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MHA'S COMMUNITY BENEFIT REPORT 
AT A GLANCE

Minnesota’s hospitals and health systems contributed 
$649 million in uncompensated care in 2020

Minnesota’s hospitals and health systems 
contributed $3.3 billion to their communities in 2020

Charity care costs increased to $176 million in 2020

Bad debt expense decreased to $473 million in 2020



Community benefits are health care-related services 
that Minnesota’s nonprofit hospitals and health systems 
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, nurse, and highly skilled health care 
professional training initiatives

Minnesota’s hospitals and health systems are driven 
by a mission to provide high-quality health care that 
extends beyond the hospital’s or health system’s walls. As 
nonprofits, Minnesota hospitals and health systems 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, underinsured, or government-insured residents; 
community health services and initiatives; health education 
and wellness programs; and more.

In 2020, Minnesota’s hospitals and health systems 
provided nearly $3.3 billion in contributions to their 
communities – while providing care for over 457 thousand 
acute inpatient admissions and over 11.4 million outpatient 
registrations including 1.6 million emergency room visits.

As hospitals and health systems focus on enhancing the 
quality of patient care, reducing the cost of care, and 
improving the health of Minnesotans, the delivery of health 
care is also changing. A decrease in inpatient
hospital admissions means hospitals and 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 and health system, along with community partners, 
assesses the health needs 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 and health systems can develop 
tailored approaches that are as unique and diverse as their 
communities.

The report covers community benefit contributions made by 
Minnesota’s hospitals and health systems in 2020, the most 
recent year of available data. Minnesota’s hospitals and 
health systems went to extraordinary lengths to respond to 
COVID-19 while simultaneously providing critically needed 
care in their communities. The stories highlighted in this 
report provide just a few examples of COVID-19 and non-
COVID-19 community benefit activities.

Uncompensated care — $649 million
Every day, hospitals and health systems provide health 
care services regardless of patients’ ability to pay. In 2020, 
Minnesota hospitals and health systems provided
$649 million to patients who did not have health insurance 
or the means to pay for their care. Minnesota’s uninsured 
rate was 4.0% in 2021, leaving approximately 229,000 
Minnesotans without health insurance coverage.

Uncompensated care includes charity care for patients from 
whom there is no expectation of payment and bad debt 
resulting from patients who could not or did not pay their 
enrollee portion of the hospital bill. The widespread use 
of high-deductible health plans can lead to patients being 
unable to pay their deductibles or copayments, contributing 
to bad debt.

Bad debt expense decreased by 7.2% to $473 million in 
2020. Much of the bad debt decline may be related to the 
policies that were put in place to eliminate copays and 
deductibles for commercial health plan coverage and the 

Despite historic financial pressures, community 
contributions of Minnesota’s hospitals, health 
systems total $3.3 billion
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funding mechanisms established by the federal government 
to cover uninsured patients for COVID-19 vaccinations, 
testing and treatments.

Charity care costs increased in 2020 by 7.1% to $176 million 
in 2020. Hospitals and health systems routinely extend 
financial assistance to those that are uninsured or have 
trouble meeting their copayment or deductible requirements 
as their employment or income circumstances change.

Services responding to specific community 
needs — $219 million
Health screenings, health education, health fairs, 
immunization clinics, subsidized health services, and other 
community outreach programs fall under this category, 
which totaled $219 million in 2020.

Education and workforce development  
— $172 million
Minnesota’s health care workforce cares for an increasingly diverse population, as well as an increasing percentage of 
residents over age 65. In 2020, Minnesota’s hospitals and health systems spent $172 million to help train doctors, nurses, 
and other highly skilled health care professionals to serve our residents.

Research — $15.4 million
In 2020, Minnesota’s hospitals and health systems spent $15.4 million on research to support the development of better 
medical treatments and to find cures for diseases.

Government underfunding — $1.8 billion
When hospitals and health systems treat patients who are covered by Medicare or Medicaid, those government health care 
programs do not reimburse hospitals and health systems for the full cost of providing the care. In 2020, such government 
underfunding to Minnesota’s hospitals and health systems was over $1.82 billion, or 9.0% of operating expenses. 
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The $176 million in charity care 
provided by hospitals and health 
systems is equivalent to any one  
of the following:

119,530 FREE emergency 
department visits OR

1,303,317 FREE hospital physician 
clinic visits OR

628,385 FREE digital 
mammograms
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Charity care, bad debt, and uncompensated care
2016-2020

Charity care Bad debt Uncompensated care (charity care + bad debt)
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Charity care $ 175,947,746

