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Dear fellow rural Minnesotan,

We are writing to you because we’re concerned about a serious problem — in fact, a crisis — that is 

hurting people in rural communities all over our state. This crisis is a healthcare system that is failing 

rural people and rural communities. Too many of us are not able to afford or get the care we need 

because of our income, what kind of work we do, or where we live. We believe this is wrong, and it’s 

harming not only people directly facing these situations, but everyone in our communities, because we 

all depend on and need each other.

We are Leslea Hodgson, Al Kruse, and Paula Williams. We’re from rural communities in different 

corners of the state and represent different walks of life, but we’ve all faced the healthcare crisis in 

some way, and we share a belief that ordinary people, working together, hold the key to solving 

this crisis. We are members of the Land Stewardship Project, a grassroots membership organization 

here in Minnesota that works for strong, healthy rural communities, including more family farmers and 

stewardship of the land.

We are asking you today to return the enclosed postcard to let us know you will  

MRLQ�XV�WR�¿JKW�IRU�D�VROXWLRQ�WR�WKH�UXUDO�KHDOWKFDUH�FULVLV�

We know strong rural communities aren’t possible when we can’t get quality healthcare where we live. 

We know change is needed and that we cannot rely on the healthcare industry “experts” to bring forward 

a solution that will work for rural people. We’re working together towards a healthcare system that will 

work for everybody, throughout our lives. That isn’t the way things are now. At best, we’ve found that 

only some pieces of the current system work for some people, some of the time. We know it could and 

should be so much better.

0DQ\�SHRSOH¶V�MREV�SURYLGH�QR�KHDOWK�LQVXUDQFH�EHQH¿WV��RU�LQDGHTXDWH�RQHV��3HRSOH�ZLWK�HPSOR\HU�
provided insurance often still face unaffordable premiums, deductibles, and co-pays, and complicated 

requirements like “in-network” rules that make it hard to access care. Even people who may, for the 

moment, be happy with insurance they get through work know they risk losing it if they ever need or 

want to change jobs. And most family farmers, other small business owners, and self-employed people 

DUH�OHIW�WR�WU\�DQG�¿QG�FRYHUDJH�RQ�WKH�SULYDWH�LQVXUDQFH�PDUNHW��2Q�WRS�RI�WKDW��ZH�VHH�WRR�PDQ\�UXUDO�
hospitals and clinics closing or reducing services.

The fact is, quality, affordable, accessible healthcare is too hard to come by in rural Minnesota.  

And because healthcare is a matter of life and death, this is a crisis. 

/LNH�FRXQWOHVV�RWKHU�0LQQHVRWDQV��WKH�WKUHH�RI�XV�KDYH�HDFK�VWUXJJOHG�WR�¿QG�DIIRUGDEOH��TXDOLW\�
healthcare coverage. Please read on for our stories.



Leslea’s story: Farming and running our own business left my  
husband and me without healthcare until we found MinnesotaCare

“My husband and I graze cattle, sell beef, and run a cabinet-making shop on our farm in Fillmore County, 

in southeastern Minnesota. Before we began farming and working independently, we had “jobs”, not 

careers, that provided only partial cost-share on a group insurance policy. We made the decision to 

work for ourselves from home, raising livestock and building cabinets in the woodworking shop we 

had built. But working for ourselves meant dealing with health insurance on our own on the individual 

market.

For a while, I went back to an off-farm job where I worked enough hours to qualify for 50 percent 

cost-share on a policy just for myself. But as the cattle herd grew, we realized that it takes both us to be 

DYDLODEOH�RQ�WKH�IDUP�WR�SURSHUO\�FDUH�IRU�RXU�OLYHVWRFN�DQG�WR�ÀOO�RUGHUV�DW�WKH�VKRS��1H[W��ZH�ERXJKW�
an individual insurance policy, but it had both high premiums and such a big deductible that we couldn’t 

actually afford to go to the doctor after paying for insurance. It felt like we were getting no value 
for our money, and were just getting ripped off by the insurance company. We ended up 
discontinuing insurance altogether.

A farm accident or serious health problem would have ruined us during this time. Finally, in 2014, we 

IRXQG�RXW�DERXW�0LQQHVRWD&DUH��DQG�TXDOLÀHG�IRU�JRRG��FRPSUHKHQVLYH�LQVXUDQFH�ZLWK�no deductible, at 

D�ORZ�SUHPLXP�FRVW��:H�FRXOGQ·W�ÀQG�WKDW�IURP�LQVXUDQFH�FRPSDQLHV�RQ�WKH�RSHQ�PDUNHW��7KH�SROLFLHV�
they called “affordable” had deductibles and out-of-pocket charges so high, they weren’t healthcare at all, 

MXVW�FDWDVWURSKLF�FDUH��7KDW�NLQG�RI�SROLF\�ZRXOG�KDYH�OHIW�XV�RSHQ�WR�KXJH�PHGLFDO�GHEW��EDQNUXSWF\��DQG�
ORVLQJ�ZKDW�ZH�KDYH�ZRUNHG�KDUG�WR�EXLOG��7KH�RQO\�SROLF\�WKDW�SURYLGHV�YDOXH�IRU�ZKDW�ZH�SD\�HQGHG�XS�
being a public plan offered by our state. MinnesotaCare has been the perfect answer to our healthcare 

problems. I think a program like this is what all people who want to run their own business, or farm, 

or work independently, need. Our independent veterinarian shouldn’t have to pay $1,850 a month for 

health insurance because he chose to be independent.”

