
  

 

February 2018OUR VIEW 

OUTPATIENT PAYMENT CHANGES THREATEN 
ACCESS TO CARE IN UNDERSERVED AREAS 

The Bipartisan Budget Act (BBA) of 2015 mandated a new 
payment system for off-campus hospital outpatient 
departments (HOPDs), resulting in a roughly 50 percent 
cut to clinics that opened after November 2, 2015. The law 
allowed clinics operating on or before that date to remain 
under the existing payment system. But regulators 
interpreted the grandfathering provision so narrowly that 
they left almost no leeway for those HOPDs to relocate or 
change ownership without losing their grandfathered 
status. 
 
This onerous “site-neutral” payment policy jeopardizes 
access to care by making clinic expansion into our most 
underserved communities financially unsustainable. 
 
HOPD CUTS THREATEN ACCESS IN THE NATION’S 
HEALTH CARE DESERTS 
Millions of people in the United States lack sufficient access 
to health care services because they live in “health care 
deserts”—communities with too few health care 
practitioners. Health care deserts persist in rural and urban 
areas across the entire country. 
 
Left without access to usual sources of routine care, many 
people turn to far costlier hospital emergency departments. 
Hospitals overcome this problem by opening clinics in 
neighborhoods underserved by private-practice physicians. 
 
But HOPD payment cuts badly undermine these efforts. 
Hospital systems that otherwise would improve access by 
establishing clinics in underserved areas will not do so if 
lower payments make new outpatient centers economically 
unworkable. 
 
RIGID REGULATIONS MAKE MATTERS WORSE 
The HOPD cuts, coupled with the inflexible regulations on 
site relocation and ownership, challenge hospitals to 
expand access in underserved communities. 

The Centers for Medicare & Medicaid Services (CMS) has 
disregarded many reasons why a hospital might need to 
relocate an outpatient facility, including circumstances 
outside a hospital’s control—untenable lease renewal terms 
or building demolition, for example. CMS has drawn an 
equally hard line on ownership changes, allowing an HOPD 
to maintain its grandfathered status only when ownership 
of its parent provider changes. 
 
Worse, the Trump administration’s fiscal year 2019 budget 
proposed to eliminate the grandfathering provision 
entirely, which would devastate the care that remains in 
chronically underserved communities. 
 
OUR ASKS: EXEMPT UNDERSERVED COMMUNITIES FROM 
CUTS, INCREASE FLEXIBILITY 
We urge Congress to protect the existing grandfathering 
provision and to advance an exception to the payment cuts 
for new HOPDs that demonstrably provide access in our 
most underserved communities. Specifically, we propose 
amending the law to continue paying pre-BBA HOPD rates 
to clinics that: 
 
 provide care in Health Professionals Shortage Areas or 

Medically Underserved Areas; or 
 

 disproportionately create access to care for low-income 
and other vulnerable people. 

 
Also, to ensure access for all patients over time, Congress 
should direct CMS to recognize a broader set of conditions 
under which a grandfathered HOPD might need to change 
its physical location and to allow flexibility for clinics that 
change ownership. 
 
It is imperative grandfathered HOPDs retain that 
status. Losing it would further erode access to care. 
 


