
February 28, 2014 

Stefan Gildemeister 

Director, Health Economics Program 

Minnesota Department of Health 

85 E. Seventh Place, Suite 220 

St. Paul, MN 55101 

Dear Mr. Gildemeister: 

This correspondence is in response to the letter received by Sanford Health Thief River Falls from the 

Minnesota Department of Health requesting further information on a proposed exception to the 

moratorium on hospital beds for the purposes of establishing and licensing a new 25 bed psychiatric 

hospital in Thief River Falls, MN. I will address each question in the following sections. 

1. Charity Care Policy: 

We will maintain the same charity care policy that the rest of Sanford Health uses system 

wide in accordance with the agreement between Sanford Health and the Attorney General 

of Minnesota. If suitable, the policy also requires us to follow NHCS discount policies, which 

meet or exceed the Attorney General agreement. Both policies are attached in the 

appendices. 

2. Chemical Dependency Services at the New Facility: 

We cannot commit to provision of chemical dependency services at this point. We have 

posted a job opening for an LADC, and are in the process of recruiting with the hopes that 

we can build upon this position to offer outpatient and potentially detox programming. In 

any event, we wouldn't use the 25 beds for this purpose, but the chemical dependency 

programming available may allow us to keep some people that we currently cannot serve on 

the inpatient unit because they are dually diagnosed with a psychiatric and chemical 

dependency malady. 

3. Methodology for Population Projections: 



We had commissioned a consultant to conduct a market survey for us in 2009. It is attached 

in the appendices. The general summary is that some of our secondary market is shrinking, 

and Thief River Falls is growing slowly. The net impact is relatively flat, so we've not really 

based any of the potential growth on demographic changes. I had connected with the Office 

of the State Demographer of Minnesota prior to submitting the proposed exception to the 

moratorium, as it appeared the Office was intending to update projections at the end of 

2013. At the time of my correspondence, there were no projections available despite the 

deadline listed on their own website had passed. I see now that the information is updated. 

It appears that the demographer for the State of Minnesota views things a little more 

positively in terms of population growth. As you can see in the appendices, it looks like we 

could assume about a 4-5% growth above and beyond our original projections due to 

population growth between the years 2015 and 2020, which is very pertinent to our project 

timeline. 

4. Explain the Admissions Criteria: 

The admission criteria will not change. The policy is attached. We still require the patients to 

be what we consider to be medically stable, which is always a point of contention with those 

that refer to us, or any other psychiatric facility. We have been working with county social 

service agencies and hospital emergency rooms in the area recently to make sure we aren't 

being overly aggressive in our screening, and that they are on the same page in terms of 

legitimate concerns we have regarding our ability to provide appropriate care in the 

appropriate environment for the patient. We will still be able to provide medical 

consultations for patients on the psychiatric inpatient unit, depending on the need. 

That being said, we turn away some patients today because we don't have an appropriate 

bed, meaning that our programming is probably suitable for the patient, but other factors 

prevent us from admitting for the well-being of the patient. This is usually because we don't 

have the flexibility in the current space and given the current limitation on beds available. A 

common example of this would be turning down an admission for a child because we have a 

patient with a history of sexual predation currently on the unit that would not be able to be 

separated from the rest of the patients. This change will make many more of these 

admissions possible because of our potential to design more segregated areas, and it will 

certainly feel like admissions criteria are loosening in terms of the region's perceptions. 

In addition, it's important to note that we do take on many admissions that other facilities 

won't, including admitting forensic patients given they meet all of our admissions criteria. 

5. Medical Services at the New Psychiatric Facility: 

The current plans for the services that are offered under the license of the newly formed 

psychiatric facility are articulated on a draft of a potential organizational chart attached. It is 

labeled as such that you can see which services are existing and which are potential services 

that could be offered. Currently, all these services are offered under the Critical Access 



Hospital license. No services will be lost in the transition. Again, medical consultations from 

medical professionals that are able to be provided will certainly be done for patients 

requiring those consultations. 