 Al’s story: Most of my working life, I had to go without healthcare

“I live in Marshall in the southwestern part of the state. I worked for almost 20 years as an independent 

territory manager, marketing farm machinery to dealers in a three-state area. Health insurance was an 

H[SHQVH�,�FRXOG�QRW�DIIRUG��,�ZDV�VR�OXFN\�WR�KDYH�VXUYLYHG�WKRVH�\HDUV�ZLWKRXW�D�PDMRU�LOOQHVV�RU�LQMXU\�
that I couldn’t tough through.

My situation changed when I got married in 2002. I was eligible for coverage through my wife’s employer. 

Deductibles and co-pays were low and affordable. But at one point, Blue Cross and Blue Shield 

designated Sanford Canby, thirty miles away from us, as the “preferred provider,” not my local hospital 

two miles from my home. I don’t think health insurance companies should be able to come 
between rural people and our doctors and hospitals in our communities like this.

1RZ�,�DP�ROG�HQRXJK�WR�TXDOLI\�IRU�0HGLFDUH��DORQJ�ZLWK�D�VXSSOHPHQWDO�SODQ��IRU�D�FRVW�RI�DERXW������D�
PRQWK��ZLWK�QR�GHGXFWLEOH�RU�FR�SD\V��7KLV�LV�DIIRUGDEOH�IRU�PH�DQG�LV�EHWWHU�FRYHUDJH�WKDQ�,�KDG�EHIRUH��
and my wife and I can budget for our premiums and don’t have to worry about surprise bills. Compared 

to what I know so many people in their 50’s and early 60’s have to pay for healthcare — like $20,000 

a year or more between premiums and deductibles — being on Medicare is a huge improvement. It 

doesn’t make any sense to me that people should only be able to have this good coverage, like I have 

now, once they turn 65. We all could have better health at a reduced cost as a society if something like 

Medicare was available to everyone.”



Paula’s story: Diabetes means healthcare is a matter of life and death

“I am self-employed and live on a small farm near Barnum with my son and spouse. I am a Type I 
Diabetic which means that quality healthcare is a matter of life and death for me. Like 

anyone with Diabetes, being able to take good care of my condition on a day-to-day basis is critical, 

and each year the necessary doctor visits, blood work, medications, and supplies to stay healthy 

cost thousands of dollars.

:KHQ�P\�VSRXVH�UHWLUHG�LQ�������ZH�KDG�WR�JR�RQ�WKH�LQGLYLGXDO�PDUNHW�WR�ÀQG�KHDOWK�LQVXUDQFH�
coverage. I am grateful that the Affordable Care Act (ACA) does not allow insurance companies 

to deny me coverage because of my diabetes. I am also grateful that through the ACA we receive 

a subsidy of over $1,300 a month to help cover the cost of our premium. That said, our policy 
requires that I pay a deductible of $6,500 before the insurance company pays for any of 
P\�QHHGHG�GLDEHWHV�FDUH��,�DP�EDIÁHG�E\�WKH�IDFW�WKDW�RYHU���������D�\HDU�LQ�VXEVLGLHV�
goes directly from the federal government to the insurance company when we receive 
such a poor product in return. Ultimately, this leaves us feeling like we don’t have any health 

insurance at all.”

It isn’t easy to share these stories. But we think it is important, because we know many others have 

faced similar and worse. You probably have your own story of how the current healthcare system is 

failing rural people, causing anxiety and uncertainty. When so many people in our midst are struggling 

to meet such a basic need, it holds us all back from being able to have the kind of thriving, prosperous 

communities we deserve to live in.

We would like to hear your story. Share it with us when you send back the enclosed postcard 

letting us know you are with us to work for a healthcare system that values rural Minnesota.

Closings and cuts at rural hospitals and clinics are also part of this crisis, as you’ve likely experienced. 

The complicated insurance system puts a big strain on small, independent healthcare providers. When 

local hospitals get taken over by huge, corporate entities, rural people’s care often is no longer a priority.

A recent example is the Mayo Clinic Health System hospital in Albert Lea. Mayo claims it needs 

to eliminate essential inpatient services there, like childbirth, intensive care, and major surgeries, 

supposedly for economic reasons. We think such decisions should be based on what medical services  

the people in a community need, not on what makes the most money for large, corporate institutions.

