
  

  

March 2021 OUR VIEW 

COVID-19 PROTECTIONS AND SUPPORT FOR 
ESSENTIAL HOSPITALS 

Essential hospitals share a mission to care for vulnerable 
patients, regardless of income or insurance status. They 
lead the nation in the battle against COVID-19 and are 
committed to serving populations disproportionately 
harmed by the pandemic. Last year, congressional leaders 
rightly recognized the unprecedented impact of this 
pandemic and moved quickly, in a bipartisan manner, to 
provide crucial financial and regulatory relief to health 
care providers. But new challenges—including COVID 
variants, vaccination distribution management, long-term 
hospitalizations, and patients with lingering health 
effects—show more help is needed to ensure providers on 
the front lines can maintain access to care. 
 
Congress must act now to preserve access to care for 
populations and communities overwhelmed by COVID-19. 
Looming payment cuts and ill-timed policies threaten the 
stability of key safety net supports essential hospitals rely 
on to serve the populations hardest hit during this public 
health emergency (PHE). Congress must ensure essential 
hospitals have access to the resources they need to keep 
our communities safe and healthy. 
 
ENSURE AVAILABILITY OF FINANCIAL RESOURCES  
Replenish the Provider Relief Fund with $35 
billion and target funding disbursements to 
essential providers: New variants of the virus present 
increasing challenges and demonstrate the pandemic is far 
from over. Essential hospitals continue to face significant 
capacity concerns, insufficient personal protective 
equipment (PPE) and supplies, and staffing shortages. The 
Provider Relief Fund (PRF) is a critical resource these 
hospitals rely on to help offset losses from canceled 
procedures and the costs of meeting the unprecedented 
demand for care. We thank Congress for its work last year 
to establish and replenish the PRF, and we urge Congress 
to ensure continued PRF funding with targeted allocations 
to hospitals most in need. 

Extend the Medicare sequester moratorium 
through the PHE: Congress last year wisely understood 
the need to extend immediate financial support to 
providers and used the Coronavirus Aid, Relief, and 
Economic Security Act to suspend the Medicare sequester 
payment cut. Through the Consolidated Appropriations 
Act of 2021, Congress extended the moratorium for three 
months, through March 31, 2021. Our nation will continue 
to fight COVID-19 long past the first quarter of this year. 
Now is not the time for providers to face a 2 percent cut to 
their Medicare payments. We call on lawmakers to protect 
essential hospitals and further suspend this cut. 
 
Provide additional relief through the Medicare 
Accelerated and Advance Payment programs: 
Essential hospitals operate with margins about a third that 
of other hospitals; yet even with their limited means, they 
shoulder a disproportionate share of the nation’s 
uncompensated care costs. Razor-thin operating margins 
and limited financial capital, coupled with the 
unprecedented burden of the COVID-19 pandemic, 
compelled essential hospitals to take advantage of all 
opportunities to secure quick access to financial aid. The 
Medicare Accelerated and Advance Payment (APP) 
programs provide a critical financial lifeline that many of 
our hospitals took advantage of, despite suboptimal terms 
and conditions. This public health crisis is far from over, 
and many hospitals will struggle significantly to begin 
repayment amid this ongoing pandemic. We urge Congress 
to again delay the AAP repayment schedule and further 
lower the interest rate to recognize the ongoing challenges 
essential hospitals face. 
 
BROADEN MEDICAID SHORTFALL EXCEPTION TO 
PROTECT DSH HOSPITALS  
Congress recently excluded from the Medicaid shortfall 
definition (used to calculate hospital-specific 
disproportionate share hospital [DSH] caps) costs and 
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payments for patients dually eligible for Medicaid and 
other coverage. There is a limited exception to this change 
for certain hospitals, based on the number or percentage of 
inpatient days for Medicare patients also eligible for 
supplemental security income. For these exempt hospitals, 
the DSH cap calculation is based on the higher of the new 
shortfall definition or the previous definition (which 
includes both costs and payments for dually eligible 
patients). But some essential hospitals that see high 
numbers of dually eligible patients and are not exempt 
from the definition change might be disproportionately 
and heavily penalized by it as a result. We urge Congress to 
amend this provision by broadening the exempt hospital 
methodology to all hospitals. 
 
PROTECT 340B ELIGIBILITY 
The 340B Drug Pricing Program provides vital support for 
the health care safety net during this public health crisis. 
Disruptions to hospital operations caused by COVID-19 
could result in temporary swings in the DSH adjustment 
percentage for some essential hospitals, putting their 340B 
status at risk. We urge Congress to preserve, for the 
duration of the COVID-19 PHE, 340B eligibility for 
covered entities that experience changes to their payer 
mix, while still allowing new hospitals and clinics to join 
the program as soon as they become eligible. 
 

PROTECT ESSENTIAL HOSPITALS FROM EXCESSIVE 
LAWSUITS 
The sudden onset of COVID-19 demanded a swift and 
extraordinary response from health care providers. 
Essential hospitals acted quickly to reorder daily 
operations and comply with government orders and public 
health guidance to suspend elective procedures, close 
nonessential units, shift personnel to front-line roles, and 
ensure caregivers had adequate PPE and supplies. Most 
recent, essential hospitals have been central to the 
administration of COVID-19 vaccines authorized for use 
outside the Food and Drug Administration’s ordinary 
regulatory processes to the health care workforce and 
broader communities. These actions heighten legal liability 
concerns for hospitals and their staff. We urge Congress to 
provide a consistent level of protection against 
unwarranted liability for front-line providers responding 
in good faith to an unprecedented emergency. 
 
Contact Carlos Jackson, vice president of legislative affairs, 
at cjackson@essentialhospitals.org or 202-585-0112. Visit 
essentialhospitals.org to learn more about essential 
hospitals. 
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