
 
Project Title: Minnesota Local Access to Care Programs: Expanding Community Health Care Options 

Target Population: Adults/dependents between public and private coverage 2009 Award Amount: $ 4,641,776 

Grantee Organization: State of Minnesota, Department of Human Services 

Partner Organizations: HealthShare, Portico HealthNet, Values Health (PrimeWest), potential future LACPs TBD 

Project Director: Cara Bailey (651-431-4935, cara.l.bailey@state.mn.us)    

STATE SHAP GRANT GOAL 

Minnesota’s SHAP grant will fund increased access to affordable health care coverage through Local Access to 

Care Programs (LACPs) for adults below 350% FPL who do not qualify for other public programs.  Grants to 

community agencies will expand three local multi-share programs (Portico HealthNet, HealthShare, and Values 

Health) to provide coverage for up to 10,000 currently uninsured Minnesota residents; other LACPs may be 

added in subsequent years. 

SHAP funding will also be used to streamline public program administration and enrollment, accelerate eligibility 

determination, and help residents enroll in the appropriate public programs. 

The state will also create a statewide regulatory, administrative, and fiscal framework to support and sustain 

future LACP operations.  The framework will support best practices for expanding coverage to target populations, 

define standards for populations served, and grant funding to replicate and sustain expansion models statewide.  

EVALUATION PLAN 

The SHAP program evaluation will be performed by the State Health Access Data Assistance Center (SHADAC), 

and will include evaluation using Medicaid administrative data, proprietary data from existing multi-share 

programs, and a brief enrollee survey in the second and fourth years of the project: 

 Immediate: Stakeholder analysis; analysis of program intake data, administrative data, enrollment data 

 Interim: Collection/analysis of data on process and outcome measures for LACP expansions, 

sustainability framework 

 Long-Term: Assess extent of identifying best practices, translating assistance models; develop plans to 

share with other multi-share models 

PAST STATEWIDE SURVEY ACTIVITY www.shadac.org/content/survey-resources  

 Household Survey: Minnesota Health Access Survey (SHADAC CSCS Survey): 2001, 2004, 2007 

 Employer Survey: Employer Health Insurance Survey: 2002, 2006  
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MINNESOTA’S HEALTH REFORM ENVIRONMENT 
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USA 17.2% 20.0% 10.8% n/a n/a n/a 56.4% 78.7% 62.4% 9.8% $51,233 n/a n/a 

MN 9.6% 10.8% 6.5% 275%
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 275% 200% 53.5% 78.4% 71.3% 7.3% $57,607 $1.6b 9.2% 

 

Although Minnesota has relatively good health outcomes when compared with other states, state programs 

struggle to both contain health care costs and meet the needs of poorer residents.  The state generally spends 

less on health care, per capita, than the US average.  Minnesota has relatively broad public and private 

coverage, although statewide public insurance enrollment has increased in recent years, as has the rate of 

uninsurance.  In general, Medicaid and SCHIP eligibility levels are much higher than in other states.  Minnesota’s 

high-risk pool also has the highest enrollment of any safety net program in the nation, at 28,900. 

In 2007, concurrent task forces were created by both the Minnesota Legislature and Governor Tim Pawlenty to 

address health care access, quality, and cost in the state of Minnesota.  The recommendations of each group 

were quite different, reflecting the split between the desire for private and market-based solutions to coverage 

expansion, and the desire for public program expansion as a step toward universal coverage.  Minnesota 

legislators continue to debate measures to reduce uninsurance and coverage disparities among state residents, 

including consumer-driven health care measures and medical home models.  Although legislation proposing 

universal health coverage has been read each session in recent years, it routinely fails in committee. 

Minnesota has recently awarded Statewide Health Improvement Program (SHIP) grants to community health 

boards and tribal governments in an effort to reduce the chronic disease burden at the local level.   

Along with other states, Minnesota faces a substantial budget shortfall, which has led Governor Pawlenty to cut 

funding to the General Assistance Medical Care (GAMC) program.  GAMC provides assistance to low-income 

individuals not qualifying for Medical Assistance (Medicaid) or MinnesotaCare, another supplemental program.  

While most of the individuals losing GAMC coverage will qualify for MinnesotaCare, a portion of them will lose 

coverage when GAMC funding runs out in 2010. 

Minnesota is the previous recipient of a HRSA State Planning Grant. 
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 Source: Bureau of Labor Statistics, Sept. 2009. 
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 Minnesota Medicaid/SCHIP eligibility: 280% FPL (ages 0-2); 275% FPL (ages 2-21) 