Costs in excess of Medicaid payments $ 781,412,777

Medicaid surcharge $ 144,540,395

MinnesotaCare tax $ 226,661,684

Other costs in excess of public program payments $ 7,632,958

Community services and benefit operations $ 68,804,293

Subsidized health services $ 149,892,405

Education and workforce development $ 171,851,667

Research $ 15,393,173

Cash and in-kind donations $ 9,487,378

Total cost of community benefits (as defined by the IRS) $ 1,751,624,476

Percent of total operating expenses   8.6%

Community building $ 4,415,242

Costs in excess of Medicare payments $ 1,042,658,652

Other care provided without compensation (bad debt) $ 473,487,365

Taxes and fees $ 41,861,105

Total value of community contributions $ 3,314,046,840

Targeted community services operating expenses $ 218,696,698

Costs in excess of public program payments (Medicare, Medicaid, and other government programs) $ 1,831,704,387

Minnesota hospitals’ and health systems’  
2020 community contributions
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Region 1 community contributions 
Community Care (Charity Care) $7,815,066

Medicaid (Unreimbursed + Surcharge) $30,439,535

Other Community Benefit Programs and Activities $18,449,379

Total Cost of Community Benefit Programs
(as defined by the IRS) $56,703,980

% of Total Operating Expense 8.8%

Community Building $581,585

Costs in Excess of Medicare $14,901,837

Other Care Provided Without Compensation (Bad Debt) $9,063,043

Taxes and Fees $1,304,031

Total Value of Community Contributions $81,586,694

* “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 1 organizations 
CHI LakeWood Health, Baudette; CHI St. Joseph’s Health, Park Rapids; Essentia Health St. Mary’s-Detroit Lakes; Essentia Health-
Ada; Essentia Health-Fosston; Kittson Healthcare, 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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Region 2 community contributions 
Community Care (Charity Care) $36,756,861

Medicaid (Unreimbursed + Surcharge) $133,066,564

Other Community Benefit Programs and Activities $56,011,976

Total Cost of Community Benefit Programs
(as defined by the IRS) $225,835,401

% of Total Operating Expense 9.1%

Community Building $1,140,267

Costs in Excess of Medicare $195,526,692

Other Care Provided Without Compensation (Bad Debt) $41,821,126

Taxes and Fees $7,247,587

Total Value of Community Contributions $466,101,192

* “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 organizations 
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-
Moose Lake; Essentia Health-Northern Pines, Aurora; Essentia Health-Sandstone; Essentia Health-Virginia; Fairview Range, 
Hibbing; Grand Itasca Clinic and Hospital, Grand Rapids; Lake View Hospital, Two Harbors; North Shore Health, Grand Marais; 
Rainy Lake Medical Center, International Falls; Riverwood Healthcare Center, Aitkin; St. Luke’s Hospital, Duluth
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Region 3 community contributions 
Community Care (Charity Care) $20,701,472

Medicaid (Unreimbursed + Surcharge) $124,115,149

Other Community Benefit Programs and Activities $63,001,810

Total Cost of Community Benefit Programs
(as defined by the IRS) $207,818,431

% of Total Operating Expense 8.2%

Community Building $816,300

Costs in Excess of Medicare $78,348,804

Other Care Provided Without Compensation (Bad Debt) $65,872,408

Taxes and Fees $3,766,012

Total Value of Community Contributions $354,442,497

* “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 3 organizations 
Alomere Health, Alexandria; Buffalo Hospital; Cambridge Medical Center; CentraCare - Long Prairie; CentraCare - Melrose; 
CentraCare - Monticello; CentraCare - Paynesville; CentraCare - Sauk Centre; CentraCare - St. Cloud Hospital; CHI St. Francis 
Health, Breckenridge; CHI St. Gabriel’s Health, Little Falls; Cuyuna Regional Medical Center, Crosby; Essentia Health-St. Joseph’s 
Medical Center, Brainerd; Glacial Ridge Health System, Glenwood; Lake Region Healthcare, Fergus Falls; Lakewood Health 
System, Staples; M Health Fairview Lakes Medical Center, Wyoming; M Health Fairview Northland Medical Center, Princeton; 
Meeker Memorial Hospital & Clinics, Litchfield; Mille Lacs Health System, Onamia; Perham Health; Prairie Ridge Hospital and 
Health Services, Elbow Lake; Sanford Wheaton Medical Center; Stevens Community Medical Center, Morris; Tri-County Health 
Care, Wadena; Welia Health, Mora
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Region 4 community contributions 
Community Care (Charity Care) $98,981,972

