
 

 

July 13, 2026 

Re: Proposed Sutter Health - Allina Health Merger 
Submitted via webform 
 
Dear Attorney General Ellison, 

Thank you for the opportunity to provide feedback on Sutter Health’s intended acquisition of 
Allina Health.  

United States of Care (USofCare) is a non-partisan, non-profit organization working to ensure 
everyone has access to quality, affordable health care, regardless of who they are, where they 
live, or how much money they make. We know from our listening work that affordability tops 
the list of people’s concerns about our country’s health care system. Widespread research finds 
that health care consolidation is a key driver to rising hospital pricing. As prices rise, patients 
and systems bear the brunt of the increases, often with no increase in the quality of care 
provided and less competition and patient choice.  
 
Minnesotans are not shielded from these burdens - a majority of Minnesotans have experienced 
hardship due to high health care costs in 2024. In fact, polling shows that Minnesotans are 
ready for their elected officials to ensure that transactions like this one improve health care 
affordability and access for patients. Another survey found that over half of Minnesotans polled 
would be worried about mergers impacting their health care, most frequently citing concerns 
about rising costs, limits on choices of providers, and general lack of access. Drawing on our 
national experience working on health care affordability and access— including our engagement 
in similar transactions in other states, we appreciate the opportunity to highlight concerns with 
the intended merger and recommendations for questions for Allina and Sutter leadership during 
the review process.  
 
Impact on Prices and Minnesotan’s Out-of-Pocket Costs 
Lack of market competition due to the consolidation of hospitals and provider practices not only 
limits consumer choice, but also raises prices. A 2022 RAND Corporation review found that 
estimated price increases associated with hospital mergers have ranged from 3 to 65 percent.  
Evidence shows that just two years after a hospital merger, prices on average increased by 1.6% 
– in areas with heavily consolidated markets, like Minneapolis, prices rose nearly 5.2%. Recent 
research also suggests that cross-sector mergers, as is the case with California-based Sutter 
Health acquiring Minnesota-based Allina Health, are just as likely to harm competition and 
increase prices. This concern is particularly salient in light of recent cases in which Sutter 
Health’s anticompetitive practices were found to have led to higher health care costs for 
consumers.  

 

https://unitedstatesofcare.org/what-we-do/research-listening/
https://unitedstatesofcare.org/wp-content/uploads/2020/12/USofCare-National-Public-Opinion-Research-Findings.pdf
https://unitedstatesofcare.org/wp-content/uploads/2020/12/USofCare-National-Public-Opinion-Research-Findings.pdf
https://www.healthaffairs.org/content/forefront/rise-health-care-consolidation-and-do
http://google.com/url?q=https://www.healthaffairs.org/content/forefront/rise-health-care-consolidation-and-do&sa=D&source=docs&ust=1782845267087084&usg=AOvVaw1VCNRBojqSqRvVPlERbiJZ
https://www.rand.org/pubs/research_reports/RRA1820-1.html
https://www.elevancehealth.com/public-policy-institute/costs-and-quality-after-independent-hospitals-are-acquired-by-health-systems
https://www.healthaffairs.org/doi/10.1377/hlthaff.2017.0556
https://allianceforfairhealthpricing.org/wp-content/uploads/sites/203/Health-Care-Consolidation-Background-Consequences-and-Policy-Levers_AFFHP_9.13.2023-1.pdf
https://healthcarevaluehub.org/chess-state-survey/minnesota/2024/minnesota-survey-respondents-struggle-to-afford-high-health-care-costs-worry-about-affording-health-care-in-the-future-support-government-action-across-party-lines/
https://unitedstatesofcare.org/wp-content/uploads/2025/05/MN-Survey-Results_May2025.pdf
https://healthcarevaluehub.org/chess-state-survey/minnesota/2024/minnesota-survey-respondents-worry-about-high-hospital-costs-have-difficulty-estimating-quality-cost-of-care-and-express-bipartisan-support-for-government-action/
https://unitedstatesofcare.org/wp-content/uploads/2026/02/Mergers-and-Acquisitions-One-Pager.pdf
https://link.springer.com/article/10.1007/s11606-019-05312-z
https://www.congress.gov/116/meeting/house/109024/witnesses/HHRG-116-JU05-Bio-GaynorM-20190307.pdf
https://www.rand.org/pubs/research_reports/RRA1820-1.html
https://www.aeaweb.org/articles?id=10.1257/aeri.20230340
https://cdn.prod.website-files.com/682cf1c625625bb1fcf9efa1/6a282e2eaa0a97709fe1b551_JTF_Horizontal%20Mergers.pdf
https://oag.ca.gov/news/press-releases/attorney-general-bonta-announces-final-approval-575-million-settlement-sutter
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Rising prices lead to higher costs for Minnesotans, impacting people through higher insurance 
premiums and soaring out-of-pocket costs, like copays or deductibles. On average, 42% of 
Americans’ premium dollars go to hospitals, resulting in an average increase of over $1,000 per 
year for families and over $370 per year for individuals enrolled in employer-sponsored health 
plans. The results of these high costs have real life implications as over half of all Minnesotans 
surveyed reported delaying or going without health care in the prior twelve months due to cost. 
Even when individuals do seek care, many are left struggling to pay the resulting medical bills. 
 
