
 
May 27, 2020 

David S. Wichmann 

Chief Executive Officer 

UnitedHealth Group  

P.O. Box 1459  

Minneapolis, MN 55440-1459 

 

Dear Mr. Wichmann,  

I write to you today alarmed by reports regarding decisions UnitedHealth Group has undertaken to reduce 

health care provider networks and decrease reimbursement rates. These actions threaten patients’ ability to 

get the care and coverage they paid for. With such mid-year changes to provider networks, you are 

increasing the likelihood that a patient will receive a surprise bill for care during the pandemic. This 

decision, made in order to increase your company’s profits during the greatest challenge to our country and 

our health care system in recent history, is a violation of the responsibility you have to the patients you have 

committed to serve.  

While industries nationwide face an unexpected and unprecedented downturn, big health insurance 

companies, like yours, remain strong. Thus far, annual earnings are expected to be on track for predictions 

for 2020. As hospitals and other providers have cancelled elective and non-urgent procedures, insurance 

claims have decreased. Patients are putting off any health care that isn’t essential, but their monthly 

premiums remain the same.  

Financial reports show an industry that’s as strong as ever: On April 15, 2020, UnitedHealth released its 

earnings report, the first in the insurance industry to do so, for the first quarter (Q1) of 2020. Total revenue 

rose 6.8% to $64.42 billion, beating Street estimates of $64.32 billion.1 In its Q1 earnings report, 

UnitedHealth stated that, “it continues to expect adjusted net earnings of $16.25 to $16.55 per share for the 

year, the mid-point of which is above analysts’ estimate of $16.22”2 UnitedHealth does not predict that 

projected earnings will drop in 2020, even as the pandemic continues to ravage other businesses.3 Zacks 

Equity Research continues to consider UnitedHealth Group, Anthem, Cigna, Humana, and Molina 

Healthcare as posed for continued year-over-year growth.4 In 2019, the top 7 executives at UnitedHealth 

 
1 UnitedHealth beats quarterly profit on strength across its businesses, CNBC, Retrieved at: https://www.cnbc.com/2020/04/15/unitedhealth-unh-

earnings-q1-2020.html 
2 CNBC, as cited.  
3 3 Things You’ll Like About UnitedHealth Group’s Q-1 Results, Nasdaq, Retrieved at:  https://www.nasdaq.com/articles/3-things-youll-like-

about-unitedhealth-groups-q1-results-2020-04-15 
4 The Zacks Analyst Blog Highlights: Molina Healthcare, Cigna, UnitedHealth, Anthem and Humana, Nasdaq, Retrieved at: 

 https://www.nasdaq.com/articles/the-zacks-analyst-blog-highlights%3A-molina-healthcare-cigna-unitedhealth-anthem-and-humana 

https://www.cnbc.com/2020/04/15/unitedhealth-unh-earnings-q1-2020.html
https://www.cnbc.com/2020/04/15/unitedhealth-unh-earnings-q1-2020.html
https://www.nasdaq.com/articles/3-things-youll-like-about-unitedhealth-groups-q1-results-2020-04-15
https://www.nasdaq.com/articles/3-things-youll-like-about-unitedhealth-groups-q1-results-2020-04-15
https://www.nasdaq.com/articles/3-things-youll-like-about-unitedhealth-groups-q1-results-2020-04-15
https://www.nasdaq.com/articles/the-zacks-analyst-blog-highlights%3A-molina-healthcare-cigna-unitedhealth-anthem-and-humana
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Group made $169.2 million in 2019.5 UnitedHealthcare, UnitedHealth Group’s insurance arm and the 

nation's largest private payer, reported revenue of $48.3 billion, up 4.4%.6 In total, UnitedHealth reported 

revenue of $242 billion and profit of $13.8 billion in the year, up 7% and 15.5% from 2018, respectively.7  

Amidst these robust earnings, your company has taken actions which threaten the wellbeing of our patients, 

physicians, and other health care providers. Physicians shared with our office a notice sent to them in late 

2019 terminating them from the network.8 I spoke with the group, which is physician-owned and operated. 

I asked if they had received significant reimbursement rate increases in recent years, and they informed me 

that they had not received a reimbursement rate increase in 4 years. Further, when they asked if United’s 

actions to remove them from the provider network could be placed on hold due to the pandemic, United 

refused.  