Medicaid (Unreimbursed + Surcharge) $565,786,027

Other Community Benefit Programs and Activities $471,473,597

Total Cost of Community Benefit Programs
(as defined by the IRS) $1,136,241,596

% of Total Operating Expense 8.5%

Community Building $1,136,237

Costs in Excess of Medicare $698,550,245

Other Care Provided Without Compensation (Bad Debt) $321,469,474

Taxes and Fees $25,007,633

Total Value of Community Contributions $2,166,455,092

* “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 organizations
Abbott Northwestern Hospital, Minneapolis; Children’s Minnesota, Minneapolis/Saint Paul; Gillette Children’s Specialty Healthcare, 
Saint Paul; Hennepin Healthcare, Minneapolis; Lakeview Hospital, Stillwater; M Health Fairview Bethesda Hospital; M Health 
Fairview Ridges Hospital, Burnsville; M Health Fairview Southdale Hospital, Edina; M Health Fairview St. John’s Hospital, 
Maplewood; M Health Fairview St. Joseph’s Hospital, Saint Paul; M Health Fairview University of Minnesota Medical Center, 
Minneapolis; Maple Grove Hospital; Mercy Hospital, Coon Rapids; North Memorial Health Hospital, Robbinsdale; Park Nicollet 
Methodist Hospital, Saint Louis Park; Regina Hospital, Hastings; Regions Hospital, Saint Paul; Ridgeview Medical Center, Waconia; 
St. Francis Regional Medical Center, Shakopee; United Hospital, Saint Paul; Woodwinds Health Campus, Woodbury
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Region 5 community contributions 
Community Care (Charity Care) $5,610,642

Medicaid (Unreimbursed + Surcharge) $35,257,181

Other Community Benefit Programs and Activities $31,487,080

Total Cost of Community Benefit Programs
(as defined by the IRS) $72,354,903

% of Total Operating Expense 9.6%

Community Building $681,184

Costs in Excess of Medicare $13,791,335

Other Care Provided Without Compensation (Bad Debt) $13,667,486

Taxes and Fees $2,562,585

Total Value of Community Contributions $97,128,872

* “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 5 organizations 
Appleton Area Health Services; Avera Granite Falls; Avera Marshall Regional Medical Center; Avera Tyler; Carris Health - Redwood, 
Redwood Falls; Carris Health - Rice Memorial Hospital, Willmar; CCM Health, Montevideo; Essentia Health-Graceville; Glencoe 
Regional Health Services; HealthPartners Olivia Hospital & Clinic; Hendricks Community Hospital Association; Hutchinson Health; 
Johnson Memorial Health Services, Dawson; Madelia Health; Madison Healthcare Services; Murray County Medical Center, 
Slayton; Ortonville Area Health Services; Pipestone County Medical Center; 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 Health
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Region 6 community contributions 
Community Care (Charity Care) $6,081,733

Medicaid (Unreimbursed + Surcharge) $37,288,716

Other Community Benefit Programs and Activities $13,714,958

Total Cost of Community Benefit Programs
(as defined by the IRS) $57,085,407

% of Total Operating Expense 8.6%

Community Building $59,669

Costs in Excess of Medicare $41,539,739

Other Care Provided Without Compensation (Bad Debt) $21,593,828

Taxes and Fees $1,973,257

Total Value of Community Contributions $119,744,207

* “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 6 organizations 
Allina Health Faribault Medical Center; Gundersen St. Elizabeth’s Hospital and Clinics, Wabasha; New Ulm Medical Center; 
Northfield Hospital & Clinics; Olmsted Medical Center, Rochester; Owatonna Hospital; Ridgeview Le Sueur Medical Center; 
Ridgeview Sibley Medical Center, Arlington; River’s Edge Hospital & Clinic, Saint Peter; United Hospital District, Blue Earth; Winona 
Health Services
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Cash and in-kind donations Money, food, equipment, 
supplies or services donated by the hospital or health system to 
individuals, other nonprofits or the community at large.

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

Charity care The cost incurred by a hospital or health 
system 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 or health 
system 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.

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

Costs in excess of Medicaid payments The financial 
loss suffered by hospitals and health systems 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 and health systems 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’ and health 
systems’ charity care and 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 and health 
systems to the state of Minnesota to help pay for Medicaid 
coverage for low-income and medically indigent residents.

MinnesotaCare (provider) 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 and health 
systems 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 or health system.

Subsidized health services Health care, such as 
emergency and trauma, behavioral health or renal dialysis 
services, provided at a financial loss because the services meet 
community needs or, if not provided by the hospital or health 
system, 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 and health systems 
to local or state government.

