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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 2015, Minnesota hospitals provided more than 
$4.5 billion in contributions to their communities – an 
increase of 3.6 percent compared to 2014 – while 
providing care for 521,302 inpatient admissions, 12.7 
million outpatient registrations and more than 1.9 
million emergency room visits.

As hospitals focus on improving the quality of 
patient care, reducing the cost of care and ultimately 
improving the health of Minnesotans, the delivery of 
health care is also changing. A decrease in inpatient 
hospital admissions means health systems are 
delivering more care in clinics and outpatient settings 
along with an increasing focus on prevention and 
improving health in the community. 

As part of the Affordable Care Act (ACA), each 
charitable hospital assesses the health needs 
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of its community, prioritizes those needs and 
develops a plan to address those needs in the 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. 

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. 

Hospitals also serve thousands of patients 
experiencing mental illness and other related 
conditions. From providing inpatient acute care to 
offering outpatient therapy to partnering with local 
community services, hospitals are involved at every 
level of mental health care delivery.

This report shares just a few examples of the many 
ways Minnesota’s hospitals are strengthening 

Put into perspective, the $172 million 
in charity care provided by hospitals is 
equivalent to the following:

348,014 FREE emergency 
department visits OR

1,709,060 FREE hospital 
physician clinic visits OR

1,278,630 FREE digital 
mammograms
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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
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healthy communities. The report covers community 
benefit contributions made by Minnesota’s hospitals 
in 2015, the most recent year of available data.

Uncompensated care — $536 million
Every day, hospitals provide health care services 
regardless of patients’ ability to pay. In 2015, 
Minnesota hospitals provided $536 million to 
patients who did not have health insurance or the 
means to pay for their care. In the past five years, 
uncompensated care has increased 5.3 percent. 
This uncompensated care includes “charity care” 
for patients from whom there is no expectation of 
payment and “bad debt,” the result of patients who 
could not or did not pay their share of the hospital bill. 

The overall cost of bad debt expense decreased 
in 2015 due to continued ACA implementation with 
more Minnesotans securing health insurance, a 
priority long supported by MHA. The amount of 
charity care increased as hospitals adjusted their 
charity care and financial assistance policies to 
accommodate individuals with lower incomes who 
had insurance coverage with high-deductible out-
of-pocket obligations. While overall uncompensated 
care costs have decreased, hospitals and health 
systems have ongoing concerns about how potential 
changes to the ACA could affect uncompensated 
care costs in the future.

Services responding to specific 
community needs — $440 million
Health screenings, health education, health fairs, 
immunization clinics, subsidized health services and 
other community outreach programs fall under this 
category, which totaled $440 million in 2015.

Education and workforce development 
— $408 million
Minnesota’s health care workforce cares for an 
increasingly diverse population, as well as an 
increasing percentage of residents over age 65. In 
2015, Minnesota hospitals spent $408 million to help 
train doctors, nurses and other highly skilled health 
care professionals to serve our residents.

Research — $239 million
In 2015, Minnesota hospitals spent $239 million 
on research to support the development of better 
medical treatments and to find cures for diseases.
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Government underfunding — $2.4 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 2015, such 
government underfunding to Minnesota hospitals 
exceeded $2.4 billion, or 10.7 percent of the 
hospitals’ operating expenses.

We hope the stories in this report will inspire you 
to support local hospitals so they can continue 
providing the critical community health care services 
that improve health, access to care and quality of life 
in our communities.
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Charity care $  172,615,024 

Costs in excess of Medicaid payments $  896,584,866 

Medicaid surcharge $  154,647,947 

MinnesotaCare tax $  275,053,508 

Other costs in excess of public program payments $  33,003,360 

Community services and benefit operations $  58,473,959 

Subsidized health services $  381,835,419 

Education and workforce development $  407,670,766 

Research $  238,990,164 

Cash and in-kind donations $  11,276,224 

Total cost of community benefits (as defined by the IRS) $  2,630,151,237 

Percent of total operating expenses 11.6%

Community building $  5,823,114 

Costs in excess of Medicare payments $  1,506,845,936 

Other care provided without compensation (bad debt) $  363,241,499 

Total value of community contributions $  4,506,061,785 

Targeted Community Services operating expenses $  440,309,378 

Costs in Excess of Public Program Payments (Medicare and Medicaid) $  2,436,434,162 

Government underfunding as percentage of operating expenses 10.7%

Minnesota hospitals’  
2015 community contributions
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In recent years, FirstLight Health System has taken 
a particular interest in helping kids in Mora, Pine City, 
Hinckley and Ogilvie become healthier. FirstLight 
introduced this concept through a community 
wellness program called WellnessFirst, which has 
been inspiring kids to become healthier by teaching 
them healthy habits including good nutrition and 
physical activity.

