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January 1, 2009

The Honorable Secretary

The U.S. Department of Health and Human Services
200 Independence Avenue, S.W.

Washington, D.C. 20201

Dear Secretary,

In response to President-elect Obama’s requesbfomunity meetings to gather and
discuss healthcare reform input, on December 308,28 cross-section of community
leaders, medical professionals and average citigthshealthcare issues met for three
hours at the North Country Regional Hospital in B§mMinnesota. Bemidji is a
regional center located in an area of relativeghipoverty.

As the State Senator from the area, | had thelpgeiof hosting the meeting, and have
assembled the comments presented there, togettiewniiten comments submitted by
those unable to attend. These remarks represasrgent views with regard to the
direction our country might go to reform its heattire system, but are uniform in
expressing a desire that our country’s new adnatish acts boldly to address out of
control health care costs, health care fundinguitesg, access issues and a host of other
inequitable aspects of our present system.

Jim Hanko, CEO, North Country Regional Hospital

Mr. Hanko provided opening remarks and welcomevier @ group of 100
concerned citizens from the greater Bemidji arda.addressed the funding
difficulties the hospital has faced and, particylan light of the high percentage
of patients it serves whose care is paid througbv@rnment program. He
indicated that cuts to state and federal reimbuesg¢mates for these programs
have made the hospital financial challenges inangasdifficult to juggle and
have required the hospital to raise its rates vagipect to the rest of their patients
in order to offset the losses. The losses frongtheernment increase the rates to
other patients.



Enclosed is a newspaper article from the BemidjnBer Attachment 11, B)
which sets forth Mr. Hanko’s comments in detaishbuld make one note with
regard to the article which gives the impressiat ¥Mr. Hanko spoke in favor of
high deductible Health Savings Accounts. In fafit, Hanko said that these
types of policies have significantly increased pleecentage of hospital’s
uncollectible accounts because people are unalplaytéhese high deductibles.

Senator Mary Olson.

| gave a background regarding President-elect Olsarequest for grassroots
input. | explained that our Health and Human SerBudget has experienced
rapid growth even though significant cuts have beade to programs. Much of
the growth is because of the demands placed osystem by an aging
population, which is a demographic issue. We gdte this demand will soar
over the next fifteen years and the growth in trests is really unstable. I'm
optimistic the new administration will take gretrides in addressing this issue.

Jeanine Gangeness, Bemidji State University, Deyart of Nursing Chair

Ms. Gangeness is chair of a new four year nursingram at Bemidji State
University. She said the nursing department has legxpanded to add a four year
tract to address the nursing shortage in our aadcularly for nurses at the
Bachelor of Arts (B.A.) level.

One of the problems for the program is having dlifiiy attracting enough faculty
to meet the level of interest from prospective stid. She has had to turn away
50% of applicants. This is due to the Universigyng unable to pay high enough
salaries to compete with the private sector. UgdalA. nurses are critical in
providing both hospital care and primary prevention

In order to have quality health care, Ms. Gangetestfied we need qualified

B.A. nurses which means the government needs dcafwway for there to be
gualified teachers in these programs.

Jeanne Edevold Larson, Executive Director, MisgdHeadwaters Area Dental Health
Center

This is a new dental center in the Bemidji areachhiill serve Medicaid and
Minnesota Care patients. She indicated that tireddias been approved as a
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critical access clinic which will allow its dentssto be reimbursed at a level that
will equal operating expenses. Ms. Edevold Lars@mtioned that the Dental

Clinic is still hoping to attract a full time destiand noted the lack of dentists
statewide.

Her specific suggestions to improve dental careewer

a) remove caps on critical access funds,

b) implement a loan repayment program for dentigts are willing to
work in facilities that serve low income patients,

c) reduce the amount of paper work involved in erg@ling the dentists
by having a single credential in process,

d) allow dentists serving in low income clinicski® exempt from liability

Ms. Edevold Larson said often the cost of liabiliigurance inhibits retired
dentists and others from being willing to volunteer

Jim Lucachick, Beltrami County Commissioner, srhaisiness owner / architect

Mr. Lucachick emphasized that the health care sysieeds to be simplified,
especially in the area of billing. He said heoisKing for small changes and felt
prevention should be emphasized.

Lenore Barsness, Executive Director, Upper Misg@dlental Health Center
(UMMCH)

The Center is a community health center that piilgnaerves lower income
patients. Ms. Barsness said the Center mainlyesehe uninsured and
underinsured in our community and the support doleve eroded the ability of
the Center to keep its doors open. The Centaidgsgnly 80% of the cost of
providing care on average.

She indicated that there is a critical shortagmeifital health workers, especially
psychologists. The low reimbursement rates makerit difficult for the Center
to be competitive in attracting mental health pssfenals, which has caused the
Center to have a high turn over and a loss of dvetedf. She said that Upper
Mississippi Health Center is not the only Centethia state that is suffering.

The centers that do well have local county supgpapplementing the support
from state and local levels, as well as larger addmalth pools that allow these
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centers to offset their losses with insured pasievito can pay at a higher rate.
Demographics of the Bemidji area don’t allow UMMG@®@#do this kind of
offsetting.

Ms. Barsness also addressed the issue of paritpdatal health care funding, the
funding for medical care.

Warren Larson, CEQO, Merit Care Clinic

Mr. Larson described Merit Care as a nonprofit theadre system serving
northwest Minnesota. It has an excellent workiagmership with North Country
Regional Hospital, although the two are separatiéies

He emphasized that Medicaid reimbursement rate3G#&below the cost of
services which places a financial strain on thdifa@nd increases costs for other
patients. Mr. Larson would like to see a natidredlth care reform initiative that
would provide equitable reimbursement by geograpion, which he does not
feel is happening today in the area of Medicaidhpants.

Mr. Larson emphasized that Merit Care has beemndubnt in emphasizing
prevention and was also part of the B-Team whidritadethe passage of the
strongest smoke free policy in the state. Alse,BRWell Prevention Plan which
is in the process of developing a geographic rogdimanake Bemidji a
“‘walkable” city.

The Merit Care Clinic has also been an instrumgudainer in planning for the
opening of the new dental clinic.

Mr. Larson urges increased reimbursement for gowent paid health care costs
from both the state and federal government.
Rolf Halstensen, Citizen Member of Minnesota Corhpresive Board, which is the state

insurance pool for high risk insurees.

Mr. Halstrom questioned how the dollars in our treahre system presently are
being used.

He commented that drugs are sold outside the Ufitatds for less money, when
the research that subsidized these drugs was paitibted States taxpayers.



He suggested that United States drug companieddshotibe allowed to charge
more for drugs in the United States than the ptoghich these drugs are sold to
patients in foreign countries.

Mr. Halstrom suggested mid-level technicians bevedid more responsibility in
pharmacies in order to reduce cost.

He suggested that no insured person should beaxhangre than 10% over the
weighted average discount given to insurance corapan

He advocated that maintenance services for diapatients be free of any co-
pays or deductibles.

Mr. Halstrom suggested that every emergency roauldhe accompanied by a
walk-in clinic for less serious medical conditicasd that there should be a
system to triage questionable medical conditions.

He recommended that no family should face bankyuasca result of catastrophic
illness.

He said government should mandate price fixingofgular elective procedures.
He said we should review the relationship betweeiy dompanies and doctors
and clinics, especially in terms of the perks dtagpanies are allowed to
provide.

Jean Christensen, M. D., Local psychiatrist, foreector of Upper Mississippi Mental
Health Center.

Dr. Christensen discussed the differences betwtking evidence based
practices and a modality focused solely on outcomses driver. She emphasized
that socio-demographic conditions can in some dasesticipated to result in
“poor outcomes” for areas with significant amouhpoverty and poverty related
issues compared to more affluent areas. The resuld be shifting resources
away from communities most in need.

One of the problems, however, is that funding oftisn have prohibited a
physicians ability to apply these best practices.

Gregory Paquin, Local business owner/pipe fitter.
Mr. Paquin asked that the “We Shall Remain® lestating concerns of the three
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areas American Indian Tribes be incorporated, whichcluded asAttachment
VI, A).

Doris Van Hale, Local Resident

Ms. Van Hale said she has a nephew who lives itisBrColumbia who would
not recommend their health care system becausmiticunless the situation is a
medical emergency there can be a long wait forpgoiatment.

Marilyn Geller, Constituent

Ms. Geller states that she worked in the dent#d fer over twenty years as a
patient coordinator. She feels most health cdogmediscussions are “same old,
same old” ideas.

She thinks government leaders need to be listenmrg to the general public.
She emphasized that she makes $14 an hour ana esunance benefits. She
told a moving story about her mother who spent fime local nursing home
before she recently died. Ms. Geller did not fes mother’s care was adequate.

She emphasized that, to her, quality of care shioaildt the forefront of reform
and she thinks there needs to be more accounydoitithe type of care provided.

Another suggestion Ms. Geller said that she beti@entists prefer not to see
Medicaid patients because too often patientsdashtow up for scheduled
appointments.

In response to Ms. Geller's comments Senator Gdsated that she has been told
by nursing home staff that staffing levels andfdtaihover are critical problems
resulting from cuts to reimbursement rates.

Sue Nokelby, School Nurse

She has been a local area school nurse for theejggtyears. Ms. Nokelby
discussed the problem with the law that requirssheol nurse for every school
with a student population over 1,000 children, rd@gss of how many more
children are in the district. For example, shelssie provides service to over
5,000 children including 21 students with Typedlmites and 300 children with
allergies or asthma.



Ms. Nokelby stated that there are two times morasuned children in the

Bemidji area than in other areas of the statea Aessult she is required to address
everyday health care needs because of the greatdryan of families that cannot
afford to seek health care elsewhere.

Ruth Soukup, Constituent

Ms. Soukup commented that medications often ashéld down toilets when
patients are transferred or die. She questionetdheh, in some cases, any
medications could be reused to save costs.

Ms. Soukup also spoke about low reimbursement X Certified nursing
assistance.

Wendy Kvale, Public Health Nurse

Ms. Kvale spoke about the importance of public thealirsing in promoting
healthy life styles and preventing medical costs.

