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Enigma Variations

Inside health care affordability

BY BETH BEAUDIN-SEILER, PhD

calth care in the United States costs more per person than in any other high-income
country, without an equivalent gain in life expectancy or population health. Health
care costs are rising faster than wages, and the gap is landing squarely on household
budgets. In a recent national poll, roughly one in three Americans said they had cut spending

on necessities to cover health care costs.

The Consumer Healthcare Experience State Survey (CHESS), developed in 2018 by
Altarum, is a state-level survey designed to capture consumer perspectives on health care
affordability and system navigation. Altarum is a nonprofit mission-driven organization,
founded in 1946, partnering with government agencies and communities to advance their
missions and improve health for all. On a state-specific basis, CHESS identifies both objec-
tive financial measures and subjective experiences of affordability, including the worry asso-
ciated with health care costs.
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Gambling

Disorder
A Hidden Public Health Challenge

BY BILL STEIN

he next public health crisis may not have
anything to do with a contagious disease,
natural disaster or environmental threat. It
may have everything to do with the behaviors of
sports fans, casino patrons, video-game players and
others who increasingly have gambling opportunities

at their fingertips.

Gambling — in its various forms — has become
deeply embedded in American culture. In 2025,
commercial gaming in the United States generat-
ed a record $78.7 billion in gross gaming revenue,
according to the American Gaming Association. At
the same time, a 2026 Gallup survey found that 45%
of U.S. adults reported participating in some form of
gambling during the previous year. And gambling is
no longer confined to casinos, racetracks or lottery
counters. Sports betting, casino games, poker, lottery
games, prediction markets, online gaming and other
forms of wagering can be accessed from a smart-
phone or computer, often at any hour of the day.
For physicians, the important question is not simply
how many people gamble. It is how many patients
are experiencing harm — and how many of them are

never asked about it.

Gambling Disorder to page 14 »
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INNOVATION
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Ensuring a Healthier Future

Publishing this winter

BACKGROUND AND FOCUS:

At the heart of science is innovation. Global threats to public health, such as
polio, AIDS and COVID, were successfully addressed through innovation. Ad-
vances in technology are improving outcomes across the entire spectrum of med-
ical care with increasing speed. Unfortunately, misaligned financial drivers and
shortsighted policies threaten innovation, creating health care affordability and
workforce shortage crises. It is critical to make the problems these issues pose

clear and work toward viable resolutions to them.

OBJECTIVES:

Our panel will cite examples of emerging innovations in medicine. They will
discuss the need for improving policies that limit patient access and how this
leads directly to higher costs and worse outcomes. We will define innovation
in terms of how it applies to all elements of health care delivery and provide
examples of how outside limitations can negatively affect the process. We will
discuss what must be to ensure creating environments where innovation in med-

icine will thrive.

JOIN THE DISCUSSION

We invite you to participate in the conference development process. If you
have questions you would like to pose to the panel or have topics you would

like the panel discuss, we welcome your input.

Please email: Comments@mppub.com and put “Roundtable Question” in

the subject line.
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Health Partners and Essentia
Announce Merger Plans

HealthPartners and Essentia Health
have recently announced plans to com-
bine their organizations. Together,
the two Minnesota-based nonprofit
health systems will expand access
to high-quality care and coverage,
strengthen specialty services, leverage
technology to better serve patients and
support clinicians to help make health

care more affordable.

"This combination is about doing
more for the people and communities
who count on us," said HealthPartners
president and CEO Andrea Walsh.
"HealthPartners and Essentia Health
share a belief that everyone deserves
access to high-quality care and cov-
erage, close to home and centered on
their needs. Together, we can build on
the strengths of both organizations
to improve health, expand access and
create a stronger future for the com-

munities we serve.”

"Our organizations share similar
missions and values, deep roots in this
region and a focus on improvinghealth
and well-being," said Essentia Health
CEOQO David Herman, MD. "As a com-
bined nonprofit health system, we will
be able to better innovate and grow
our workforce. That strong founda-
tion will make us even better partners
for our patients, working together to
help people live their healthiest lives,

wherever they call home.”

Combining the strengths of each
organization, the nonprofit health
system will expand access to high-qual-
ity care across urban and rural commu-
nities. The new proposed organization
will include 22 hospitals, more than
135 clinics and 6,000 clinicians, creat-
ing one of the region's largest nonprofit
health systems and extending access
to high-quality care across Minnesota

and the upper Midwest.

The combined entity will strength-

en local care while expanding specialty

expertise. Patients will benefit from a
greater depth of expertise and expand-
ed access to specialists, advanced
clinical programs, telehealth and coor-
dinated care through strong local care
teams and community relationships

built over decades of partnership.

The new organization will be called
HealthPartners. Andrea Walsh, will
lead the new organization and David
Herman will serve as president of com-
bined clinical care group operations.
No financial details of the merger were
released. Pending regulatory approv-
als, the organizations anticipate the
combination will be effective Jan. 1,
2027. Patients and members should
not experience any changes or inter-

ruption to their care or coverage.

Mankato Clinic Victim of
Potential Cyberattack

The Mankato Clinic recently
announced that it is investigating
unauthorized activity on its computer

network after the Chaos ransomware

group claimed to have stolen 610
gigabytes of data in mid-September.
Stating that patient care remains
unaffected and locations are open,

the clinic has brought in legal counsel
and cybersecurity experts to review
the claims. The Chaos cybercriminal
group listed the clinic on its dark web
leak site, asserting it took data. Manka-
to Clinic has not verified the accuracy
of the data theft claim and will notify
individuals directly if personal data is

confirmed to be compromised.

Chaos was first identified in 2025
and the ransomware criminal group
has grown rapidly, launching double
extortion attacks primarily in the U.S,,
with additional victims in the UK.,
India and New Zealand. The group has
been linked to former BlackSuit (Royal)
operators based on overlapping tactics.
It employs voice phishing for initial
access, abuses remote management tools
for persistence and uses a fast, selective

encryption method to cripple networks.

PrairieCare
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It runs a data leak site to pressure
non-paying victims, demanding ran-
soms up to $300,000. It relies heavily
on social engineering, combining spam
email floods, voice phishing (vishing)
posing as IT support and tricking tar-
gets into using legitimatc remote access
tools like Microsoft Quick Assist.

The Clinic stated, “We understand
that news of a cybersecurity incident
can cause real concern, especially when
it involves an organization people trust
with their care and personal informa-
tion. We take that responsibility serious-
ly and are working to understand exactly
what happened, what information may
have been accessed and who may have
been affected. We are aware thata cyber-
criminal group has publicly claimed it
obtained data from Mankato Clinic.
We have not confirmed the accuracy
of that claim, including the amount or
specific information the group claims to
have obtained, nor have we confirmed
how many people may be affected. We
believe it is important to distinguish
confirmed facts from unverified claims
while the investigation continues. We
want to reassure our patients that this
incident has not impacted patient
care. Our commitment to our patients
remains unchanged, and our clinics con-
tinue to operate as usual while we work

through this investigation.”

Fairview Announces $100
Million New Central Labora-
tory Construction

Fairview recently announced that it was
advancing plans for a new centralized
laboratory facility designed to expand
diagnostic capacity, support increasingly
specialized testing and strengthen the
laboratory infrastructure that clinicians
and patients rely on throughout the care
journey. A new 125,000-square-foot,
$100 million laboratory is now under
construction in Roseville, Minnesota,
and it will unite lab services currently
operating across multiple locations
under one roof. The facility is expected

to open in the first quarter of 2028.

The new laboratory will improve

care for patients through faster, more

effective diagnostics while increasing
Fairview's testing capacity by nearly 2
million tests annually to meet grow-
ing clinical needs and support future

diagnostic capabilities.

"Laboratory medicine touches
nearly every part of health care, even
though much of that work happens
behind the scenes," said Jeoff Will,
president and chief operating officer
at Fairview. "This investment is about
building the infrastructure our clini-
cians and communities will need as
care becomes more specialized, more

personalized and more connected.”

The new laboratory is being
designed to create more integrated
workflows and reduce unnecessary
movement and handoffs of speci-
mens between locations. It will also
provide space that can accommodate
evolving laboratory technologies and
support collaboration among Fair-
view's medical laboratory scientists,
technicians, pathologists, opera-
tional teams, educators, cytologists,
pathologist assistants, histology and

other laboratory professionals.

"This gives us an opportunity to
design laboratory operations around
the way health care is evolving rather
than around facilities and workflows
built for another era,” said Klint
Kjeldahl, vice president of lab services
at Fairview. "Bringing more of our
expertise and technology together will
help us support clinicians across Fair-
view while creatinga stronger environ-
ment for the laboratory professionals

who make that work possible.”