WellnessFirst has one mission in mind: to help 
create a culture of health in the community, where 
members are actively engaged in improving their 
health. This diverse program was formed to create 
healthy new initiatives; facilitate sustainable, positive 
change through collaboration and partnership with 
other organizations; and provide education on 
wellness topics to all age groups.

Since the inception of the WellnessFirst program 
in 2012, a need to improve the health of area 
students emerged from a review of community 
and school survey results, and eventually a strong 
partnership with area schools developed. The 
health and wellness of students became a top 
priority for WellnessFirst and efforts to reach this 
population became integrated into its mission. 
Using a preventative framework of healthy eating 
and increased physical activity, efforts to create 
programs that would inspire kids to become 
healthier took shape. 

One initiative of WellnessFirst, WELLkids, was 
created to not only promote the importance of 

healthy habits to students but also generate 
excitement about making independent, healthy 
choices. During weekly sessions, a registered 
dietitian provided an interactive education activity 
on healthy eating and a physical therapist provided 
guided education on physical activity. Through this 
program, students were taught how to choose a 
healthy snack at home and how to identify whole 
grain foods, and they had a chance to sample a 
“groovy” green smoothie. Hula hoops, pedometers, 
pogo sticks and yoga were just some of the physical 
activity options the students were able to try. 

The students received take-home resources to 
encourage healthy habits at home and a small 
wellness-related incentive to create enthusiasm. 
At the end of the four-week program, students 
received a WELLkids certificate to showcase their 
achievement and share their excitement about the 
program with other students and teachers, indicating 
support for future similar events. 

Other wellness initiatives provided through 
WellnessFirst to reach children and students in the 
community included:  

 y Rethink Your Drink education at area health fairs 
 y Hosting the annual Walk To School event in 
October 2015

 y Involvement in Crunchtime, a weekly summer 
food program where fun physical activities were 
introduced to kids 

 y Basic nutrition education to elementary-aged 
students 

FirstLight Health System inspires well kids 

 y Wellness education to parents and preschoolers 
through Early Childhood and Family Education 

 y Kid-related events hosted at the Pine City 
Famers Market 

 y Divided plate program presented at three-year 
well child checks 

 y Reach Out and Read program development at 
FirstLight Clinics 

 y FirstLight’s inaugural ColorMy5K walk/run on 
June 4, 2015, promoting the love of walking and 
running as lifetime activities

The WellnessFirst program has inspired over 
1,200 children and students to be healthy through 
education, events and activities in the year 2015 
alone and is committed to keeping kids healthy in the 
years to come.
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New mothers and mothers-to-be have a chance 
to visit with other women and receive expert 
breastfeeding support every week through Baby 
Café. Mayo Clinic Health System in Cannon Falls 
and Lake City, along with the Goodhue Wabasha 
Pierce County Breastfeeding Coalition, launched 
Baby Café in 2015 in Lake City and in 2016 in 
Cannon Falls. 

Baby Café is a national network of breastfeeding 
drop-ins, combining breastfeeding information with 
a relaxed, informal environment where mothers 
can visit and learn about breastfeeding from skilled 
practitioners and each other. The program is open to 
anyone in the community interested in any aspect of 
breastfeeding – prenatal women, mothers, partners 
and supporters – with the intention that all mothers 
will be able to access the information and support 
they need to breastfeed. Each week, interested 
women and breastfeeding experts gather at a local 
library or church building.

“We are thrilled to offer the Baby Café in our 
communities,” said Jenna Reinhart, a registered 
nurse, International Board Certified Lactation 
Consultant at Mayo Clinic Health System and Baby 
Café facilitator. “Its success has proven to us that 
there is definite need for lactation support and 
resources in our communities.”