Who does our current healthcare system work for? From the perspective of rural people trying to 

get quality, affordable healthcare for ourselves and our families, our current system is broken. But from 

a different perspective, this system is actually working as it’s designed. From the perspective of an 

insurance company or major, corporate medical institution, you see what this is all about: centralizing 

SUR¿WV�LQ�WKH�KDQGV�RI�IHZHU�DQG�IHZHU�ODUJH�FRUSRUDWLRQV�DQG�ZHDOWK\�LQGLYLGXDOV�

All the fees and hassles — deductibles, co-pays, rules about what is and isn’t covered, “out-of-

network” charges — make sense if the goals are to make as much money as possible while making 

the system so complicated, it discourages people from asking questions or trying to change it.



7KH�WUXWK�LV�WKDW�WKLV�V\VWHP�LV�EURNHQ�IRU�UHJXODU�SHRSOH�OLNH�XV��EXW�ZRUNLQJ�MXVW�¿QH�IRU�WKH�
major corporations and their executives that created it. The healthcare system we have now is 

funneling unbelievable amounts of money from people to corporations without meeting our needs.

Here are a few numbers that illustrate who the system is working for:

��0LQQHVRWD�³QRQ�SUR¿W´�LQVXUDQFH�FRPSDQLHV�KDYH�KXQGUHGV�RI�PLOOLRQV�RI�GROODUV�LQ�³UHVHUYHV�´�
2QH�RI�WKHP��0HGLFD��WUDQVIHUUHG������PLOOLRQ�ODVW�\HDU�IURP�LWV�³QRQ�SUR¿W´�+02�WR�LWV�IRU�SUR¿W�
business out of state.

��0D\R�&OLQLF��DOVR�D�³QRQ�SUR¿W�´�UHFHQWO\�UHSRUWHG�WKDW�LW�KDG�������ELOOLRQ�LQ�LQWHUQDWLRQDO�
investments in 2016.

��,Q�������WKH�$VVRFLDWHG�3UHVV�UHSRUWHG�WKDW�6WHSKHQ�+HOPVOH\��WKH�&(2�RI�8QLWHG+HDOWK�*URXS��ZDV�
WKH�KLJKHVW�SDLG�H[HFXWLYH�LQ�0LQQHVRWD�DW�������PLOOLRQ�

But our healthcare system doesn’t have to be based on corporate greed. We can build a better system 

where the goal is to make sure everyone in Minnesota gets the care they need, when and where they 

need it. 1R�RQH�ZRXOG�EH�OHIW�RXW�WR�IHQG�IRU�WKHPVHOYHV��:H�FRXOG�UHPRYH�WKH�KXJH�ZRUU\�RI�¿QGLQJ�
healthcare coverage from people’s lives, freeing people to do the work they want to do and live the lives 

they want to live. That would mean stronger, healthier, more vibrant rural communities for us all.

Healthcare is a basic need, and rural people need it in our own communities. It’s too fundamental to our 

lives to leave in the control of large corporations like insurance companies that have shown that in order 

WR�LQFUHDVH�SUR¿WV��WKH\�ZLOO�VDFUL¿FH�WKH�TXDOLW\�RI�RXU�UXUDO�KHDOWKFDUH��3XEOLF�SROLF\�DQG�RXU�SXEOLF�
institutions are how, together, we take care of things that everyone needs and that no one can handle on 

their own.

In our democracy, it’s up to us — everyday people — to work together and use our power to change 

systems that aren’t working for us and build better ones instead. It’s our right and responsibility to 

speak up, take action, and work through our government to enact policies that are in the best interests of 

the people. We can create a simple, publicly-accountable healthcare system that would take insurance 

FRPSDQLHV�RXW�RI�WKH�GULYHU¶V�VHDW��QR�ORQJHU�SXWWLQJ�SUR¿WV�EHIRUH�SHRSOH��VR�LW�ZRXOG�EH�DIIRUGDEOH�
regardless of a person’s income.

Return the enclosed postcard if you’re in. We need you to join us to make this change. Insurance 

FRPSDQLHV�DQG�RWKHU�FRUSRUDWLRQV�ZRQ¶W�JLYH�XS�FRQWURO�ZLWKRXW�D�¿JKW��2QO\�WKH�SRZHU�RI�RUJDQL]HG�
people can beat their money power. We’ll update you on how to take action in the months and years to 

come. Thanks in advance for getting involved!

Sincerely,

/63�+HDOWKFDUH�2UJDQL]LQJ�&RPPLWWHH�PHPEHUV�

Leslea Hodgson         Al Kruse        Paula Williams

Fountain (Fillmore County)   Marshall (Lyon County)  Barnum (Carlton County)