Impact on Minnesotan’s Health Care Access and Quality of Care 
Rarely does lower market competition, less provider choice, and the higher costs associated with 
hospital consolidation lead to greater access and improved quality for people. In fact, hospital 
consolidation efforts often widen health care disparities for many communities, including rural 
communities, low-income people, LGBTQ+ people, disabled people and those with chronic 
conditions, and communities of color. Hospital consolidation often means communities face 
service line reductions or closures. Facilities are assessed on their profitability and are closed 
when they aren't viewed as money-makers, without regard for community need. Decades of 
research also does not find evidence that hospital mergers improve patient outcomes across a 
variety of quality measures.  
 
Recommendations 
To ensure that the merger protects affordability and access for Minnesotans, we recommend 
questioning and seeking written commitments from Sutter and Allina leadership on the 
following measures.  
 
Protecting Affordability  

●​ What specific, enforceable price protections will be written into the agreement to prevent 
cost increases for patients? Can Allina & Sutter commit to holding costs flat for several 
years or at most, limiting any cost increases to CPI inflation? 

●​ How will the combined entity’s contracting strategies with insurers be structured to 
ensure that patients are not steered away from lower-cost alternatives or subject to 
higher cost-sharing as a result of Sutter’s presence? 

●​ What monitoring and reporting mechanisms will allow the state and the public to assess 
the transaction’s impact on healthcare prices in the region over time? 

Preserving Access to Essential and Safety Net Services 

To ensure continued access to services, we encourage seeking commitments on:  

●​ Preserving essential services, such as including the Level I Trauma Center, Pediatric ICU, 
obstetrics, psychiatric care, and pediatric services for uninsured and Medicaid patients at 
current locations and volumes, and for a specified timeframe into the future.  

●​ Expanding mental health capacity given the well-documented shortage of inpatient 
psychiatric beds in the region.  

 

https://www.ahip.org/health-care-dollar/
https://healthcarevaluehub.org/chess-state-survey/minnesota/2024/minnesota-survey-respondents-struggle-to-afford-high-health-care-costs-worry-about-affording-health-care-in-the-future-support-government-action-across-party-lines/
https://healthcarevaluehub.org/chess-state-survey/minnesota/2024/minnesota-survey-respondents-struggle-to-afford-high-health-care-costs-worry-about-affording-health-care-in-the-future-support-government-action-across-party-lines/
https://tcf.org/content/report/how-states-can-advance-equity-when-addressing-health-care-consolidation/
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2806301
https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2021.00160
https://www.health.state.mn.us/data/economics/docs/dischargedelays.pdf
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●​ Exploring how charity care standards will be maintained and whether the combined 
entity will take responsibility for proactively identifying and enrolling eligible patients in 
financial assistance, rather than placing that burden on individuals to navigate on their 
own. 

●​ Maintaining community benefit programs. Research indicates that consolidated 
tax-exempt hospitals decrease their spending on charity care, compared to unmerged 
hospitals. As a condition of this transaction, the combined entity should be required to 
meet a minimum spending amount for community benefits, equal to or higher than the 
current level of community benefit provided, and should consider an emphasis on 
community benefit spending in the areas identified in the hospital’s most recent 
community health needs assessments.  
 

To the extent that can be done through the review process, we encourage pursuing conditions  
like those outlined in Connecticut’s Hartford HealthCare-Prospect merger, which required 
maintenance of services, or in Indiana as part of the Union Health-Terre Haute merger, which 
established enforceable price protections.  
 
The above prompts reflect the needs of the community and Allina and Sutter’s public statement 
that the merger will “expand local access to high-quality, affordable care.”  
 
Transparency is a key component to accountability, so we applaud the Attorney General for the 
transparency into the current merger and for seeking the public’s input through the public 
forum. We encourage continued transparency following the merger as well.  We appreciate the 
opportunity to provide feedback. Please don’t hesitate to reach out with any questions.  
 
Sincerely, 

Shoshi Preuss  
State Advocacy Manager 
United States of Care 
spreuss@usofcare.org  
 
 
 

 

https://www.sciencedirect.com/science/article/pii/S0167629622001114
https://www.wakemed.org/sites/default/files/2025-08/LWW_CHNA%202025_Full%20Report.pdf
https://www.fiercehealthcare.com/providers/bankrupt-prospect-accepts-hartford-healthcares-861m-bid-2-conn-hospitals
https://www.in.gov/health/cshcr/certificate-of-public-advantage/pendingapproved-copas/#Additional_Documents
https://indianacapitalchronicle.com/2025/11/11/indiana-approves-terre-haute-hospital-merger-despite-competition-concerns/
https://www.allinahealth.org/about-us/news-releases/2026/allina-health-and-sutter-health-sign-definitive-agreement
mailto:spreuss@usofcare.org