The resources and community support offered 
through Baby Café help enable new mothers to 
breastfeed longer. A mounting body of evidence 

suggests breastfeeding may help prevent 
childhood obesity while providing many 
other benefits to both mother and baby. 
Mayo Clinic Health System identified 
obesity as one of the assessed health care 
needs through its Community Health Needs 
Assessment.

In 2016, Baby Café logged nearly 500 
encounters, and Mayo Clinic Health System 
staff contributed close to 200 hours. 
Both Cannon Falls and Lake City have 
populations of fewer than 5,000 people.

Mayo Clinic Health System is a member 
of the Goodhue Wabasha Pierce County 
Breastfeeding 
Coalition. 
Founded in 2013, 
it is a coalition 
of individuals, 
groups and 
organizations from 
the three named 
counties working 
collaboratively 
to promote 
and support 
breastfeeding within 
their communities 
for the health and 
wellness of children 
and families.

Baby Café offers support to breastfeeding mothers 
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Our nation’s opioid epidemic has been well 
reported. In 2014, the most recent year on record, 
more people died from drug overdoses in any 
previous year, and more than six out of 10 of those 
deaths involved an opioid. Since 1999, the rate 
of overdose deaths involving opioids has nearly 
quadrupled.

Nationwide, hospitals are feeling the surge, with the 
epidemic having an economic impact of $20 billion 
in emergency department and inpatient care for 
opioid poisonings, according to the CDC.

Lakeview Hospital in Stillwater and the Washington 
County Sheriff’s Office are dealing with the problem 
head-on, collaborating on a project to reduce 
accidental opioid overdoses in Washington County. 
At the center of the project is expanding access for 
first responders to the medication naloxone, a step 
that the U.S. Department of Health and Human 
Services calls “essential” to reversing the epidemic. 
Naloxone can reverse the effects of an opioid 
overdose.

Beginning in 2016, Lakeview EMS staff began 
supplying naloxone to Washington County Sheriff’s 
Office licensed deputies and training the staff on 
how to administer the medication if they are on the 

scene of an opioid overdose before 
the EMS team arrives. Deputies use 
a preloaded kit that has a mist they 
administer through the patient’s nose. 

Through late 2016, Lakeview EMS 
had responded to 216 potential 
overdoses, and administered 
naloxone 29 times. But there are 
times when sheriff’s deputies are 
already at the scene and the person 
needs naloxone right away – and 
that’s when the new program saves 
lives. In 2016, the Washington 
County Sheriff’s Office gave patients 
naloxone seven times. Of those 
seven instances, six were considered 
“lifesaving” interventions. 

The Lakeview and Washington County partnership 
project is fairly simple, but it has a huge impact on 
the people who need it and the community at large. 
With deputies able to administer a lifesaving drug, 
Washington County residents who have overdosed 
on opioids now have more people who can help 
them right away. As a result, they have a better 
opportunity to survive and get the long-term help 
they need to treat their addiction. 
 

Lakeview’s opioid overdose program: A lifesaving partnership
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HealthEast conducted its second community health 
needs assessment in FY 2015, including Ramsey, 
Dakota and Washington counties. Mental health 
was identified as a priority health concern by all 
stakeholder groups for the HealthEast assessment 
and in assessments completed by the three local 
public health departments. HealthEast took a 
multifaceted approach in responding to this need, 
improving access to mental health services through 
expanded inpatient and emergency department 
services, as well as community-led, culturally 
appropriate programs with community partners. 

Conversations about mental health, increased 
environmental stress and ways to help people 
build resilience are changing and deepening. As a 
result, stigmas long associated with mental illness 
are beginning to fade. Within this changing context, 
HealthEast is taking an expansive approach to 
meeting growing mental health needs in the Twin 
Cities East Metro area.

“We want to provide a broad spectrum of services 
to ensure that our neighbors receive appropriate 
mental health treatment, have resilience-building 
resources and experience abundant mental well-
being,” said HealthEast Senior Vice President and 
Chief Operating Officer Cathy Barr.
     
Inpatient expansion, Behavioral 
Emergency Care
An expansion of HealthEast’s inpatient mental 
health capacity is a cornerstone of the effort. At St. 
Joseph’s Hospital in downtown St. Paul, HealthEast 

opened 10 new high-acuity adult mental health beds 
at the end August 2016. The remodeled wing has 
state-of-the-art safety and security features, plus 
large windows, colorful walls and a calming, non-
clinical feel. 