Fairview is working with Hempel
Real Estate on the new project. "For
more than ayear, our team has worked
closely with Fairview to design a
facility that will help their laborato-
ry professionals work efficiently and
adapt as technology and patient needs
evolve," said Brandon Champeau,
executive vice president of Hempel
Real Estate. "We're proud to play a
role in creating a space that will be a
critical part of Fairview's operations

for decades to come."
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Mayo Launches Biomedical
Database Project

The Mayo Clinic in Rochester and
founding partner Thermo Fisher
Scientific recently announced a new
joint venture, Precure, LLC. Through
one of the largest human multi-omics
data-generation efforts to date, bring-
ing together molecular data generated
from one million biospecimens, the
new company will create datasets inte-
grating proteomic, genomic and longi-
tudinal clinical data to help researchers
identify early biological signals of dis-
case and provide a foundation for new
discoveries in disease biology, diagnos-
tics and therapeutics. Advanced Al
and large-scale data-analytics will be
integral to identifying patterns within
these complex datasets and translating

them into actionable insights.

Many diseases begin developing
biologically years before symptoms lead
to a clinical diagnosis. By connecting
molecular and clinical data over time,

Precure, LLC has the potential to help

researchers better understand these
carly changes, accelerate drug devel-
opment and create new opportunities
for carlier diagnosis, intervention and
more personalized care across a wide
range of diseases, such as cancer, car-
diometabolic disease, neurological dis-

orders and immune-mediated disease.

"At Mayo Clinic, we are committed
to transforming patient care through
innovation,” says Gianrico Farrugia,
MD, president and CEO, Mayo Clinic.
"By harnessing the full potential of
multi-omics data, Precure, LLC aims
to help us better understand disease
before symptoms appear, accelerating
discoveries that can lead to earlier diag-
noses, more targeted treatments and

better outcomes for patients.”

"Precure LLC has the potential to
create a step change in how we generate
and apply multi-omics data to improve
human health," said Marc Casper,
chairman and CEO, Thermo Fisher
Scientific. "By combining Thermo Fish-

er's leadership in scientific technology

with Mayo Clinic's leadership in clin-
ical care, research and innovation,
Wwe can create new opportunities at
unprecedented scale to detect disease
carlier, accelerate drug development

and enable more precise therapies.”

Mayo Clinic's involvement in
Precure, LLC is intended to advance
its nonprofit mission. Any financial
returns to Mayo Clinic will be rein-

vested in its mission of patient care.

St. Mary’s Hospital Receives
$14.5 million Expansion
Funding

Essentia Health recently announced
a $145 million investment in its St.
Mary’s Hospital-Superior, Wisconsin,
facilities. Funding will expand access
to specialty care, making it easier for
patients across northwest Wisconsin to
receive care closer to home. Expanded
services will include clinician coverage,
increased specialty outreach and sur-
gical capacity as well as the addition of

a Superior-based ambulance service.

This builds on other recent expansions,
including audiology, neurology, oncol-
ogy, orthopedics and family medicine
services. Additional near future plans
will enhance pediatrics, cardiology,
ophthalmology and gastroenterology
services. The hospital will also increase
surgical capacity by welcoming two new
general surgeons aboard in October and
adding advanced surgical technology,
including robotic-assisted capabilities

such as the da Vinci Surgical System.

“Our Wisconsin patients shouldn’t
have to delay their care due to trav-
el-related barriers,” said Kim Pearson,
northwest Wisconsin administrator
for Essentia Health. “By making more
clinicians available, enhancing special-
ty outreach and strengthening emer-
gency response, we can offer them more
convenient options right here in Supe-

rior and across northwest Wisconsin.”

The expansion coincides with the
2027 reconstruction closure of the
Blatnik Bridge. “We know that the

Blatnik Bridge closure will impact

SPINE, SPINE, SPINE.

DID WE MENTION THE SPINE?

www.tcspine.com
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many residents in Superior, but the
project shouldnt stand in the way
of our community receiving timely,
specialized and convenient care,” said
Superior, Wisconsin Mayor Jim Paine.
“I'm grateful for Essentia’s intentional
planning and commitment to provid-

ing excellent care in Superior.”

Each year, Essentia welcomes tens
of thousands of patient visits from
people living in Wisconsin, many of
whom travel to its facilities in Duluth
for services that may not be available
locally. The upcoming bridge closure
is expected to cause traffic disrup-
tions, rerouting an estimated 33,000
vehicles daily. Essentia is working to
bolster primary, specialty and surgical
services, so Wisconsin patients can
continue to receive timely care. The
addition of the Superior-based ambu-
lance service responds to this directly
and will serve patients throughout
northwest Wisconsin. The addition
of two Essentia EMS trucks expands
emergency response resources helping
ensure the community has timely

access to care.

Work Begins on Extensive
North Dakota State Hospital
Redesign

Construction of a new of North
Dakota State Hospital (NDSH), just
west of the existing state hospital,
recently celebrated a beam signing,
in which project workers, community
members and future occupants write
their names and well wishes on the
final steel beam of a building before it

is hoisted into place.

The 294,756-square-foot facility
will replace the state’s main 1980s build-
ing and several other aging structures
that have served the state since 1885.
The new facility will create a more
sustainable and operationally efficient
state hospital through the unity of mul-
tiple departments and specializations.
Anticipating late 2027 completion, the
NDSH will support more than 300
staff, with 140 beds in a future-ready,

trauma-informed care environment.

The new state hospital will
accommodate specialized therapeutic
spaces, advanced security measures
and expanded capacity to meet evolv-
ing needs. The facility also designates
space for state-of-the-art psychiatric
inpatient care, forensic evaluation
and restoration, psychiatric rehabil-
itation, a geriatric psychiatric unit,
and a sex offender treatment and

evaluation program.

Beyond world-class care, the new
state hospital will foster university
partnerships and expand workforce
opportunities through on-site edu-
cation. The facility will include an
education wing, medication room
simulation, mock-patient room simu-
lation areas, an adaptable classroom,
telehealth and remote support tech-
nology and respite rooms for stress
management. The overall concept
gives providers and emerging health
care professionals access to ongoing
education, self-care and recovery — all

key to staff retention and recruitment.

The NDSH project, which broke
ground in August of 2025, is led
by the North Dakota Department
of Health & Human Services and
North Dakota Office of Manage-
ment & Budget, in collaboration
with JLG Architects as the architect
of record, architecture+ as associate
architect, Mortenson as the con-
struction manager, and Tegra Group

as owner's representative.

“As both a health care architect
and a mental health advocate, seeing
the steel rise above the North Dakota
prairie is an extraordinary moment.
The new NDSH is more than a
replacement for an existing hospital or
a consolidation of fragmented depart-
ments. The project is a testament to
the state’s commitment to innovation
and improved access to behavioral and
mental health care,” said Todd Medd,
AIA, principal and health care practice
studio leader with JLG Architects. K4
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Preservation Hall Jazz Band

Creole Christmas
TUE DEC 1 7PM

Trade snowflakes for second lines this holiday
season! The Preservation Hall Jazz Band rolls

up to Orchestra Hall with their beloved Creole
Christmas show, decking out your favorite holiday
songs with that unmistakable NOLA swing.

A Charlie Brown Christmas

Live at the Symphony
TUE DEC 8 7PM | WED DEC 9 7PM

With actors who bring the iconic characters to
life, big-screen animations and Vince Guaraldi's
timeless music performed live by the Minnesota
Orchestra, this is a special holiday event that
the whole family will enjoy.

Handel's Messiah
FRI DEC 18 8PM | SAT DEC 19 7PM

Celebrate the holidays with the Minnesota
Orchestra and Minnesota Chorale, as Jane
Glover conducts Handel's festive Messiah.

A New Year's Celebration
THU DEC 31 8:30PM | FRI JAN1 2PM

A journey through the sounds, rhythms and
colors of Spain as imagined by both Spanish
and French composers. This evocative and
exhilarating program culminates with Ravel's
hypnotic Boléro, one of classical music's most
recognizable melodies.
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Making Sure Geography Doesn't Determine
Health Outcomes

Alan Morgan, MPA is the CEO for the National Rural Health Association

Please tell us about the mission and
history of the National Rural Health
Association (NRHA).

The National Rural Health Association has been
advocating on behalf of rural America for nearly
five decades. Our mission is simple — to improve
the health and well-being of the 60 million Ameri-

cans who call rural America home.

We represent rural hospitals, clinics, providers,
public health professionals, researchers, educators
and community leaders from across the country. If
you care about rural health, there is a home for you

in the NRHA.

