
 
 

 

  

April 8, 2026 

Dear Members of the MN HHS Committee: 

On behalf of the Minnesota Counseling Association (MnCA) and our members, we write in 
strong support of SF3705. This bill is a necessary response to persistent insurance 
contracting barriers that limit access to care, weaken Minnesota’s counseling workforce, 
and place small practices and independent providers at a structural disadvantage. 

Minnesota’s need for accessible mental health care is urgent. NAMI Minnesota reports 
that 226,000 adults in Minnesota said they needed mental health treatment but did 
not receive it, and that more than 2.1 million Minnesotans live in a community 
without enough mental health professionals. The Minnesota Department of Health also 
reports that 80% of Minnesota counties qualify as mental health professional 
shortage areas, with rural communities facing especially severe shortages. MnCA’s recent 
survey of Minnesota counselors adds an important frontline perspective. Among 
respondents, 71% reported that they had been denied or significantly delayed when trying 
to obtain a new commercial insurance contracts after becoming fully licensed. Respondents 
also rated communication with insurance credentialing departments as extremely difficult, 
and nearly all respondents rated legislative intervention such as SF3705 as crucial. Taken 
together, the survey reflects not isolated inconveniences, but a repeated pattern of barriers 
that prevent qualified clinicians from serving Minnesotans who are ready and willing to use 
their insurance. 

These barriers are not abstract. They directly affect patient access. Survey respondents 
described turning clients away because they could not accept the client’s insurance, 
disrupting continuity of care and increasing wait times. One counselor wrote, “Rural areas 
will languish without more choices and sustainable practices.” Another 
shared, “clients everywhere are experiencing waitlists, especially for providers who 
see children or adolescents.” A third respondent explained, “Many clients build rapport 
with therapists and find starting over with someone new daunting, so they just go 
without help.” These comments are consistent with the statewide access data showing 
that Minnesotans still struggle to get timely care where they live. 

SF3705 is also important because it addresses a market structure that increasingly favors 
large, integrated systems over small and independent practices. HealthPartners describes 
itself as an “integrated system of care and coverage” that operates hospitals, clinics, and 
health plans, and its history page states that Park Nicollet Health Services and 



 
 

HealthPartners combined in 2013. (HealthPartners) Similarly, reporting in the Minnesota 
Star Tribune states that after acquiring CARE Counseling, UnitedHealth Group’s Optum 
division now owns or is affiliated with three outpatient mental health providers in 
Minnesota. The same report describes CARE Counseling as a 300-employee outpatient 
group across 10 locations and notes that investors view behavioral health as a fragmented 
market with opportunities for consolidation. (Star Tribune) This matters because when 
insurers or insurer-affiliated entities are also participating in care delivery, independent 
providers and small business owners may face a system in which access to contracts, 
referrals, and market stability is increasingly concentrated. 

At the national level, federal agencies have raised related concerns. The FTC, DOJ, and HHS 
jointly stated in 2024 that some transactions involving private equity firms and other 
corporate owners may maximize profits “at the expense of quality care,” and that 
increasing competition in health care markets gives patients more choice and helps 
workers receive higher pay and better conditions. (Federal Trade Commission) HHS later 
summarized concerns from its consolidation inquiry by noting that up to a quarter of 
mental health and substance use facilities in some states are owned by private 
equity. (HHS.gov) NIHCM Foundation also summarized research showing that private 
equity’s “platform and add-on” strategy can reshape workforce stability, increase clinician 
turnover, reduce the availability of non-corporate employment options in some markets, 
and create concerns for continuity and quality of care. (NIHCM) 

Counselors in Minnesota are describing these same pressures in practical terms. One 
survey respondent wrote: “Large practices hold significant power in the employment 
relationship as they hold the credentialling, contracts, caseload expectations, and 
pay agreement.” Another said: “I would like to open my own private practice, but 
because the majority of my existing clients are with HealthPartners and Blue Cross 
Blue Shield and neither of those companies are offering contracts to solo providers, 
there is no way to do this without losing the majority of my clients.” Another 
respondent summarized the core workforce issue plainly: “Being a therapist since 2009 
it shouldn’t be this hard to make a living … I want to do the best care I can and feed 
my family.” 