These actions may reduce your costs, but they will likely increase the number of surprise bills patients face 

during and after the pandemic. As a lifelong consumer advocate, I know how financially devastating these 

can be. Unfortunately, the Administration has so far failed to safeguard against disastrous medical costs for 

those diagnosed with COVID-19. Testing is now supposed to be free, following Congressional action to 

cement a promise made by the Centers for Disease Control and Protection, but treatment and vaccinations 

are not. If an individual were to go to the hospital with coronavirus symptoms, they would likely owe at 

least $1,331,9 and that’s assuming they aren’t kept at the hospital which would balloon those costs. Already 

we’re seeing the total sums of extensive care: for one family the cost was nearly $4,000,10 for another it 

was $34,927.11 There will be thousands, if not millions, more of these stories in the months to come, and 

for many of these families, this debt will be impossible to pay off. We live in a world where 40% of 

Americans cannot even afford a $400 unexpected expense, let alone tens of thousands of dollars of care.12  

In light of this information, I ask that you respond to the following questions by June 3, 2020:  

1. How many providers have you removed from your network from January 1, 2019 through today? 

Similarly, how many providers have you removed from your network from January 1, 2020 through 

today?  

2. What criteria have you used to determine which providers will be removed from your network? 

Are the providers you’ve chosen to cut rates for primarily those in physician-owned groups? 

3. Had the providers you chose to remove renegotiated increased reimbursement rates in the last three 

plan years, and if so, how much had their reimbursement rates increased by? 

 
5 UnitedHealth Group Incorporated Schedule 14A, Securities and Exchange Commission, Retrieved at: 
https://www.sec.gov/Archives/edgar/data/731766/000104746920002403/a2241322zdef14a.htm 
6 UnitedHealth Group saw additional profits from the health services segment Optum of $29.8 billion in revenue in the quarter, up more than 8% 

year over year. 
7 UnitedHealth Reports Nearly $14B in 2019 Profits, HealthcareDive, Retrieved at:  https://www.healthcaredive.com/news/unitedhealth-reports-

nearly-14b-in-2019-profit/570474/ 
8 See pages 4-6.  
9 Coronavirus Testing Is Free, but the Hospital Trip May Set You Back Thousands. Business Insider, Feb.29 2020, at: 

www.businessinsider.com/how-much-does-coronavirus-treatment-cost-cdc-health-insurance-2020-2. 

10 Kept at the Hospital on Coronavirus Fears, Now Facing Large Medical Bills. New York Times, March 10, 2020 at: 
https://www.nytimes.com/2020/02/29/upshot/coronavirus-surprise-medical-bills.html 

11 Total Cost of her COVID-19 Treatment: $34,927.43. Time, March 19, 2020, at: https://time.com/5806312/coronavirus-treatment-

cost/?fbclid=IwAR3XJtJNEUwypobgHs0ogQl5CTtARbV6DAKtDVwl2F5hCXww9llqGrAJJfk 

12 40% of Americans can't cover a $400 emergency expense. CNN Money, May 22, 2018 at: https://money.cnn.com/2018/05/22/pf/emergency-

expenses-household-finances/index.html 

https://www.sec.gov/Archives/edgar/data/731766/000104746920002403/a2241322zdef14a.htm
https://www.healthcaredive.com/news/unitedhealth-reports-nearly-14b-in-2019-profit/570474/
https://www.healthcaredive.com/news/unitedhealth-reports-nearly-14b-in-2019-profit/570474/
https://www.nytimes.com/2020/02/29/upshot/coronavirus-surprise-medical-bills.html
https://www.nytimes.com/2020/02/29/upshot/coronavirus-surprise-medical-bills.html
https://www.nytimes.com/2020/02/29/upshot/coronavirus-surprise-medical-bills.html
https://time.com/5806312/coronavirus-treatment-cost/?fbclid=IwAR3XJtJNEUwypobgHs0ogQl5CTtARbV6DAKtDVwl2F5hCXww9llqGrAJJfk
https://time.com/5806312/coronavirus-treatment-cost/?fbclid=IwAR3XJtJNEUwypobgHs0ogQl5CTtARbV6DAKtDVwl2F5hCXww9llqGrAJJfk
https://time.com/5806312/coronavirus-treatment-cost/?fbclid=IwAR3XJtJNEUwypobgHs0ogQl5CTtARbV6DAKtDVwl2F5hCXww9llqGrAJJfk
https://money.cnn.com/2018/05/22/pf/emergency-expenses-household-finances/index.html
https://money.cnn.com/2018/05/22/pf/emergency-expenses-household-finances/index.html
https://money.cnn.com/2018/05/22/pf/emergency-expenses-household-finances/index.html


3 
 

4. If providers have asked that they remain in-network through the duration of the COVID-19 

pandemic, have you accepted this request, and if not, why? 

5. Why have you determined that 50-60% reduction rates are the appropriate amount by which to 

reduce rates? Do these changes reduce the cost of care, and if so, exactly how have you passed 

these savings on to beneficiaries? 

6. In states like California that have network adequacy requirements, can you demonstrate that, even 

with these cuts, you are still meeting the requirements for that physician’s specialty in each given 

area?   

I thank you in advance for your quick and thorough reply. I hope that we can all agree on the need to work 

together now to ensure that patients can get affordable care from a trusted, in-network health care provider.  

Very truly yours,  

 

 

KATIE PORTER 

Member of Congress  
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