
 
My name is Lauren Sobotta. I have worked as a therapist in Minneapolis for 7 years. While I 
believe that there are many reasons to support SF 3705, today I will share how this directly 
impacts me and the work I do. 
 
SF 3705 matters because it ensures that qualified mental health providers cannot be arbitrarily 
denied access to insurance panels—protecting both clinician choice and patient access to care. 
 
I, like many Minnesotans, and many of us in this room have concerns about access and 
affordability of healthcare as we continue to see costs increase year after year. I will speak to 
the ways in which market concentration increases costs, burns out clinicians, and limits client 
choice. 
 
In recent years, the mental health field in Minnesota has undergone significant consolidation. 
For example, in August 2025 Nystrom & Associates and Ellie Mental Health merged to form 
Sagent Behavioral Health, which now operates 67 clinics across Minnesota. At the same time, 
large corporations such as Optum have spent billions acquiring clinics including CARE 
Counseling, Refresh Mental Health, and AbleTo. 
 
As the field consolidates under fewer large organizations, employment options for clinicians 
shrink and market power becomes concentrated. This is further amplified by insurance panels 
denying smaller clinics and individuals contracts. Allowing a few large agencies to exert 
disproportionate control over the market. 
 
At this time, most of the behavioral health field in Minnesota works off of what would be 
considered a ‘split” or ‘fee for session model’ meaning that the employer and the provider have 
an agreement as to who will get what portion of the service fee. In the Minneapolis area, a 70/30 
split in which the agency takes 30% is what I most often see listed. Meaning, if insurance panels 
won’t allow individual contracts, clinicians are forced to either take private pay only or agree to 
pay an agency upwards of 30% of their service fee just to see clients who utilize insurance.  
 
However, far too often even that isn’t enough. In 2025, I operated at 110% productivity—seeing 
more clients than required. Which one would think is positive, more clients served and more 
income. Despite that, I received a 5.6% pay cut the following year while my agency reported a 
7% profit increase. I was told that reimbursement is low and it’s been a difficult time for 
behavioral health due to rising costs.  
 
However, if we look closer, we can see the ways in which corporate greed is actually what is 
driving up costs. For example, UnitedHealth Group owns both UnitedHealthcare, the insurer, 
and Optum, the provider network. That means the same parent company can set 
reimbursement rates and then deliver care through its own clinics—capturing revenue at 
multiple points in the system. 
 
While this is only one example, I believe it highlights larger issues pertaining to fair competition 
and market power. 
 
When clinicians have fewer options, and these options have high clinical demands and low 
reimbursement, clinicians are more likely to experience burn out, leave the field, or seek out 
private pay options. 



 
While I came here today to share about my experience in the field and the ways in which 
allowing insurance panels to have the choice not to provide contracts to individuals is harmful to 
clinicians, we’d be amiss not to consider the impact that it has on clients.  

Research consistently shows that the therapeutic relationship is one of the strongest predictors 
of positive outcomes. When clients cannot choose providers who are a good fit, care suffers. 
Many of these larger agencies consider themselves “generalist” clinics making it more difficult 
for clients to find those who provide more specialized services. And even if a client finds a good 
fit, behavioral health agencies continue to have high rates of clinician turnover, with many 
agencies having between 30 and 60% clinician turnover annually.  

Both clinicians and clients deserve to make meaningful choices regarding their healthcare. If a 
clinician is qualified and willing to work with an insurance agency, there is no reason that 
agency should deny - any willing provider. 
 
SF 3705 is a necessary step toward restoring fair access, improving competition, and protecting 
both providers and patients. I urge you to support this bill. 
 
Thank you for your time. 
 
Lauren Sobotta, MSW, LICSW 
 