Glossary
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SOAR partnership working toward equitable 
employment (Essentia Health)
Community partnerships are the cornerstone of successful 
organizations and innovations for our communities. Essentia 
Health has partnered long-term with SOAR Career Solutions in 
Duluth to optimize employment opportunities among economically 
disadvantaged individuals by removing socioeconomic barriers. 
Most recently, this relationship resulted in a $15,000 grant that 
supported the implementation of comprehensive work-readiness 
programming, which helped low-income people transform their 
lives via obtaining and maintaining careers. This grant alone 
directly impacted at least 365 people in St. Louis County.  

SOAR Career Solutions in Duluth supports low-income individuals 
to address physical, emotional, and psychological barriers 
that keep them from securing and maintaining sustainable 
employment. SOAR implements two programs – Employment and 
Re-entry Services.

Employment Services assist participants one on one to: 
 y Create holistic career and educational action plans,  
 y Build soft skills and job search skills 
 y Develop resumes and applications  
 y Connect to job trainings in partnership with the trades and 
post-secondary institutions 

 y Connect to apprenticeship opportunities and assist with job retention 

Re-entry Services reduces recidivism by providing one-on-one case management & support services to individuals 
transitioning out of incarceration.  

This innovative partnership yielded incredible results with:  
 y 92% of enrollees increasing their knowledge and/or skills in employment services 
 y 130 clients starting to pursue their diploma or GED, additional certifications and/or a degree, with 51 graduating and 
37 individuals progressing toward their goal  

One standout story is James’, who came to SOAR in 2017 after being released from incarceration. He struggled to find 
employment that would make him self-sufficient. He worked full-time at a fast-food restaurant, but the income barely 
covered living expenses. James continued to put in hard work with his SOAR career specialist and jumped on an 
opportunity for training at Lake Superior College through a DEED grant at SOAR. James enrolled in the Commercial 
Driving Program at Lake Superior College, and even though the training was halted for a few months due to COVID-19, 
he persevered and graduated with a Class B license. He now drives a truck full-time for a waste-collection company and 
has increased his income by 176%, making enough income to be fully self-sufficient. 

James outside of the Waste Management truck he drives for his new 
position. Photo provided by Essentia Health.
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Immediate and continued COVID-19 response 
through vaccination clinics (Ridgeview Medical Center)
As more information and 
guidelines formed during the 
COVID-19 pandemic, Ridgeview 
Medical Center wanted to ensure 
communities were as safe as 
possible. When vaccines became 
available, the team’s immediate 
need was  to operationalize 
community vaccination, which would 
follow immunization of health care 
workers and long-term care facility 
residents.  

Once staff, health care 
professionals, and first responders 
had completed their COVID-19 
vaccines, Ridgeview Medical 
Center collaborated with Carver 
County Public Health to establish 
a large-scale vaccination clinic 
for the community. Another unique vaccination center was established in a former dance ballroom in Waconia. This 
conversion required that tables, chairs, refrigerators, and many additional medical supplies be brought in and that internet 
capability be added to the facility. The clinic administered all of their initial allotment of 3,300 vaccines to its primary care 
patients age 65 years and older over three days. Another 1,200 doses were administered on Feb. 8. The vaccination 
clinic continued to reopen as doses became available and provided safe and efficient vaccine distribution until more than 
50,000 doses were served through this site.  

“Administering vaccines to so many of our patients like this was one of the most rewarding services Ridgeview has 
offered—immediately impacting the health and safety of our community,” said Mike Phelps, president and CEO, 
Ridgeview. “Seeing the emotion in patients’ eyes, hearing the heartfelt words of thanks, and listening to the ‘I’m so happy’ 
comments solidified we were making the right decision for our community.”   

More than 135 Ridgeview staff and volunteers—with over 7,000 combined hours of service—collaborated to 
operationalize these vaccine clinic events, including administering vaccines, registering patients, assisting with parking 
and directing patients, and more.  

“Ridgeview’s legacy of agility, creativity and collaboration is no better represented than what we accomplished doing in 
just a few short days—vaccinating thousands of our patients,” Phelps added. 

Ridgeview hopsital workers helping to direct traffic and administer the vaccine to patients. 
Photos provided by Ridgeview Medical Center.
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Making dental care for children accessible  
(M Health Fairview)
Doctors at the M Health Fairview Clinic – Roselawn were troubled by the number of young children they saw during 
routine well-child visits who had mouths full of decaying teeth and cavities. Many of the patients treated at the clinic are 
immigrant and refugee families from the Karen and Hmong communities, who face barriers to health care, including 
lacking insurance and experience navigating the medical system. In 2017, M Health Fairview’s Roselawn Clinic 
partnered with Community Dental Care, one of Minnesota’s largest nonprofit dental practices, to start the Medical Dental 
Integration Program.   