She stated that the Bemidji area has an extrenglyihfant mortality rate,
especially among the American Indian populatione Bidicated that our area
ranks at the bottom of the nation in infant motyaliShe would like to see more
dollars devoted to addressing this critical isaspecially in terms of prevention.

Ms. Kvale+ advocated for a state health improverpeogram that would:

a) advocate personal responsibility for our ownthea

b) encourage businesses to take responsibilitgrimmoting good food,

c) promote local initiatives like Bemidji's B-Teaamd B-Well, keeping in mind
that people in poverty are not always able to ineyquality food,

d) allow nurses and other mid-level practitionerptactice at the top of their
licenses,

e)continue to move toward a universal health cgstem,

f) unlink health care from employment,

g) utilize a minute clinic system, and

h)focus on prevention.

Annette Fremgen, Board Member of the Minnesota CBAC

Ms. Fremgen advocated on behalf of Minnesota Hé&dllih and asked that its
language of the bill be included with the matergdst to President-elect Obama.
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(Attachment VI, B). Ms. Fremgen said she has worked with many canesd
campaigns going door to door, and hears that healthis area constituent’s top
priority.

She highlighted the fact that the United Statesdp@bout two times as much for
their health care as most other developed countitescover everyone, while we
have millions of uninsured in the United States.

She said she knows many Canadians and others wiovtsited Canada and
they generally like their health care program, esglly in comparison to the
system in the United States.
Ms Fremgen said she has spoken with many Minnesata legislators who are
in favor of moving forward with the Minnesota HémaRIlan legislation.

Tom Anderson, Constituent
Mr. Anderson shared an insurance story. He sagildred up for a health
savings account that was supposed to pay for amehphysical. Because he
requested a cholesterol test as a minor part gbhlgsical, the whole doctor’'s
visit, which had been categorized as preventive, wsiead coded as a diagnostic
visit for which he was charged. He said that HeBlrtners is not going to insure
you unless you're already healthy.

He stated that there is excessive bureaucracyrihealth care system especially
within insurance companies.

His final comment was that we should be more awéaeerving food at public
events.
Dan Hess, Constituent

Mr. Hess said that the Federal Health Board isdasethe British health system
which, he said, is a rationing system.

He said AFDC recipients should have to pass drsig.te

Scott Cirks, Health Technology Employee
He has worked in health technology for seven yaaPeak Performances. Mr
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Cirks said that the technology in place in hea#ttedacilities demands a great
deal of money for its implementation and for thgaing support staff. He
believes significant savings could be created layisg software systems and not
requiring each individual facility to have to “reient the wheel”.

He also said there is an absurd amount of redwépe the health care system,
particularly with regard to health care billing.

He said there are far too many people utilizing iceddlollars who have nothing
to do with providing health care.

He suggested standardizing billing forms.
He also advocated for increasing access to megicaltds.

He said that duplicative charts for one personteraanecessary expense.

Dr. Howard Hoody, a local physician who has practia the Bemidji community for
many years and is now involved with physician rdorg.

Dr. Hoody said over the course of his career hechasged his thinking about
how we pay for health care and has come to beiregseme kind of a public
funding health care system.

Dr. Hoody said it has become increasingly diffidol@attract physicians to rural
areas and there is a critical need to developtemsythat addresses this issue. Dr.
Hood said that one problem in rural communitieddastors have to cover more
“on call” shifts, have fewer support staff, and gpésts available and lower pay
in comparison. He said, doctors in the metro aftsn have a four day work
week.

One solution he suggested might be a loan forgsepeogram for physicians
who are willing to practice in rural areas. Hedddiat the present loan
forgiveness programs have too many restrictioriseteffective.

Dr. Hoody said that as a result of the shortagehgticians in rural communities
patient access to regular health care is becominghmore difficult. For
example, he said, today it takes four to five tinoegyer for a patient to get in for
a physical examination than it took twenty-five ggeago, even though we now
have several times more doctors in our community fiot family physicians).
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Piorieer

Olson to host community health care forum
Brad SwensarBemidji Pioneer - 12/26/2008

As part of a nationwide effort by President-elect Barackn@b#p gain input on health care, state Sen.
Mary Olson plans to hold a community forum Tuesday imBig.

The forum “was specifically organized in response to a redo@sPresident-elect Obama made for
community input meetings,” says Olson, DFL-Bemidji. “| #daresee it as a meeting where | have a
particular agenda in terms of a direction of health care refoatri'tl be promoting.”

The forum will be 3-6 p.m. Tuesday at North Country Regl Hospital, and features presentations from
northern Minnesota health care experts, as well as a publimeotiperiod that will allow attendees to
voice their thoughts on the direction of America’s healtle cgstem.

“I've got information I'm bringing back with me from S®aul that relates to several different directions for
health care reform, which in some respects may be some complenaetss but also in some respects
they are very different,” Olson said. “I just want to havat information available for discussion.”

Olson has authored several health care bills in the Mitadsgislature, including one to promote a small
business pool for health insurance, but Tuesday’s foruhfogills on national plans, not state plans, she
said.

“Access to affordable health care is a major challenge in ounregtich faces some of the highest
unemployment and poverty rates in Minnesota,” said Olson.lbpe is that by bringing together the
users of the health care system, along with medical profedsjere will be able to generate some
practical steps we can take at a state and federal level to impeovest accessibility and delivery of
care.”

The Obama transition team is asking for health care commusdyssions to be held between Dec. 15 and
Dec. 31. The transition team will prepare a report frontdteeussions for Obama and Health and Human
Services Secretary-designate Tom Daschle.

“The purpose of the meeting ... is to allow for brainstornangd open discussion hopefully that will lead

to some specific suggestions, as opposed to just talkimgt he problems and the issues we have with our
health care system,” Olson said. “I'm hoping it willinere than just that type of discussion, and will lead
to some specific suggestions on new ideas or with regaedldion proposals and their preferences.”

Olson also hopes to gain input on what Minnesota may teaith care reform, as well. “It's very possible
that President-elect Obama may give states the ability to seiveudstors for different reform ideas.”

Democrat Obama’s campaign on health care included making healthmece work for people and
businesses by:

E Requiring insurance companies to cover pre-existing tiongliso all Americans regardless of their
health status or history can get comprehensive benefits anthstable premiums.

E Creating a new Small Business Health Tax Credit to hedl bosinesses provide affordable health
insurance to their employees.



E Lower costs for businesses by covering a portiohetatastrophic health costs they pay in return for
lower premiums for employees.

E Preventing insurers from overcharging doctors feirtimalpractice insurance and invest in proven
strategies to reduce preventable medical errors.

E Making employer contributions more fair by requiriaggle employers that do not offer coverage or
make a meaningful contribution to the cost of quality headtrerage for their employees to contribute a
percentage of payroll toward the costs of their employessdtthcare.

E Establishing a National Health Insurance Exchange witinge of private insurance options as well as a
new public plan based on benefits available to membersrggr€ss that will allow individuals and small
businesses to buy affordable health coverage.

E Ensuring everyone who needs it will receive a tax cfedtheir premiums.
Obama’s plan would reduce costs and save a typical Ameacailyfup to $2,500 as reforms phase in:

E Lowering drug costs by allowing the importation ofesafedicines from other developed countries,
increasing the use of generic drugs in public programstadimy on drug companies that block cheaper
generic medicines from the market.

E Requiring hospitals to collect and report health careacasguality data.
E Reducing the costs of catastrophic illnesses for employdrhain employees.

E Reforming the insurance market to increase competition gtak anticompetitive activity that drives
up prices without improving quality of care.

Arranging a statewide legislative effort to hold severalthezre forums through next week is Sen. John
Marty, DFL-Roseville, who heads a Senate health care panatamdnnounced this week an exploratory
bid for governor in 2010.

“President-elect Obama has asked Americans to come together emthsirathoughts and ideas about
reforming our nation’s health care system,” said Marty, wtarstthe Senate Health, Housing, and Family
Security Committee. “As elected officials, several of my colleagn the Senate felt they were in an
excellent position to serve as facilitators for these commudisgussions. In hosting these meetings, we
hope to gain a valuable insight into what is and isnitkmg in our health care system.”

Sign-up sheets for community members interested in sherair ideas and suggestions at the public event
will be available at the entrance to the event. Those intenespedviding written testimony should e-malil
Olson'’s office at sen.mary.olson@senate.mn. All electrogisalbmitted responses will be distributed to
event attendees. Following the forum, Olson’s office pritiduce a written summary of the ideas offered
by community members, and will submit the summary to tHeald Human Services Secretary-designate
Daschle.

“Sen. Olson is one of the Legislature’s most vocal advodatgsoactive health care reform,” said Marty.
“l continue to be impressed by her determination to findriiz@d solutions to the most pressing issues
facing our state, and | look forward to hearing the ideasdome out of this regional health care
discussion.”

Olson said Marty may attend the Bemidji forum, but detsfilsis scheduling hadn’t been worked out
before Christmas. There is a possibility someone frdrana’s transition team may attend, she said.



Piorieer
Hanko Expresses Concern over Impact of State Budgé€tuts on Hospitals

12/31/08--Minnesota's hospitals continue to talspmiportionate cuts in state aid to
solve the state's budget woes, says Jim Hankddprésand CEO of North Country
Health Services.

In order to meet a projected $426 million budgetrshll in the current biennium which
ends June 30, Gov. Tim Pawlenty earlier this maaid he would unallot $271.4 million
in state spending, including $73 million in heatid human services spending.

Hanko said Tuesday that "$38 million of that (heahd human services) unallotment --
greater than half of that unallotment -- came atakpense of hospitals.”

Pawlenty took $10 million from add-on payments ¢spitals to treat Medical Assistance
patients, a reduction that the Republican govesaal would not affect base payment
rates to hospitals.

He also took $28 million from the Medical EducatiRasearch Costs account. The
account receives $51 million a year from the stajeheral fund to provide funding for
clinical training of selected medical professior@atscompensating teaching facilities for
a portion of the costs of clinical training provitie patient care settings.

Funding to hospitals account for 15 percent ofstiate’'s health and human services
budget, "but we were asked to bear 50 percentadfuthallotment cost,” said Hanko, who
heads North Country Regional Hospital. "This isfiharth time the state has come to
hospitals, specifically, and have asked them te thk cut.”

