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A Net Worth Saving

Minnesota's health care safety netis a needed now more than ever.

By Michael Scandrett, J.D.

What Makes Up the Safety Net?
The major components of Minnesora's

safety net are community clinics, mental

health centers, dental clinics, hospirals,
public health agencies, and coverage pro-
grams for the uninsured. Rural clinics,
hospitals. local governments, and privace
providers also provide services. Rural com-
municies in particular depend more heav-
ilv on private providers, as there are fewer
safery-ner hospitals and clinics in those
areas.

Coverage programs. [n addirion o
health care providers, Minnesow's safety
net also includes organizations thar ar-

range for fow-income, uninsured individ

uals w receive free or reduced-coste health

care through a network of clinics and

hospitals. These OrZANIZATINS Serve ped-
ple who are not eligible for government
health care programs and cannot afford
privare health insurance. Coverage pro-

grams typically receive funding from hos-

pitals, health care providers, foundarions,

s, businesses, and orher

govermment gr
sources. The individuals and families who
use their services pav a small fee o enroll
in them. Coverage programs rypically help
people enroll in public or privace health
insurance programs if they are available,
Additionally, they work with their mem-

lJl']'-‘s o IIL‘l].T th‘]]] ilI'II'ITLI\'L' and manage

their health in order to reduce the need for
CMETEENCy room visis and ||u:~'pil.il and

specialry care,
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The stare of Minnesora, in parter-
ery Ner Co-

alition and three coverage programs—

ship with the Minnesora S

Portico Healchner located in St. Paul,
HealthShare in Duluth, and ValuesHealrh,

operitted by PrimeW

‘est Healeh in Alex-
andria—recently received a federal State
Health Access Program grant to expand
those programs. More coverage programs

are c.'.\([‘li:r_'tc.'d o I.')(.' created In [I'IL" flll'lll\.".

Growing Challenges

Satery-ner providers are currently under
tremendous financial pressure, The rev-
enues they receive for their services do
not come close w covering the wral cost
of their operations. Many of their unin
sured patients pay tor only a small por-

von of their care based on dheir income.

Most of their insured patients are covered
by government health care programs that
pay below-marker rates to providers, Orh-
ers are underinsured—rthey have insurince
with high deductibles and copayments

andd cannot afford cheir share of the cosr of

resemient. Because of the special needs of

the patient populations they serve, safery-
net providers frequendy offer services char
other hospirals and clinics da not such as
transportation, language interpretation,

community outreach, care coordination

for chronic health ].i-l'{:bli.‘]]'lﬁ. and assis
tance with ]n:.',uiug and en rn||i|1;_; in public
or private insurance—services that add o

the cost of providing care.
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Satery-net providers rely on addi-
tional revenues they receive from federal,
state, and local grants and enhanced pay-
ments as well as charirable danarions and
foundation support. However, during che
recession, there have been cuts to govern-
MEnt Program payments, more compe-
tition for grant money, and a decline in
charitable giving, In addition, these pro-
viders are seeing an influx of new parients
whao have lost jobs and health coverage
a5 \'\'l']l A% maore ]T;T'[L‘]][H rl_'l-(_']'rL'LI l!y (1[I1L'r
providers who are doing less free and re-
duced-cost chariry care hecause of their
own financial pressures, All this is happen-
ing ar a rime when health care providers

Aare t'!il'h_'l_'ll.‘lil to JTI'.lJ'ic.' ]‘ﬂ;]jl!l' irw:-sr_menrs i['[

electronic health records, medical rechnal-

DY, :imi CAFC-IMaNAgement programs.