6. Occupancy Rates: 

I have attached our occupancy rates historically, and projections derived from the impact on 

admissions volumes we're anticipating based on market based information already 

provided. More specific notes on historical and projected occupancy rates are included on 

the attachment. As a special note, when you get up to 8 beds full in a 10 bed unit, you're 

already thinking about limiting access because of looming admissions and urgent needs of 

the region. We do anticipate variability will increase when we eventually have 25 beds open 

and an average daily census of around 16, as you may notice in the graphic. 

7. Assess Adequacy of Outpatient and Community Based Services in the Area and the Impact on 

Utilization of Psychiatric Inpatient Services, AND Discuss why the rates of admission in your 

market area would be the same as the average state admission rate, given your unique 

demographic and health care environmental factors: 

I find these two questions very much related, and very important to the question of need, so 

I addressed them together. 

What makes us think we need expansion of these services from a demographic or health 

environment perspective, and how can we be sure the issue couldn't be improved by simply 

providing more effective lower cost interventions? I agree that these are both fundamental 

questions that need answers. I will also admit that I have no empirical evidence that 

suggests that one demographic factor is more strongly tied to psychiatric need than 

another, but I can tell you the following: 

Our region is poorer, and more sparsely populated than the state, on average. Outside of 

Pennington County, where Sanford Thief River Falls is located, mental health providers are 

harder to come by than the rest of the state on average. Half of our population has a less 

than a high school diploma in terms of the highest level of education achieved while the 

state average is at 37%. Focus groups organized in the past year across the region for a 

health needs assessment survey required by the IRS for non-profit health care and public 

health providers indicated repeatedly that mental health, substance abuse, and 

transportation were key needs of their respective communities. I've attached excerpts from 

our Community Health Needs Assessment report supporting these in the appendices, and I 

can provide a full copy {100+ pages) of the report if you'd like. 

Do any of these contribute to the psychiatric needs? I honestly can't say for sure to what 

extent any of these factors contribute to the need for psychiatric care, but it seems logical 

that they would contribute to the need, and that given this information, the need would be 

at least as great, if not more, than the state average. 



That being said, why can't we strive to simply get better at preventing hospitalization for 

patients with psychiatric diagnoses? We all agree that the best form of care is preventative, 

and it would be difficult to find an organization in the state that has put as much time and 

money into that notion as Sanford Thief River Falls when it comes to mental health. 

Currently, we offer an array of outpatient and community based services. For children, we 

have a 15 bed residential facility certified as a rehab center; crisis response and stabilization 

services; in home rehabilitative services; as well as psychiatrists and psychologists that serve 

children. For adults, we have another 15 bed IRTS and Crisis Stabilization residential facility; 

crisis response and stabilization services; case management, ARMHS, ICRS, and CSP services 

to keep people in their homes; work therapy services; as well as psychiatrists and 

psychologists that serve adults. We offer these in many of these services in the many of the 

counties that we list in our proposed primary service area. 

The goal is to get and keep people well and preferably without the use of an acute inpatient 

setting. We are not perfect, and we have many ideas and initiatives in the works now to 

coordinate better with services offered in other counties, expand our current offerings, and 

engage in more proactive discussions about programming with counties and other referring 

agencies. As we improve our services, we will reduce admissions. We also strive to use these 

services to reduce the length of inpatient stays, which statistically we have in the last several 

years. Based on internal data, the average length of stay has dropped from 8 to 6 over the 

last five years. Some of that is related to the increase in 72 hour hold admissions, but again, 

those services allow for step down services for those patients as well as an alternative to 

staying in the inpatient unit for longer stays. Even as we improve, we are seeing patients 

leave the region for inpatient services, and it becomes more difficult to get them back in 

their communities and connected to the rehabilitative services that can keep them from 

returning to an inpatient unit. 

