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Madame Chair and members of the Committee. My name is Joe Schindler and I am the vice 
president of finance policy & analytics with the Minnesota Hospital Association. I am here today 
to address our hospital & health systems’ opposition to Senate File 2110. 
 
This bill is not about price transparency. It does create a penalty in Subdivision 5 by setting 
medical prices at Medicare rates which would destroy the current health care system in 
Minnesota, unless there would be a significant increase in the Medicare payment rates. 
 
The bill creates an immense administrative burden for providers to develop an ill-defined 
Medicare percentage. It then requires patients to sign a document showing they have reviewed 
this Medicare percentage, and the provider needs to send it to the health plan. For what purpose? 
Health plans and providers already have negotiated payment rates. 
 
The bill puts the onus on providers to notify patients about covered services and potential out of 
network services. This is the responsibility of the health plan working with their enrollees and 
should not be shifted to providers. 
 
While this bill excludes patients with Medicare, Medicaid and MinnesotaCare, it creates 
administrative hurdles when dealing with commercially-insured patients. The proposal 
establishes a confusing price comparison with Medicare, and a mandate to share this information 
with patients covered by private insurance. MHA estimates the current Medicare fee-for-service 
reimbursement to hospitals is 84% of costs, on average. That means hospitals are losing 16 cents 
on the dollar for every Medicare patient they treat. For Medicaid, the rates are even lower at an 
estimated 74% of cost. There is little doubt that a cost-shift exists in health care, with health plan 
payment rates needing to be above costs to help offset the losses from government payers. 
 
If the goal is to educate those with private insurance about this cost shift in health care, this 
information could be part of the annual enrollment information from the health plans or posted 
on MNsure. Just as a reminder, providers already have multiple state and federal mandates to 
share price data including a state mandate effective July of 2019 to post the Medicare, Medicaid 
and commercial payment rates for the top 25 services. 
 
In closing, I would like to share some perspectives on the current state of hospital and health 
system financials, which have declined in recent years and are very fragile. In 2019, the median 
operating margin for Minnesota’s hospitals & health systems was 1.4%. That means 50% of 
health systems were above that and 50% were below it. In fact, 31 health systems, or 41%, 
experienced negative operating margins in 2019.  
 
Thank you for your consideration of my comments. 