These are not only business concerns. They are care concerns. When independent 
providers cannot obtain contracts, clients lose choice, continuity is disrupted, clinicians 
face financial instability, and many are forced into employment arrangements that may not 
support sustainable caseloads or work-life balance. Smaller and independent practices 
often offer flexible scheduling, personalized care, and strong therapeutic relationships. 
When insurance contracting practices close those pathways, Minnesota loses not only 
provider diversity but also meaningful care capacity. 

https://www.healthpartners.com/about/
https://www.startribune.com/unitedhealth-group-acquires-large-mental-health-group-in-twin-cities/600368275
https://www.ftc.gov/news-events/news/press-releases/2024/03/federal-trade-commission-department-justice-department-health-human-services-launch-cross-government
https://www.hhs.gov/sites/default/files/hhs-consolidation-health-care-markets-rfi-response-report.pdf
https://nihcm.org/publications/how-does-private-equity-ownership-impact-the-health-care-workforce


 
 

SF3705 would help restore fairness to this landscape. It would not lower standards or 
require insurers to contract with unqualified clinicians. It would require fairer access for 
qualified providers who meet credentialing requirements and are ready to serve 
Minnesotans. In a state where hundreds of thousands of people still go without needed 
treatment and most counties face mental health provider shortages, it makes little sense to 
keep willing, licensed professionals outside the system. 

For these reasons, the Minnesota Counseling Association strongly urges support for 
SF3705. This bill would expand access to care, strengthen small practices and independent 
providers, protect continuity and patient choice, and improve the long-term sustainability 
of Minnesota’s counseling workforce. 

Thank you for your consideration. MnCA would welcome the opportunity to provide 
additional survey findings, clinician testimony, or further information in support of this bill. 
Additionally, we welcome you to look at the attached summary of the data we collected and 
statements from our members. 

 

 

Sincerely, 

 

Minnesota Counselors Association  

 

 

 

 

 

 

 

 



 
 

MnCA Counselor Feedback Survey Results: 

 

 

 

 

 



 
 

 

 

 

 



 
 

 

 



 
 

 

Counselor Feedback on impact of clients served (summary): 

Disruption and Loss of Care: Clients frequently experience interruptions in care, 
are forced to transfer to less experienced or non-specialized providers or must 
cease treatment entirely due to a lack of insurance contracts. Several counselors 
reported having to refer out established clients with whom they had great 
rapport, leading to systemic stress and attachment concerns due to the end of the 
relationship being dictated by a third-party payor. 
 

Delayed Access and Increased Wait Times: Clients face significant delays in 
accessing mental health treatment, sometimes waiting months for care or being 
unable to find an in-network provider taking new clients, despite panels claiming 
areas are "too saturated." 
 

Financial Burden: Many clients have to pay out of pocket for services, even when 
they have insurance benefits, because their preferred provider is out-of-network. 
This financial burden is particularly damaging for vulnerable, low-income, and 
marginalized communities. 
 

Impact on Specific Populations: Delayed services disproportionately affect specific 
populations, including immigrants, refugees, marginalized communities, and 
lower-income individuals. Additionally, some counselors reported abruptly losing 
clients after MA plans switched without the clients' knowledge, making the 
provider out of network. 



 
 

 

Challenges Due to Denials and Delays: Insurance contracting delays and denials 
have resulted in counselors being unable to accept new clients with specific 
insurance plans (e.g., United, Medica, Health Partners) and having to turn away 
potential clients who cannot afford to pay out of pocket. For one counselor, 
contract denials at a private practice meant having to see clients at a contracting 
clinic, resulting in a 30% reduction in pay to maintain continuity of care for those 
clients. 

 

Personal Statements from Counselors to share with the committee: 

“The insurance credentialing process is frustrating and creates barriers to clients seeking care. I 

supervise adult day treatment and group therapy programs and my biggest stressor every day revolves 

around funding sources.” 