This was Phase I of a major expansion project. In 
summer 2017, an additional 27 inpatient mental 
health beds will come online at St. Joseph’s. Fifteen 
of the Phase II beds are for adults. Twelve rooms on 
a different floor and unit are being specially designed 
for geriatric psychiatric patients.

In total, St. Joseph’s is adding 37 new inpatient 
mental health beds – bringing the hospital’s total 
mental health beds to 105 – and will be able to serve 
1,500 more patients annually.

“There is a great need for additional inpatient mental 
health beds across Minnesota and the nation,” said 
John Kvasnicka, M.D., HealthEast’s vice president 
of medical affairs. “This expansion helps meet that 
need, and reduce the pressure on emergency rooms 
where many of these patients have experienced 
longs waits for a mental health room to become 
available.”

In December 2015, as another way to better serve 
mental health patients and relieve emergency 
room pressure, HealthEast opened its four-bed 
Behavioral Emergency Care (BEC) unit at St. 
Joseph’s. The unit can hold up to four mental health 
patients and provides a comfortable, therapeutic 
environment. In its first year of operation, nearly 

1,000 patients were seen in the BEC, and the unit 
has reduced the number of patients who left the 
St. Joseph’s emergency room without being seen 
by 20 per month. 

“BEC nurses and staff members have mental 
health training and experience,” Dr. Kvasnicka 
said. “Medication adjustments and other treatment 
begins immediately and occupational therapists 
can keep patients engaged in activities. There is 
comfortable, inviting space for gathering and even 
group therapy sessions. Some patients can be 
discharged directly from the BEC.”

In FY 2016, HealthEast provided $4.6 million in 
subsidized inpatient mental health services to 
benefit the community.

Community-based, culturally 
appropriate mental health care 
In addition, HealthEast family medicine physician 
Shana Sniffen, M.D., has played a leading role 
with the Karen Community Chemical Dependency 
Collaboration, a coalition of organizations including 
the Karen Organization of Minnesota that recently 
launched a culturally appropriate chemical 
dependency group treatment program for Karen 
community members. HealthEast is a coalition 
member and many program participants are patients 
at HealthEast Clinic-Roselawn. In FY 2016, this 
program reached over 300 Karen youth, church 
leaders and community leaders through community 
education presentations. The collaboration will 
continue in 2017. 

 

From hospitals to neighborhoods, stepping up for mental health  
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Neighborhood Health Connection, a community 
grant program developed by Allina Health, aims to 
improve the health of communities through social 
connections, healthy eating and physical activity. 
Activities must include a series of at least six events, 
all for the same group of adults or families. 

“Research shows when we participate in a healthy 
activity with people we are connected to, we 
are more likely to stick with it,” said Ruth Olkon, 
community health improvement manager at Allina 
Health. “People with positive relationships, or social 
connections, are healthier and help make our 
communities stronger.” 

Neighborhood Health Connection Grant participants 
have consistently reported positive changes in social 
connections, healthy eating and physical activity. 
Additionally, follow-up surveys revealed these 
positive changes continued six months after the end 
of the grant.

In 2015, Allina Health awarded 59 Neighborhood 
Health Connection Grants to local nonprofits and 
government agencies in Minnesota and western 
Wisconsin. Grants ranging from $500–$10,000 
were used to help people make – and strengthen – 
personal connections through healthy activities. A 
total of 2,789 people participated in those activities. 

Two grant activities focused on mental well-being 
include Bridgeview Balance and Valley Friendship 
Club.

Bridgeview Balance – Lee Carlson 
Center
Social connections, healthy eating and physical 
activity are especially important for people who 
have been diagnosed with a serious mental health 
condition. Through its Neighborhood Health 
Connection Grant, Lee Carlson Center for Mental 
Health & Well-being was able to fund Bridgeview 
Balance, a series of healthy cooking classes; 
yoga and breathing sessions; dance classes; and 
field trips to farmers markets, grocery stores and 
restaurants.

“It was fun to watch new friendship circles evolve 
as our members participated in these classes,” 
said Patty Halvorson, the activity’s organizer. 
“Participants particularly loved the physical and 
meditative benefits of yoga and dance, which, 
because of a lack of dollars and transportation, most 
of our members would be unable to participate in if 
they weren’t offered at Bridgeview.”