Throughout our history, we've worked to ensure
that people living in rural areas have access to
high-quality, affordable health care close to home.
Whether it's shaping federal policy, providing edu-
cation and training or helping rural communities
share innovative solutions, our goal is to make sure

geography doesn't determine health outcomes.

What are some of the most important
issues affecting the provision of health
care in rural communities?

Among the biggest challenges facing rural health
care today are workforce shortages, financial
pressures on rural providers, aging infrastructure,
transportation barriers and limited access to spe-

cialty care including behavioral health.

Many rural communities struggle to recruit
primary care physicians, nurses, behavioral health
professionals, dentists and pharmacists. At the same
time, rural hospitals often operate on extremely
thin margins while serving older populations with

higher rates of chronic disease.

Broadband access is another significant issue,
because so much of modern health care depends
on digital connectivity. When a community lacks
reliable internet service, it limits telehealth, remote

monitoring and access to specialists.

What are some of the most creative
responses to these challenges you

have seen?

One of the most encouraging trends is that rural

communities are creating partnerships and

8 OCTOBER 2026 MINNESOTA PHYSICIAN

America is aging, and rural

America is aging even faster.

)

solutions that fit their local needs. We've seen hos-
pitals partner with local schools to build health
career pipelines beginning in high school. When
maintaininga local hospital or clinic is not feasible,
we've seen mobile clinics bring primary care, dental
care and behavioral health services directly to
underserved areas. Telehealth has expanded access
to specialists who may be hundreds of miles away.
Recently of course, we've seen artificial intelligence
assist with clinical documentation, freeing up staff

time to focus on clinical care itself.

We've also seen a rise in multisector and
community partnerships. Communities share
resources regionally instead of each facility trying
to do everything independently. That collaborative

approach can be incredibly effective.

The integration of community health workers
(CHWs) into primary care, remote patient mon-
itoring (RPM), and emergency medical services
(EMS) innovations have also emerged as effective
strategies for extending care beyond traditional
clinical settings while addressing social deter-
minants of health. NRHA through its National
Rural Age-Friendly Initiative (NRAFI) recently

developed a policy brief on how integrating CHWs
into primary care can advance rural age-friendly

care for older adults living in rural communities.

Please tell us about the findings from the report on
your recent work with the Rural Policy Research
Institute (RUPRI).

Rural health care must move beyond simply pre-
serving existing systems and instead focus on
transformation. This report emphasized the impor-
tance of strengthening the workforce, modernizing
facilities, expanding broadband access, integrating
behavioral health services and addressing social
factors that affect health such as housing, transpor-

tation and food security.

Another key takeaway from the summit is that
innovation is already happeningin rural communi-
ties. The challenge is scaling successful models and
providing the financial and policy support needed

to sustain them over the long term.

Health care workforce shortages present
significant concerns to rural health. What
are the best ways to solve these problems?
There certainlyisn'tasingle solution to address rural
workforce shortages. However, several approaches

have proven effective in addressing the issue.

First, with more than 95% of incoming medical
students coming from urban areas, we absolutely
must do a better job growing our own workforce by
encouraging rural students to pursue health careers
and creating pathways that help them return home

to practice.

Second, we need stronger loan repayment and
scholarship programs that encourage providers to

serve rural communities.

Third, we should expand training opportuni-
ties in rural settings because providers often choose

to practice where they train.

Fourth, workforce retention programs and
incentives are equally important. Greater invest-
ment is needed in retention initiatives, such as
professional development opportunities and educa-
tional benefits, along with competitive incentives,
including bonuses, career advancement opportuni-

ties, comprehensive health benefits, retirement plans



such as 401(k) accounts, paid time off, bonuses and
other employee benefits. These efforts will be critical
to recruiting, retaining and sustaininga strong rural

health workforce over the long term.

Finally, technology can help extend the reach of
existing providers through telehealth, virtual con-
sultations and team-based care models. This isa great
opportunity to highlight the incredible innovation
that is happening in rural America today. Because of
the tremendous challenges facing rural health care,
we see that rural communities are serving as inno-
vation hubs — many times on the cutting edge of
innovation. Advances in artificial intelligence, com-
bined with telehealth, are expanding the workforce

and serving as models for future care.

A recent nationwide survey of rural
hospitals and facilities found that

92% were in the planning process of
addressing outdated facilities, however
access to funding was a universal concern.
What advice can you offer to help locate
and coordinate funding opportunities?

The most successful organization approach typ-
ically combines multiple funding sources rather

than relying on a single grant or loan program.

Federal agencies such as the Health
Resources and Services Administration and the
U.S. Department of Agriculture offer programs
that can support facility improvements and

infrastructure investments.

State offices of rural health can also be excellent
partners. I would encourage rural facilities to devel-
op along-term capital plan, build partnerships with
local governments, community organizations pri-
vate organizations and non-profits and seek techni-
cal assistance early in the process. Often the biggest
challenge isn't finding funding opportunities, it's

coordinating them effectively.

Another significant challenge is the limit-
ed availability of experienced grant writers and
the capacity to sustain funding over time. Rural
organizations can address this by investing in
grant-writing training for existing staff, collaborat-
ing with experienced grant writers through local
and regional partnerships or consultants and, when
feasible, sharing grant-development resources and
grant opportunities across organizations. Building
internal grant-writing capacity and developing a
long-term sustainability plan from the onset can

improve competitiveness for funding and help

ensure that successful projects continue beyond the

initial grant period.

What are your thoughts on the state of

the federal government’s Rural Health
Transformation Program?

This is a once in a lifetime historic opportunity to
develop an innovative, sustainable future for rural
health care. The program represents an import-
ant recognition that rural health care requires
solutions tailored to rural realities. That only
occurs, however, if the program is implemented
correctly, with the funds going to rural providers

and communities.

What excites me most is the emphasis on inno-
vation and flexibility. Rural communities differ
tremendously from one another, so allowing local
leaders to design solutions that meet their unique
needs is critical. At the same time, strengthening
multi-state collaborations, community partner-
ships and dissemination of successful state models
are also key to success and sustainability. The

lessons and best practices emerging from these

Making Sure Geography Doesn't Determine
Health Outcomes to page 28 »
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4 Enigma Variations from cover

CHESS employs a web-based panel methodology, surveying approximate-
ly 1,500 adults (aged 18 and older) in each participating state. The survey has
approximately 100 questions that deal with health insurance coverage and
adequacy, health literacy, experiences with surprise

medical bills and medical debt, system navigation,

burdens are widespread, care is being skipped and medications rationed, worry
about the future is high across all income levels and support for government

action to address costs is strong and remarkably bipartisan.

Minnesota Isn’t an Exception
In the CHESS National dataset, 71.2% of respondents reported at least one
affordability burden in the past year — skipping or

burden and worry related to affording care and
support for policy actions. Responses are weighted
using post-stratification methods to align with state

demographic profiles based on U.S. Census data.

universal in Minnesota.

Since its launch, CHESS has been implemented
in 37 states plus the District of Columbia, with 64

Concern about affording
health care is nearly

rationing care, financial strain from medical bills or

going without insurance because of cost.

Skipping needed care because of cost is nearly as
common, 68.8% of respondents said they had done
so. The CDC attributes chronic-disease treatment

failures to poor medication adherence, much of it

cost-driven, and links nonadherence to worse out-

survey waves completed. Applications span legislative
action, government reports, legal proceedings, academ-
ic research, media coverage, policy implementation and public campaigns such as
prescription affordability awareness across multiple states. The survey’s consistent
methodology, large sample sizes, rigorous quality controls and weighting support
its use as a reliable source of consumer perspectives on state-level health care afford-
ability. In 2026, Altarum developed the CHESS National dataset by merging 64
survey waves to include nearly 20,000 respondents. The dataset documents how
deeply and widely shared these burdens are across the United States while allowing

findings to be compared at the individual state level.

CHESS hasbeen deployedin Minnesotain2019,2021 and 2024. Altarum's
2024 CHESS of more than 1,400 Minnesota adults found that affordability

llll MOHASEN HANSEN
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comes in hypertension, diabetes and cardiovascular
disease. Nearly one in five adults nationally say their
health worsened because they delayed or skipped needed care. Among people
with diabetes, roughly one in six reported rationing or abandoning medication
to save money. Among respondents in the CHESS National dataset, 27.4%

reported rationing medication in the past year because of cost.

Financial strain follows the same pattern, 38.4% reported financial
burdens from health care costs, including depleted savings, difficulty cov-
ering food, housing or utilities because of medical bills and being contact-
ed by a collection agency about medical debt. Nationally, medical debt is
estimated in the tens of billions of dollars and affects tens of millions of
Americans. Roughly half of U.S. adults say they could not cover an unex-
pected medical bill of over $500 without going into debt or being unable
to pay it at all.