Hanko commented on the governor's budget cutsdpitads during a health care forum
hosted by state Sen. Mary Olson, DFL-Bemidiji, oaltiecare reform issues to be
presented to President-elect Barack Obama's tiamsgtam.

In addition to the short-term budget problem, lleg&'s who convene the 2009 session
next week face a potential $4.8 billion budget Holethe next two-year budget, a hole
that could grow larger.

With four cuts in state reimbursement rates foe ¢arMinnesota hospitals since 2002,
the hospitals are only be reimbursed at a basesfijon 2002 costs, Hanko said. And
that's reduced by 14.92 percent, he added.

For hospitals in poorer rural areas, such as Bensi@djte reimbursements are important
as they involve patients on state public assistpnegrams, such as Medical Assistance,
Medicaid and MinnesotaCare.



The state may save $100 million in Medicaid expdnseeducing reimbursements to
hospitals, Hanko said, but the hospitals see a $#hon loss because of a 50/50 share
with the federal government.

Minnesota is not taking advantage of federal matgliollars in health care, as it does in
education or transportation, he said.

Pawlenty has said his cuts in reimbursement addzndsnedical education funding
won't affect direct patient care, "but I'm heatdtb you today that is a disingenuous
remark," Hanko said. "Anybody who could think tei$38 million out of hospital
revenue streams will not impact direct patient ¢gsudisingenuous.”

Hanko disagrees that the current unallotment caeene as a difficult and tough
decision. "K-12 represents 40 percent of the statlget, and K-12 was entirely
exempted from the unallotment process."

To not look at all parts of the state budget in mgkinallotment decisions isn't fair,
Hanko said.

Unless the option of increasing state revenues$) asgncome taxes, is put on the table,
then state officials need to "tell hospitals angirtmedical staffs who work very hard on
behalf of its region like in Bemidji, these are thangs you no longer have to do in terms
of patient care. These are the services you ncelongve to provide, because we (state
officials) realize we're only paying you less tt&hcents for every $1 worth of cost unit
for Medicaid patients."

Minnesota hospitals are also seeing huge increasesompensated care, or so-called
"charity care" plus bad debt, Hanko said. Thereldesn a 132 percent increase in
uncompensated care in the last five years, fron8 £28iillion in 2003 to $601 million
estimated for 2008.

The state's health and human services budgetvsrgydaster than any other part of the
state budget, Sen. Olson said, but that part dbtitiget has also experienced more cuts
than any other part of the budget.

"It is growing substantially primarily because afr@lemographics,” she said. "Most
health care costs are incurred by people towarénieof their lives. We are just on the
brink of a demographic that is going to see a 50 in the number of people who are
retired over the next 20 years.

"As a result, as we continue to see health cans cositinue to increase at their present
rate, and with that changing demographic, if weenterremain revenue neutral in the
state, within 15 years health care costs would wmesour entire state budget,” the
Bemidji Democrat said.



At the federal level, there are similar gaps imfgursement levels for Medicare patients,
much of it on a regional basis unrelated to cd$ésko said. As a result, larger metro
areas receive higher payments even though costeeasame in rural areas.

There, too, the federal government reimbursesaita80 cents for every $1 in costs,
Hanko said.

"As a result, we have to shift those costs to peveealth insurance,” he said, "mostly
through employment.”

Within Medicare, there are huge disparities ingheunt of money the federal
government spends on Medicare in Miami, Los Angales San Francisco than what is
spent in Minneapolis, he said, and certainly whapent in Bemidji.

"l can tell you with assurance that the care predith Bemidji is better quality and
should be more highly rewarded than some of the pesviders in Miami, Los Angeles
or San Francisco," he said.

There are differences among hospitals in the samaminity in terms of the quality of
care they deliver, he said. A Congressional Bu@jgte study showed in one
community a hospital provided excellent outcomes2at,000 cost while another hospital
down the street provided less adequate care ad tiveccost.

"Certainly we need reform in health care when weehthose kinds of things," he said.
"If North Country Regional Hospital realized a @olteimbursement for every dollar in
costs it incurs on behalf of Medicaid and Medidaeeeficiaries, we could reduce our
charges 40 percent,” Hanko said.

There are huge demands on federal and state dfufangalth care, but there is also
competition from education and social servicegifatars, Hanko admitted. "But we
need to have adequate financing of health carewanteed to build incentives into that
financing."

Most federal health care dollars are now sperttenbeneficiary's final years of life, he
said. "We have to come to grips with that.”

People need to take more responsibility for thealth outcomes and be accountable for
those decisions, he said. Preventive care now ctale off expensive care in later years
of life.

There are larger numbers of Americans today whobese, compared to 10 or 15 years
ago, he said. "Diet, lifestyle choices, smokingpabl, other risky behavior, do impact
our costs, so we need to have people become mooertable."

High deductible health plans are an option, he, salich in exchange for a lower health
insurance premium, there is a higher deductiblehagider co-payments. "The thinking is



that will help us as patients and consumers ofthealre ... we'll be making more careful
decisions about the care we receive."

With employer-provided health plans, many peopéeiasulated from health care
decisions and seek care not taking cost into cenaiithn, he said.

Hanko believes the notion that health care comé#s evmployment needs to be
disconnected. "We need to get away from that ttyre@ove forward with reform."
Also needed are best practices principles, wheaga®w care is provided differently
among providers and physicians. "These need tebelopbed as a result of clinical
research that's been rigorously tested and impledgrHanko said.

Organizations that have done well should receigentives, he added, such as achieving
good outcomes.

Using mid-level practitioners could also save Headire costs, he said. The most
common admission to a hospital is for childbirtl,daid.

"We have a more economical option in using middéwsalth providers in many
instances in our institutions,” Hanko said. "Wesatty have mid-level practitioners
working in our Emergency Department. ... A lot okhitals have mid-wives. We can get
a handle on some of our costs by using those felisare extremely well trained and
have prove time and again they can provide the tugtlity care.”

Another reform often cited is to extend health careerage to more people, Hanko said.
Obama "wants to make sure that more people aredawealth coverage through
insurance or Medicaid or Medicare."

That coverage should be provided to people updonres reaching 200 percent of
poverty level, he said, a spot where Minnesotdréeady at.

"My biggest fear is that, as our well-intended dagars in Washington, D.C., begin
looking at that, are they going to take away fronmmésota?" Hanko wondered. "l would
hope what we've done in Minnesota in terms of bemghe leading edge of health
reform, that we aren't punished."

Raising health technology could also help curbs;dst said. "Health information that is
readily available to physicians from setting taisgt' would help health care delivery.
"Nobody yet, except in a very few places that aey/Varge, have been able to blend the
inpatient care and the outpatient data togethardoherent way so that it benefits the
patient and the physician and extenders as theyda@atient care."

But none of health technology reform comes freekdaadded, stating that a hardware
and software tech upgrade at NCRH will cost $5ianill

To see more of The Bemidji Pioneer, or to subsdiekthe newspaper, go to
http://www.bemidjipioneer.com. Copyright (c) 2008)e Bemidji Pioneer, Minn.



Piorieer
Suggestions Offered at Forum on Health Care

12/31/08--Higher reimbursements to health careipgeoss to those on public assistance,
implementing technology, utilizing a single-paydlitg system -- all emerged Tuesday
as suggestions for health care reform to Presielect-Barack Obama.

But key, perhaps, is just making the complex headile system more simple.

"Everything | run into seems so complex," Beltrabammissioner-elect Jim Lucachick
said during a health care forum at North CountrgiBeal Hospital. "We have to figure
out a way to make government and the health cdrneede system much, much simpler.”

Reading a health care bill is impossible, he sdide bills come from so many different
directions -- anesthetists, X-ray Department, anthany different things it is so
incredibly complex.”

He found agreement from among the 16 other peoptetestified at the forum hosted by
state Sen. Mary Olson, DFL-Bemidiji, one of at leaste around Minnesota to make
health care reform suggestions to Obama's trangiiam.

Tom Anderson of Bemidji and self-employed said kgl to buy into a health savings
account from two different insurers but keeps ggtthe run-around from several layers
of bureaucracy.

"l was just flabbergasted by the bureaucracy in@dlin this insurance," he told about 40
people who attended the 3 1/2 -hour forum. "Nong lohd anything to do with my care,
but with who's going to pay for that cholesteraitteéhat Anderson had wanted.

"That to me underscores the whole problem withhib&lth care system -- it's about
bureaucracy and paper pushers," he said.

Annette Fremgen of Pinewood, a Minnesota COACT d¢hoa@mber, said the nation
needs universal health care, especially a singlerpaystem that cuts through that
bureaucracy.

In conversations with family, friends, neighborslao-workers, Fremgen said she's only
met two people who are satisfied with the currezaltin care system.

One was "a young adult who had no offspring andyieado have a health issue,” she
said. "The other person was a health insurancet.dgen



Most who spoke were health care providers. BothHanko of North Country Regional
Hospital and Warren Larson of MeritCare Clinic Bdjnsaid that both institutions suffer
from state and federal reimbursement rates thdeasethan the cost of care provided to
public assistance patients.

Reimbursements are also key to the new NorthernaDé@rcess Center which opened
earlier this month, said its director, Jeanne Elitlzarson. The new clinic will serve
public assistance patients and will be cash-flobedtate reimbursements. Larson said
the center a week ago received designation asieataccess center, allowing it to
receive reimbursement at a 30 percent higher level.

Rural areas suffer from both nursing and doctortsiges, several said.
Jeanine Gangeness, director of Bemidji State'syear nursing program, said there's
also a shortage of nursing faculty, primarily bessaaf salary.

"Last year, over 50 percent of qualified nursingdsint applicants in the state were turned
away due to the faculty shortage,” she said. "Hoelfy shortage is due to several
factors, but most significant is nursing facultjesis."

Some faculty have taken $60,000 pay cuts to ted@hsaid. "To ensure access to
baccalaureate programs, it is necessary to finbysiapport continuing education and
competitive wages for nursing faculty.”

