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This report is part of a series of analyses on inpatient admissions and emergency department trends. The 
report is designed to provide background and context for the subsequent analyses of preventable inpatient 
hospitalizations and preventable/avoidable emergency department (ED) visits. The report describes and 
highlights overall trends in hospital inpatient utilization and hospital ED utilization in Massachusetts from 
FY04 through FY08. It specifically focuses on differences in utilization in three areas:  1) teaching versus 
community hospitals; 2) hospitals with a majority of patients insured through public payers (known as 
DSH or disproportionate share hospitals) and non-DSH hospitals; and 3) five different regions in 
Massachusetts.  
 
Trends in Hospital Inpatient Utilization 

• The number of admissions to Massachusetts hospitals remained relatively stable from FY04 through 
FY08, fluctuating by less than 1% (approximately 6,000 discharges) during this period.  

• Although there was a slight increase in the number of discharges at teaching hospitals and a slight 
decrease in discharges at community hospitals between FY04 and FY08, the proportion of discharges 
at teaching hospitals remained relatively stable at 44% to 45% during this period. Larger shifts into 
teaching hospitals occurred during the 1990s when the percentage of discharges in teaching hospitals 
increased from 36% to 43%.  

• Most regions of the state, with the exception of the Central region, experienced modest increases in 
inpatient hospitalization from FY04 to FY08. The largest increase (1.7%) in inpatient discharges 
occurred in the Southeast region, while the Central region experienced a 4.5% drop. 

• Most patients chose hospitals located in the region where they live. However, one-third of patients 
residing in the Northeast and Southeast went to Metro Boston area hospitals for inpatient care. This 
trend was consistent throughout the study period (2004 to 2008). 

 
Trends in Hospital Emergency Department Utilization 

• ED visits in Massachusetts increased between 1.5% and 2.4% each year between FY04 and FY08, 
after adjusting for population changes.  

• The percentage increase in outpatient ED visits was the same among teaching and community 
hospitals from FY04 through FY08. Teaching hospitals accounted for roughly 30% of outpatient ED 
visits during this period.  

• Outpatient ED visits increased at the same rate in both DSH hospitals and non-DSH hospitals.  
In FY08, DSH hospitals accounted for about 35% of outpatient ED visits.  

• Increases in outpatient ED visits were observed in all regions of the state from FY04 to FY08 with the 
largest increase (20%) found in the West region–more than double the increase in most other regions.  

• As expected, most patients went to hospital emergency rooms located in the same region as their 
residence. However, about 21% and 12% of residents in the Northeast and Southeast regions 
respectively, chose or were sent to a Metro Boston area hospital. 
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