
 

 
 

Executive Offices 
720 Washington Ave SE  
Suite 200 
Minneapolis, MN 55414 

 
April 2026 
 
Senator Ann Rest  
Chair, Taxes Committee  
75 Rev. Dr. Martin Luther King Jr. Blvd.  
Capitol, Room 328 
St. Paul, MN 55155 

 
Dear Senator Rest and Members of the Committee, 

 
I write on behalf of University of Minnesota Physicians (UMP), the clinical practice for the University 
of Minnesota Medical School, in support of legislative action to stabilize finances and operations at 
Hennepin Healthcare, including Hennepin County Medical Center (HCMC). I am also an ICU doctor 
and surgeon who has worked with and seen the important impacts of the physicians and teams who 
care for patients at HCMC. 

 
Hennepin Healthcare faces a financial crisis that threatens its public service to Minnesotans. As a 
surgeon and University of Minnesota Medical School professor, I see a painful reality for our state, 
its patients and our collective ability to train the next generation of Minnesota’s doctors without 
legislative intervention that recognizes Hennepin Healthcare’s irreplaceable role in Minnesota’s 
healthcare. 

 
As the practice for the University of Minnesota Medical School faculty, UMP faculty physicians not 
only care for patients with Hennepin Healthcare, but they also teach and train the next generation of 
Minnesota’s doctors alongside others at HCMC. Hennepin Healthcare’s mission is to ensure access 
to outstanding care for everyone, improve health and wellness, and to teach and conduct research. 
UMP and our faculty doctors recognize Hennepin Healthcare’s critical responsibility to care for all 
patients who walk through its doors. 

 
Every health system in Minnesota has a unique role in meeting our state’s needs. Rural hospitals 
and clinics are the first source of care for patients outside of metro areas. By design, they must 
refer patients to higher levels of care located in the population centers, where each hospital also 
has a market-driven niche of services. Some hospitals focus on heart care, others organ transplant, 
and equally important are those that specialize in the highest levels of trauma care. Hennepin 
Healthcare does it all – exceptionally well – across 500 beds at HCMC, and they do it for a majority 
of rural communities across Minnesota. They are also only one of three hospitals in the metro area 



that provide the highest level of adult trauma care and one of only two that provide the highest level 
of pediatric trauma care. They do it for patients regardless of where they come from and when they 
are most in need: following car accidents, severe burns and gun violence. 

 
Without Hennepin Healthcare, there would be a void in Minnesota’s ability to care for these 
patients. Yes, neighboring hospitals could adapt, but it would take time with critical institutional 
knowledge lost. I often say that our hospital at the University of Minnesota is a 1,200 bed hospital 
with only 900 beds. Simply put: While possible, it would be extremely difficult for Minnesota to 
sustain the loss of 500 beds that are just as in need as other beds in hospitals across the Twin 
Cities. 

 
As a major clinical training site – both in partnership with the University of Minnesota Medical 
School and as its own hospital system – Hennepin Healthcare also supports medical education for 
nearly one third of our state’s future doctors. It is home to 22 medical residency and fellowship 
programs, which include Minnesota’s largest residency training programs in Emergency Medicine 
and Family Medicine. These two programs alone are essential for the health of Minnesotans, from 
primary to secondary to tertiary care. If Hennepin Healthcare faces closure, and these programs 
with it, Minnesota would lose more than 20 new, talented emergency medicine and family medicine 
doctors it would otherwise graduate every single year. These are often the first doctors patients 
would see whenever they need care, and there are already too few of them to go around. 

 
This reduction would be in addition to the 20 internal medicine physicians, 12 general surgeons and 
eight psychiatrists that Hennepin Healthcare trains and graduates for out state each year. Without 
these new doctors to replace the one in every five Minnesota doctors who plan to retire or leave 
practice in the next five years, our state’s patients will face even greater barriers to accessing the 
care they need. Training the next generation of doctors is one of Hennepin Healthcare’s most 
essential contributions to Minnesota – and it is imperative that it continue with legislative support. 

 
I respectfully ask you and the Committee to support sustainable funding mechanisms to stabilize 
Hennepin Healthcare’s service to Minnesota, including repurposing the ballpark sales tax to a 
healthcare sales tax. It is essential to for both the near- and long-term future of Minnesota’s care 
for our neighbors. 

 
Yours, 

 

 
Greg Beilman, MD 
CEO, University of Minnesota Physicians Professor 
of Surgery, University of Minnesota 720 Washington 
Ave SE 
Suite 200 
Minneapolis, MN, 55414



 


