
 

 

November 20, 2020 
 
Dear President-elect Joseph Biden:  
 
America’s Essential Hospitals congratulates you and Vice President-elect Kamala Harris for 
your historic election victory. We look forward to working with you to defeat COVID-19, 
strengthen our health care safety net, confront structural racism as an urgent public health 
threat, and reverse harmful immigration policies that have created a chilling effect in 
communities and threaten the health care workforce. We stand ready to work with your 
administration to achieve these goals and to improve the lives of all people across our nation.  
 
America’s Essential Hospitals is the leading champion for hospitals and health systems 
dedicated to high-quality care for all, including vulnerable populations. Filling a vital role in 
their communities, our more than 300 member hospitals provide a disproportionate share of 
the nation’s uncompensated care, and three-quarters of their patients are uninsured or covered 
by Medicare or Medicaid. Our members provide state-of-the-art, patient-centered care while 
operating on margins a third that of other hospitals—2.5 percent on average compared with 7.6 
percent for all hospitals nationwide.1  
 
Essential hospitals are committed to serving all people, regardless of income or insurance 
status. A disproportionate number of their patients face sociodemographic challenges to 
accessing health care, including poverty, homelessness, language barriers, and low health 
literacy. Ten million people in essential hospitals’ communities have limited access to healthy 
food, and nearly 24 million live below the poverty line.2 Essential hospitals are uniquely 
situated to target these social determinants of health and are committed to serving these 
vulnerable patients. These circumstances, however, compound essential hospitals’ challenges 
and strain their resources, requiring flexibility to ensure they are not unfairly disadvantaged for 
serving the vulnerable and can continue to provide vital services in their communities. 
 
As you form your administration and define key health policy priorities, we ask that you 
consider the following issues to stabilize the nation’s health care safety net and the communities 
served by essential hospitals.  
 
COVID-19 
The COVID-19 pandemic has hit the patients and communities served by essential hospitals 
particularly hard, especially racial and ethnic minorities. Sociodemographic factors greatly 

 
1 Clark D, Roberson B, Ramiah K. Essential Data: Our Hospitals, Our Patients—Results of America’s 
Essential Hospitals 2018 Annual Member Characteristics Survey. America’s Essential Hospitals. May 
2020. https://essentialdata.info. Accessed November 13, 2020. 
2 Ibid. 
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influence patient health status, making our member hospitals’ patients most at risk as COVID-
19 is detrimental for those with underlying health conditions. As outbreaks continue, essential 
hospitals that serve these vulnerable populations find themselves in an increasingly precarious 
position with tight operating margins and low cash on hand.  
 
Moreover, the preparation and response efforts associated with COVID-19—including 
increasing capacity through alternative care sites, competing with other providers for personal 
protective equipment (PPE) and other supplies, and ensuring staff capacity—have significantly 
increased costs incurred by essential hospitals.  
 
A critical concern now is making sure essential hospitals have the support they need to respond 
to ongoing surge in COVID-19 cases, as well as future administration of COVID-19 vaccines. As 
essential hospitals continue to lose revenue and incur expenses related to unprecedented levels 
of COVID-19 cases and hospitalizations, it will be imperative for them to receive adequate 
funding to support their efforts. We look forward to the incoming administration’s work with 
Congress to ensure continued funding for essential hospitals on the front lines and appropriate 
targeting to providers and communities most in need. On the vaccination front, it is critical that 
providers receive timely and transparent data about vaccine efficacy, and resources to ensure 
equitable allocation. We appreciate the incoming administration’s quick and decisive action in 
forming a COVID-19 task force. We stand ready to work with you and your team to prioritize 
additional resources for essential hospitals on the front lines of the pandemic.  
 
Preserve and Strengthen the Safety Net 
A stable health care safety net is a critical component of our nation’s successful response to 
COVID-19. Essential hospitals depend on a strong Medicaid program, while also relying on the 
340B Drug Pricing Program and other programs to ensure affordable and accessible care to the 
nation’s most vulnerable. We look forward to partnering with you to protect and strengthen the 
Medicaid and 340B programs.  
 
