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Overview

• MDH Health Economics

• Hospital financials 

• Political dates of interest

• What’s been happening

• What’s on the horizon

• What’s still on MHA’s watchlist
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MDH Health Economics

• $50.3 billion spent by Minnesotans for health care in 2017.

• Up 5.3% from 2016.

• Average spending ($9,028) represents about ¼ of the per-
capita income in MN ($36,156.)

• The burden of spending growth has been shifted from 
insurers & employers to individuals. In 20 years, people 
paying 4 times more out of pocket.

• Is it any wonder why we are seeing more calls for 
price transparency, concerns about surprise bills, 
people delaying health care services?

MDH Health Economics

• Hospital care is about 33% of the total 
spend.

• That represents about $16.8 billion.

• It has grown at a rate of 6.9% since 2016.

• Hospital spending accounted for two-fifths 
of total spending growth.
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And yet…

From MHA’s recent finance report:

 Hospitals and health systems’ median operating margins 
declined to 1.7% in 2018, from 2.3% in 2017. 

• Urban hospitals, 2% down from 2.8%

• Rural hospitals, 1.6% down from 2.1%

 26% drop. Wake up!

 27 hospitals, 34% of the hospitals and health systems had 
a negative operating margin.

 Current info indicates falling margins for several health 
care systems.

Not rocket science: Expenses are up & payments are flat. 

Challenge:

Government, employers and individuals want to pay less.

But do they want less?

 When hospital and health systems try to reduce costs – there 
is frequently public pushback:

• Albert Lea, services moved to Austin

• Bethesda, right sizing services

• Others

 Continued focus on efficiencies and operations
 Great need to educate legislators about these challenges:

• Better reimbursements

• Relief from their ever increasing desire to make hospitals do more

• Political courage to help change the payment model
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Political dates

February 27, MN budget forecast
• Did the $1.3 billion surplus go up or down?

March 3, MN’s Presidential Primary (TODAY!)

March 23, Governor’s State of the State

Committee deadlines:  
• First committee deadline:  Friday, March 20

• Second committee deadline:  Friday, March 27

• Third committee deadline:  Friday, April 3

What’s been happening

MHA/Coalition Prior Authorization Bill:

SF 3204 Rosen/HF 3398 Morrison

• Strong co-authors including all 4 physician legislators

Met with health plans twice, trying to address 
concerns

Advocacy help:

• Need MHA survey information on administrative costs 
of prior authorization process

• Need patient stories

• Need you to contact your legislators
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Reminder: Key provisions of 
the prior authorization bill

 Disclosure of criteria used to evaluate requests for 
P.A.

 Maximum response times to P.A. requests or request 
is deemed authorized

 Protections from retrospective denials

 Qualified health care professional in same specialty

 Public reporting of prior authorization practices:

• Number of prior authorizations made, number of 
denials, number of appeals & number of reversals 

What’s been happening

2020 Session is drugs, drugs, drugs!

 Insulin bills: (SF 3019/HF3100)

• MHA worked with Sen. Jensen, bill 
amended to take out primary care as site of 
insulin distribution

• MHA worked with Rep. Howard, bill 
amended to clarify 340B is NOT a coverage 
program
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Biosimilar insurance coverage parity bill
HF 3233/SF 3400

 Biosimilars are lower priced versions of higher priced 
biologics

 Bill requires insurers to cover biosimilars at parity

 Proponents contend:
• Allows the provider to order the most cost-effective medication 

for their patients. 

• Parity will improve the uptake of biosimilar usage, reducing 
complexity and inventory requirements.

• Will reduce inefficiencies and delays in patient care.

 Essentia Health and North Memorial Health pharmacy 
directors presented at P&A Committee 

• Overall positive response

What’s on the horizon

MNA shifting gears and focus…at least for now.

• No House ratio bill (SF 2901).

• Rep. Zach Stephenson, author of MNA’s violence 
reporting bill creating an MDH data base, is not 
pushing a hearing this year (HF 1398/SF 1576).

• Rumor, MNA working on alternative violence reporting 
mechanism, potentially the Adverse Health Event law.

• More emphasis on political posturing.
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What’s on the horizon

Surprise billing (HF 3757):

• MN’s 2017 surprise billing law did not include hospital 
emergency rooms. MDH and Commerce working on a 
bill.

o Adds ERs to surprise billing law. Currently in-network ERs 
cannot balance bill. Adds out of network ERs could not balance 
bill. Implications for contracted ER physicians.

o Includes eliminating current law that a patient can sign a 
statement recognizing a provider is out of network (and willing 
to pay for services.)

• Pending federal legislation creates potential for a new 
federal law and a new state law.

What’s on the horizon

Some legislators want to expand the use of the 
All-Payer Claims Database (APCD).

Policy & Advocacy Committee reviewed the 
issue.

• Wants MHA to protect the current inability of MDH 
from identifying providers by name when doing 
public reports from the APCD.

• MHA does not want MDH to have an open ability to 
use the APCD, rather uses would need to be 
legislatively approved (current law). 
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What’s on the horizon
Be Alert!

MDH Health Economics presentation and questions:

 Is there any government approval process before a hospital can close?

 Are there regulations regarding what a hospital can do with “banked” 
beds? Can a hospital change the use of its beds?

 Should there be more government regulations of what hospitals report 
and do with their community benefit? 

• MDH said not enough being done for public health. Should 
government underpayments count?

 Question and statement about hospital CEO salaries.

• SF 3593 (Draheim) prohibiting economic development/workforce 
grants to non-profits with an employee who has compensation 

greater than 125% Gov’s salary.

What’s still on MHA’s watchlist 

• Opportunities for mental health funding in either a 
bonding bill or an appropriation bill

• Price transparency mandates

• Preserve ability to have a physician non-compete 
contract (HF 557/SF 350)

• Remain vigilant:

Nurse staffing ratio issue 

Violence reporting & staffing complaints
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MHA member initiatives on 
violence prevention

• 100% of MN hospitals using the “Gap Analysis” best practices 
road map.

• Hospitals doing more to encourage all incidents of violence to be 
reported. Including verbal harassment by patients.

• More hospitals are doing quarterly or even monthly violence 
incidents reviews with safety committees.

• More doing root cause analysis of incidents.

• Significant new spending on security staffing and redesign of 
facilities to improve staff safety.

• Most hospitals now doing daily huddles with patient assessment 
tools to try and be more predictive about potentially violent 
patients.

Advice and advocacy

 Continue to promote your community benefit activities, 
working with local partners and local public health.

• MDH hopes to intrude into hospital community benefit

• MDH reported 75% of community benefit is from government 
underpayments while “community care” accounts for only 1.6%.

 Advocacy:
• Prior authorization bill 

• Physician non-compete bill 

• Mental health funding and bonding projects 

• No new mandates that add burden to the delivery system

 Of course, give to the Minnesota Hospital PAC!
• 2020 is a big election year, all 201 legislative seats on the ballot.
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