Worry compounds the financial reality — 77.9% of respondents reported
at least one health care worry, most commonly losing coverage, health care
coverage becoming unaffordable or being unable to afford care in the event of

a serious illness.

Comparably, from the 2024 Minnesota CHESS, nearly two in three Min-
nesota adults (64%) experienced at least one health care affordability burden in
the prior year. Financial fallout from that burden is common, 41% of Minneso-
ta respondents reported at least one financial strain tied to medical bills in the

past year. Examples of this include:
e 20% used up all or most of their savings
e 16% were contacted by a collection agency

e 16% could not afford basic necessities like food, heat or housing because

of a medical bill
o 14% incurred large amounts of credit card debt
e 11% borrowed money or took out a loan or mortgage
e 10% were placed on a long-term payment plan

These burdens are not evenly distributed. Households that include a person
with a disability were nearly twice as likely to report medical debt, depleted
savings or sacrificed basic needs (60%) as houscholds without a person with a
disability (35%). Black, Indigenous and other Minnesotans of color reported
this financial strain at notably higher rates (52%) than white, non-Hispanic
respondents (38%). Medicaid enrollees, people already covered by a public

program designed to protect against cost, reported the highest rate of financial



burden from medical bills of any insurance type (51%), essentially matching

the 47% reported by people with employer or self-purchased private coverage.

Skipping or Foregoing Care and Rationing Medication
Over half of Minnesota adults delayed or went without needed health care in

the past year because of cost. The most common forms include:

and 64% of 25- to 34-year-olds, compared with 43% of 55- to 64-year-olds and
just 31% of those 65 and older. Medication rationing follows the same age pat-
tern — 36-37% of adults under 35 rationed medication due to cost, versus 9%

of those 65 and older.

Disability status produces the widest gap anywhere in the Minnesota
dataset — 74% of respondents living in a household

o 34% skipped needed dental care

with a person with a disability went without care

e 34% delayed going to the doctor or having a

procedure done

e 29% avoided going to the doctor or having a

procedure altogether

e 27% cut pills in half, skipped doses or did not
fill a prescription

Over half of Minnesota
adults delayed or went

due to cost, compared with 50% of those in house-
holds without a person with a disability. Similarly,
45% rationed medication, compared with 21% who

did not.

without needed health care.

Respondents with a disabled housechold member

also reported delaying a medical assistive device such

e 27% skipped a recommended medical test or

treatment
e 22% skipped needed vision services
e 20% had problems getting mental health care or addiction treatment
o 13% skipped needed hearing services or a medical assistive device

This burden concentrates sharply where cost pressure is highest. Nearly
three-fourths of respondents earning less than $50,000 a year (72%) report-
ed an affordability burden, and 65% in that income group went without care
altogether, compared with roughly half of higher earners. Younger adults went
without care at far higher rates than older adults — 66% of 18- to 24-year-olds
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as a wheelchair, hearing aid or prosthetic limb due
to cost at higher rates than households without a
disabled member (31% vs. 7%).

By insurance type, Minnesota Medicaid enrollees reported the highest rate
of going without care of any group (71%) and the highest rate of skipping or
rationing medication (46%), despite having active coverage. Medicare, the only
insurance option for most seniors and people with serious disabilities, does not

fully insulate enrollees — 39% went without care due to cost in the prior year.
In their own words, Minnesota respondents described skipped surgeries,

abandoned prescriptions and dental problems left untreated for years. These

Enigma Variations to page 12 P
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4 Enigma Variations from page 11

patterns recur across people with Medicaid, Medicare, employer coverage and

no coverage at all.

Affordability Concerns

Concern about affording health care is nearly universal in Minnesota — 83%
of respondents said they worry about affording some aspect of health care in
the future, most commonly the cost of nursing home or home care (67%), med-
ical costs in old age (65%), health insurance becoming unaffordable (65%) and

the cost of care from a serious illness or accident (63%).

Worry does not track income the way skipped care does. It is not highest
among the lowest earners but among middle- and upper-middle-income house-
holds — 88% of respondents earning $75,000-$100,000 and 84% of those
earning more than $100,000 reported worry, compared with 79% of those
earning under $50,000. Respondents ages 35 to 54 most frequently cited worry
about long-term or elder care costs, suggesting many are weighing the cost of

caring for aging parents alongside their own future needs.

Worry also varies sharply by insurance type and disability status. It was
highest among people who buy insurance on their own (87%) and those with
employer coverage (87%), somewhat lower among Medicaid enrollees (83%)
and lowest among Medicare enrollees (71%), though even that “lowest” figure
represents more than two in three seniors. Households with a person with a

disability reported the highest worry of any subgroup (89%).

Fear of losing coverage entirely follows a different pattern than fear of

unaffordability — Medicaid enrollees were most worried about losing coverage
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outright (48%), while people who purchase insurance on their own were most
worried that it would become unaffordable even if they kept it (73%). Across
every income group, insurance type and geographic region, concern about
affordability exceeded concern about losing coverage. Minnesotans are less
worried about coverage disappearing than about coverage becoming some-

thing they can no longer use.

Crossing Party Lines

Minnesota's dissatisfaction with the status quo is broad and bipartisan — just
35% agree “we have a great health care system in the U.S.,” while 74% agree
“the system needs to change,” including 67% of Republicans, 78% of Demo-
crats, and 73% of Independents.

That shared dissatisfaction translates into shared support for government
action. Minnesota respondents supported several policy options that were

tested by wide, cross-partisan margins. These included:

e 94% support requiring drug companies to give advance notice and
justification for price increases (92% R / 96% D)

e 93% support requiring insurers to give upfront cost estimates

(91% R / 95% D)

e 92% support capping out-of-pocket costs for life-saving medications like
insulin (88% R / 96% D)

e 92% support expanding health insurance options so more people can

afford coverage (87% R / 95% D)

e 90% support funding home and community-based services for people
with disabilities (85% R / 95% D)

Even the policies with the widest partisan gap in the survey — 8 to 10
points — still command support from roughly 85% or more of Republican
respondents. On health care affordability, Minnesota's political divide is far

narrower than national rhetoric would suggest.

Trusting Data-driven Solutions

The data that CHESS collects does not examine its causes or speculate around
potential solutions to the problems it clearly defines. It is, however, fair to say
that there is no underlying single problem and that the data presents the resules
of a complex and imbalanced network of systems interactions that can not be

solved with a single simple solution.

Minnesota's data does more than describe one state's experience, it demon-
strates the reason CHESS exists. Only a state-level survey can tell Minnesota
policymakers whether their residents are the ones facing the affordability
burden, the skipped care, the worry and the resulting bipartisan support for

state-level solutions documented above.

The Minnesota CHESS data gives state policymakers and agencies the
evidence base needed to accurately assess the scope of the problem, target
interventions where they are needed most and track whether policy changes are
actually moving the numbers over time. As federal changes to Medicaid and
ACA Marketplace coverage unfold in the coming years, that kind of direct,
state-level measurement will be indispensable for understanding what is actu-
ally happening to Minnesotans and residents of every state rather than relying

on national projections alone.

Beth Beaudin-Seiler, PhD, is the senior manager of the Health Economics and

Policy team in the Health Research and Insights program at Altarum Institute. 4]
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4 Gambling Disorder from the cover

Gambling Disorder is a Medical Condition

Gambling disorder is a behavioral addiction recognized in the Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition, within the cat-
egory of addictive disorders. The World Health Organization (WHO) also
recognizes gambling disorder in the International Classification of Diseases,

11th revision.

WHO defines the disorder in terms of three core characteristics —
impaired control over gambling, increasing priority given to gambling over
other activities and continuation of gambling despite negative consequences.
Importantly, gambling-related harm can occur even when a person does not

meet the full criteria for a clinical diagnosis.

That distinction matters in a medical setting. A patient does not have to be
gambling away a retirement account or facing bankruptcy before the behavior
becomes clinically relevant. Gambling disorder is sometimes called the “hidden
addiction.” Unlike alcohol or substance-use disorders, there may be no obvious
physical signs. A person can maintain a job, appear financially secure and inter-
act normally with family and friends while gambling privately for hours each
day. With smartphones and online platforms, gambling can take place without

anyone else knowing it is happening.

That secrecy is often reinforced by shame, embarrassment and denial.
Patients may minimize how much they gamble or how much money they are
losing. They may describe gambling as entertainment even when it has begun

to interfere with sleep, relationships, work or financial stability.
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Some warning signs that physicians might spot in their patients include:

o Frequently talking about gambling or thinking about the next opportu-

nity to gamble
e Increasing the amount of money or time spent gambling
e Trying unsuccessfully to cut back or stop
¢ Chasinglosses by returning to gamble in an attempt to win money back
¢ Borrowing money, selling possessions or using savings to fund gambling
« Hiding or lying about gambling activity or losses
o Experiencingirritability, anxiety or restlessness when attempting to stop
¢ Gambling despite problems with work, school, finances or relationships

o Using gambling as a way to escape stress, depression or other emotional

problems

These signs may not appear in a traditional medical history unless

someone asks.

