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Council releases 2018 industry financial results
Volatility continued for people who buy their own insurance; some to receive rebates
St. Paul, Minn.—The Minnesota Council of Health Plans announced today its member companies paid $27.7
billion in medical bills for more than 5.5 million people in 2018. Council member insurers help Minnesotans in
every county across the state pay for the care they need, no matter how they get their insurance.
In aggregate across all ways people get insurance, and in all locations, per person medical bills were up 3
percent on average over the previous year. Insurers collected $31 billion in premium revenue and after paying
all expenses, ended the year with an operating gain of 1.6 percent of revenue, or $500 million.

Reinsurance paid high medical bills for Minnesotans who bought their own insurance
Minnesota’s premium security program, also known as reinsurance, helped pay high medical bills so the
expenses weren’t added to people’s premiums. The help from the state meant monthly premiums in 2018 and
2019 were 20 percent lower on average. In fact, with the help of reinsurance Minnesota’s premiums in 2019
are the lowest in the country and enrollment from March 2018 to March 2019 remained steady.
While premiums decreased, medical bills did not. Monthly medical bills for these Minnesotans increased 8
percent per person over 2017. In all, these Minnesotans paid $867 million in premiums and had medical bills
that reached $686 million. Since 2014, enrollment, premiums and medical bills have been difficult to predict.
Between 2014 and 2018, total expenses have surpassed revenue by $395 million, a five-year average margin of
-7 percent of premium revenue.
Two health insurers expect to send rebates to people who bought policies where medical bills weren’t as high
as predicted when the rates were approved in 2017. Setting accurate premiums for these Minnesotans
continued to be difficult as margins averaged 23 percent of premium revenue industry wide.
“The most important thing for Minnesotans to know is that when medical bills aren’t as high as a company
expected, the people enrolled get rebates. This part of the law ensures the money people pay for premiums
goes for care,” said Patsy Riley, interim president of the Minnesota Council of Health Plans.

Blue Cross and Blue Shield/Blue Plus of Minnesota ◼ HealthPartners ◼ Hennepin Health
Medica ◼ PreferredOne ◼ Sanford Health Plan of Minnesota ◼ UCare

Because rebates are based on a company-specific, three-year look back and go through the federal
government, people won’t know until summertime if they get a rebate, and if so, how much.
Continual changes in federal policies create uncertainty for families
Over the past five years people who buy their own insurance have experienced unprecedented changes
that make it difficult for families to budget for the care they need.
“People who buy their own insurance have borne the brunt of political uncertainty about health insurance
in America. Because
policies in Washington
have fluctuated
dramatically from year to
year, even experts in
insurance companies and
the state’s insurance
department haven't been
able to foresee how
Minnesotans will get health
insurance and how
expensive the care we need
is going to be,” Riley said.
“Regulators, insurers and
policy makers are all
working to eliminate the
swing between
unsustainable losses and
unexpected gains.”

People who buy their own health insurance bear the brunt of uncertainty in health care. Wide
swings between unsustainable losses and unexpected gains continued in 2018.

Medical bills steady for people with state-supported insurance
Medical bills each month for Minnesotans who get care through state-supported programs remained steady and
totaled $6.7 billion in 2018. This includes care for people with Medicaid, MinnesotaCare, Minnesota Senior
Health Options, Minnesota Senior Care Plus and Special Needs BasicCare insurance. Enrollment decreased
slightly to 863,000. After all expenses were paid, Council member companies had a gain of 1.6 percent of
revenue, or $109 million across all state-supported insurance. The gain in 2018 brings the average margin over
the last five years to 0.5 percent of revenue.
“The Council has a unique view of Minnesotans across the state and how they all get help paying medical
bills—no matter how they get their health insurance. As we look ahead, we all have an obligation to do
everything we can to stabilize the price of health care,” Riley said. “And not just for some, and not just for
today, but for everybody and into the future.”
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