Dr. Howard Hoody said it's tough to recruit phyaits when many also take pay cuts to
practice in rural areas. Also, they don't haveghality of life they would in metro areas.
"We need a system to entice young professionaisréd areas," he said. A better loan
forgiveness program might help.

Marilyn Geller of Brainerd said reform must shamiver, at those health care workers --
especially in nursing homes -- that make minimungevéshe recently lost her mother,
and said she didn't get good care because of legl-tamployees who allegedly failed to
provide proper care and nurses at a higher leveldutin't respond to complaints.

"When administrators start talking about the blaokl white, talking about your figures
and start talking about what you're really goodrat the awards you have, it does not
mean anything to me,"” Geller said. "Because thditgud care is what really counts.”
Rolf Halstensen of Outing, who sits on the Minnasbbmprehensive Health Association
Board as a public member, came armed with a lisugfestions.

He called for more "minute clinics,” which serveemsergency departments for one cost.
For $60, a patient can be seen for an ear achiher ailment, serving as triage to send
the more severe cases onto to the hospital ER.

He also called for higher co-pays so people usegeney services only for emergencies.
And doctors should disclose anything they receigenfdrug companies, from stipends to
vacations.



It should be illegal to purchase drugs from outsideU.S. that were researched and
developed in the U.S. with taxpayer dollars, hd.sai

"We don't need four-year nurses or the highest-gaadors or specialists” for some
procedures, Halstensen said. "l can get by withoaytear nurse or | can get by with a
family practitioner.

"l cannot afford to be paying for the Cadillac whadhl need is a Yugo," he added.
Lenore Barseness asked for a whole discipline toadladed in health care reform.
Often, mental health treatment isn't consideredagleith health care reform.

"The stigma is still present,” said Barseness cthireof the Upper Mississippi Mental
Health Center, adding that reimbursements rates thg even further behind medical
reimbursements.

"There should be equity, some parity when talkibgud people with mental health needs
in the system,"” she said.

Olson said she would cull Tuesday's testimony nteport to be sent to U.S. Health and
Human Services Secretary-designate Tom Daschlestad/ould also post it on her
legislative Web site.

To see more of The Bemidji Pioneer, or to subsdokide newspaper, go to
http://www.bemidjipioneer.com. Copyright (c) 2008)e Bemidji Pioneer, Minn.
Distributed by McClatchy-Tribune Information Sereg For reprints, email
tmsreprints@permissionsgroup.com, call 800-374-t98%7-635-6550, send a fax to
847-635-6968, or write to The Permissions Group, [h247 Milwaukee Ave., Suite 303,
Glenview, IL 60025, USA.
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Baccalaureate Prepared Registered Nurses and Faculty Needs

Senators Marty and Olson,

Thank you for hosting this regional health care forum. | am Dr. Jeanine Gangeness, chair of the department of
nursing at Bemidji State University. -

The Department has expanded our baccalaureate nursing education offerings to address the shortage of
Registered Nurses. We have expanded our long-standing RN to baccalaureate program to add a pre-licensure,
4-Year Track program. To address quality health care, it is essential to increase the number and percentage of
baccalaureate prepared registered nurses. Bachelor’s prepared registered nurses bring a unique skill set and
improved outcomes to those in our care. According to research, when baccalaureate educated nurses’ care for
patients their outcomes improve [1-3].

Furthermore, this shortage of RNs is predicted to increase dramatically. One of the major reasons for the
shortage of RNs is the significant shortage of nursing faculty. Last year, over 50% of qualified nursing student
applicants in the state were turned away due to the faculty shortage. The faculty shortage is due to several
factors, but the most significant one is nursing faculty salaries. In the past three years, we have hired 4 nursing
faculty and most of them have had to take major cuts in pay--some as much as $60,000. We just can't compete
with salaries in practice settings. The nursing faculty and baccalaureate registered nurse shortage is directly
related to the Obama administration priority for quality health care and providers.

To ensure access to baccalaureate programs it is necessary to financially support continuing education and
competitive wages for nursing faculty. Further, support should also include tuition reimbursement and funding
for those seeking baccalaureate nursing education.

Thank you for considering my comments on this important factor that influences the health of our nation.
Jeanine E. Gangeness, PhD, RN

Department of Nursing
Bemidji State University

1500 Birchmont Dr. NE. #15
Bemidji, MN 56601
igangeness@bemidjistate.edu
218-755-3870
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Thank you for seeking our input for healthcardave a couple of thoughts
which | didn't express or want to emphasis.

First as a former adjunct instructor at the BSUsmg program, | agree
with Jeanine Gagness about the need to look atnigursstructor's

salary. But another issue is loan forgivenessfosing instructors.

About 10 years ago, the average age of nursinguctsts was 56. |

don't think that has lowered. Or better grantattain higher

education levels-ie Masters, but particular Phd/BId® they are becoming
more of a requirement for instructors at a unigrsetting. | know

that | would probably finish my Phd work if | hadrfding. We are not
going to have adequate numbers of nurses witheun#iructors.

As far as school nursing. | think there are afatpportunities for
healthcare, health education, and health promati@ehools. We can
directly impact students, staff, and families. Mdsildren are
considered to be healthy. The goal would be tp tiledm form health
habits for physical, mental, and emotional heakbr those students
with health (chronic or acute) concerns, schootesiare on the front
lines to help them manage their conditions andntedout disease
prevention. Being in control of diabetes, astheta,can keep them
healthier with much less impact on the healthcgstesn that is fiscally
responsible.

Several, but not most, schools have school basathreenters which are
able to provide basic health care. For exampleink that being able

to run a strep test would save a doctor's visitEogide treatment much
earlier to prevent many of the "outbreaks" of stiegt we see in some
classes or buildings.

Consistency for school nurse to student ratios fitfling is needed.
Often without mandates, school nurses are amonfirghéo be cut when
budgets are tight. As | mentioned, | have thedargchool nurse to
student ratio in the state. The average schoakenarMN is responsible
for 1,400 students. MN ranks 30th with studenbgat Actually Utah is
the worst school nurse to student ratio and my iiativorse than their
average. There is absolutely no way that | camigecadequate care for
the Bemidji students, much less appropriate supenviof the health
paras as required by the Nurse Practice Act. EemBeems to be the
main reason Bemidji District will not consider ahet school nurse. |
have repeatedly informed the administration ofsiatus.

Yet there is some funding available and | hopeittinues. We are able
to do some 3rd party billing for nursing servicémfortunately because
most of my time is spent in crisis nursing, | da have time to do



adequate IEP assessments.

What really frustrates me is that | know how muabrenl could be doing

for our students if | was cloned. But one persamnot do what perhaps

to meet Health People 2010, CDC, AAP, and NASA nem@ndations would mean
for the Bemidji schools. The recommended raties7&0 regular ed

students per 1 school nurse. Much lower raticfmcial ed. students

and students with health conditions. In Bemidiieas, we have a high
percentage of kids in special ed and/or with headtiditions. To have

adequate school nurse coverage in Bemidji we nedlliRensed school

nurses. | would be thrilled to have at least oeenicensed school

nurse!

Other benefits of school nurses is that we havetdiphealth background
(if a 4 year RN education is required as in MN)dauilt relationships
with families over the years, and can have a dSpnit impact on staff
health. People have the perception that we cdarubted and are
knowledgable. Frequently | am stopped at the dshmoin the community
with staff and family members with questions or@ems. | have even
been called at home with questions.

Nationally, we need to change our healthcare mmdetevention and
promotion, getting away from the medical modelrehting conditions.
What | would like to see is more of nursing modelking with people
holistically rather than by parts or conditionshelway insurance
reimburses now is mainly that medical model. dfiyook at the coding,
that is what it is. Most people move from one masice company to
another every 3 years or so, so it really doesakenfiscal sense for

the insurance companies to promote health or ptewvenSingle payer
system can ameliorate that situation. Not sureitishould be the same
as the Canadian system, but take the best ofeafidtional systems.

Thanks for your time!
Susan Nokleby, RN LSN

Bemidji Area District School Nurse
Bemidji, MN 56601



TO: Senator Mary Olson

FROM: Susan Dobbelstein, MPH, BA, RN
Director North Country Home Care/Hospice
Bemidji, MN

DATE: January 12, 2009

First, Thank You so very much Senator Olson fodimg) a Community Discussion on
Health Care Reform in Bemidji! | had hoped to béedo add to the discussion, but had
to leave to pick up children before the forum wasran the evening of December 30,
2008.

My comments are to address the role Home Care asgiek Services can and should be
able to contribute in our efforts to reform the He&are System as we know it today.
While there are steps being made to redesign @tesy even here in Minnesota where
the Medical Home concept is being developed, thieddr of the Minnesota Home Care
Association was invited to the last meeting thas Wwaing held. To me this is significant
as this indicates Home Care and Hospice are naegat as key players in the health care
system, from the perspective of other health ceséepsionals. Yet, time and again
Home Care and Hospice are identified as the matteftective component of our entire
health care system.

The United States needs a fulhfegrated system; a system like the Hospice Bewef

have today through Medicare and Medicaid and masingercial insurance plans. While
this is somewhat stretching the concept, Hospigalations require a multidisciplinary
team routinely meet and develop/respond to patieats to manage care and symptoms
to improve comfort and quality of life. This muliggiplinary team consists of

physician/s, pharmacist, nursing, social serviceanseling/chaplain and sometimes

even patient and/or family members.

This is definitely a patient focused Care Managern$gistem and more intense than is
needed for the greater majority of health caregsshut it is the variety of disciplines
getting together and talking that makes such &udiffce in my opinion. In Bemidji a
local pharmacy received a grant from the Universitivlinnesota to develop an
interdisciplinary system to include pharmacy studemhe foundation for the grant was
based on our Hospice Interdisciplinary Team concé&piday, twice a month, the
Pharmacist, a Nurse Practitioner from Bemidji Stawéversity Nursing Program, nursing
students, rural medical students, and pharmacystadeview a case presented by an
RN from our Home Care Staff. The Home Care Nusdte individual who sees the
patient in their home environment and knows whatasking and what is not working.
The Home Care Nurse knows the limitations of thmilfjaand the environment and can
work with the team to develop an effective plalh.is excellent and everyone gains, most
importantly the patient, but also the participari&is is exciting and something we hope
to be able to continue beyond this grant projddttis is what our health care system



needs. Dollars could be saved and quality ofififeroved if this type of discussion
could take place in the management of patient care.