Bridgeview is Anoka County’s only drop-in center 
for adults living with serious and persistent mental 
illness. It is free to members and is one of the many 

mental health programs offered by Lee Carlson 
Center.

Valley Friendship Club
Socializing, eating healthy and exercising can 
be a challenge for young people with disabilities 
who often experience isolation following formal 
education and may not have the skill level required 
to participate in traditional community exercise and 
cooking classes. Valley Friendship Club, located in 
Stillwater, combats this by offering educational and 
social events that allow young adults to connect with 
peers. 

Through its Neighborhood Health Connection Grant, 
Valley Friendship Club partnered with other local 
nonprofits to offer healthy eating and active living 
classes tailored to the needs of young adults with 
disabilities. Activities included group scavenger 
hunts, relay races, hiking and snowshoeing events, 
visits to local farmers markets and cooking classes. 

“Allina Health is thrilled and honored to support 
these sorts of healthy activities and new experiences 
for Valley Friendship Club,” said Heather Peterson, 
Allina Health’s director of community engagement 
for the east Metro area.
 

Neighborhood Health Connection promotes community health 
and well-being
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As an organization focused on community health, 
reaching out to employers is one way for Winona 
Health to increase awareness of issues that impact 
people’s health and well-being. A significant portion 
of many people’s day is spent in the workplace. 
What happens at work can ultimately play an 
important part in protecting and improving health and 
well-being.

Breakfast with the Experts was developed by 
Winona Health’s Occupational Health team in 
2009. Breakfast with the Experts was designed 
for area business leaders and human resources 
professionals to help them stay current on trends 
and issues related to employee safety, health and 
wellness. 

Winona Health’s Breakfast with the Experts is held 
quarterly at no charge. Because the program is 
offered from 7:30 to 9 a.m., business professionals 
can often fit it into their workday. Events typically 
draw more than 50 attendees and feedback is 
consistently positive.

“Our goal is to help employers understand and be 
better prepared to accommodate their workforce and 
keep all employees safe and injury-free,” said Cathy 
Johnson, RN, a Winona Health Occupational Health 

nurse who was instrumental in 
developing the program.

Since 2009, Winona Health 
has hosted 23 Breakfast with 
the Experts events, investing 
more than $55,000 and 
reaching over 1,200 attendees. 
Topics covered have included 
preventing back injuries, GHS 
(Globally Harmonized System 
of Classification and Labeling 
of Chemicals adopted by 
OSHA), work conditioning, 
hearing protection, air quality 
issues, aging in the workplace, 
fall/accident prevention, cold 
weather considerations and 
preventing violence in the workplace.

Attendees have responded favorably to the 
sessions. 

“We ask for feedback and future topic suggestions at 
each program to ensure we’re providing information 
that is beneficial to employers and, ultimately, their 
employees,” said Nicole Schossow, community 
relations coordinator at Winona Health. “We receive 

such positive comments about the program, and the 
number of attendees reflects that this community 
benefit investment is valuable and that Winona-area 
employers care about their employees’ health and 
well-being.”

 

Improving community health and well-being through  
employer engagement 
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In 2012-13, a formal community health needs 
assessment was conducted in the Thief River Falls 
area. Community stakeholders identified mental/
behavioral health as the top priority. Seeing the 
need for more and enhanced services, Sanford 
Behavioral Health Center in Thief River Falls and its 
community board of directors worked together on 
implementation strategies to address the behavioral 
health needs in the community.

One of the first priorities was to increase the number 
of beds for the inpatient psychiatric facility. It is 
rare to be able to add beds in outstate Minnesota. 
In 2012, the Sanford Thief River Falls inpatient 
psychiatric unit had 471 admissions with an average 
stay of 6.2 days. It also turned away 393 admissions, 
347 of which were due to lack of capacity. 

In order to increase beds, Sanford Health needed 
legislation in 2013 for an exception to a state 
moratorium on new hospitals/bed capacity in order to 
expand its inpatient behavioral health beds. 