Through the program, dental hygienists clean 
children’s teeth and educate parents about the 
importance of dental care, as well as referring 
families for additional care as needed. Since 
its beginning, the program has grown to now 
treat more than 200 children aged 0-15 in a 
year. 

The Community Dental Integration program 
is a collaboration funded in large part by the 
Minnesota Department of Health’s Community 
Clinic Grant Program, with Community Dental 
Care and M Health Fairview providing in-
kind support in the form of staff, space, and 
supplies.  

“There are pretty deep inequities in health 
care and dental care in Minnesota,” said M 
Health Fairview Family Medicine Physician 
Jim Letts, MD. “This has been a way to start 
chipping away at some of those inequities.”  

Kate Iverson, a dental hygienist with Community Dental Care helping her patient in both 
photos. Photos provided by M Health Fairview.
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A team-based intervention for substance use 
disorders (Alomere Health)
Interventions across the spectrum of care are crucial for 
patients’ safety. Because of this awareness, Alomere 
Health implemented a Medication Assisted Treatment 
(MAT) program that encompasses the entire care team.  

Alomere Health’s MAT program serves Alexandria and 
surrounding communities to help people with substance 
use disorder. The organization developed a controlled 
substance care team to include nurses, physicians, 
social workers, pharmacists, administrators, and others. 
The controlled substance care team monitors the 
prescribing of opioid and other controlled substance 
medications. The MAT program also provides support 
to physicians and providers to use tapering when it is 
clinically appropriate. This holistic approach helps to 
change the quality of individual’s lives. Through this 
work, the number of physicians waivered to prescribe 
MAT has increased from zero to five. However, the 
effort hasn’t been a solo one.  

The Community Task Force for Opioid Use and Abuse 
Reduction began meeting routinely in April 2018. 
The group includes over 50 different community 
members from over 30 organizations in the area. 
The collaborative prevention efforts include naloxone 
distribution, unused medication disposal systems, 
and strengthening relationships and creating referral 
pathways between mental health and chemical 
dependency providers, clinics, law enforcement, 
emergency medical, schools, and social services.  

Since the program began, Alomere Health has served over 100 patients with substance use disorder. One patient said, “I 
have had several surgeries and pain pills became a part of my life. I became addicted. I wanted off the medications in the 
worst way. The suboxone program and Dr. Kietzmann saved my life.” Kevin Johnson.  

Successes from this program include:  
 y Opioid prescribing by physicians and providers has decreased 65% since January 2018, 
 y There are 53% less patients receiving controlled substance prescriptions routinely (three or more prescriptions within 
one year),  

 y The number of patients who have a controlled substance care plan in place is now 72% as of March 2022, compared 
to only 11% the year prior to the program starting. 

Alomere Health staff working together. Photos provided by Alomere Health. 
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Addressing health disparities with Community 
Connect (Children’s Minnesota)
Addressing a child’s well-being goes beyond the walls of hospitals, health systems, and clinics. Most of the factors that 
impact pediatric health happen in the places kids live, learn, and play. Children’s Minnesota developed Community 
Connect to bridge the gap between traditional health care and a child’s environment, because access to essential 
community resources is critical to the health and well-being of children as they grow and develop.  

Whether a family needs access to nutritious food, legal assistance, stable housing, or another critical service, Community 
Connect partners with families to ensure they have the resources they need to thrive. Community Connect’s goal is to 
keep kids healthy so they can reach their full potential wherever their lives take them.  

The program prioritizes serving families facing greater health disparities with a focus on families of color. Participating 
families come from diverse backgrounds, and each has their unique needs. The program is staffed by resource navigators 
who are from the communities they serve, providing culturally relevant support for families. 

In 2021, Community Connect screened 11,000 patient families, with nearly 2,000 families enrolling in the program. 68% of 
families reported successful outcomes, with 71% patient satisfaction that the program improved their family’s health and 
well-being. The top five resource needs identified were food, household goods, childcare/education, financial support, and 
legal assistance. 

 

Resource navigators, Estibaliz Quintero Varela, Monica Rodriguez Padilla, Liss Idrovo-Perdomo, Segal Ali , Marayan Ibrahim, Hanna 
Abdirahman pose for a team photo. Photo provided by Children’s Minnesota. 

May 2022 Community Benefit Report



Minnesota Hospital Association 17

Local COVID-19 Relief Team proves strength in 
collaboration (Ely-Bloomenson Community Hospital)
As the COVID-19 pandemic progressed, it was evident that collaboration between partners was of the utmost importance 
for the health of Minnesotans. The organizations in 
the northern part of the state were no exception. Ely-
Bloomenson Community Hospital, Essentia Health 
- Ely Clinic, the Community Care Team, St. Louis 
County Public Health, The Northern Lights Clubhouse, 
Northwoods Partners Senior Services, and community 
members made up the COVID-19 Relief Team. Together, 
this team coordinated community mask making and 
distribution, distributing over 700 informational bags to 
individuals living in local public housing, and creating a 
“Mask Up” photo campaign featuring well-known locals 
wearing their masks and why they chose to do so. 