Another need is exactly what Jim Hanko addresdatkskto a common, shared medical
record of some sort so all of the information gaéil the patient. Our system today is
so very fragmented it sometimes feels like it isydluck” when everything works to the
right end for the patient. Our population is agiagother reason demanding the need for
a more coordinated system. The elderly often calomger tell their history or

remember all the medications they are taking. #inglgets everyone into trouble. The
12/19/08 Minneapolis Star and Tribufment page article “Pharmacist’ visits help the
medicine go down” is exciting and a wonderful exségd one of the key
multidisciplinary interventions that is making dfeience in the life of the elderly

patient. We see this every day in our Home Catiemtgpopulation. When a Hospice
patient is admitted there is a review of all metiacgas and elimination of medications not
related to quality of life or the terminal diseag€\D, it is no longer a rare occurrence
that a patient is discharged from hospice witkelittther intervention. While medication
is often the answer to treat symptoms, with eldexdividuals often living with memory
deficit, frailty, confusion and not infrequentlyree type of dementia, the result many
times detracts from quality of life and createseottomplications. Our system today has
no good way of managing these issues on an indiliolasis. (I am personally
experiencing this in the medical management of gwyéar old mother.)

Our health care system needs integration acroskésalplines and all health care areas —
clinic, hospital, pharmacy, home care/hospice amdlved specialists. Patients want to
be at HOME — whatever constitutes home for thatiddal: be it Long Term Care,
Assisted or Catered Living, Group Home or the fgrhibme. And, while | may be a bit
biased after over 20 years in Home Care/Hospidg oihly when one gets into the
patient's home that one can understand what dagsvhat does not work for the
individual patient and often also the caregiver/s.

To add to the problem list, as Mr. Lucachick adseels there are too many different
health care systems and the general public camu#rstand the variety of programs and
what is best for an individual. It is complex fes, as a provider, to understand each and
every payer and the details of the various systeiusl to this the ever growing pile of
paperwork needed — different paperwork for each pknd really we have a monster on
our hands. We have notices that must be provid@daatient that even we as the
professional cannot make clear to a patient becafub® complexity (primarily the
variety of new Medicare notices that have been tbpy many other insurers also).

In reality, with some simplicity added, today’s ges Medicare system works the very
best. And the Medicare overhead is 3% while the Kedicare Advantage Plans have
overhead of 14%. So we are wasting health catardohen we have a proven system
at 11% less cost just in the financial/billing mgement of our health care system; this in
my mind speaks loudly that dollars could certaimdysaved just in having one payer.



In summary, my thoughts to improve our health cystem/s:
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Thank you for “listening” Senator Olson. Your etfoto work to improve are Health
Care System or Systems is very much appreciated.



Senator Olson,

First, | would like to apologize for my emotions taking over Tuesday evening. However, as | stand
behind my comments, | am not sure they were fully understood because of my presentation. |
would have rather had time, as | have had now, to organize my thoughts and present my views. |
read the Pioneer and without the rest of the story it doesn't present an accurate point of view.
Plus, | am not from Brainerd. | live in Guthrie, my address is Laporte, and | work in Bemidiji. | went
to the same Guthrie school as Dan Hess, who also spoke, and my mother was his teacher.

| would like to thank you in advance for taking the time to read this and | would hope for a
personal response as | am taking the time to write it. | will try to make my points quite clear and
worth your time.

1. Administration: | was not insinuating that those in administration not be heard that evening, nor
that they should not have been the first to speak. | was saying that what they were commenting
on regarding the need for more funding, etc., has all been said before. | read it in the papers, |
see iton TV, and | hear it on the radio. We all know that there is a lack of funding. And my "black
and white" comment was in regards to paperwork. Everything can be made to look exactly how
you want it to look when you put it down on paper and present it to the public. You pick and
choose the information and you can either look like you have accomplished a great deal, or you
can look like you are in dire need in order to make things work. | read about all the wonderful
things Mr. Henko has done for NCRH and other organizations that he represents as CEO, yet |
have experienced first hand the quality of those very places he represents. | know what
reimbursement is like in the public programs. We deal with it every day at our clinic. But, | also
know what the private insurance reimbursement is like and that is what makes our business flow.
My employers will retire quite nicely and all have homes other states besides Minnesota, take
wonderful vacations and | would bet that Mr. Henko is in the same category. Yet, like Mr. Henko,
my Dr.s complain about the state's reimbursement rate. If Mr. Henko took a cut in his salary,
rumored to be around $400,000.00, just how many nurses or CNA could be hired at his facilities?
Being at a "lower level" position, | wonder about those things because it is like comparing apples
and oranges. He can only see things from a "higher level" point of view. Why does administration
have such high salaries while there is a shortage of nurses and CNA and patient care is
suffering? Why are there so many people in administration? It's hard to take Mr. Henko, and
others in that same position, seriously when you are not in the same tax bracket.

2. Quality of care: In the past two years, in taking care of our mother, my sister and | have been at
both ends of the spectrum with health care. We are not alone, but what | have found is that we
are a minority when it comes to speaking out regarding what we have experienced. Most people
don't want to make waves or offend anyone, or they feel they won't be heard. All three are valid
reasons and unfortunately not being heard ranks very high. The frustration with speaking out, just
like in the forum the other night, is being misunderstood, or in other instances, patronized. Bear
with me for break down that will seem long to read, but not as long as it took to live it.

Our first encounter with assisted living was at Woodland Good Samaritan in Brainerd. It was a
terrible experience, where everything on the outside looked wonderful, but the quality of care was
less than adequate. From her hygiene to housekeeping, from lack of respect to lack of
communication, from meetings that were patronizing to nothing changing at all, to our mother
becoming quite ill and could have died had | not been there to moving her out of there because it
was just too far away and we could not be there as much as was needed to be.

Then we found May Creek in Walker. The best assisted living facility that exists and is the bar to
which other facilities need to rise. Because of our mother's lack of desire to do the things she
needed to do, she again became very ill and was hospitalized at St. Joseph's in Brainerd for a
couple of weeks due to blood clots in her lungs. The staff and care there was remarkable. But she
could no longer remain in assisted living after being released and needed nursing home care.
Nielsen Place, a North Country Health Care facility whose CEO is Mr. Henko, was the only place
available with a bed and so that is where we placed her. It was not a good experience. No one
greeted us. The Medi-van driver took her to her room once we found out where it was. The quality
of care was, on a scale of 1-10, maybe a 2. During her first stay there, in trying to deal with our



mother's depression and other ilinesses, we followed suggestions by professionals that we
thought "must know what they are talking about”, and she went to the Senior Behavioral Unit in
Bemidji, a North Country Health Care facility, whose CEO is Mr. Henko, and that is an experience
right out of "One Flew Over the Cuckoo's Nest". It only created more problems and more fear.
Again, we had a patronizing meeting where no changes were made and we took her out of there.
She was then placed in the Acute Rehab Unit, on either the 3rd or 4th floor of North Country
Hospital, whose CEO is Mr. Henko, where she was placed in Dr. Bailey's care. This actually was
a positive experience, but the most one could stay was two weeks, so again, we were faced with
placing her somewhere and the only place available was Nielsen Place. And so, against out
better judgment, we did. Finally, my sister could take no more and she made a very difficult
decision to take our mother to live with her. But, the time that our mother spent at my sister's
home, with the help of North Country Home Care, our mother received the best care and never
got a bladder infection. The only time she ever got bladder infections was when she was in
Nielsen Place. It became very difficult though for my sister to maintain the type of care our mother
needed and her depression was getting overwhelming. My daughter was in the process of adding
a bedroom on to her home so that Mom could live with her and my sister thought she could take
care of Mom until then, but my daughter kept encountering construction problems so getting her
out there was taking longer that we had anticipated. Mom was pretty much bedridden and so
again, because they was no other place, and believe me we looked, except Nielsen Place to
place her that is what we did. Mom's attitude was better this time and we had high hopes that
maybe this time things would be better. But it wasn't and she, again, got a bladder infection, and
went to not eating or wanting to do anything. A meeting was called. This time a very productive
meeting that involved several people, including Hospice, and the decision was made to place her
on Hospice care. After five more days in Nielsen Place, under Hospice, a service not covered by
Medicare while in a nursing home facility, we moved her out to my daughter s, even though her
room wasn't finished. Again, the care she received from my daughter was impeccable but she
came with a bladder infection. Hospice was very helpful and one nurse in particular, Kenny Smith,
was outstanding and if not for him we would have walked fairly blindly through all of that. Our
mother only lived a few weeks at my daughter's. She would have died eventually anyway, but
because of the bladder infection, which is listed as a cause of death, her dying was painful and
very difficult. A bladder infection that could have been avoided, but because of her care, or rather
lack of care, at Nielsen Place our mother's dying, instead of peaceful, was not at all peaceful for
her or her family.

Now | know that not everyone has that negative of an experience with North Country facilities. |
know that there are many very positive experiences and that those are the ones that are cited
when they are looking for rave reviews. But, again, we are not alone and | have to ask, how many
people have suffered as we have because there was not enough staff to adequately take care of
their family member? Cost was not an issue for us as it may be for some others. My mother had a
very good retirement and very good insurance between Medicare and her supplemental
insurance. | realize that is not true for everyone, but it adds another piece, because it wasn't lack
of money that factored into her lack of quality care. She could afford whatever facility we placed
her in, but in the end, it made no difference. What would have made a difference is if there had
been enough staff so that the people who were taking care of her were not overworked and in a
hurry to get to the next patient. The facility receives the money, and it goes for whatever it goes
for, but it certainly does not go for staff wages and benefits.