In 2014, after Sanford Thief River Falls Medical 
Center moved to a new campus, its former campus 
was remodeled to expand the inpatient psychiatric 
facility from 10 to 16 beds. Sanford Thief River Falls 
Behavioral Health Center currently serves as the 
only freestanding behavioral health hospital and 
primary provider of inpatient psychiatric services for 

northwest Minnesota. 
Sanford Thief River Falls 
employs psychiatrists, 
psychologists and 86 
other behavioral health 
staff.

Sanford Thief River 
Falls Behavioral Health 
Center was designed 
with the distinctive 
patient populations for 
behavioral health in 
mind. There is a general 
pod of eight beds, a 
high acuity pod of four 
beds and a flex pod of 
four beds. A sensory 
room offers a safe and 
comfortable environment for patients to relax and 
work on their coping skills. Furniture on the unit was 
supplied from a vendor that specializes in safety for 
psychiatric facilities. The décor offers natural light, a 
healing environment color palette and open space 
for activities and dining.

In addition to this expansion of the inpatient unit, 
Sanford Thief River Falls has continued to focus 
on the expansion of outpatient services to provide 
the most appropriate model of care for different 

individuals in varying situations. Sanford is working 
to implement a behavioral health home program, in 
addition to revamping and building the community-
based model of care. The health system also 
provides a children’s treatment center and a facility 
for adult intensive residential treatment. 

The services provide a great benefit for the region. 
During the most recent fiscal year, a total of 3,609 
patients were seen, with over $2 million of services 
subsidized by the inpatient hospital to benefit the 
community.
 

Sanford Thief River Falls offers comprehensive behavioral 
health services
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CentraCare Health – Long Prairie is creating 
community well-being and promoting healthy lifestyles. 
The hospital’s goal is to provide programs, services 
and amenities designed to support well-being 
through the six dimensions of wellness: occupational, 
physical, social, intellectual, spiritual and emotional. 
In collaboration with community members, regional 
organizations, area businesses and foundations, 
CentraCare Health – Long Prairie and BLEND (Better 
Living, Exercise, Nutrition Daily) have taken the lead 
role to help the nearly 24,000 residents in Todd County 
make the healthy choice the easy choice everywhere, 
every day. Recent initiatives include: 

Intentional Social Interaction (ISI)
CentraCare Health – Long Prairie has been learning 
the value of intentional social interaction (ISI) through 
a yearlong project funded by a CentraCare Health 
Foundation grant. Through the ISI events that started 
in October 2015, CentraCare Health – Long Prairie 
has learned more about different cultures in the 
community and strengthened relationships.

Community Wellness Fair and 5K/1K
CentraCare Health – Long Prairie hosted a Wellness 
Fair in June 2016 attended by over 300 community 
members. Attendees could visit more than 40 booths 
covering various area health initiatives and participate 
in a 5K, 1K, a fitness workout station and a bike rodeo.

Share Health Community Supported 
Agriculture (CSA) pilot project
CentraCare Health – Long Prairie has committed to 
invest $10,000 annually for three years to provide 

CSA shares to 25 local families 
self-identified with food insecurities. 
Biweekly CSA shares were provided by 
SPROUT in Little Falls and distributed 
to families at the farmers market. Since 
the majority were Spanish-speaking 
families, materials were translated and 
interpreters helped with communication 
at food pick-up. A SNAP-Ed grant 
was awarded to BLEND to hire a 
part-time program manager and a 
SNAP-Ed educator provided cooking 
demonstrations.

Farmers Market
To enhance the success of the Share Health CSA 
program, CentraCare Health – Long Prairie worked 
with the local chamber of commerce and community 
members to revitalize the farmers market. The 
traditional farmers market was enhanced with music, 
entertainment, cooking demonstrations and recipe 
sharing, kids’ activities, art and craft vendors, and a 
taco cart vendor. In October 2016, the market had 
a reading theme with a story tent, crafts and book 
giveaway as well as a special visit by Lt. Gov. Tina 
Smith as part of the governor and lt. governor’s 
87-county tour.

BLEND’s Wellness Work in Schools
BLEND partnered with the Long Prairie schools to 
provide locally grown produce in the school. In April 
2016, elementary students sampled fruits, vegetables 
and edible flowers during lunch, and an elementary 
school garden was created thanks to an Action for 

Healthy Kids grant and a Jeffers Foundation award. 
BLEND also helped the district update its wellness 
policy and implement “energizer opportunities,” which 
are short boosts of physical activity at the beginning 
of each day.