 

“Every. Single. Person. needs more mental health access. We cannot afford to prevent accessibility even 

more than it already is in our economic times. Let's not give any more reason for the public to hate and 

not implement insurance use.” 

 

“I am a solo provider who contracts with a group practice in order to get onto their insurance 

contracts. In exchange, they get a split of any revenue that I generate. I would like to open my own 

private practice, but because the majority of my existing clients are with HealthPartners and Blue Cross 

Blue Shield and neither of those companies are offering contracts to solo providers, there is no way to 

do this without losing the majority of my clients, leading them to lose continuity of care and leading me 

to lose a significant portion of my earnings. I would love to move further into being a small business 

owner and maybe even offer contracting opportunities to other therapists at some point, but it simply 

makes no financial sense to do this if I can’t get contracts with two of the biggest insurance companies 

in the state. And ethically, I struggle with the idea of abandoning many of my clients simply because of 

the exclusive practices of the insurance companies that hold their policies. This also closes the door to 

one of the only other pathways I have at this point in my career to increase my earnings in order to 

support my growing family and the nearly $3,000 we will be paying for part time child care.”  

 

“I am a Licensed Professional Clinical Counselor in private practice in Roseville, Minnesota, specializing 

in trauma-informed care for the Latine community. I am also someone who has directly benefited from 

the law this bill would make permanent. As a Latina, Spanish-speaking therapist serving an 

underrepresented community, I was credentialed by my insurance panel because the current law 

created the framework and flexibility that made that possible. That opening changed what I am able to 



 
 

offer my clients — and what my clients are able to access. I know what that access makes possible. My 

clients are not going to just any therapist. They need someone who speaks their language, understands 

their culture, and can hold their experiences without requiring them to translate themselves. That kind 

of care should not disappear because a law expires. 

Making credentialing and contracting mandatory for eligible providers will allow mental health 

providers to be more accessible to the community. There is a shortage of therapists, and denying them 

contracts only makes mental health therapy harder to find”  

 

“Rural areas will languish without more choices and sustainable practices. Allowing these denials to 

continue gives the illusion of choice in smaller communities, but it’s not a choice if smaller practices and 

newer providers are denied credentialing and only big box offices receive credentialing for providers. “  

 

“It has been stressful with dealing with barriers put in front by Insurances I am just want to provide the 

best care to my clients and try to edge out a living doing it. Being a therapist since 2009 it shouldn’t be 

this hard to make a living I want to do the best care I can and feed my family.  

At the recent annual conference of the Minnesota Social Services Association, I asked the BCBS reps why 

they're no longer accepting solo providers. They said it was because they've "met their goals." It was 

clear that it had nothing to do with it being in the interest of the clients or community they supposedly 

serve.” 

 

“I am a licensed clinician at a large group practice in Minneapolis. Large practices hold significant 

power in the employment relationship as they hold the Credentialling, contracts, caseload expectations, 

and pay agreement. After 5 years at my agency, continuing to exceed expectations, and positive reviews, 

I received a significant pay cut this year and was told this is how the market is going. I would like to 

leave my agency and pursue private practice to have increased autonomy over my income, as current ly 

55% of my income goes to my employer, and provide better care to my clients through increased 

personal fulfillment, work life balance, and workplace policies that align with me and my clients. Due to 

insurance agencies denying contracts, it is not feasible for me to leave my employer at this time. 

Insurance agencies denying contracts benefits them and large agencies as they set the rates and take a 

cut of the rate. This limits competition and client choice. Clients and clinicians deserve a system that 

works for them.” 

 

“Navigating credentialing and working with insurance companies is complex and time -intensive, often 

causing significant delays in access to mental health care within our community. These barriers can 

discourage individuals from seeking or continuing care, leaving some without support altogether. 

Efforts to streamline the credentialing process and reduce administrative obstacles would be deeply 

appreciated and, importantly, would help ensure that more people in our communities are able to 

receive the mental health care they need.” 

