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. of Minnesota adults Minnesotans with chronic
of Minnesota adults ar_e struggled to get health care conditions did not get
concerned about affording over the past year because needed medical care due

some aspect of health care. of cost-related barriers. to cost in the past year.

‘ Health care costs are high and growing ) YD MDD )

faster than what Minnesotans earn.

Minnesota SR el A recent survey found
households spend health o

more on health per personf ed /\/ 65% '
care than on rent . ;c:sts.grew aster l of Minnesotans agreed

and utilities an income over that the health care

combined. @ Health care oiemnttlea:d the past 10 years.  @Healthcosts @ Income system needs to change.

If we don’t do anything, health care
The Center for Health Care Affordability

spending for Minnesotans will more than i talvst to add health
double by 2033, leaving less money for wil serve as a catalyst 10 aceress hea \

e care spending and affordability.
other priorities.

Minnesota stakeholders and The Center will provide
an advisory body will provide recommendations on how to reduce Initiatives include identifying '
recommendations to the administrative spending and low- - health ca.re.cost drlyers and

value care, and implement a rural ways to limit spending growth.

Center through public meetings. health value-based payment model.
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