From an economic perspective, I think what we've laid out already paints a clear picture. 

Our project is not really adding any significant capital expense that we would not otherwise 

incur to expand beds, relatively speaking. If our census is at 12 or 22, the difference in cost is 

strictly variable for us. We have documented large volumes of turnaways due to lack of 

access or availability of the service. One of the most poor, sparsely populated, and 

underserved areas of the state is seeking to expand the capacity at an organization that 

currently represents about 50% of the supply side of the marketplace. This region is already 

well under the state average in terms of incidence of admissions. As stated initially, our 

referrals typically come from ERs and county social service agencies. Given the nature of 

the service, it seems unlikely that any supplier would be able to create artificial demand, as 

most of the referrals are generated by parties that have a vested interest in not referring the 

patient for inpatient psychiatric services; in fact the counties typically have a strong financial 

disincentive to refer. It would all lead one to believe the risk of adversely impacting the 

competitiveness or equilibrium of the marketplace or the overall cost of the service seems 

minimal to non-existent. 



8. Why do we get referrals from outside our traditional primary market, and even from the far 

reaches of the state? 

We believe there are three main reasons we receive referrals from patients at a great 

distance. 

i. Access issues: The state is strapped for resources. If there is a need in any 

corner of the state, depending on the day, we may be the only facility with a 

free bed. It seems as though this is happening state-wide, as the state run 

facility in Anoka either is contemplating or has already added an 18 bed unit. I 

have also attached an article in the appendices discussing the lack of access to 

these services in the state. 

ii. Continuum of care: In Thief River, we do have the luxury of being one of the few 

facilities that have offered over a long time frame the varying levels of services 

that we do. Some referral sources are more comfortable referring to an 

organization that has residential and other rehabilitative service offerings, as it 

typically lends itself to less time on the inpatient unit, and more focus on re­

acclimating into the community. 

iii. Admissions criteria: We do see patients that most other non-state-run facilities 

will not. We will see forensic patients, as we stated before. The flexibility usually 

pleases potential referral sources, and when a distant county or ER has a good 

experience with a difficult placement, they tend to come back to you if they see 

you have an opening. 

9. Provide information about the staffing needs for the new facility and the process for recruiting 

the remaining needed staff with appropriate qualifications. 

The general idea behind meeting our staffing needs would be to ramp up about 6 months 

ahead of the anticipated need, and planning on a ramp up over the first year or so to our 

eventual average census levels of 15 or more patients. Currently, the staffing is comprised of 

11 people making up 9.5 FTEs worth of RNs, and 11 people making up 6 FTEs of LPNs and 

care tech positions. We have adequate psychology and psychiatry at this point. We'll 

probably start ramping up in a year or so to increase RN and LPN coverage by 25%, and 

increase further from there as we see volumes increasing. We have typically found success 

in recruiting RNs by bringing in new graduates from Fargo, Grand Forks or Thief River Falls 

programs and orienting them to our unit slowly. We have also found success in recruiting 

RNs looking to move to the area that are currently employed at psych units in Fargo or 

Grand Forks. For our LPN staff, we have had less trouble finding adequate staff. We have a 

rather robust LPN program at Northland Technical College in Thief River Falls, which helps 

bolster the labor pool. 

10. Provide information on how many of the anticipated future staff are currently employed at 

neighboring facilities in the region and the extent to which they will continue to provide care at 

other facilities. 



We do not anticipate finding much of the needed staff from area hospitals. As stated, we 

typically see our candidates come from the sources identified above. Typically, established 

RNs and LPNs in other facilities in our area have not been open to the idea of practicing in a 

psych facility because their experience predisposes them to other fields of nursing. This is 

why, in my belief, so many facilities signed letters of support for the project, including the 

nearest state-run psych facility in Bemidji. 

Thank you again for your attention in this matter. Please contact me using the information listed below 

should you have any questions. 

