
The Minnesota Hospital Association (MHA) and its 141 
member hospitals and health systems are committed 
to protecting patients from surprise bills resulting from 
health insurers’ narrow provider networks. 

Protecting patients from surprise bills
It is critical to protect patients from surprise bills and the 
financial hardship they cause. Surprise bills may occur 
when:

• A patient receives care at an out-of-network 
hospital

• A patient receives care at an in-network hospital but 
one or more of the providers working in the hospital 
is considered out-of-network by the patient’s health 
insurance company 

Too often, insurance companies refuse to pay for 
covered services delivered by the out-of-network 
provider or hospital, leaving the patient financially 
responsible for those costs. The most common 
scenarios are when:

• A patient accesses emergency services outside of 
their insurance network, including from providers 
while they are away from home

• A patient has acted in good faith to obtain care 
within their network but unintentionally receives 
care from an out-of-network physician providing 
services in an in-network hospital 

• A health insurance company denies coverage for 
emergency services saying they were unnecessary 
or did not constitute an emergency

In 2017, MHA supported a new state law that limits a 
patient’s financial responsibility to the amount they would 
have paid if they had received in-network services, 
ensures patients have access to emergency care and 
requires a health plan and nonparticipating provider to 
negotiate payment.

If a payment agreement cannot be reached by the health 
plan company and the nonparticipating provider, either 
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party may elect to refer the matter to binding arbitration. 
The statute went into effect on Jan. 1, 2018, and it 
appears to be successful in protecting patients from 
surprise bills.

MHA supports federal legislation to address 
surprise billing. The federal solution must consider 
the interaction between federal and state laws to 
ensure successful state laws are not preempted or 
complicated by federal statute. 

Expanding patient access to price 
information
MHA and its members have taken a number of steps to 
provide pricing information to patients and the public.

Good-faith estimates
Minnesota law requires physicians, hospitals and health 
insurance companies to provide individuals with a good-
faith estimate of the cost of their care.

• Upon request, hospitals will provide a good-faith 
estimate for a specific service of the agreed-upon 
allowable payment from the individual’s health 
insurance company. Hospitals work with patients 
and their insurance companies to help determine 
their estimated costs. 
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Posting clinic payment rates 
In addition to good-faith estimates, beginning in July 
2019, primary care clinics must post four categories 
of price information on the clinic’s 25 most frequent 
services that cost more than $25. 

Online access to common charges
Since 2007, MHA has posted the charges for the top 
50 inpatient Diagnosis Related Groups (DRGs) and the 
top 25 outpatient surgical procedures. In 2014, MHA 
voluntarily expanded its Hospital Price Check website 
(www.mnhospitals.org/data-reporting/minnesota-
hospital-price-check/compare-hospital-charges) by 
posting all inpatient DRGs. 

• These reports can help people generally compare 
overall charges among regional health care 
providers but should not be used as an estimate for 
what a particular person will have to pay, since their 
insurer almost always has its own negotiated price 
that differs significantly from the posted charges. 

Public access to hospital chargemasters
All Minnesota hospitals post their chargemasters and 
standard charges for all items and services provided 
by the hospital on their websites, in compliance with 
requirements of the Centers for Medicare and Medicaid 
Services (CMS) as of Jan. 1, 2019.

• Because the CMS rule required hospitals to post 
each individual charge for more than 70,000 
services plus medications and devices in a 
machine-readable format, the information is not 
meaningful to an individual seeking to understand 
what their procedure will cost under their specific 
coverage.  

While Minnesota’s hospitals and health systems 
regularly work with patients to provide accurate pricing 
information, consumers can get the most up-to-date, 
accurate information about what they will pay for medical 
services by contacting their health insurer.

• Insurance companies have real-time, consumer-
specific information about deductibles, copays, 
covered benefits and restrictions, provider 
networks and other features of a consumer’s health 
insurance policy and health care utilization during 
the plan year.
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