If a facility could be adequately staffed and that staff adequately paid, would not the quality of
care get better? If the money set aside from the state and the money brought in by private pay
and private insurance was better utilized so that administration did not eat up money that could
be used for more staff or better wages, could we improve care? The way it is now, if a CNA can
only get minimum wage or a little above, who actually applies for those jobs? Who fills those
positions? The people that are going on to RN or LPN? No, the people who cannot afford to go
onto greater education and who need a job and are willing to work for minimum wage fill those
positions, and unfortunately, without seeming pious, they are lower income people with little
education and a few may have a great work ethic, but the majority do not. It isn't even that they
are not nice people because some of them are the nicest people you can ever meet with the
biggest heart and grandest of intentions, but as a health care worker, they don't have the



intelligence to actually care for a patient. That sounds so mean but that is what we ran into at
Woodland in Brainerd and at Nielsen Place. Everyone else, just like the aides, were overworked
and too busy to give what they were totally capable of giving, but couldn't.

3. Architecture: | know what it costs to build or remodel. If it costs me $20,000 to $30,000 to put
on an addition, then what does it cost Nielsen Place and North Country Hospital to add on and
remodel? They can spout 1% - 5% but that doesn't give me a dollar amount. If it costs
$1,000,000.00 to make a place look picture perfect, is it worth it when the care you provide is less
than adequate? That is the point | wanted to make the other evening. North Country Hospital
looks beautiful. Nielson Place looks beautiful. Havenwood looks beautiful. Woodland Good
Samaritan looks beautiful. What does it matter if you can't provide adequate care? And that is
what | meant when | said it doesn't matter to me what the place looks like. It didn't matter to us
how much it cost for these facilities. Our mother had the money and the coverage for any of these
places, but she didn't get the quality of care for the money she paid. It's like she paid for a
diamond ring from Tiffany's but she got the quality of a diamond ring from Wal-mart. If North
Country or any other facility in this state wants to have a beautiful place, | don't care, but | want
them to make sure their services are worth what | am paying before | pay for their building to look
great.

This was lengthy, but if you don't see the reasons for my comments then you don't get the true
picture.

Thank you.

Marilyn Geller



Senator Mary Olson

124 State Capitol

75 Rev. Martin Luther King Jr. Blvd.
St. Paul, Minnesota 55155

Re: comments on the Health Care Forum
Senator Olson,

First | would like to thank you again for the forunatlyou held at North Country Regional Hospital.
Unfortunately | do feel that the meeting lead to many, ifsolytions that the Obama Transition Team is
looking for the health care system in the United Statesn@my occasions | wanted to talk about real ways
to start to fix the system that | have been thinking afmua long time. | was hoping that the forum would
have been more of a discussion for ways to help the syisterihat wasn't the case. But there were many
things said that have much significance. But like you seat the end of the meeting, we really didn't
come to any conclusions on how to help fix the health careedgin our state and country. | want to
stress that | feel health care should be a right Senator,@Isba privilege that it is held to today in our
country. | would really enjoy discussing this in greatad with you in person sometime at a later date. |
am deeply interested in this issue facing our nation, anddiike to be apart of the solution, even if that is
only being a citizen advocate for health care reform.

Let me start out by saying that a very dear friend of mimepiBysician in the Bemidji area, and we discuss
extensively about the various issues and opportunitie®ihehlth care system.

There are three main ways | feel we could improve to helpéalth care system that seem common sense
to me. | will list them and discuss a bit of detail on each

1. Medical Malpractice lawsuits in the USA severely inhibit the level of care fifatsicians provide.

They also are preventing many medical students going inimugly specialties such as
Obstetrics/Gynecology. Also, the threat of a lawsuit imtleelical industry has lead to defensive
medicine- Doctors will order many tests that they feel areaessary, but worry that if they don't order the
test and miss something, they will be held liable. Examfplgerson comes in with a headache to the ER.
With no other symptoms and no history of medical conalitian most cases, this patient will only need
tylenol and rest. Instead of doing this, physicians in neases will feel obligated to run a series of tests
because they do not want to be held liable if anything daas op. In most cases, the patient should be
send home and if the pain gets worse, they should comérbdldkis is common sense medicine.

My suggestion, which is well documented, would be tolément a national level of tort reform for
physicians. This would in theory, drastically reduce:

1. Medical Malpractice Insurance Premiums for Physicians

2. The unnecessary tests that physicians order

This is a systemic problem in the medical industry. Theathof lawsuits in the medical industry continues
to grow. Ask any OBGYN.

2. Prescription Drugs.The ability of pharmaceutical companies to charge what thegrdmme
medications should be illegal in our country. | woulel& politician to explain to me why a company is
allowed to charge the cost of a medication that may be menenthat they make in a whole year. Some
medications, which a person may depend on for survivala@stthousands of dollars a month. If you're
uninsured and need this medication, this cost directly fallthe state, if this individual is so lucky to
qualify for a state program. More importantly, | feel tthé¢ medication should not be allowed to be priced
the way it is in the first place. There should be more apiatepcost regulation on medications. Also, the
patent laws do not allow for generics to be made in an adequetéréime. Pharmaceutical companies are
aloud to charge excessive costs for drugs for many yeanelibéy are aloud to go generic. This is
unacceptable and can be considered monopolistic.



3. Current rules on pre-existingconditions and the lack of adequate insurance for everyarikknot

discuss this topic in detail because | would feel that youldvhave adequate information on this issue. But
| want you to know that | feel this drastically increasesabsts on our state. A single payer system would
be a great alternative to people who need insurance. | woulg ee@dly discussing this in more detail with
you in person at a later date as it is an involved topie. ting that is interesting to me Senator is that, we
are required by law to insure our vehicles, which is agsson, but we are not required to insure our own
bodies.

4. Medical Information Technology.The array of technologies is an extensive cost that continues
grow. Many physicians and health care administrators feebttetiniversal system would greatly reduce
the costs of records, tests, communication and level of cdine patient.

To sum things up Senator, | feel that we could drasticaliycosts by reducing the rate of medical
malpractice lawsuits, curb the cost on prescription drugs) ap health care to everyone (this will
potentially bring in funds from healthy people) and stigze Medical information technology. The
solutions above seem so common sense to me but contibedlocked by politics and strong lobbyists. |
would hope the people can prevail on this critical Americamnes

Senator Olson | have high hopes for the next administrétimirsomething will be done about our health
care system. It is unfortunate that our governor, the péhst leads us in Minnesota, does not want to put
forth more effort to secure a system that will open upthe&alre to every Minnesotan. We have the ability
and opportunity to change the system. It is a greatifaolir democracy that we haven't yet resolved this
critical issue in our society. | hope that in my lifetime thiat country is able to put in a system that covers
everyone and keeps cost down.

Thank you Senator, have a great Legislative Session-

Richard L Jaenisch



I"# $

%

%

'$#

e N N N N W N N

I"#0

Nl

%



#$

+#5

0 oo

LT O~ .- -



Hi Senator Olson,

| have read the Minnesota Health Act and | woltd tio know if you support it? It seems
to be an amazing piece of legislation which , d&eted, would definitely put Minnesota
in the forefront nationally.

| hope my suggestions came through a little cle@rperson than they did in the
newspaper, or was it unclear as to my drug suggesti

The meeting last night was an exiting and inforeesession, but many of the people
speaking were "overhead" and really had nothingdptavith actual hands on healthcare,
and really only wanted to make a case for more mavdaybe another meeting with the
actual providers and insured would give anotheaghitsnto problems.

| have several hundred names and addresses of M@giAbers who responded to a
survey and questionnaire we sent out last yeat aadld get several hundred more from
MCHA. (they redacted the names and addresses wegrfdund out | was collecting
them).

Just as an aside, | had the CFO representativedrBrainerd hospital give a financial
presentation to my Masters students two yearslag@s very interesting in the fact they
utilized the difference between billed and accepiagment as a charitable deduction and
that is how they managed to get their operatinglaarreduced to a minimum.

Many of these non-profits spin of the profitablgdements and only keep the losers.
BCBS did that when they spun off their pharmacy agament and disease management
and then went and contracted with them for services

| see that North Country Regional does the sanmgthi
| appreciate your time and enthusiasm during thesetings and hope you will keep it
up. Please let me know when it is close to campiange.

Rolf Halstensen



Thank you for the opportunity to comment atliealth care meeting in Bemidii.
There were so many people signed up to talk tledt &t the 4:30 break. According to
the time | am writing this message you are stithat Bemidji hospital chairing this
meeting.

I will be as brief as | can. To give you dditbackground on myself | am recently
retired from the State of Minnesota after servibg $ears for the Dept. of Natural
Resoures, Section of Fisheries. | chose to kempttte group health care coverage due
to the fact that my wife is a recent cancer sunvarad to change insurance carriers would
be very difficult at this time. | get state retitent ($1818) and social Security Security
($1367) each month. My health care premium amaww$4315 each month so in
actuality | sign over my social security check &y for our health premium. This
amounts to 41% of our income which in my opiniomway too much. The information |
received at your recent meeting gives me hopethinags may change in the near future
either at the state level or the national levelarritie Obama administration.

I do not know if 41% is excessive or not congaiio other couples but it seems like it
to me. | hate to whine when others have nothirigrom my point of view my
retirement years and quality of life have been cedudue to the high cost of health care.
Thank you so much for coming to Bemidji and gainimgut on this important issue. |
told my wife when | got home that for such an intpat issue facing everyone there was
not a larger turn outfor example | set up a megetioncerning the spearing of northen

pike at the junior college in Bemidji and had ayl&rattendnace.

Sincerely,

Dennis Johnson



Unfortunately | will not be able to attend yourdaon. | appreciate that you make your
Email readily available so we may still have input.

| am a physical therapist. My suggestions pertaistiy to medical assistance clients.

1-Currently it is the provider's responsibilitydbeck the number of units the client has
used. I think it should be the client's respongibil

Can they go on line and get a current print odtlanng it in or can they contact the MA
office somehow and obtain this information?

When | access my personal insurance, | have tckcdied see what it covers and make
choices accordingly. | am amazed at the numbeligrits who say they do not realize
they have caps on the number of visits. On onesiacd had a parent bring a client in
and they had capped out their lifetime units. Paiathorization would have been required
before seeing them. The MA lines were down so weeweable to check his status until
after he was seen.

The client or the responsible party should knowttha policy does and does not cover.