The team also created opportunities for relief for local 
health care workers by providing treats and ready-to-eat 
meals for them to take home to their families, as well as 
food boxes for individuals who tested positive. These 
food boxes helped cover the gaps between someone 
testing positive and the time when someone would 
receive assistance from a St. Louis County worker. 
In addition to creating necessary testing and exposure 
kits, the COVID-19 Relief Team provided education on 
testing and vaccinating through various media outlets, 
including print ads, radio, social media, inserts in the 
local papers, and banners throughout the surrounding 
community. 

The Udovich and Schultz families posing with masks on for a campaign photo. 

Tim Sprouls posing with a mask on for a campaign photo. 

Photos provided by Ely-Bloomenson Community Hospital 
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Podcast explores diversity, equity, and inclusion 
(HealthPartners)
Following the murder of George Floyd, the subsequent protests and community unrest, many felt unsure on how to 
get involved to combat racism. One being, Kari Haley, MD, who felt compelled to better understand her colleagues’ 
experiences with racism. The HealthPartners physician and Regions Hospital Emergency Medical Services (EMS) 
assistant medical director reached out to first responders from the community and started a roundtable discussion. Steven 
Jackson, MD, a HealthPartners physical medicine and rehabilitation physician heard about the roundtable and contacted 
Dr. Haley. The two then brainstormed and determined a podcast would help to continue the conversation and provide 
space for real stories. 

Off the Charts: Examining the Health Equity Emergency, co-hosted by Drs. Haley and Jackson, covers topics such as 
equity and education in the community, microaggressions, cultural humility, the importance of trust in health care, and 
what it means to be an anti-racist. Guests include clinicians, leaders, and community leaders making a difference in 
advancing diversity, equity, and inclusion. Off the Charts was funded through contributions from the HealthPartners 
employee-giving campaign, which pays forward the generosity and innovative thinking of colleagues. 

“The coolest thing about how it started is that we weren’t asked to do it,” Dr. Haley says. “We’re lucky enough to have 
an organization that’s committed to having an anti-racist stance and fully supportive of our efforts to make this podcast a 
reality.” 

The Off the Charts podcast provides the opportunity to educate Minnesotans on the racial inequities that occur in health 
care, while also creating an open dialogue for changes that can be made to make health care more equitable. Eliminating 
health care inequities makes us one step closer to creating healthier communities.

“There’s something everyone can take 
away from the guests and topics,” says 
Dr. Jackson, co-chair of HealthPartners 
Equity, Inclusion and Anti-Racism 
Cabinet. “I have found myself scribbling 
notes a lot when we’ve recorded. There 
have been so many things I’ve learned 
and want to apply to my everyday life. I 
hope the audience will feel that way, too.” 

 

Drs. Steven Jackson and Kari Haley back to back in promotion of their podcast, Off the Charts. 
Photo provided by HealthPartners.
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Case managers provide accessible support for 
Minnesota homeless (Sanford Bemidji Medical Center)
Access to health care in rural Minnesota can be a challenge, as many people must drive 60-100 miles one way to 
access care. This is especially difficult for those facing housing insecurity or homelessness with additional barriers. 
According to Sanford Bemidji Medical Center’s behavioral health data in 2021, 20.6% of behavioral health respondents 
reported they did not have a stable place to live in the community. Those who identified as American Indian make up 
33% of all clients in the Sanford Housing Program. Sanford Health in Northern Minnesota is taking a unique approach 
toward bridging this gap for the communities it serves through the Sanford Housing Program.

After completing a Community Needs 
Assessment in 2018 with Beltrami County 
and hearing from the Northwest Minnesota 
Foundation (NMF) and other organizations 
in the area, Sanford Bemidji Medical Center 
identified significant challenges to finding 
housing. Sanford Bemidji Medical Center 
added two dedicated stable housing case 
managers, Heather Charwood and Catie 
LeMay. Funded through the Emergency 
Solutions Grant (ESG) COVID-19 Response 
Funds and the Housing with Supports for 
Adults with Serious Mental Illness Grant 
(HSASMI), they connect with those at-risk 
of homelessness or homeless individuals 
and families in Beltrami, Cass, Clearwater, 
and Hubbard Counties to provide homeless 
prevention and rapid re-housing services. 
Charwood and LeMay lead individuals through the process to obtain vouchers for long-term financial assistance, 
helping with the appeals process, and connecting them with local food banks, shelters, and family services.

