
  

 

December 2016 OUR VIEW 

FURTHER OUTPATIENT PAYMENT CHANGES 
NEEDED TO ENSURE ACCESS TO CARE 

BACKGROUND  
Section 603 of the Bipartisan Budget Act (BBA) of 2015 
required a new payment scheme for hospital outpatient 
departments (HOPDs) opened after the law’s November 2, 
2015, enactment date, resulting in a cut of roughly 50 
percent.  
 
We are pleased Congress has since decided to treat HOPDs 
under construction as of that date as exempt from payment 
cuts. Still, the BBA’s so-called “site neutral” policy creates 
serious, unintended consequences for underserved, low-
income, and other vulnerable people. Further, Centers for 
Medicare & Medicaid Services (CMS) rules for the cuts 
provide almost no flexibility for hospitals to relocate or 
change ownership of existing HOPDs. 
 
CUTS WORSEN ACCESS IN HEALTH CARE DESERTS AND 
FOR LOW-INCOME PEOPLE 
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, the District of Columbia, and the territories. 
 
Other low-income and vulnerable people live in areas with 
an adequate number of health care providers, but 
nonetheless struggle to find access to care because they are 
uninsured or covered by Medicaid, which often provides 
limited access to private-practice physicians. 
 
HOPD payment cuts exacerbate this significant problem. 
Hospital systems that otherwise would seek to enhance 
access by establishing clinics in underserved areas will not 
do so if they determine that lower payment rates make new 
outpatient centers economically unsustainable. 
 
CMS RULES IGNORE NECESSARY HOPD RELOCATIONS, 
OWNERSHIP CHANGES 
In its 2017 Outpatient Prospective Payment System final 
rule, CMS allowed current HOPDs to relocate without 
losing eligibility for pre-BBA payment rates only under 

these narrow conditions: natural disasters, to comply with 
seismic requirements, or for significant public health and 
public safety issues. While helpful in some circumstances, 
this limited flexibility ignores many reasons why a hospital 
might need to relocate an outpatient facility—including 
reasons potentially outside a hospital’s control, such as 
expiration of current leasing arrangements or building 
demolitions. 
 
In addition to the limitations placed on relocation, CMS 
has drawn a hard line on ownership changes, allowing 
excepted status of an HOPD only when ownership of the 
main provider changes. America’s Essential Hospitals 
disagrees with these excessive limitations, as they will 
jeopardize patient access to care. 
 
OUR ASKS: EXCEPTION FOR UNDERSERVED 
COMMUNITIES AND GREATER FLEXIBILITY TO RELOCATE 
OR CHANGE OWNERSHIP 
America’s Essential Hospitals supports a simple solution to 
ameliorate the unintended consequences for vulnerable 
patients of HOPD payment cuts: We propose an exception 
to the cuts for new outpatient departments that 
demonstrably provide access to the most underserved 
communities. Specifically, we propose amending the law to 
continue paying pre-enactment HOPD rates to clinics that: 
 
 are in Health Professionals Shortage Areas or Medically 

Underserved Areas; or 
 

 provide disproportionate access to low-income and 
vulnerable populations.  

 
Further, to ensure access for all patients over time, 
Congress should direct CMS to recognize a broader set of 
conditions under which a current HOPD might need to 
change its physical location and allow flexibility for clinics 
that change ownership. 
 
It is imperative that a grandfathered HOPD not lose its 
status due to unforeseen circumstances. 