2-The majority of insurances require co-pays. ldwel that medical assistance clients
should have co-pays that need to be paid at theedinservice. Even if it only $1.00,
although | think $10 or more would be appropri&té should be encouraging
accountability and responsibility with everyone.

3-1 am not sure what the following comment fits andvly understanding is that if a
client has a child with a disability and they ageeiving services such as a personal care
attendant (PCA) or social security disability, tteeg paid at a higher rate for a greater
disability.

What systems are in place to see that if the d¢takithe potential to improve (example:
walk versus being confined to a wheelchair) thatahild is being allowed to improve by
the parent? Yes, sadly | have seen a parent hdiddaback. | have reported it to social
services. It seems that unless the child is in ijgayglanger (not being fed, denied life
saving medicine etc.) these type of issues amgoletVhere is the incentive for the parent
to help improve the child's situation?

4- If a person has one child and is not able tordfinsurance for that child and chooses
to have another child .....

Where does the personal responsibility come imid how many children you continue
to have if you cannot afford to care for them?

| realize it is not the child's choice and theywdde taken care of; however, what
systems or caps are in place to put the respoitgibéck onto the parent to make
affordable choices?

| have had one parent state that she was workirgetimg social security disability for
each of her children including those with the laddeADD.

5-Regarding social security disability:
What systems are in place to assure that the peesdly is appropriate for receiving it?



One of the parents of the children | work with &rgy encouraged by her friend ( the
friend collects social security disability for leang disabilities) to apply for social
security disability for her child that she is antly caring for. The friend is also
encouraging the parent to get fired from her jolbh& parent can also collect social
security disability. This parent is "slow" but isreently working and paying her bills

In summary, what | am requesting is more accouliyabind responsibility for persons
that are trying to or are on state or federal gimbgrams. Can we make it a bridge to fill
the gap to move them from welfare programs tosgtporting rather than choosing to
make it a life style choice?

Brenda Goecke PT



The number of medical students should be greatiseased with the following changes

1. There is to be no pre-med curriculum, but mddichool is to be seven (7) years long.
This should do away with the bitterness of manyrmes students never getting into
medical school and ending up with an unsatisfyiager.

Even if a student gets into medical school thdylstive the bitterness caused by many
years not being certain they would get in.

2 Tuition and supplies should be free - theredtd a stipend - NO STUDENT
LOANS

3. Interns and residents are not to work overaifrfiper week

*****This should do away with MDs feeling they haute catch up and make up for the
many years of sacrifice. This and the fact thateheould be more MDs, invoking the
law of supply and demand, would bring down the cengation paid to MDs. Their
income would be more in line with the rest of tlogpplation.

4. We should increase the number of RNs by awartthiem with a bachelors degree
when they finish the curriculum that is presendguired now. In our present society,
somebody without a bachelor degree is unfairalidg@a as being low on the socio-
economic scale. --- This causes many qualified lgeopt to become RNs. The richness
of the curriculum of the bachelor degree variesnfsiudent to student and from
university to university. The richness of the coutum for RN falls within this range.

Arthur Lelie



Dear Senator Mary Olson:

Thank you for the forum held at Bemidji HosphitWe talked briefly after the meeting
and you suggest that | email you. So here goes.

Should President Barack Obama take advice &onan that struggled to obtain a BA
degree in Biology with only a C+ average some yhygars ago? | worked for the
Minnesota Dept. of Health for ten years and wasdarto retire early. | think it might be
prudent since the health industry/ business sehe2sommon man and some that are less
then common.

1. Minnesota and Bemidji has made great strides wr@mmental health regarding
smoking however it continues to be a huge costanew and people’s health. | would
like to suggest that smoking be excluded from Aparit Dwellings like it has been in
the Schools, Work Place, Restaurants and Bargghtmot include every apartment at
first but at least some Smoke Free Apartments detuthose subsidized under HUD
and Section Eight housing should be offered.

| was exposed to formaldehyde foam insulatioa house | purchased. | vomited
blood due to exposure and was referred from Berhidglth facilities to Fargo ND. |
moved to an apartment. From that apartment | patlsohad to move again due to carpet
(fumes) that | did not want that management insthilh the middle of winter forcing me
to go out in sub zero temperatures to get my breéatioved again only to be exposed to
a heavy smoke across the hall. The policy wasthiggt could smoke in their apartment
only. That policy is like having a no pissing zomes swimming pool. Again | was
forced out in sub zero temperatures just to breattmeved again. Now | live in an
apartment complex that has the same policy and gesment is aware of the law that
would allow them to exclude smokers but takes ttimide if you do not like it, move
out. This tenant smokes so heavily that he anétieisd would frequently set off the
smoke detectors. Outside the full length of a wahthe building you could still smell his
smoke. He does not have a job and so the governmesitbe buying his smokes. He has
been allowed to move in and out of the complexethies. No this was not just a
seasonal vacation. He actually moved out and in.

COST FOR ME TO MOVE THREE TIMES AND THE DOCTORS TBVAND
MEDICINES. A NON SMOKE APT COMPLEX WOULD SAVE THE
GOVERNMENT, HEALTH CARE THIS COST. NOT TO MENTIONHE HEALTH
SAFETY THREAT TO ME AND MY HOME.

Another cost saving would to put finical intigas for those who abstain from
smoking tobacco and drinking alcohol, especialysthreceiving government assistance
and health care. It would be good to allowing doctaore leeway when serving those



that smoke. | dentist having the disgusting jolbedling with smoker breath and medical
doctors prescribing Asthma medicine or other regpiy medicine to those that clearly
are choosing to smoke. ( Some while on Oxygen dmer® smoking through a
Tracheotomy hole)

2. When working as a Health Care Facilities (HospjtBlursing Homes,
Group Homes and Boarding Care Homes) inspectothirtaen-county
area more than ten years time | noted when fansigsvother family
members, their care was improved. They are hugtodidalth inspectors.
Why isn’t there some family responsibility rathiean just finical to be
involved in care for people that are placed in mg$ome or in group
home for the mentally retarded? There are somditmthat are very
caring to those turned over to the government éoe @and then there are
other that Never visit or help. Even input on isstiee government
employees should not be grappling with. Peopleaarare of the asset rule
regarding mom and dad and move assets well in @gvalacement in a
home. Understandable since long term care is dtydusvever this no
reason to relinquish all responsibility. Some peaplen move out of
State. | was thinking an income tax credit of s@oe and penalty if they
do not.

3. Pharmaceutical SuggestionsThe suggestion to import safe
Pharmaceuticals is already happening. Accordinyitopedia World
wide there are 49 Companies. The U.S. has abouti2@¥mber of world
companies and roughly half the world employeess Hoies not even
include holdings in other countries. WashingtontPgsil 22, 2008
article "New Data Link Heparin Deaths due to ChenBsatches, FDA
Says" Baxter International is one on that list heevedeals with Chinese
suppliers of heparin raw products, Changzhou SRii¢hwis wholly
owned by the Wisconsin-based SPL. Heparin solddytd8 International
in the U.S. has recently been associated with feasdof adverse
reactions and a few deaths. Scientific Protein katooies, Baxter's main
supplier of the active ingredient in the blood tten, says that the Yuan
Intestine & Casing Factory isn’t in its companytgply chain. But the
company does have a joint-venture that sourceshegarin, which is
derived from pig intestines, from a handful of Gkge facilities.

QUESTION WHY IS THE U.S. IMPORTING PRODUCTS FOR
PHARMACEUTICALS FROM CHINA?WISCONSIN HAS PIGS AND C OWS.

A Country that does not have a good track record wh lead in toys imports.

HOW MUCH U.S. OVERSIGHT IS THERE OVER PHARMACEUTICA LS
MADE IN OTHER COUNTRIES OR RAW PRODUCT IMPORTS?



4. Pharmaceutical companies that have a drug inveiain patten
expired and now open to generic drugs produced. OnlOne company
produced this drug and the price increased by 150%.cannot prove
this but it reeks of collusion.

Another saving is when a drug goes off the brand mae and patten is expired it
should not require the patient to have another dodr visit for a new script.

Pharmaceutical companies have mailed out an inch itk printing of a formulary
that baffled me with a 30-year old science degread scares some senior citizens. |
believe the reason was to give the public a choioéplans. Even if we did
understand this formulary how could a person possily know what drug we might
use in the future. Also there is no way for a pati@ to compare all the prices and
even if they did the price could change after theffort to study the formulary.

A UNIFORMED CHOICE IS NOT A CHOICE

THIS COST AND EFFORT WOULD BE BETTER PUT INTO PHARM ACY
TEXT BOOKS AND SCHOLARSHIPS.

Most likely patients make this choice on advice fam a pharmacist, nurse or doctor.

The patient perspective is often forgotten or negtted.
NOT A COST ITEM BUT A HEALTH FRUSTRATION,;

| have helped a senior trying to score (cut in hajftheir medicine to save money since
the doctor prescribed it prn. | looked to see if ittame in a lower dose and found out
the senior were taking the wrong medicine. When Isked the pharmacist the reason
for not putting the drug reason being taken (i.e.blood pressure) on the label, he
said they could only by law put on the label whathe doctor had written.

EVERY PROFESSION WORKING IN THE HEALTH INDUSTRY SHO ULD
KEEP THE PATIENT'S PERSPECTIVE IN MIND.

Respectfully submitted John Schoenecker



John Olson

From: Sen.Mary Oleon [Sen.Mary.Olson@senate.mn]

Sent: Tuesday, December 30, 2008 8:55 AM

To: jgelloway@nchs.com

Subject: Re: Heslth Care Forum ”

Thanks for your excellent letter! Sorry you can't be there but I'll make sure your letter is
included.

Best regards,
Mary Olson

>>> "James R. Galloway" <jgallowav@nchs.com> 12/29/68 2:09 PM >>>
Honorable Mary Olson;

My name is Jim Galloway and I am the Director of Pharmaceutical Services at North Country
Regional Hospital. I have held this position for the past 26+ years. Prior to that I was a
staff pharmacist in a 25@ bed hospital in Kokomo, IN. for 16 years. I am sorry that I will
not be able to attend the forum tomorrow afternoon but wanted to make a few comments

regarding health care reform.

