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Thank you, | am looking forward to working with you this session.

Carol Robertson, Committee Assistant
274-W 785-296-7676
ckrobertson@house.ks.gov
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TO: House Insurance Committee

FROM: Jim Blackwell, Regional Vice President Great Plains Health Alliance
DATE: March 18, 2024
RE: HB 2825 Opponent Testimony

Mr. Chairman and Members of the House Insurance Committee,

| am Jim Blackwell, Regional Vice President Great Plains Health Alliance. Today, | appear before you to oppose House Bill
2825.

| see each and every day how hard our Kansas hospitals work to meet the requirements from the federal government to
be in compliance with the transparency act. This work includes up front investments, ongoing maintenance, and
continued compliance updates needed upon review of the Centers of Medicare and Medicaid Services.

As a result of the investments, and commitment of our Kansas hospitals, no hospitals have received fines for non-
compliance, but that doesn’t mean we haven’t continued to work to increase transparency.

But the truth is that it takes a lot of time and effort to adequately estimate costs. We are dealing with patients. Patients
who need individualized care based on the situations they are in, the diagnosis that they have received, and the
treatments that they may need. All of those changing as the patients change and have individual needs. We want care
to be specific to a patient’s needs at any given time, that’s hard in a situation where we are sometimes providing
complex surgeries that require us to do things differently than or medical professionals may originally plan.

This bill is just more government oversight, for an industry that has so much government bureaucracy that continually
adds to costs. These unfunded mandates are taking an additional toll on already strained hospitals across the state.

Additionally, this bill does nothing more for consumers than what is currently happening today. So it’s purpose seems to
only open hospitals up for additional financial losses by increasing compounding fines, and allowing additional hurdles to

collect payments.

| would urge the committee not to recommend HB 2825 as it is more government where it’s not needed, it's not going
to help consumers more than what’s already out there, and it only stands to jeopardize those already struggling small

rural hospitals.

Thank you for the opportunity to testify.