Health vs. Financial Consequences
The financial consequences of gambling disorder can be devastating, but they

are only part of the picture.

Gambling-related harm is associated with anxiety, depression, stress, sleep
problems and other mental health concerns. WHO identifies financial distress,
relationship breakdown, family violence, mental illness and suicide among the

potential harms associated with gambling.

The consequences can ripple outward. A patient may begin missing work,
school or family obligations. A spouse may discover hidden debt or depleted
savings. Parents may be unable to pay houschold expenses. Patients may expe-
rience escalating credit-card debt, loan defaults, bankruptcy or even illegal

activity to obtain money for gambling.

The affected population is considerably larger than the person who is gam-
bling. WHO cites research suggesting that approximately six other people
may be affected by the gambling of one person experiencing high-risk gam-
bling. Those affected others can include spouses, children, parents, friends,
coworkers and other family members. The economic cost is substantial as
well. The National Council on Problem Gambling estimates the annual social
cost of problem gambling in the United States at approximately $14 billion,
including health care and criminal justice costs, job loss, bankruptcy and

other consequences.

Biological Components

Gambling disorder should not be viewed simply as a failure of willpower.
Research indicates that genetic and environmental factors both contribute to
vulnerability. A large twin-study analysis found substantial genetic contribu-
tions to gambling disorder liability, with one analysis estimating genetic fac-
tors accounted for about 60% of variation in liability. A broader meta-analysis
of twin studies found moderate genetic influence on gambling behavior and

somewhat higher estimates for disordered gambling.

There is no single "gambling gene." Rather, researchers have identified
overlap between genetic vulnerabilities associated with gambling disorder
and other psychiatric and addictive conditions. Neurobiology is also relevant,

with research showing involvement with the brain's reward and reinforcement

Gambling Disorder to page 16 »
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circuitry, including the mesocorticolimbic dopamine system. Dopamine
appears to be involved in reward anticipation, reinforcement and sensitivity to
uncertainty. Serotonergic and noradrenergic systems also appear to contribute

to impulse control, arousal and other aspects of gambling behavior.

21 and older reported participating in at least one form of gambling before age 21.
Yet only 15% of adults said they had ever been asked about their gambling behav-

ior by a primary care provider. This represents an important, missed opportunity.

Physicians shouldn’t be expected to conduct an extensive gambling assess-
ment during every visit, but a few straightforward, nonjudgmental questions

can open the door. These can include:

Additionally, emerging research suggests that
fluctuations in ovarian hormones may influence
impulsivity and compulsive behaviors during cer-
tain life stages or transitions. These changes may rep-
resent another factor that increases vulnerability to

developing gambling disorder in some individuals.

Physicians should also be mindful of medica-

Gambling disorder is sometimes
called the “hidden addiction.”

e During the past year, have you tried to cut
down, control or stop gambling and found

that you couldn't?

e Do you spend a lot of time thinking about
gambling, planning future bets or figuring out

how to get money to gamble?

tions that may increase impulsive or compulsive
behaviors. Recognizing these potential effects when
prescribing and monitoring patients can be an important part of identifying

and addressing gambling-related concerns.

The science is still evolving, but the overall message for physicians is clear:
gambling disorder has biological, psychological and environmental dimen-
sions. Treating it as merely irresponsible behavior can obscure the clinical

problem and reinforce the stigma that keeps patients from secking help.

Start by Asking Questions
Despite the prevalence of gambling, routine screening during medical exams

remains uncommon. A 2026 national survey conducted by The Harris Poll for
the National Council on Problem Gambling found that 65% of U.S. adults age

¢ Do you often return after losing money to try

to win it back?

¢ Have you hidden your gambling or lied to family members, friends or

health care professionals about how much you gamble or spend?”

The way the questions are asked matters. A neutral question such as, “I ask
all of my patients about behaviors that can affect health, including alcohol,
tobacco, drugs and gambling. How often do you gamble?” is less likely to com-

municate judgment.

If a patient answers yes to one or more questions, the physician does not
have to make a definitive diagnosis on the spot. The next step is to explore the
behavior further, assess for associated mental health or substance-use concerns

and determine whether gambling is affecting the patient's health, finances,
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relationships or daily functioning. This can be accomplished through a referral

to a counselor or certified gambling treatment provider.

Treatment and Recovery

One of the most important messages physicians can convey is that gambling
disorder is treatable. Evidence supports approaches including cognitive behav-
ioral therapy and motivational interviewing as the most effective. Treatment
should be provided by professionals with appropriate gambling-specific train-
ing. Depending on the provider's credentials and scope of practice, treatment
may be delivered by certified gambling treatment counselors, licensed mental

health professionals and other appropriately trained addiction professionals.

In Minnesota, state-approved gambling treatment providers offer free or low-
cost services to eligible residents, and assistance is also available to family members
and other people affected by someone's gambling. The Minnesota Department of
Human Services supports both outpatient and inpatient treatment.

Minnesota also has a statewide, confidential Problem Gambling Help-
line at 1-800-333-HOPE (4673). Treatment information and referrals are
available through the helpline, and telehealth services are available through

participating providers.

For people with severe gambling disorder, or those who have not been
successful in less intensive settings, residential treatment is another option.
Minnesota is home to one of the country’s few specialized residential gambling

treatment programs, Pl‘OjCCt Turnabout's Vanguard program in Granite Falls.

For physicians, a referral does not have to be complicated. Providing a
patient with the helpline number or connecting the patient with a state-ap-

proved treatment provider may be an important first step.

Young People are Particularly Vulnerable

The changing gambling environment also creates a prevention challenge for
physicians who care for children, adolescents and young adults. Gambling has
moved from casinos and betting parlors into smartphones, social media and
video games. Loot boxes, skin betting and other game mechanics can expose
young people to chance-based purchasing and gambling-like experiences well

before they are legally permitted to gamble.

Research has found an association between loot-box purchasing and
problem gambling among adolescents. In one study of Australian adolescents,
recent loot-box purchasing remained significantly associated with at-risk and
problem gambling even after accounting for conventional gambling participa-
tion, age and gender. The researchers cautioned, however, that the study could

not establish a causal relationship.

Young people are also developing in an environment of near-constant
digital access. Gambling-related content can appear alongside sports, enter-
tainment and social-media feeds, helping normalize wagering as another form
of recreation. That makes prevention important. Parents, educators, pediatri-
cians, family physicians and other health professionals can help young people
understand that gambling is not an investment strategy and that the ability to

make a bet does not mean the bet is financially safe.

A Public Health Response
Treatment is essential, but treatment alone will not address the broader prob-

lem. Gambling has become increasingly normalized through its association

Gambling Disorder to page 18 P
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with professional and collegiate sports, digital entertainment and other
mainstream activities. WHO has called for population-level approaches that
address gambling availability, marketing, product design, stigma and regula-

tion in addition to treatment.

There is also an important policy dimension. In 2018, the U.S. Supreme
Court struck down the federal Professional and Amateur Sports Protection Act,
concluding that its prohibition on state authorization of sports gambling violated
the Constitution's anti-commandeering principle. The decision left states with

substantial authority to determine whether and how to regulate sports betting.

Minnesota remains an unusual case. As of 2026, the state has not estab-
lished a statewide commercial sports-betting market, although legislation to
authorize sports betting has repeatedly been introduced. At the same time,
gambling opportunities accessible to Minnesotans extend beyond state-regu-

lated casinos and lotteries, including online and (illegal) offshore platforms.

The policy debate is ultimately a matter for legislators and regulators. From
a health perspective, however, physicians have a legitimate role in ensuring that

gambling-related harms are part of that conversation.

A Role Beyond the Exam Room

The most immediate opportunity for physicians may be the simplest one —ask
questions. Gambling disorder is often hidden, and patients may never volunteer
the information. A physician who asks a few routine, nonjudgmental questions
can identify a problem that otherwise might remain invisible until it becomes

a financial, psychiatric or family crisis.

Physicians can also help reduce stigma by describing gambling disorder as
a health condition rather than a moral failing. They can recognize and treat
co-occurring depression, anxiety, substance-use disorders and suicidal think-

ing, while referring patients to professionals with gambling-specific expertise.

