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OUR VIEW: ESSENTIAL HOSPITALS AND PATIENTS 
RELY ON A ROBUST MEDICARE PROGRAM 

MEDICARE CUTS THREATEN 
VULNERABLE PATIENTS 
Essential hospitals rely on Medicare 
as a vital funding source for about a 
quarter of their patients. A robust 
Medicare program ensures that these 
patients—and the other vulnerable 
patients essential hospitals serve—can 
access the services they need. 
 
Despite improvements in coverage 
and access, millions of people in the 
United States continue to lack 
adequate access to health care 
services. Many people live in areas 
that have far too few health care 
practitioners. These health care 
deserts persist in both rural and urban 
areas in all 50 states and the District 
of Columbia.  
 
We urge Congress to consider how 
reductions to Medicare payments 
would disproportionately harm 
essential hospitals—which often 
operate on negative margins—and the 
vulnerable patients they serve.  
 
ACCESS TO CARE IN HEALTH CARE 
DESERTS 
Section 603 of the Bipartisan Budget 
Act (BBA) of 2015 changed the way 
Medicare pays for services at new off-
campus hospital outpatient 
departments (HOPDs). Specifically, 
the law drastically reduces Medicare 
payments for services in HOPDs 
opened after November 2, 2015. 
 
We urge Congress to promote access 
to care by allowing hospitals to open 
additional clinics that serve 

vulnerable populations. We propose 
amending the BBA to continue paying 
current HOPD rates to clinics that 
operate in a health care desert or serve 
a large proportion of low-income 
patients. 
 
FREEZING CUTS TO MEDICARE DSH 
Since fiscal year 2014, hospitals 
nationwide have faced cuts to 
Medicare disproportionate share 
hospital (DSH) payments. While a 
new payment formula directs 
remaining Medicare DSH funding to 
hospitals with high volumes of 
Medicaid and low-income Medicare 
patients, some essential hospitals—
particularly those with a high 
proportion of Medicare patients—still 
face significant cuts. These hospitals 
are cornerstones of care in their 
communities and a lifeline for our 
nation’s most vulnerable seniors. 
 
America’s Essential Hospitals urges 
Congress to freeze Medicare DSH 
cuts, and it commits to working with 
Congress on a solution to protect 
essential hospitals and their patients 
from damaging DSH reductions. 
 
PROMOTING ACCESS THROUGH 
TELEHEALTH SERVICES 
Essential hospitals are leading the way 
in telehealth initiatives and 
innovations. Essential hospitals are 
dedicated to caring for the vulnerable, 
and the ability to leverage technology 
allows them to more broadly meet this 
commitment for populations who 
otherwise would lack access to high-
quality health care. 

Telehealth allows many essential 
hospitals, particularly state academic 
medical centers, to reach populations 
across an entire state or region. 
 
We urge members of Congress to 
cosponsor S. 2484 and H.R. 4442, the 
CONNECT for Health Act. This 
legislation would remove barriers to 
allow for more Medicare providers to 
incorporate telemedicine into their 
practices, increasing access to care. 
 
RISK ADJUSTMENT FOR HOSPITAL 
READMISSIONS 
A growing body of research 
demonstrates that vulnerable 
populations—our patients—
experience social hardships that lead 
to poor health: poverty, illiteracy, 
homelessness, a lack of family 
support, substance abuse, and many 
similar factors. These hardships exist 
outside of a hospital’s control. 
 
The Medicare Hospital Readmissions 
Reduction Program (HRRP) applies a 
one-size-fits-all approach by using 
readmissions as a proxy for 
demonstrating quality of care. But the 
program’s measures do not accurately 
reflect care quality because they do 
not account for the complex 
circumstances of many patients’ lives 
and the causes of readmissions that 
are beyond a hospital’s control. 
 
We ask members of Congress to 
cosponsor S. 688 and H.R. 1343, the 
Establishing Beneficiary Equity in the 
Hospital Readmission Program Act. 
This legislation would adjust the 
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HRRP so it recognizes the 
sociodemographic complexities of 
vulnerable populations and more 
fairly assesses hospitals on the work 
they do, rather than on the patients 
they serve. 
 
ENSURING FUNDING FOR PHYSICIAN 
TRAINING 
Essential hospitals train 12 times as 
many physicians as other U.S. 
teaching hospitals. Graduate medical 
education (GME) payments cover the 
direct cost of physician training and 
the indirect higher costs of operating a 
teaching hospital, which will spend an 
average of $100,000 annually to train 
a physician resident. 
 
Today, communities throughout the 
nation face physician shortages. Cuts 
to GME would only worsen those 
shortages and further threaten access 
to care. America’s Essential Hospitals 
asks Congress to ensure a robust 
future health care workforce by 
protecting Medicare GME. 
 
ENSURING PATIENTS AND 
HOSPITALS CAN RELY ON A ROBUST 
MEDICARE PROGRAM 
Vulnerable patients and underserved 
communities rely on essential 
hospitals and a robust Medicare 
program. We urge Congress to 
consider how Medicare cuts would 
disproportionately harm essential 
hospitals and limit access to the vital 
services on which vulnerable patients 
rely. 
 

We ask Congress to consider the 
following: 
 
 Ensure hospital clinics that serve 

vulnerable communities receive 
adequate payment. 

 
 Freeze Medicare DSH cuts and 

work with stakeholders to ensure 
DSH reductions do not harm access 
to essential hospitals. 

 
 Cosponsor S. 2484 and H.R. 4442, 

the CONNECT for Health Act. 
 
 Cosponsor S. 688 and H.R. 1343, 

the Establishing Beneficiary Equity 
in the Hospital Readmission 
Program Act. 

 
 Protect Medicare GME. 
 
We urge Congress to protect a 
robust Medicare program. Contact 
Beth Feldpush, DrPH, senior vice 
president of policy and advocacy, at 
bfeldpush@essentialhospitals.org 
or 202-585-0111. 