Sincerely, 

Casey R. Johnson 
CFO, Sanford Health - TRF 
120 LaBree Ave S 
Thief River Falls, MN 56701 
E: casey.johnson@sanfordhealth.org 
P: {218) 683-4636 
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SANFORD 
Financial Assistance Policy 

PATIENT FINANCIAL 
SERVICES POLICY NUMBER: C-421 

CREATED: 3/93 SCOPE: All Sanford Facilities 
REVIEWED: 1/96 APPROVED BY: Chief Financial Officer 
REVISED: 11194, 2/95, 9/97, 1100, FORMULATED BY: Finance and Compliance 
4/02, 7/05, 8/05, 9105, 7/06, 3/07, 
4/08, 3/09, 5/10, 2/11, 5/12, 6/12, 
4/13; 7/13 

Replaces: C-421 Community Care Assistance (Charity) - Sioux Falls 7 /13 
30.3552-008 Uncompensated Care Policy I 030112 (2)- Bemidji 7/13 
Community Care Policy (Patient Account)-Bismarck 7/13 
Community Care Program - Fargo 7/13 

PURPOSE 
Sanford is committed to provide emergency and medically necessary care to all patients without 
regard to race, creed, sex, national origin, disability, age, or ability to pay. This policy sets fo1th 
the Sanford policy and procedures to offer and provide financial assistance to all qualified 
patients receiving emergency and medically necessary care at Sanford's hospitals and clinics, 

POLICY 
Patients receiving emergency or medically necessary care and services at Sanford have the 
opportunity to apply for financial assistance. For patients who meet the eligibility criteria 
established in this policy, Sanford will offer financial assistance that can reduce their financial 
obligations for payment of these services. 

DEFINITIONS 
For purposes of this policy, the following definitions apply: 

Emergency Care and Services: Individuals who present to emergency departments seeking 
emergency care shall receive a medical screening examination by a qualified medical person to 
determine if an emergency medical condition exists. J\n emergency medical condition is one 
manifesting symptoms, including severe pain, psychiatric disturbances and/or symptoms of 
substance abuse, that the absence of immediate medical attention is likely to cause serious 
dysfunction or impairment to a bodily organ or function, or serious jeopardy to the health of the 
individual or unborn child. With respect to a pregnant woman having contractions, an 
emergency medical condition also inclndes situations where there is not enough time to safely 
transfer the woman prior to the delivery, or a transfer would pose a threat to the individual or her 
unborn child. (See Sanford Policy C-855, Standards of Conduct Relating to EMTALA 
Compliance). 

Medically Necessary Care and Services: Medically necessary care and services include 
procedures and treatments necessary to diagnose and provide curative or palliative treatment for 
physical or mental conditions in accordance with professionally recognized standards of health 
care. The term "medically necessary" does not include for example cosmetic procedures, birth 
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control or fertility treatments, gastric by-pass procedures, non-emergency dental services, 
experimental or non-traditional care, tests, or treatment, hearing aids, and retail services such as 
pharmacy, optical shop, or durable or home medical equipment. For purposes of this policy, 
Sanford reserves the right to determine, on a case-by-case basis, whether the care and services 
meet the definition and standard of "medically necessary" for the purpose of eligibility for 
financial assistance. 

Eligibility Criteria for Financial Assistance: Upon Sanford's determination that the patient's 
care and services meet either the definition of "emergency care and services" or "medically 
necessary care and services" a patient (whether uninsured or insured by a third party) is eligible 
to receive foll or partial financial assistance subject to the following criteria: 

I. A patient (or patient guarantor) with a household income of 225% or less of the 
Federal Poverty Level (FPL) is eligible for full financial assistance. 

2. A patient (or patient guarantor) with a household income between 226% and 375% of 
the FPL is eligible for partial financial assistance on a sliding scale. 