Beyond individual patient care, physicians can contribute to prevention
and public health efforts by educating colleagues, medical students, patients
and families about gambling-related harm. They can participate in community
partnerships and help ensure that policymakers understand the health conse-

quences that may not be visible in economic measures of gambling activity.

Gambling itself is not inherently a disorder, and millions of people gamble
without developing significant problems. But as gambling becomes more acces-
sible, more heavily promoted and increasingly integrated into everyday life,

physicians will encounter its consequences with greater frequency.

Recognizing gambling disorder as a legitimate health issue is an important
first step. Asking about gambling, understanding its potential health conse-
quences and knowing where to refer patients can make it easier to identify prob-
lems before they become crises. For physicians, addressing gambling disorder
does not require becoming an expert in gambling. It requires recognizing that,
like alcohol, drugs, tobacco and other behaviors that affect health, gambling

belongs in the conversation between patients and their health care providers.

You can learn more about problem gambling by visiting mnapg.org.

Bill Stein, is a contract writer for The Minnesota Alliance on Problem
Gambling. {4
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Improving Rural Health Access

A pilot study

BY LISA LAVIN

or many older adults in rural Minnesota, taking medication correctly
is harder than it should be. About three in four adults 65 and older
take five or more medications, and roughly half do not take them as
prescribed. In small towns, the challenge is compounded by distance.
Nearly 80% of rural America is designated medically underserved, and
46% of U.S. counties have at least one pharmacy desert, affecting about 15.8

million people.

When a pharmacy closes or the nearest clinic is 30 miles away, the effects
add up quickly. Patients skip refills, stretch doses or delay care until a problem
becomes an emergency. Emergency departments are the most expensive place
to receive care, so the cost falls on patients, families, rural hospitals and payers
alike. Rural residents are older on average and have higher rates of diabetes,
hypertension and obesity, which means those who need consistent care the

most often have the least access to it.

Managing medication is hard work. Sorting pills, remembering what to
take when and tracking changes after a hospital visit can challenge even sharp,
independent seniors, and vision changes, arthritis or mild memory loss make a

schedule harder to follow. Caregivers are stretched, too. The ratio of caregivers
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to seniors is falling from about seven to one toward four to one, and rural fam-
ilies often live far from the people they help. Doing more of the same will not
close the gap. There are not enough caregivers, and pharmacies and clinics keep
closing in rural communities, so care has to be delivered differently. Technolo-

gy can help bridge the gap.

A Six-month Pilot Study

The Rural Health Innovation Initiative is a six-month pilot designed to testa simple
idea — bring the pharmacy and care management into the home allowing rural
residents to stay healthier where they live. The study is collaboration among local

leaders, researchers, a national pharmacy and a home health technology company.

The University of Minnesota Center for Healthy Aging and Innovation
leads the research and will track and measure the results. Omcare provides
in-home services through its pharmacy-integrated Omcare Home Health
hub®. ExactCare Pharmacy, a national pharmacy partner, delivers pharmacy
services through the hub. Two mayors have lent their support as community

champions — Wade LeBlanc of Silver Bay and Alicia Pearson of Lanesboro.

The study is observational and retrospective. Participants are Medicare
members who are 65 or older and take five or more medications a day. They live

in or near Lanesboro and Silver Bay, and the initial group is about 25 people.




During the six months, each participant transfers prescriptions to ExactCare,
uses the hub at home and completes four surveys. Researchers will track med-
ication adherence, health care use, emergency department visits and hospital-

izations, patient-reported health and wellness and patient satisfaction.

Making Care Easier to Reach

The goal is to show that a virtual-first care model,

telehealth services, so a patient could see a clinician or pharmacist through the

hub without leaving home.

Assessing Outcomes
The university will compare adherence, emergency visits, hospitalizations and
patient-reported measures over the six months. Participants will also report

how satisfied they are with the service. The aim is

built on pharmacy home delivery and medication
support, works in a rural settingand can be repeated
in other communities. If it does, rural residents get
the benefit of a nearby pharmacist and a connected

caregiver without having to drive for either.

The Omcare Home Health Hub® is the last mile

Managing medication is hard work.

also to learn whether the model is practical enough
to expand. For patients, the benefit is less work and
more confidence — no pill sorting, no trips to the
pharmacy and a way to see a familiar face on screen.
For caregivers, it is reach, because one person can
keep an eye on more households without adding

drive time. For clinics and payers, it is earlier warn-

of the pharmacy in the home, meaning the final step

between the pharmacy and the moment the patient
actually takes a dose. Each month, ExactCare sends
the participant a roll of medication pouches, pre-sorted and labeled by day and
time. The roll goes into the hub, which follows a schedule synchronized with the
pharmacyand dispenses the right pouch at the right time. Three cameras verify that
the dose was taken, and the information flows to a caregiver dashboard so family

members or care staff can see adherence at a glance and respond to missed doses.

One touch connects the participant to pharmacy staff at any hour. Another
connects them by video to family, friends or caregivers. A daily check-in feature
invites conversation instead of surveillance. If a participant needs more help,
a caregiver can assist remotely and watch the dose taken on camera. The same

audiovisual platform is also the foundation for a longer-term goal —adding

Primary care clinicians:

Looking for child

behavior support?

ing when a patient falls behind, which can mean
fewer avoidable emergency visits. In other settings,

the same approach has produced dose-level adherence of about 98%.

Potential Obsticles
A pilot is also a way to find the problems. Several barriers to participation are

already clear.

The first is trust and timing. Older adults are understandably cautious about
a new device in the home and about switching pharmacies. Moving prescrip-
tions is a real decision, and it has to be explained by someone they know, so

recruitment is happening in person and through familiar community channels.

Improving Rural Health Access to page 22

We offer Short, Online Positive
Child Behavior Supports

to parents you refer!

Parents of a child between 3-8 years, with concerns or
challenges related to behavior, are eligible for referral.

If you participate in our research study, you will receive:
+ Areferral directory of therapists providing parent
coaching & skill building
0 Limited wait times
o Typically billed to insurance

o Multilingual providers
o Brief, online program

Participation is easy, just complete two 5-minute surveys.

CONTACT US

Dr. Chris Mehus (Pl) and study team: KfP@umn.edu
KnowledgeForParents.umn.edu/ReferralStudy
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The second is insurance. Participants need Medicare with coverage for
their medication, and the fall open enrollment period is a stressful time for
many beneficiaries. Some are losing coverage they had counted on, and join-
ing a study while sorting out a new plan is a lot to ask. The teams have to be

clear about what the study requires, and the hub is

already shown what matters to participants and communities. The video screen
is where the hub is most visibly different from a conventional pill organizer.
One touch connects a participant to a family member, a friend or a caregiver,
and the large, bright display makes faces easy to see. The same screen shows the

schedule, so the participant can see at a glance what to take and when.

The study would not be moving without local

people. The mayors of Silver Bay and Lanesboro have

provided at no charge, with no added fees for the

pharmacy services.

The third is connectivity. The hub is designed
to run on little bandwidth, but some rural homes
have no home internet at all. Cellular hotspots

can fill that gap, and the study is planning for the

Three in four adults 65 and older
take five or more medications.

championed the project. Home-delivered meal vol-
unteers have carried study fliers to older neighbors.
A local pharmacy and a veterans home have posted
information. A community radio interview is sched-

uled for after the election.

Community members have also made clear

cost. National data suggests about 22% of Medicare

beneficiaries also qualify for Medicaid lack internet

access, so this is not a small issue.

Beyond participation, the larger challenge is building a model that works
at scale. A pilot of about 25 people can succeed because the team knows every
participant. A model for thousands of rural residents has to work without that
level of attention. That means a pharmacy partner that can serve patients across
many states, a technology platform that integrates with the pharmacy's sys-
tems, recruitment methods that can be repeated and a payment approach that

makes the service sustainable.

Early Findings

The study is still young, and the results are not in. The first weeks, however, have

where the work is hardest. Recruiting is slower than
expected where insurance changes are underway, and it takes repeat visits to
explain the study to some residents. The research team has responded with
home visits, plain-language materials and a willingness to talk through insur-

ance questions before anyone signs up.

From Pilot to Practice

If the pilot shows that a pharmacy-connected device in the home improves
adherence and reduces avoidable emergency visits, the model could extend
well beyond Silver Bay and Lanesboro. Rural residents everywhere face the

same pharmacy deserts, the same stretched caregivers and the same difficulty

Improving Rural Health Access to page 24 »

“The Hub helped

me get back on

Social Security so

that | could pay

my bills while

I continue to work
on my health”

Resources, tools, solutions.

With Disability Hub MN, you can put an essential resource
directly in your patients’ hands. From explaining health coverage
options to submitting medical benefit applications, Hub experts

are uniquely positioned to support people with disabilities.