*T feel that we need a national plan somewhat zlong the line of our Medicare system. I often
hear that we don't want the government to tzke over health care but anyone over 5@ years old
or anyone that does not have health care insurance would be tickled to enroll in Medicare and
remove a significant worry about healthcare for themselves. While not perfect Medicare does

fill a significant need.

*I feel that we are stifling creativity and ingenuity as a nation with our current offerings
of insurance and lack of insurance, Many of those with provider health care plans have
become slaves to them and potentially not fulfilling their goals and aspirations to society
as they are either afraid to move tc another job because there is no insurance or there are
pre-existing conditions making cbtaining insurance nearly impossible.

*Hezlthcare insurance outside of an employer has become prohibitively expensive. A new
graduate or young family making $36,06@ to 40,600 annually can hardly afford $12,900 annually
for insurance-thus they go without. This works fine for a time but sooner or later they will
need to access the healthcare system and will not be able to pay the bills or will go
bankrupt trying to pay them. For a nation like ours this is inexcusable.

*The idea that we have competitive forces at play in health care is ludicrous. Drug and
device manufactures charge what the market will bear and have for quite some time. When I
started as a pharmacist in 1972 there was some sense of altruism and compassion in the
pharmaceutical industry. Those days are long gone. It now 2all azbout the dollar. The industry
is quite different than when I entered and unfortunately we are all the worse off. I am sure
the devise manufacturers are the same as we spend exorbitant amounts for any new equipment.

*Healthcare insurance is a shell game. The only way one carrier can charge less is because
they have cherry picked their patrons and/or do not provide comparable coverage. We know that
if you have your appendix removed the costs are relstively the same whether you have Humana
or HezlthPartners for you insurance carrier. If one costs you less it is because of the
rezsons I mentioned sbove.

*Reimbursement to hospitals has been problematic and getting worse by the day. All of the
insurers, including private carriers, Medicare/Mediczid 21l fear they are paying too big of 2
. .



chare of the health cere dollar and try to short change the providers-whether hospitals or
gocs. Paperwork has become too burdensome and complicated meking fair reimbursement nearly
impossible. A national health care plan should help this. By eliminating @ significant
paperwork cost there should be more money left to pay the providers. Don't get me wrong, the
providers have played games as well and incurred expenses that they should not have. For
instance the arms races for new and improved equipment.

*come fear that a national plan will foster overuse of the system but if we design optimal
use into the system we should be zble to better manage costs. For instance, before new drugs
are approved they are screened for more than safety. A new drug should be significantly
better than the one it will be replacing. Same way with equipment. We pay exponentially more
for minor improvements that again are breaking the health care bank. If we performed due
process before approval we would save a bundle and remove the ethical burden from the
provider as they chose who would/would not get an expensive drug or therapy. We do this all
the time with kidney and heart transplaents-everyone does not get one simply because they need
one-the resource is limited.

These are just a few thoughts that I want to pass along to you. If you have any questions
please don't hesitate To ask.

Respectfully,
Jim Galloway
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John Clson

From: Sen.Mary Olson [Sen.Mary. Olson@sernate.mn]
Sent: Monday, December 29, 2008 5:18 PM

To: Sen.Mary Olson

Subject: Fwd: heslth care reform meeting

>>> <lenore barsness@ummhcmn.org> 12/29/08 3:54 PM >>>

Hello Mary,

Jean Christisnsen may or may not have a chance to let you know I plan to
sttend your meeting on health care reform tomorrow.

/"
1 don't know that I need time on the agenda or whether I am adequately

prepared for that. My comments:

1. It remains remarkable to me that mental health care does not even hit
the list when leaders discuss health care reform. (Note Obama's list

cited in the paper in reference to your meeting).

2. Community based mental heaith care for the underinsured and uninsured
has been esked to provide cere &t less than cost for some years and the
fact that the system is ofien floundering seems to alarm no one.

3. Community based mental health care includes severe and/or persistant
mental Hlness and chemical dependency, two illnesses where chronicity has
become stigmatized as moral conditions rather than chronic health
concerns. Even more significantly is the stigma associated with mental
health as a financial condition. Please note that diabetes also is

chronic and costly. While the health care industry is giving some

attention to prevention, no one is suggesting that health care for

diabetes be withdrawn as too costly.

4. Agencies like UMMHC end up underwriting the cost of such care and it
could be to our own demise without seeing policy changes that create
parity for those assisting regardiess of income or fee reimbursement. For
instance, MA pays about 60% of the cost of services and more than 40% of
our clients are MA or Medicare. Many insurances limit mental health
services to the extent that chronic iliness is not treated. Private

practices already know they cannot afford that and curtail publicly funded
clients. Yet society and local politicians often remain skeptical of
community based operations that cannot sustain at the current level.

5. The key to prevention is often early access to mental health care.
Access to psychologists and licensed therapists regardless of living in
remote or rural areas or income/insurance coverage. Access to affordable
care is inherent to the mission of community based services such as UMMHC,
This can provide early diagnosis and intervention which is more likely to
prove sucessful for more people, just like any other health care.

1 don't know that these comments are useful and 1 only hope mental health
is on the health care reform agenda. Perhaps it needs to be moved from
fine print language to that of equitable standing.

Thank you.

Lenore L. Barsness

Executive Director
UMMHC
-

-N -
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Sen.Mary Olson - Re: Health Care Forum on December 30, 2008

|

From: "Jack Paul" <jpaul@co.hubbard.mn.us>

To: "Sen.Mary Olson" <Sen.Mary.Olson@senate.mn>

Date: 12/23/2008 9:08:27 AM

Subject: Re: Health Care Forum on December 30, 2008

CC: "Daryl Bessler" <dbessler@co.hubbard.mn.us>, "Cal Johannsen" <cjohannsen@co.hubbard.mn.us>, "Dick Devine"

<rdevine@unitelc.com>, "Doc carison” <doccarlson@unitelc.com>, "Greg Larson" <gdlarson@co.hubbard.mn.us>,
"lyle robinson" <lylerobinson@hotmail.com>

| have med appointment that day in Fargo at 3pm! Bummer. What | would remind everyone attending is that premiums are not
much more than: rates x usage + admin fees. It's that simple. So, you may lower rates via negotiation AND/OR lower usage via
Wellness programs that actually CHANGE lifestyles AND/OR lower admin fees by setting state-wide rates for common services
PLUS designing then mandating common electronic forms to be used. I've been in and around the health biz for 25 yrs in Calif
and 16 yrs here in Mn, and that would be my quick input.

Jack Paul, Hubbard County Coordinator
301 Court Ave.

Park Rapids, Mn 56470

Ph 218 7322310 fax 2318
ipaul@co.hubbard.mn.us

website www.co.hubbard.mn.us

————— Original Message ~----

From: SenMaryOlson 7 - Srmnaaame s S i :
To: gichannsen@co.hubbard.mn.us ; dbessler@co.hubbard. mn.us ; gdlarson@co.hubbard. mn.us ; jpaul@co.hubbard. mn.us ;
lyierobinson@hotmail.com ; doccarlson@unitelc.com ; rdevine@unitelc.com

Sent: Monday, December 22, 2008 5:25 PM

Subject: Health Care Forum on December 30, 2008

Dear Hubbard County Officers,

Sen. Mary Olson would like to invite you to attend and/or participate in a health care forum she is hosting at the Bemidji
Hospital on Tuesday, December 30 from 3:00 to 6:00 p.m. I have attached a news release to give you more information. If
you would like 3 to 10 minutes set aside to address the group, she would appreciate hearing from you so she has an idea of
how to organize the time. It would also be very helpful if you would pass this information on to anyone you think might be
interested in providing suggestions.

Thank you.

Pat Waliner

Legislative Assistant to Sen. Mary Olson
651-296-4913




From: Sen.Mary Olson

To: mrmalvin@means.net
Date: 1/10/2009 9:33:45 AM
Subject: Re: Health Costs
Monte,

Sorry you couldn't make it to a meeting, but | appreciate very much that you took the time to write. Il
make sure your input is included in the report I'm sending to President-elect Obama.

Best regards,

Mary Olson

>>> "Monte" <mrmalvin@means.net> 01/09/09 10:13 PM >>>

Sen. Olson,
I was not able to attend any of your fown hall meetings' but wanted to share some thoughts on this

subject.

My wife and | are covered (at our cost) on a high deductible plan with up to $300 on annual physical, we
also

have an HSA. | am retired, do some seasonal work, and my wife works at an assisted living home. We
are on

a fixed/limited income.

Recently we had our annual preventive physicals, and because dollars are limited, | am no doubt looking
much

closer at the amounts paid. Our plan cost (premium) has almost doubled in 4 yrs, yet the insurer has not
changed the $300 amount, though our total deductible has gone from 5150 to 5700. This past December
our physical consisted of consultation, the normal dr check, and blood tests. Cost... almost $1200!!! Yes,
600 covered by the insurance, but the rest comes from the HSA (our money pd in). What amazes me
most

is as technology has improved, 2 computer cost a huge fortune 10 yrs ago, but is really inexpensive today
while it seems the same is not so in the medical field. In other words, todays prices for "old routine’

processes
still seem to command 'new technology pricing' and continue to spiral up, out of control.

Once | receive all billing from the clinic | will consult with them on the charges. To date | have confirmed

all
were coded correctly and at present putting a letter to BCBS MN about same.

Given the concern on medical costs, insuring the uninsured, etc action has to be taken. | don't know why

these

costs cannot be controlled but we the customer have no choice. | hope my costs are not escalating
because

of abuse in medical or insurance field, covering for uninsured or the ilegal alien, etc. | AM NOT A
NATIONAL

INSURANCE PROMOTER. My position is, as a result of the relationship between health care prowder
and

insurance company, greater oversight has become necessary. | do not believe in govemment becoming

the
provider, but the facilitator to achieve a workable solution.

Thanks,
Monte McCoy



OTHER IMPORTANT INFORMATION
























If you would like to read the full text of the Minnesota Health Plan
simply follow the link below.

https://www.revisor.leg.state.mn.us/bin/bldbill. ph?bill=S2324.1 .html&session=Is85




The following bill is for a 3 month supply of arthritis medication.