3. Eligibility for full or partial financial assistance is contingent upon the completion of 
a Financial Assistance Application and submission of sufficient documentation 
requested by Sanford to demonstrate financial need. Exceptional circumstances may 
influence a patient's (or guarantor's) eligibility for financial assistance and may be 
considered on a case-by-case basis. These circumstances include, but are not limited 
to: 

• Employment status 
• Total an10unt of debt (medical and non-medical) 
• Assets (liquid and non-liquid) in excess of liabilities1 

• Terminal illness 
• Total monthly expenses 

4. Minnesota residents receiving emergency and medically necessary care and services 
at Sanford's Minnesota hospital facilities arc also eligible to apply for a discount 
under the policy for the Minnesota Discount Program. 

PROCEDURE 
Availability of Financial Assistance 

1. Sanford takes reasonable efforts to fully infom1 all patients and the public of the 
availability of financial assistance, including the following means of communication: 

• Posting of signs in all patient registration areas and in other public areas of the 
facility 

• Posting of information, including policies and the Financial Assistance 
Application on the Sanfordhealth.org website 

• Providing written notification on patient billing statements 

For example, exceptional circumstances may apply to applicants who own significantly valued real estate. Sanford 
may consider the value of an individual1s assets in determining eligibility for financial assistance for care and 
services delivered at any of Sanford's facilities, except facilities that are designated as National Health Service 
Corps (NHSC). 
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• Mentioning the availability of financial assistance when discussing the bill over 
the telephone with patients or guarantors 

• Providing written notification in brochures and other information that is provided 
to the patient upon admission or discharge 

• Providing information to local social services agencies 

2. Sanford takes reasonable efforts to help overcome any language or disability barrier that 
may serve as an impediment to informing patients and guarantors about the availability of 
financial assistance, including: 

• Multi-lingual signs in English and in any other language that constitutes the 
primary language of at least I 0% of the population in the community where the 
facility is located 

• Multi-lingual information on the Sanfordhealth.org website in English and any 
other language that constitutes the primary language of at least I 0% of the 
population in the local communities where Sanford facilities are located 

• Providing interpreters upon request of the patient or patient's companion to 
accommodate either language or disability needs 

3. Sanford's Financial Assistance Policy, the Financial Assistance Application, and a plain 
language summary are available free of charge, in English (or in other languages that 
constitute the primary language of at least I 0% of the population in communities where 
Sanford facilities are located). Individuals may obtain these documents through the 
following means: 

• Hard copies can be provided in person or can be mailed to the patient upon 
request 

• Hard copies can be accessed, downloaded, and printed from the website 
(Sanfordhealth.org) 

4. Once Sanford has provided emergency or medically necessary services, a patient or 
guarantor may submit a Financial Assistance Application. The right to apply for financial 
assistance consideration begins on the date of service and extends through the 240th day 
after the first billing statement is sent to the patient or guarantor. However, patients and 
guarantors are encouraged to submit their Financial Assistance Applications as soon as 
possible. 

Financial Assistance Application Process 
I. Patients (or patients' guarantors) seeking financial assistance have the following 

obligations: 
• Complete, sign, and submit a Financial Assistance Application 
• Submit sufficient documentation to establish financial need, including documents 

such as the latest filed IRS tax return, the two most recent pay stubs, and propc1ty 
tax statements for owned real property 

• Respond to follow up questions and further requests for information so that 
Sanford can accurately and promptly assess eligibility for financial assistance 

• Resolve and finalize any pending matters with applicable insurers and third party 
payers so that Sanford can proceed with the processing of a Financial Assistance 
Application 
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• Cooperation in applying for other financial assistance available through state or 
local agencies if qualified under the eligibility criteria of such programs 

2. Patients (or guarantors) are expected to cooperate and to submit requested documents and 
information in a timely manner. Financial Assistance Applications will not be deemed 
complete until such time that the patient or guarantor submits all required documents. 
Sanford allows patients and guarantors a reasonable amount of time to submit the 
supporting documentation and to respond to follow up requests. A pending or incomplete 
Financial Assistance Application will be cancelled if the patient or guarantor: 

• Fails to submit all required supporting documentation within 30 days, or 
• Fails to respond to any follow-up questions and requests within 30 days. 