Essential hospitals have a unique position in the Medicaid delivery system. Given their largely 
low-income, disadvantaged patient populations, they are distinctly positioned to make a real 
and lasting impact on the lives and well-being of the most disadvantaged individuals. Our 
members have the expertise, passion, and commitment to apply and adapt proven models of 
care to the benefit of their patients and to pioneer new models to meet patients’ specialized 
needs. Essential hospitals consistently find increasingly innovative and efficient strategies for 
providing high-quality, complex care to their patients, all while facing high costs and limited 
resources. Given the reality of their patient mix and margins, our members utterly depend on 
Medicaid funding to carry out their missions and remain viable. 
 
In recent years, numerous policy changes have eroded program eligibility and threatened to 
undermine its financing. The Trump administration proposed the harmful Medicaid Fiscal 
Accountability Regulation (MFAR) that would have threatened the stability of state budgets, 
significantly narrowed and weakened Medicaid, and inevitably denied access to care for 
millions of Americans. While the Trump administration has stated they would withdraw the 
MFAR rule, they have not yet formally done so. We urge the Biden administration to renounce 
this damaging policy and formally remove it from the regulatory agenda. As more Americans 
lose employer-sponsored insurance during the current economic downturn, it is critical that a 
robust and stable Medicaid program stand ready to absorb newly eligible beneficiaries. This is 
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especially critical during the current COVID-19 public health emergency. We look to your 
administration to support and strengthen the Medicaid program. 
 
Regulatory actions taken by the Trump administration have undermined the 340B program 
and contravened Congress’ intent in creating the program to bolster safety-net institutions. 
Congress established the 340B program in 1992 to enable covered entities, including essential 
hospitals, “to stretch scarce federal resources as far as possible, reaching more eligible patients 
and providing more comprehensive services.”3 Our association played a formative role in the 
creation of 340B, and the program is intrinsically linked to the identity and mission of essential 
hospitals. The 340B program is structured to provide hospitals treating a disproportionate 
share of low-income patients discounts for covered outpatient drugs for their patients, 
regardless of the patient’s insurance status. The program reflects the unique role of essential 
hospitals in caring for vulnerable populations, as well as their inherent financial challenges, and 
thereby offers our members the flexibility to tailor services and programs to their community’s 
needs at virtually no cost to taxpayers. 
 
We urge the Biden administration to protect the 340B program and reverse detrimental policies 
that have undermined the program. Specifically, the incoming administration should reverse a 
Medicare policy, in place since 2018, that drastically reduced Medicare Part B payments to 
340B hospitals. These cuts, instituted through the Outpatient Prospective Payment System 
rules, cut payments to 340B hospitals by nearly 30 percent, while increasing payments for 
outpatient services across all Medicare hospitals. This inequitable policy boosts payments for 
non-340B hospitals at the expense of 340B hospitals and their patients. This policy is on 
tenuous legal grounds and violates the intent of the 340B program, which was designed for 
hospitals to realize savings through discounted drugs. In essence, the Medicare Part B 
payments cuts have redirected payment for 340B drugs to hospitals excluded from the 
program. Hospitals treating fewer low-income patients benefit at the expense of hospitals 
serving the most vulnerable patients, contrary to the spirit of the 340B program. By reversing 
these cuts, the administration will preserve the benefit of the 340B program for the hospitals 
most in need—those treating high levels of vulnerable, low-income patients.  

Structural Racism 
America’s Essentials Hospitals is committed to confronting structural racism as a public health 
threat, including efforts to identify and foster the adoption of transformative health system 
approaches to combat inequities that lead to health disparities among underrepresented 
populations.  
 
People of color constituted more than half our members’ discharges in 2018. We acknowledge 
that structural racism—the normalization and legitimization of historical, cultural, 
institutional, and interpersonal dynamics that routinely advantage white people while 
producing cumulative and chronic adverse outcomes for people of color—is a barrier to health. 
As an association, we are dedicated to acknowledging and addressing the deeply entrenched 
historical racism that plays a critical role in determining the health and well-being of each 
member of our communities. 
 