Long Prairie Wellness Network
CentraCare Health – Long Prairie participates in the 
Long Prairie Wellness Network, made up of a diverse 
group of over 35 community members who meet 
regularly to set goals and strategies to improve the 
community’s health. Most recently, this group brought 
Fare for All to Long Prairie. Fare for All purchases 
fresh, quality produce and meat in large quantities 
at wholesale prices and participants buy shares for 
up to 40 percent savings. This allows families to 
stretch their food budget and access nutritious food. 
The November 2016 pilot had 180 orders from 107 
households in Long Prairie.
 

Improving wellness in Long Prairie
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Lt. Gov. Tina Smith at CentraCare Health – Long Prairie’s farmers market



Minnesota Hospital Association

Since 2006, Hennepin County Medical Center’s 
Clinical Laboratory and Radiology departments 
have taken part in an annual “See, Test and Treat” 
event held at NorthPoint Health & Wellness Center 
in Minneapolis. The three-day See, Test and Treat 
program provides free cervical and breast cancer 
screening, diagnosis and follow-up for uninsured and 
underinsured women – all in one visit. 

The one-stop model removes barriers that often 
prevent access to timely disease screening 
and follow-up, such as lack of child care and 
transportation. A total of 141 women registered for 
the event that took place Oct. 6-8, 2015.

During the event, women received a pelvic exam 
and Pap test to screen for cervical cancer, as well 
as a mammogram for detection of breast cancer 
performed by HCMC’s Mobile Mammography unit. 
Pathologists and radiologists interpreted the results 
and explained them to patients, as well as provided 
follow-up information and treatment.

“This is an outstanding community event that 
provides access to screenings that can save lives,” 
said Dr. Bradley Linzie, chief of lab medicine and 

pathology at HCMC, who read Pap tests at the 
event. “I want to recognize my HCMC colleagues in 
Pathology and Radiology for their continued support 
for this event that gives back to the community.” 

In 2012, the College of American Pathologists (CAP) 
Foundation honored Linzie for his leadership in 
hosting See, Test and Treat programs at NorthPoint 
Health & Wellness Center, working with a team of 
physicians and health care professionals to provide 
potentially life-saving screening tests to hundreds of 
women in the community. 

Pathologists, radiologists from Hennepin County Medical Center 
staff annual North Minneapolis See, Test and Treat event 
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Minnesota Hospital Association

Region 1 community contributions 
Community Care (Charity Care) $  3,831,171 

Medicaid (Unreimbursed + Surcharge) $  28,721,332 

Other Community Benefit Programs and Activities $  27,893,627 

Total Cost of Community Benefit Programs
(as defined by the IRS) $  60,446,130 

% of Total Operating Expense 10.7%

Community Building $  275,429 

Costs in Excess of Medicare $  6,677,989 

Other Care Provided Without Compensation (Bad Debt) $  15,630,077 

Total Value of Community Contributions $  82,754,196 

 
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 Behavioral Health Center, 
Thief River Falls; Sanford Bemidji Medical Center; Sanford Thief River Falls Medical 
Center
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* “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 building; and other community benefit costs.



Region 2 community contributions 
Community Care (Charity Care) $  16,935,404 

Medicaid (Unreimbursed + Surcharge) $  133,909,852 

Other Community Benefit Programs and Activities $  56,306,843 

Total Cost of Community Benefit Programs
(as defined by the IRS) $ 207,152,099 

% of Total Operating Expense 10.2%

Community Building $  2,016,663 

Costs in Excess of Medicare $  163,787,382 

Other Care Provided Without Compensation (Bad Debt) $  32,890,405 

Total Value of Community Contributions $ 403,829,886 

Bigfork Valley Hospital; Community Memorial Hospital, Cloquet; Cook Hospital & Care 
Center; Ely-Bloomenson Community Hospital; Essentia Health Duluth; Essentia Health 
St. Mary’s Medical Center, Duluth; Essentia Health-Deer River; Essentia Health-
Northern Pines, Aurora; Essentia Health-Sandstone; Essentia Health-Virginia; Fairview 
Range Medical Center, Hibbing; Grand Itasca Clinic and Hospital, Grand Rapids; Lake 
View Hospital, Two Harbors; Mercy Hospital, Moose Lake; North Shore Health, Grand 
Marais; Rainy Lake Medical Center, International Falls; Riverwood Healthcare Center, 
Aitkin; St. Luke’s Hospital, Duluth
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* “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 building; and other community benefit costs.