3. In the event that the patient or guarantor applies for financial assistance after an unpaid 
account has been referred to an external collection agency, Sanford will refrain from any 
extraordinary collection actions while the application remains incomplete and awaiting 
all required documents. However, in the event that a pending Financial Assistance 
Application is cancelled for a reason stated in the above paragraph, the unpaid account 
shall be subject to the terms and provisions of Sanford's Collections Policy. 

4. Upon receipt of a Financial Assistance Application that is deemed "complete", Sanford 
will: 

• Suspend all collection activity until such time that Sanford makes a final 
determination on the eligibility for financial assistance 

• Make a determination of the eligibility for financial assistance within 30 days of 
receipt of a completed Financial Assistance Application 

• Notify the patient (or guarantor) by mail within 30 days of Sanford's 
determination to approve or deny the Financial Assistance Application 

• In cases where fi.tll or partial financial assistance is approved, make appropriate 
adjustments in the account to reflect the percentage and amount of financial 
assistance 

5. Subject to Sanford's discretion, once a patient or guarantor has qualified for financial 
assistance, the eligibility can be extended up to a maximum of six months from the 
approval date to cover future qualified care or services. To be eligible for this extended 
term, Sanford may require patients or guarantors to provide updated financial 
info1mation. 

6. Financial assistance can be granted solely for services and care performed by Sanford 
providers. Services provided by non-Sanford physicians, providers, facilities or 
organizations are not eligible for financial assistance granted through this policy. 

7. Sanford shall maintain confidentiality for all Financial Assistance Applications and 
supporting documents and may share this information outside of Sanford only upon 
written or verbal request from the patient or guarantor, or upon request by Sanford's 
external auditors, collection agencies, or law firms. 
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Granting Fnll or Partial Financial Assistance 
I. For patients or guarantors who are deemed qualified for full financial assistance, Sanford 

will send a written notification by mail within 30 days of that dete1mination. 

2. For patients (or guarantors) who are deemed qualified for partial financial assistance, 
Sanford (or its external collection agency if the patient account has been referred to 
collections) will submit a bill to the patient or guarantor reflecting the discount for the 
partial financial assistance. In these cases, the amount accepted for payment for 
emergency or other medically necessary care will not exceed the amount Sanford accepts 
as "payment in full" for the same services provided to patients who are insured by third 
party payers (including Medicare and all private health insurers). 

• "Payment in full" for insured patients has two components: the amount required 
to be paid by the third party insurer plus the amount required to be paid by the 
patient. 

• The "payment in full" amount is established by Sanford by calculating the 
weighted average of discounts provided to Medicare and all private commercial 
health insurers. The "payment in full" calculation is established every twelve 
months by analyzing the actual claims paid to Sanford by insured patients and 
their third party payers for the previous twelve months. 

Collections Practices 
Sanford expects payment from patients and guarantors who have the ability to pay. In the 
event such patients or guarantors fail or refuse to fulfill their financial obligation, Sanford 
may engage in collections action including the referral of unpaid accounts to external 
collections agencies. Sanford will not engage in extraordinary collection actions before 
taking reasonable efforts to determine whether an individual who has an unpaid account 
is eligible for financial assistance. 

Administration of this Policy 
It is the responsibility of each Sanford facility to develop local operating procedures to 
administer this policy, including the following: 

• Determination of local multi-lingual requirements for signage and other 
documents, and arrangements for interpreters 

• Education and training of staff for communicating financial assistance availability 
for patients served in their facility 

• Tracking procedures and account adjustment codes for Sanford facilities that do 
not utilize Sanford's centralized billing function 

7· D:J., · J..tJ 13 
JoAnn Kunkel Date 
Chief Financial Officer 

Copyright©2013 Sanford 

This policy is copyrighted by Sanford. It is protected by international copyright and trademark 
laws. It is for internal use only. You may not reproduce, republish or redistribute material from 
this policy without express written consent of Sanford. 