Disability

1-866-333-2466
disabilityhubmn.org
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You want the best for your patients. So, when they need more advanced care
for complex bone and muscle injuries, look no further than the orthopedic
trauma team at Regions Hospital.

Regions Hospital is a recognized leader in:

Fracture care from head to toe

Groundbreaking work in chest wall trauma, including multiple rib and
sternum fractures

Advanced care for shoulder injuries such as clavicle and scapula fractures
and other complex variants

Specialized treatments for nonunion and malunion fractures

For more information on patient transfers and referrals,
visit healthpartners.com/orthotrauma or call 651-254-8300.

<§§> Regions Hospital | &5 s

23-2179515-2370350 (7/23) © 2023 HealthPartners
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following a medication schedule. Our vision goes a step further. Because the
hub already connects patients by video, we plan to add telehealth services
through that audiovisual platform, so the device that delivers medication can

also bring a visit with a clinician into the home.

for the technology and the services that go with it, including the hub,
the pharmacy services, the remote monitoring and eventually telehealth.
Payers, health systems and employers need to see the results and decide
whether to fund the service, whether as a covered benefit or a value-based
arrangement that shares the savings from fewer emergency visits and hos-

pitalizations. Pharmacy partners must be able to

deliver pouch-packaged medication to rural homes

Health and Cost

Better adherence is the first benefit, and better
health follows. When people take the right medica-
tion at the right time, chronic conditions are easier
to control and complications are less likely. Fewer
emergency visits and hospitalizations mean fewer

disruptions for patients and families, and lower

“The mayors of Silver Bay
and Lanesboro have
championed the project."

reliably. Local governments, senior services and
community organizations need to help residents
learn about the option and trust it. Researchers
will need to keep asking hard questions about what

works and for whom.

How You Can Help

costs for the system. In value-based care programs,
estimates suggest that every dollar spent on adher-
ence can save $3 to $10 in avoidable care. Whether that holds in rural Minne-

sota is exactly what the study will help answer.

There are also gains that are harder to measure. Older adults who stay in
their own homes longer keep their independence and their connections to the

community. Caregivers can use their limited time more effectively.

Defining Success
Success will depend on several groups. Health systems and clinics must be
willing to refer patients and use adherence data in care planning, and as

telehealth is added, to see patients through the hub. Someone has to pay

Physicians have a particular role. If you care for
older adults in rural Minnesota who take five or
more medications, tell them about the study and encourage them to call the
University of Minnesota at 612-626-4816, email HealthStudy@umn.edu or
visit redcap.link/ruralhealth. If you lead a clinic, health system or plan and
want to understand how this model could fit your patients, we would welcome
a conversation. One pilot will not fix rural health, but a well-studied one can

show others the way.

Lisa Lavin is the founder & CEO, Omcare. &

Do you have patients with trouble using
their phone due to a hearing loss, speech

or physical disability?

Contact the Telephone Equipment Distribution

Program for easier ways to use the phone.

Phone: 800-657-3663

Email: dhs.dhhsd(@state.mn.us
Website: mn.gov/deaf-hard-of-hearing

DEPARTMENT OF
HUMAN SERVICES

DEAF AND HARD OF HEARING
SERVICES DIVISION

m

of Human Services.
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The Telephone Equipment Distribution Program is
funded through the Department of Commerce -
Telecommunications Access Minnesota (TAM)
and administered by the Minnesota Department




for assisted living

When it comes to referring your patients to an
assisted living community, quality matters.

At the Good Samaritan Society, we are devoted to
supporting seniors so they can live comfortably.

Our team supports patients physically,
emotionally and spiritually.

am arltan

&‘) oc1ety

arrasrony Al faiths or beliefs are welcome. © 2024 The Evangelical Lutheran Good Samaritan Society. All rights reserved.



scan me

ARCHITECTS ENGINEERS

EVERY SPACE
IS AN OPPORTUNITY
TO MAKE SOMEONE’S
PERSONAL EXPERIENCE
MORE MEANINGFUL,
LESS STRESSFUL,

AND MORE ENGAGING.

With 58 years of expertise in healthcare
design, we understand that each client
has unigue needs, including specific focus,
patient mix, physical environment, and
philosophy. These can only be optimized
with a customized EAPC approach.

I EAPC

eapc.net

Moving online creating a healthier Minnesota

Juniper offers evidence-based programs that help prevent escalation of disease, reduce hospital admissions,
lower health care costs and improve independence. Our nationally recognized locally delivered programs
concentrate on fall prevention, managing and preventing diabetes, managing other chronic conditions and pain.

In March all of our community-based courses were canceled
due to COVID-19. With a network of 160 statewide partner
programs, and over 850 certified program leaders we can
help your patients overcome the challenges of self-isolation
and take charge of their health.

Stay Well

Stay Connected
We are pleased to offer these programs in an online setting that
can now be accessed in the safety of your patients homes. The
live, online courses are facilitated by trained and certified leaders

Take Charge A ’ in HIPAA-secure, easy to use video conferencing settings.

Refer your patients to Juniper directly or start a program through your clinic or in your community.

MUITROFOLITAN AREA AGENCY

([
O . . L ®
AG l N G For more information please visit: l ' N ' P E
— www.yourjuniper.org or call 1-888-215-2174

Your Health. Your Community.

Charging aging in our cormmunigies
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We are an independent physician-owned multi-specialty practice with 180 providers
located across 13 sites, and-state-of-the-art facilities. Recently voted one of the 14 coolest
urban spaces in America, Mankato is a short drive from the metro with abundant nearby
recreation opportunities, safe, charming and affordable neighborhoods, outstanding
schools and a thriving arts community.

We offer highly competitive compensation, generous benefits and a career choice you will
never regret. Leave the burnout and stress behind. We can design a work schedule around
your needs and let you concentrate on what you do best — by taking care of patients.

If you would lie to learn more please contact:

Dennis Davito
Director of Provider Services

1230 East Main Street

h .
el < Mankato Clinic

dennisd@mankatoclinic.com Together we thrive.

www.mankatoclinic.com

Be your own boss in a collaborative business
model with a healthcare philosophy that puts
patients first and allows physicians to have
complete control of their practice.

The specialties we are looking for are:

Internal Medicine, Family Practice, Preventive Medicine, Cardiology,

Dermatology, Allergist, or any other office-based specialty.
Preferred Credentials are MD, DO, PA, and NP.

* Beautiful newly remodeled space in a convenient location

* Competitive Wages and a great Professional Support Staff

SOUTHDALE

PHYSICIANS

Contact Mitchell for more information | mitch@brandtmgmt.com
6565 France Ave S Ste 350 Edina

With more than 35 specialties, Olmsted Medical Center is known for the delivery of exceptional patient care that focuses
on caring, quality, safety, and service in a family-oriented atmosphere. Rochester is a fast-growing community and
provides numerous cultural, educational, and recreational opportunities. Olmsted Medical Center offers a competitive

salary and comprehensive benefit package.

Opportunities available in the following specialties:

* Active Aging Services - Geriatric * Family Medicine

Medicine/Palliative Care

e ENT - Otology

Equal Opportunity Employer / Protected Veterans / Individuals with Disabilities

e Psychiatry - Adult

 Gastroenterology e Psychiatry - Child & Adolescent
* Dermatology * Pediatrics

e Rheumatology

Send CV to: Olmsted Medical Center

Human Resources/Clinician Recruitment 210 Ninth Street SE, Rochester, MN 55904
email: dcardille@olmmed.org ¢ Phone: 507.529.6748 ¢ Fax: 507.529.6622

www.olmstedmedicalcenter.org
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efforts can help inform and strengthen rural

health policy nationally.

Moving forward, success will depend on
sustained investment, strong accountability mea-
sures, clearly defined performance measures and
ensuring that communities of all sizes have the

capacity to participate.

What are some innovative programs that
individual states and legislatures have
enacted to address the challenges facing
rural health?

States have become laboratories for innovation.
Many states have expanded loan repayment pro-
grams for rural providers. Others have supported
rural residency programs to train physicians locally.
Some have invested heavily in broadband expan-

sion to support telehealth.

We've also seen innovative approaches to
behavioral health integration, community para-
medicine programs and regional partnerships that
allow multiple rural facilities to share resources and

expertise. There has also been significant growth

in rural age-friendly initiatives including, remote
patient monitoring, telehealth, dementia and
memory care, direct care workforce development,
PACE site expansion and Area Agency on Aging
(AAA) partnerships to extend care coordination

reach into rural communities.

(¢

Rural health care isn't just
about treating illness — it's
about sustaining communities.

)

The common thread is that successful pro-
grams recognize that rural communities often need

flexibility rather than one-size-fits-all solutions.

