
 

 

 
 
 
 
 

 
 
October 31, 2022          
 
Andrew Kleinendorst 
Minnesota Department of Commerce 
Insurance Division 
85 7th Place East, Suite 280 
St. Paul, MN 55101 
 
Dear Mr. Kleinendorst, 

On behalf of hospitals and health systems that we represent statewide, the Minnesota Hospital 

Association respectfully submits to you the following comments on the Minnesota Department of 

Commerce’s request for information on nine mandated health benefit proposals.  

While we believe that many of these proposed benefits would likely improve access to important health 

care services, our comments focus on two of the nine proposals: 1) SF3265, Requirements for pharmacy 

benefit managers and health carriers (white bagging) and 2) HFXXXX, Additional services in Psychiatric 

Residential Treatment Facilities.  

1) SF3265, Requirements for pharmacy benefit managers and health carriers (white bagging) 

This bill prohibits “white bagging” arrangements, which require clinician-administered drugs to be 

purchased through an insurance-designated specialty pharmacy and shipped to the health care facility, 

rather than using an on-site pharmacy. Given the increased use of white bagging as a cost containment 

tool for insurers, three states have recently limited the practice, with several other states considering 

similar measures. The Department of Commerce should take into consideration the impact to both 

patients and health care providers when evaluating this proposal. By establishing guardrails on the 

coverage of clinician-administered drugs, patients will be assured they can continue to receive prompt 

and high-quality care, rather than potentially waiting for their necessary medication to be delivered from 

an unfamiliar pharmacy. A streamlined process for drugs administered in a hospital setting supports care 

coordination and decreases unnecessary costs, by allowing health care providers to better control their 

own purchasing, dispensing, and billing based on current patient needs.  

If the use of white bagging expands, large private insurance companies and pharmacy benefit managers 

will continue to benefit financially at the expense of providers and patients. A 2021 Vizient survey1 found 

that health systems have spent an estimated $114 million on additional resources to manage the excess 

complications due to white bagging requirements. Since the provider has no relationship to the outside 

specialty pharmacy, complications can arise due to delays in orders and shipping, dosage errors, drug 

safety concerns, and drug waste. Patients may also have additional cost-sharing responsibilities when 

being forced to use their pharmacy benefits instead of their medical benefits. Since white bagging is 

often used when treating complex conditions such as cancer and pediatric rare diseases, this legislation 

would protect critical access to health care services in Minnesota.  

 

 



 

 

2) HFXXXX, Additional services in Psychiatric Residential Treatment Facilities 

Given the current demand for mental health services in Minnesota, there is an urgent need to expand 

commercial health plan benefits to include those services which are uniquely provided in Psychiatric 

Residential Treatment Facilities (PRTFs). Hospitals and health systems across the state are 

experiencing a significant uptick in the number of children and teenagers seeking mental health care in 

emergency rooms. While sometimes these individuals are waiting for an inpatient bed, frequently they do 

not meet inpatient admission standards and there are no community services available. Many of these 

children end up boarding in the emergency rooms because the existing residential facilities have waiting 

lists and do not have sufficient funding to care for children with complex needs. A recent survey 

conducted by the Minnesota Department of Human Services (DHS) in August-September 2022 found 

there were 37 children currently boarding in hospitals at that time. The DHS survey also found that of all 

the children presenting with mental health needs at hospitals, 12% of them ended up boarding, with 65% 

of the boarders staying in the emergency department. By expanding commercial coverage for PRTFs, 

treatment can be provided in the most appropriate setting and more inpatient beds will be available to 

those who most need that level of care.  

PRTFs are a critical component of the youth mental health continuum of care, and this service is not an 

included benefit to children on private insurance. Given that 61.5% of children in Minnesota are covered 

by employer sponsored insurance2, expanding a PRTF benefit will greatly improve access to necessary 

mental health services. While this benefit mandate would only apply to those children enrolled in a fully 

insured product and not those in an ERISA plan, consistent coverage is especially important to children 

who may transition between public and private coverage due to changes in income eligibility. Many 

families cannot afford the out-of-pocket cost of a long term stay in a PRTF. However, PRTFs can help 

prevent repeat emergency department use and hospitalizations, resulting in less costs for both the 

patient and provider. 

In addition, the Department of Commerce should consider the impact of expanded PRTF coverage on 

the health care workforce. Increased coverage for PRTF benefits would allow DHS to maximize available 

PRTF beds, rather than limiting services due to a lack of workforce. Expanding the income sources for 

PRTFs ensures more predictability and financial stability, which are critical to sustaining a higher patient 

census and maintaining consistent staff.  

Data from the Minnesota Department of Health3 also shows the most significant increases in health care 

workforce job vacancies are in mental health and substance abuse counseling. By providing the right 

level of care at the right time, demand for mental health professionals could be alleviated and reduce the 

number of times children utilize inpatient, residential, and intensive mental health services. Hospital-

based provider burnout could be reduced if their patients are able to access much needed 

comprehensive services provided in a PRTF.  

Thank you for your consideration of our comments. Please do not hesitate to call if we can provide 
additional information. 

 
Sincerely, 

 
 
 
 
 

Mary Krinkie 
Vice President of Government Relations 
mkrinkie@mnhospitals.org 
Cell: (612) 963-6335 

 
 
 
 

Danny Ackert 
Director of State Government Relations 
dackert@mnhospitals.org 
Cell: (616) 901-7500 
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