SANFORD Sanford Health National Health Service Corp (NHSC) 
Discount Fee Program 

PATIENT FINANCIAL 
SERVICES POLICY 

CREATED: 12/13 SCOPE: Sanford owned NHSC Certifies Facilities 

REVIEWED: APPROVED BY: Chief Financial Officer 

REVISED: FORMULATED BY: Finance and Compliance 

PURPOSE 
Sanford is committed to providing emergency and medically necessary care to all patients 
without regard to race, creed, sex, national origin, disability, age, or ability to pay. For purposes 
of this policy, "medically necessary" care is defined as healthcare services or supplies needed to 
prevent, diagnose, or treat an illness, injnry, condition, disease, or its symptoms that meet 
accepted standards of medicine. 

This policy sets forth the Sanford policy to offer and provide a discount to qualified patients 
receiving emergency and medically necessary care at a Sanford NHSC-certified facilities. 

This policy applies solely to care and services delivered at a NHSC-ce1tified facility, and 
includes laboratory and x-ray services provided in the facility. 

This policy does not apply to care and services delivered at non-NHSC Sanford facilities. This 
policy also does not apply to services purchased outside, including reforence laboratory testing, 
drugs, and x-ray interpretations by consulting radiologists and other such services. 

POLICY 
Discounts are offered based upon family/household size and annual income. A I 00% discount is 
offered to patients who are at or below 225% of the current year's Federal Poverty Level (FPL). 

Subject to Sanford's discretion, once a patient has qualified for a discount under this policy, the 
eligibility can be extended up to a maximum of six months from the approved date to cover 
future qualified care or services. To be eligible for this extended term, Sanford may request 
updated information from patients. 

JoAnn Kunkel Date 
Chief Financial Officer 

Copyright©2013 Sanford 

This policy is copyrighted by Sanford. It is protected by international copyright and trademark 
laws. It is for internal use only. You may not reproduce, republish or redistribute material from 
this policy without express written consent of Sanford. 
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le PSA has remained relatively flat over the past 5 
years 

Most CAH areas are experiencing a flat to declining 
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EJ'• SSA has experienced slight decline 
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POPULATION 
SERVED 

Primary Service Area (PSA) 

56701 - Thief River Falls 12,311 12,339 
PSA Total 12,311 12,339 

Secondary Service Area (SSA) 

56715 - Brooks 258 256 
56738 - New Folden 1,551 1,541 
56754 - St Hilaire 742 740 
56748- Plummer 712 708 
56750 - Red Lake Falls 2,680 2 676 

SSA Total 5,943 5,922 

Total Service Area I 18,253 18,261 

Source: ESRI Business Information Solutions 

12,368 12,396 12,425 12,4671 156 
12,368 12,396 12,425 12,4671 156 

255 253 251 250 -8 
1,532 1,522 1,513 1,508 -43 

738 736 734 735 -7 
705 701 697 695 -17 

2,673 2.669 2,665 2,659 -21 
5,901 5,881 5,86() 5,846 -96 

18,269 18,277 18,285 18,3131 60 

1.3%1 
1.3%1 

-3.2% 
-2.7% 

-1.0% 
-2.4% 
-0.8% 
-1.6% 

0.3% 
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• PSA and SSA have a significantly older population 
65+ age cohort is 5 percentage points higher than state 
and national averages 
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2019 Age 
Distribution 

• Older age cohorts anticipated to grow in size over 
the next 10 years 

Utilization rates should increase as population ages 

2019 Age Distribution 
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2019 Pop. 
% Change 
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• Expected growth varies throughout the region 
Strongest future growth expected in Thief River Falls 
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