“Housing is the end goal, but we are meeting them where they are at,” explained Charwood. “One day it’s a crisis 
prevention. The next day it’s a life-building skill, like how to talk to someone in the public. The next day we search for 
housing, or we help them get medication for their behavioral health.”

With a significant American Indian population (32.9%)—far exceeding the national average of 1.3%—and high poverty 
rates just over 12% in the region, Charwood and LeMay provide person-centered care for the communities’ homeless. 
They consider a person’s literacy skills, financial barriers, and cultural differences when trying to connect their clients 
with the care and support services they need. They also partner with Native American cultural specialist, Mindie Bird, 
LADC, who  provides specialized care in several areas of behavioral health as well as access to traditional medicines, 
spiritual supports, and healers at Sanford. 

To date, the Sanford Housing Program has assisted 426 individuals. When asked about the impact stable housing has 
for their clients, LeMay shared, “They don’t have to worry about where they are going that night or the next night…the 
individuals and families can start enjoying life again, because they are not going to have to move.”

Heather Charwood and Catie LeMay posing together for a presentation on the 
program. Photo provided by Sanford Bemidji Medical Center. 
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Community connected clinic works to fight opioid 
epidemic (Olmsted Medical Center)
The opioid epidemic across the country, and specifically in the Rochester area community, has had devastating effects 
for individuals and families. The opioid epidemic was further compounded by the effects of isolation stemmed from the 
COVID-19 pandemic. Overcoming the stigma of substance abuse and providing effective treatment(s) and support 
services for individuals with substance use disorders was of the utmost importance to Olmsted Medical Center (OMC).
OMC opened a Medication-Assisted Treatment (MAT) Clinic at the Rochester Southeast Clinic in Rochester, Minnesota. 
The MAT Clinic is a specialized clinic aimed at effectively treating substance use disorders. 

The clinic has connected with a large group of treatment centers across the state of Minnesota, a variety of outpatient 
programs, as well as sober living environments both locally in Rochester and in the surrounding Southeast Minnesota 
communities to provide thorough care for its patients. The MAT Clinic team is actively engaged with law enforcement and 
probation in multiple counties and is looking to expand its ability to assist with providing treatment options in the jail and 
drug courts. 

The MAT Clinic team has also been a 
part of Project ECHO (Extension for 
Community Healthcare Outcomes), 
which provides addiction education 
and networking to improve knowledge 
related to substance abuse and current 
treatment options and trends. As 
part of the Community Health Needs 
Assessment (CHNA) and Community 
Health Improvement Plan (CHIP), 
Olmsted Medical Center has collaborated 
with Olmsted County and Mayo Clinic 
to address the substance use issue in 
Olmsted County. 

In the future, the clinic hopes to provide 
further outreach and build relationships 
within schools to target both substance 
abuse prevention and addiction treatment 
options for all ages.
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Employees at Olmsted Medical Center participated in a campaign to explain why Olmsted 
Medical Center is a great place to work. One individual in the photo mentioned, “It’s like a family 
here. We have a very caring environment, and I really enjoy working with the patients.”
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Hello4Health combats social isolation (Allina Health)
We know staying connected to others is critical to maintaining 
good health, just like exercising, drinking water, and eating 
healthy. Like traditional ways of building wellness, creating and 
maintaining social connections requires investing time, energy, 
and intention. For so many, social connections were missing 
during COVID-19, compounding an already difficult time for so 
many within our communities. To combat the growing issue of 
social isolation, Allina Health launched Hello4Health, a new 
initiative made to help people build social connections for better 
health.

Hello4Health was developed as a response to the 2020-2022 
Allina Health Community Health Needs Assessment (CHNA) 
which identified social isolation as a factor contributing to 
poor mental wellness among adults. This data is supported by 
research from Healthy Cities By Design, funded by the Robert 
Wood Johnson Foundation, aimed at solving the decades-long 
issue of rising rates of social isolation in the U.S.

As our state and country slowly return to “normal” after more 
than two years of COVID-19-related safety precautions, building connections is more important than ever. Hello4Health 
offers activities for people to do together as well as tips to build skills around connection. Although Hello4Health is 
designed for adults of all ages, the Allina Health Community Benefit & Engagement team is focused on connecting older 
adults to resources and activities to address the specific needs the senior community faces coming out of the past two 
years and higher rates of social isolation.