 
3 H.R. REP. No. 102-384, pt. 2 (1992). 



4 
 

We fully support the words spoken and tone set by you and Vice President-elect Harris on the 
campaign trail and in plans to “build back better by advancing racial equity” in America. We 
recognize this work—tackling long-standing policies and practices that have led to racial 
inequities—must take place across various federal agencies, not just within the Department of 
Health and Human Services. The association is eager to partner with the new administration to 
identify opportunities for cross-sector, upstream collaborations aimed at dismantling historic 
and current social barriers, including in housing and education.  
 
We also encourage your administration to work with patient and community groups to gain 
trust among minority populations. Distrust in medical institutions and public health has a long 
history in the United States—from the failures of the Freedman’s Bureau to the Tuskegee trials 
in the 1930s and other transgressions—and is felt today as the COVID-19 pandemic 
disproportionately impacts minority communities. America’s Essential Hospitals is ready to 
engage in dialogue that leads to meaningful change and promotion of strategies that improve 
the lives of the historically marginalized.  
 

Immigration  
America’s Essential Hospitals appreciates your recognition of the contribution of immigrants to 
the values of the United States and to the strength of its economy. Essential hospitals serve 
diverse populations, with more than half of their patients being part of racial or ethnic 
minorities. Unfortunately, immigration enforcement activities and policies enacted during the 
Trump administration have deterred immigration and instilled fear in immigrant communities.  
 
Most notably, the 2019 final rule on inadmissibility on public charge grounds policies has 
caused fear and confusion among immigrants, including those lawfully present in the country. 
Changes to public charge determinations and their chilling effect on access to Medicaid and 
other public programs have put individuals and families at risk and have hampered the public 
health response to COVID-19. By expanding the types of public benefits considered in making 
public charge determinations to include Medicaid and housing benefits, the public charge rule 
has discouraged immigrants from applying for benefits for which they otherwise are eligible. 
Patients forgoing public insurance programs and seeking care at hospitals without insurance 
strains the tight budgets of essential hospitals. The rule has been detrimental to the health care 
system at large, resulting in increased health care costs systemwide and worse health outcomes 
among the most vulnerable. Further, the recent changes to public charge go beyond impacting 
hospitals, and also have a downstream effect on state and local economies thereby negatively 
impacting health care, housing, nutrition, education, employment, and other sectors of the 
economy. We urge your administration to immediately pause enforcement of the new public 
charge definition and to reverse the new public charge definition from the 2019 final rule within 
the administration’s first 100 days.  
 
President Barack Obama’s creation of the Deferred Action for Childhood Arrivals (DACA) 
program in 2012 was critical to allowing hundreds of thousands of immigrants to remain in the 
country, seek employment, and contribute to the U.S. economy. Unfortunately, the Trump 
administration has repeatedly undercut the program, rescinding it in 2017. Although the 
Supreme Court found this rescission to be unlawful, the administration has continued to 
narrow the scope of the program. We are pleased by reports that reinstating DACA is an early 
top priority of your administration. An estimated 27,000 health care professionals are able to 
seek employment and remain in the country due to the protections afforded by DACA. These 
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health care professionals include medical students and medical residents. Their presence in the 
United States is indispensable to the larger health care system. We urge your administration to 
reinstate this program and the full protections afforded by it. The association looks forward to 
addressing immigration policy and ensuring the health and safety of all. 
 
America’s Essential Hospitals appreciates your time and consideration and once again extends 
our congratulations to the new administration. We look forward to future meetings and 
gatherings with the administration to align our priorities and strengthen the health care safety 
net for all.  
 
If you have questions, please contact Senior Director of Policy Erin O’Malley at 202-585-0127 
or eomalley@essentialhospitals.org.  
 
 
Sincerely, 
 
 
 
 
Bruce Siegel, MD, MPH 
President and CEO 
 