 



 
 

“I know many outstanding and highly competent providers who are trying to grow their own practices 

and being denied from having their own contracts wirth insurance companies. This is an essential issue 

for the senate to address due to how it is impacting clinicians, and therefore client access to care or 

continued care with an established provider. It seems really confusing that an individual who is starting 

their own private practice (who has been credentialed with an insurance company through a group or 

CMHC) is denied when trying to obtain their own contracts.”  

 

“I have been a licensed mental health professional for over 15 years with extensive training in children’s 

mental health and trauma, high acuity children’s mental health including self harm and suicidal 

ideation and behaviors. When I started my private practice in 2015 I applied for a contract with BCBS 

and HealthPartners and I was denied for contract stating that they had enough providers in my area 

despite consistently getting calls from individuals with these plans and their reports otherwise. I applied 

for contracts EVERY year, and every year I was denied. I appealed, got letters in support from other 

providers and clients, MDs, etc and was denied every time UNTIL the legislation was put into action in 

response to the crisis needs of COVID. By that time I had grown my practice to a small group practice 

which encompassed all women providers, several of which identified as minorities. I do not believe that 

I/we would have ever been granted contracts had that initial language not been put in place. Since tha t 

bill language expired, insurance companies have returned to this practice of denying individual and 

small group practices. This practice serves insurance companies and large clinics, not clients, not 

providers aiming to do the good work that we all do. This legislation is critical to holding insurance 

companies accountable to supporting quality client care in their own communities, with providers of 

their choosing.” 

 

“Mental Health Care professionals are not trained to navigate insurance applications and website that 

are intentionally made complex.” 

 

“Clinicians like me who are more than qualified to help clients with PTSD and CPTSD are being rejected 

by insurance companies. The amount of continuing education and specialized training never stops and 

is required by law simply to keep my license. This is not a matter of being qualified. I urge the legislators 

to explore the links between venture capital companies like BetterHelp and their ties to the insurance 

industry. They are pushing out independent professionals just like Uber did with taxis. Just bec ause they 

can doesn’t mean they should be allowed to do so. Please vote in support of this bill! “  

 

“In April of 2025 the owner of the private practice I worked at announced that she would be retiring 

and closing the practice in December of 2025. At that point I decided to start the process of opening a 

solo private practice in our rural town. In July of 2025 I started the contracting and credentialing 

process. Several insurance companies required a contract with Medicaid before being allowed to apply 

with them. The process of contracting with Medicaid dragged on from August to January 2026. I was 

asked to wait 30 days to check on the application status, then told it hadn't been looked at yet, wait 



 
 

another 7 days, then silence, then calling again to be told it was rejected - rejected over a slight error 

(checking "Owner" instead of "Owner AND Manager" when asked about my relationship to the practice. 

I began the process again and continued to have a similar experience of delays. Once I was approved by 

Medicaid, I was able to apply with other major insurance companies. Some took 30-60 days for 

approval. Other companies stated they were not accepting new providers before the application process 

started. BCBS denied my practice after 90+ days, with the reason stating that they had met their 

network quota of providers. This process has been frustrating, disheartening, and has taken away time 

and energy from my actual purpose - counseling. My clients have had to pause care, pay out-of-pocket, 

or transfer to long wait lists at larger practices. I have hope that this bill will advocate for and protect 

qualified providers who ensure quality mental health care to Minnesotans.”  

 

“I opened a private practice this year after seeing corrupt business practices from larger mental health 

corporations. As a small business owner, it's frustrating to try and provide accessible care and have to 

jump through many hoops and face denials. Many clients build rapport with therapists and find starting 

over with someone new daunting, so they just go without help.  

I work with clients in the metro and rural MN and clients everywhere are experiencing waitlists, 

especially for providers who see children or adolescents.”  

 

“Insurance companies are "bullies" who are allowed to dictate whether or not I as a clinician can see 

clients, they determine IF I get paid, how MUCH I get paid, WHEN I get paid, and can claw back any 

payments at will. This is unacceptable. These insurance companies are a monopoly and have too much 

power and need to be regulated. This bill is a start.”  

 

 

 

  

 