 

An example of Hello4Health’s promotional items. Photo provided by 
Allina Health. 
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Leveraging technology to serve communities 
(RiverView Health)
In September 2019, Kerry Leno, an insightful staff member at RiverView Recovery Center (RRC), ran a race for recovery 
in which she raised money for telehealth implementation. Leno felt a sense of responsibility to her community. Because 
of her efforts, and the clear community support, RiverView Health leadership amplified her fundraising efforts and applied  
for the ability to do telehealth through Minnesota Health Care Programs, and the telehealth assessment was born.

Now, RRC offers an extensive list of outpatient programs that allows patients to receive high-caliber clinical care while 
maintaining commitments to work, family, and home. 

“The biggest benefit of telehealth is accessibility in our rural parts of Minnesota,” shared Curtis Hamre, director of 
RRC. “Telehealth also benefits the client with the timeliness of seeing a counselor and completing the chemical health 
assessment, especially if the assessment is being completed out of obligations to the courts.”

Because of Leno’s efforts, RRC’s previous implementation of telehealth allowed them to be one step ahead during the 
COVID-19 transitions. When the pandemic hit in March 2020, RRC was already well-equipped to offer telehealth services, 
which quickly resulted in offering all outpatient treatment services through telehealth.
 
Although in-person services are once again offered, telehealth continues to be an important option for many of their 
clients. Clients can take the first step toward recovery through telehealth by completing a chemical health assessment 
from any of RRC’s locations, including Crookston, East Grand Forks, Thief River Falls, and Roseau.
 
Leno had no idea her fundraising race would turn into an essential part of health care for her community. Through her 
efforts, RiverView and its surrounding community were well-equipped to respond to the needs for telehealth in 2020. 
Telehealth now, post-pandemic, has become a vital tool to reaching rural residents in northwestern Minnesota with timely 
assessments, education, and treatment options. 

Curtis Hamre conducting a telehealth appointment. Photos were provided by 
RiverVIew Recovery Center.

Kerry Leno, a telemedicine assessor and intake processor at 
RRC East Grand Forks, ran her first half marathon, the Dick 
Beardsley Half Marathon in Detroit Lakes, in September 2019 
to raise funds for telehealth services at RiverView Recovery 
Center. 
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Attracting talent to rural Minnesota (CentraCare) 
In collaboration with the 
University of Minnesota, St. 
Cloud State developed a nursing 
doctoral program. Students 
participate in all of their clinical 
rotations in central Minnesota in 
partnership with the CentraCare 
health system.  

The idea for the program 
was presented to the higher 
education institutions by 
CentraCare, as they were aware 
that attracting local talent is 
crucial to help curb the damaging 
effects of the workforce crisis in 
the future. 

“National trends show, from 
a primary care perspective in 
general, we will be facing a 
shortage of providers,” said 
Bobbie Bertram, advanced 
practice provider director for CentraCare. “This is a way that we can identify individuals at a local level who are 
interested in providing clinical services to our communities.”

CentraCare has promised at least six clinical rotation spots per cohort, as well as other placements for St. Benedict 
students. “It is extremely important for us to provide these opportunities for students because we really are training our 
future workforce,” Bertram said. “That’s a responsibility that we have as an organization.”

Many students in the program are from Minnesota and mirror the patient population and community they serve. 
Creating this partnership with local colleges and universities creates a way in which hospitals and health systems in the 
state can continue to attract individuals to the field and give them meaningful experiences. 

“We serve a significant portion of rural Minnesota. To be able to bring individuals who are local, who have roots in 
central and rural Minnesota, who are interested in continuing their education and then taking that education and 
serving their communities — I think that’s probably one of the coolest things about these programs,” Bertram said. 

The workforce crisis has been challenging for the state in general, but especially for rural Minnesota. CentraCare’s 
efforts to build and strengthen the pipeline of future health care workers takes us one step closer to significant changes 
to our workforce.Story adapted from Star Tribune report by Jenny Berg.

Nkeiruka Iogbonna and Wyatt Orth, both nurses at CentraCare’s St. Cloud Hospital, are part of St. Cloud 
State’s first cohort of students earning a nursing doctorate through a collaboration with the University of 
Minnesota. Photo provided by Jenny Berg, Star Tribune. 
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Gratitude
MHA would like to express deep gratitude for the services Minnesota’s hospitals and health systems provide 365 days and 
nights each year for their communities. The historic challenges presented by the pandemic have highlighted how critical 
hospitals and health systems are to all our communities- as partners, care providers, employers and more.

Thank you to all the health care heroes, staff and volunteers who work at hospitals and health systems. This report 
highlights just a few examples of work that is happening in all corners of our state. Your service to our communities to 
impact both medical and social influencers of individual and population health are invaluable and truly appreciated.
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