Minnesota Hospital Association

Region 3 community contributions 
Community Care (Charity Care) $  14,818,189 

Medicaid (Unreimbursed + Surcharge) $  102,533,537 

Other Community Benefit Programs and Activities $  55,965,929 

Total Cost of Community Benefit Programs
(as defined by the IRS) $ 173,317,656 

% of Total Operating Expense 7.9%

Community Building $  325,533 

Costs in Excess of Medicare $  40,458,900 

Other Care Provided Without Compensation (Bad Debt) $  41,819,947 

Total Value of Community Contributions $ 255,596,504 

Buffalo Hospital; Cambridge Medical Center; CentraCare Health - Long Prairie; 
CentraCare Health - Melrose; CentraCare Health - Monticello; CentraCare Health - 
Paynesville; CentraCare Health - Sauk Centre; 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
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* “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 building; and other community benefit costs.



Region 4 community contributions 
Community Care (Charity Care) $  92,906,853 

Medicaid (Unreimbursed + Surcharge) $  525,052,800 

Other Community Benefit Programs and Activities $  432,368,816 

Total Cost of Community Benefit Programs
(as defined by the IRS) $ 1,050,328,469 

% of Total Operating Expense 11.1%

Community Building $  812,911 

Costs in Excess of Medicare $  389,164,504 

Other Care Provided Without Compensation (Bad Debt) $  155,189,493 

Total Value of Community Contributions $ 1,586,969,188 

Abbott Northwestern Hospital, Minneapolis; Anoka Metro Regional Treatment Center; 
Bethesda Hospital, Saint Paul; Children’s Minnesota, Minneapolis/St. Paul; 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, Minneapolis; Phillips Eye Institute, Minneapolis; 
Regina Hospital, Hastings; 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; University of Minnesota Medical Center, Minneapolis; 
Woodwinds Health Campus, Woodbury
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* “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 building; and other community benefit costs.



Minnesota Hospital Association

Region 5 community contributions 
Community Care (Charity Care) $  4,189,663 

Medicaid (Unreimbursed + Surcharge) $  35,007,026 

Other Community Benefit Programs and Activities $  20,166,329 

Total Cost of Community Benefit Programs
(as defined by the IRS) $ 59,363,018 

% of Total Operating Expense 7.9%

Community Building $  309,240 

Costs in Excess of Medicare $  26,518,179 

Other Care Provided Without Compensation (Bad Debt) $  14,049,895 

Total Value of Community Contributions $ 99,931,092 

Appleton Area Health Services; Avera Marshall Regional Medical Center; Avera Tyler; 
Chippewa County-Montevideo Hospital; Essentia Health-Graceville; Glencoe Regional 
Health Services; Granite Falls Health; Hendricks Community Hospital Association; 
Hutchinson Health; Johnson Memorial Health Services, Dawson; Madelia Community 
Hospital Inc.; Madison Healthcare Services; 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 Health Services; Windom 
Area Hospital

* “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 building; and other community benefit costs.
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Region 6 community contributions 
Community Care (Charity Care) $  39,933,744 

Medicaid (Unreimbursed + Surcharge) $  226,008,265 

Other Community Benefit Programs and Activities $  819,424,969 

Total Cost of Community Benefit Programs
(as defined by the IRS) $ 1,085,366,978 

% of Total Operating Expense 14.0%

Community Building $  2,083,338 

Costs in Excess of Medicare $  880,238,982 

Other Care Provided Without Compensation (Bad Debt) $  103,661,682 

Total Value of Community Contributions $ 2,069,267,642 

Community Behavioral Health Hospital - Rochester; 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 Hospital – Rochester; New Ulm Medical 
Center; Northfield Hospital; Olmsted Medical Center, Rochester; Owatonna Hospital; 
Ridgeview Le Sueur Medical Center; 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

Minnesota Hospital Association

* “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 building; 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 patients are available through state (AG 

agreement) and federal (IRS 501r) guidelines, as well as individual hospitals’ charity 
care/financial assistance policies.

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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