Can you project the affects slated changes
to Medicaid redetermination in 2027 will
have on rural access to care?

While it will vary across states, this is going to
have a substantial adverse impact to rural health

nationally. Rural populations simply have a higher

percentage of individuals with high health needs,
and the inability to pay for that care. Any signifi-
cant changes to Medicaid eligibility or enrollment
processes can have major consequences for rural
communities because Medicaid is such an import-

ant source ofcoverage in many rural areas.

If eligible individuals lose coverage due to
administrative barriers or confusion about the
renewal process, we could see increases in uncom-
pensated care, delays in treatment and additional
financial strain on rural hospitals and clinics. At
the end of the day, rural facilities will close as a

result of Medicaid funding reductions.

One of your recent projects is the National
Rural Age-Friendly Initiative. What can
you share with us about this?

America is aging, and rural America is aging

even faster.

Our National Rural Age-Friendly Initiative
focuses on helping rural communities become

better places to grow older. That means looking

Making Sure Geography Doesn't Determine
Health Outcomes to page 30 P

Metro based opportunities include:

* Chief of General Internal Medicine
* Chief of Cardiology

* Cardiologist

* Internal Medicine/Family Practice
* Gastroenterologist

e Psychiatrist

* Tele-ICU (Las Vegas, NV)

* Nephrologist

Defini
VA S ence
CARE | in the 21st Century

Minneapolis VA Health Care System

US citizenship or proper work authorization required. Candidates should be BE/BC. Must have a valid medical license anywhere in US. Background check required. EEO Employer.

Possible Education Loan Repayment « Competitive Salary * Excellent Benefits * Professional Liability Insurance with Tail Coverage

For more information on current opportunities, contact:
Yolanda Young: Yolanda.Young2@va.gov * 612-467-4964

One Veterans Drive, Minneapolis, MN 55417 -+ www.minneapolis.va.gov

Practice Opportunities throughout Greater Minnesota:

Our nation faces an unprecedented number of individuals who having served their country
now receive health care benefits through the VA system. We offer an opportunity for you
to serve those who have served their country providing community based health care
in modern facilities with access to world-leading research and research opportunities.
We provide outstanding benefits with less stress and burnout than many large system
policies create. We allow you to do what you do, best — care for patients.

Ely VA Clinic

Current opportunities include:

Hibbing VA Clinic
Current opportunities include:

Internal Medicine/Family Practice Internal Medicine/Family Practice
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YOU'D MAKE A REALLY GOOD
'DOCTOR IF YOU WEREN'T
BEING AN OFFICE MANAGER.

Helping physicians communicate
with physicians for over 40 years.

MINNESOTA - | Advertising in Minnesota Physician is, by far, the most
cost-effective method of getting your message in
front of the over 17,000 doctors licensed to practice
in Minnesota. Among the many ways we can help
your practice:

* Share new diagnostic and therapeutic advances

* Develop and enhance referral networks

* Recruit a new physician associate

For more information, contact

R A 4 .
TSgt Jlames Simpldns N7 u.s. AIR FORCE Advertise! IN MINNESOTA PHYSICIAN
james.simpkins.1@us.af.mil ‘o www.mppub.com (6]2) 728-8600

or visit airforce.com
©2013 Paid for by the U.S. Air Force. All rights reserved.

Family Medicine opportunity in Breezy Point/Pequot Lakes Minnesota

Located in the central Minnesota community of Breezy Point, home to beautiful Pelican Lake, many fine golf courses and pristine wooded
landscapes, Cuyuna Regional Medical Center is seeking an experienced Family Medicine physician for its growing multi-specialty clinic.

OUR FAMILY MEDICINE OPPORTUNITY:

e MD or DO (with 3 to 5 years of experience) e Practice supported by over 17 FM colleagues and APC’s and over 50
e Board Certified/Eligible in Family Medicine, Internal Medicine or IM/Peds multi-specialty physicians

e Full-time position equaling 36 patient contact hours per week e Subspecialties in — IM, 0B/GYN, Ortho, Spine, Urology, Interventional
e 4 Day Work Week Pain, Gen Surg., and many more

e Medical Directorship available e Competitive comp package, generous sign-on bonus, relocation and
e No call full benefits

A physician-led organization, CRMC has grown by more than 50 percent in the past five years and is proudly offering some of the most advanced
procedures that are not done else where in the nation. The Medical Center’s unique brand of personalized care is characterized by a record of sustained

strength and steady growth reflected by the ever-increasing range of services offered.
Contact: Todd Bymark, todd.bymark@cuyunamed.org | Cell: (218) 546-3023 (4:
: ymars, tocc.oy y : : CUYUNA REGIONAL

www.cuyunamed.org MEDICAL CENTER
NO AGENCY CALLS PLEASE! Dedicated to You. Every Day.
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beyond health care alone and considering trans-
portation, housing, social connections, caregiver

SllppOl‘t and community services.

The goal of our initiative is to help rural com-
munities create environments where older adults
can remain healthy, engaged and independent for

as long as possible.

The initiative, supported by the John A. Hart-
ford Foundation, is helping integrate Age-Friend-
ly Health Systems' (AFHS) 4Ms Framework
(What Matters, Medication, Mentation and
Mobility) into rural health care to improve the
quality of care for rural older adults. Through
this AFHS work, the initiative is strengthening
the rural workforce by training CHWs to deliver
rural age-friendly care and connect older adults

with essential community resources.

The initiative extends its activities beyond the
AFHS work by partnering with organizations
across the age-friendly ecosystem to advance multi-
sector collaboration and coordinated systems-level

programs/initiatives/approaches to healthy rural

aging.

(*j McGouGH

This work benefits everyone because age-friendly

communities tend to be stronger communities overall.

Another project is your Rural Oral Health
Initiative. What is the impetus behind that
collaboration?

Oral health is often overlooked, but it is a critical
part of overall health. While I understand oral
health impacts both urban and rural residents, the

impact is most acutely felt in rural communities.

Many rural communities face shortages
of dental professionals and limited access to
preventive dental care. Poor oral health can
contribute to other health problems, includ-
ing heart disease, diabetes complications and

adverse pregnancy outcomes.

The Rural Oral Health Initiative brings togeth-
er partners from across the health care system to
identify practical solutions that improve access,
expand workforce capacity and integrate oral

health more effectively into primary care.

What advice do you have for all
of those who are working in rural
health care?

First and foremost, I am greatly appreciative of all

Xy

who work in rural health. Rural health profession-
als are some of the most dedicated people you'll
ever meet. They wear many hats, solve problems
creatively and often serve communities where

everyone knows them by name.

My advice is to continue building part-
nerships, embrace innovation while keeping
patients at the center of every decision and
remember that your work matters. Rural health
care isn't just about treating illness — it's about

sustaining communities.

The challenges are real, but so is the resilience of
rural America. Every day, I see people finding new
ways to improve care and strengthen the communi-
ties they serve. That gives me tremendous optimism

about the future of rural health.

Alan Morgan, MPA is the CEO for the National
Rural Health Association. K

70

Buitr on TRUST

gk

Constructing Places Where Healing Begins

www.mcgough.com
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BUILDING FOR THE
NEXT GENERATION
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REDUCE DISTRACTIONS. IMPROVE OUTCOMES’

COVERYS

IT'S TIME TO EXPECT MORE FROM YOUR MEDICAL LIABILITY INSURANCE COMPANY.

More means combining insurance protection
with unique claims analytics and risk management.

So providers can reduce distractions and focus on improving outcomes.

Coverys is rated A (Excellent)* and has over 45+ years’ experience protecting healthcare.
Visit coverys.com.

*A.M. Best financial rating is held by Medical Professional Mutual Insurance Company and its insurance subsidiaries.
COPYRIGHTED. Insurance products issued by ProSelect® Insurance Company (NE, NAIC 10638) and Preferred Professional Insurance Company® (NE, NAIC 36234).

OCTOBER 2026 MINNESOTA PHYSICIAN 31



Let’s Walk

MINNESOTA

: \ Walk toward
'\ﬁbetter health.
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Help your patients get moving!

Refer patients to Walk with Ease, the Arthritis Foundation’s doctor-recommended program that is proven to

reduce pain while improving overall health.

The six-week program provides motivation and tips to help people safely increase their walking pace and make
physical activity part of everyday life. This program is for anyone who can be on their feet for 10 minutes—even if

they use a walker, cane, or other aid.

Walk with Ease can help people with arthritis or other health conditions:
- Reduce joint pain
- Learn how to walk safely at their own pace

« Increase balance, strength, and stamina

DEPARTMENT . . .
m OF HEALTH Visit StartWalkwithEase.org/Minnesota




