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REIMAGINING THE HEALTH CARE SAFETY NET 

Essential hospitals’ commitment to caring for all people, 
including underrepresented populations, make them 
providers of choice for underserved communities that face 
significant health care needs and access challenges. 
Despite operating on margins one-third that of the average 
hospital, our members provide care in a wide variety of 
communities—from the nation’s largest cities to broad 
rural regions, where high rates of poverty, homelessness, 
food insecurity, structural racism, and other 
socioeconomic barriers put health at risk. 
 
The COVID-19 pandemic has exacerbated disparities that 
persist in populations essential hospitals serve. Essential 
workers and racial and ethnic minorities have suffered 
COVID-19 infections, hospitalizations, and deaths at 
disproportionately high rates. These populations turn to 
essential hospitals in times of need. 
 
Even in better times, essential hospitals rely heavily on a 
patchwork of federal financial support and resources to 
sustain the health care safety net and meet their mission. 
The indispensable nature of this support has come into 
sharper focus as COVID-19 places heavy financial pressure 
on essential hospitals’ already razor-thin margins. 
 
Policymakers must begin thinking of these programs as a 
woven collective that forms the fabric of the health care 
safety net. One threadbare or missing string threatens the 
integrity of the whole. Ensuring a reliable safety net, 
one that is ready to meet the moment in any crisis, 
means robustly protecting and bolstering the 
mechanisms and ideals that make the safety net 
function. To do so, Congress must bolster the 
individual components that form the fabric of the 
health care safety net. 
 
PROVIDE PATHWAYS THROUGH THE HEALTH CARE 
SAFETY NET TO ELIMINATE HEALTH DISPARITIES 
Recognize in policy the impact of structural racism 
on health outcomes: Essential hospitals see firsthand 

the disparate health outcomes tied to 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.1 Essential 
hospitals are committed to addressing the root causes of 
socioeconomic factors that influence the health disparities 
so prevalent in communities they anchor.  
 
For example, despite the Medicaid program offering high-
quality care for decades, the history of low Medicaid base 
rates is rooted in structural racism, discriminating against 
the underrepresented and undervaluing the provision of 
care to patients the program serves. Adequate Medicaid 
payments would ensure people who rely on the program 
have equal access to care through providers who, 
themselves, are not disadvantaged due to below-cost rates. 
Improving payments could be achieved by various means, 
including increasing base payment rates, protecting 
supplemental payments, or providing new payment 
pathways. We call on Congress to engage with essential 
hospitals and advance policies that will help them combat 
structural racism and improve health outcomes for 
underrepresented people and underserved populations.  
 
Address social determinants of health: A hallmark of 
essential hospitals’ mission is to reach beyond the walls of 
their facilities to address socioeconomic barriers to health 
in their communities. Our members often rely on the 
federal government to offer support and resources to carry 
out many of their patient-level initiatives focused on social 
determinants of health. A dedicated stream of support 
would help essential hospitals develop and maintain social 
determinants of health programming and policies that 
could transcend financial threats to the hospital, ultimately 
benefiting the communities they serve. We ask Congress to 
develop permanent incentives, potentially through 
Medicaid, to support initiatives to eliminate health 
disparities. 
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End maternal health disparities: The unconscionable 
racial disparities in maternal health outcomes are a glaring 
example of the health inequities experienced by people of 
color. Essential hospitals across the country initiate and 
sustain programs to help reduce maternal morbidity and 
mortality and can offer a unique perspective as Congress 
continues to work on legislation to address racial 
disparities in maternal morbidity and mortality. We 
encourage Congress to pass legislation this year to improve 
maternal health outcomes.  
 
INVEST IN REBUILDING AND SUSTAINING THE SAFETY 
NET INFRASTRUCTURE 
Provide opportunities for capital investment: 
Dedicated funding to hospitals to support infrastructure is 
necessary to help recover from the COVID-19 pandemic 
and ensure preparedness for future public health 
emergencies. We urge Congress to work with essential 
hospitals to identify the best mechanisms for achieving 
infrastructure improvements and accessing the necessary 
resources to do so. This could include new grants, loans, 
tax credits, or other means to help essential hospitals 
modernize and update aging infrastructure. Further, 
Congress could provide opportunities to support 
infrastructure needs through the annual appropriations 
process or in emergency or temporary relief legislation 
aimed at combating public health emergencies. 
 
Strengthen the health care workforce: A robust and 
diverse health care workforce is critical to ensuring access 
to care in communities across the nation, especially in 
underserved rural and urban areas. Foreign-born nurses, 
physicians, and other providers represent a critical 
component of America’s health care workforce yet are 
unnecessarily subject to burdensome restrictions that 
prevent them from efficiently helping to meet our nation’s 
demand for care. In the short term, we urge Congress to 
expand visas for clinicians who provide care, conduct 
medical research, or participate in graduate medical 
education or training programs related to the diagnosis, 
treatment, and prevention of COVID-19. 
 
Also, essential hospitals play a critical role in training the 
next generation of health care professionals; three-
quarters of essential hospitals are teaching institutions and 
our hospitals train three times as many new physicians as 
other U.S. teaching hospitals. Maintaining a strong 
physician training pipeline is critical to defeating COVID-

19 and strengthening our system for future challenges. 
Nearly one-third of physicians in the United States are 
foreign-born, and America’s Essential Hospitals will 
continue to advocate for programs, such as the Conrad 30, 
that expand the clinician workforce.  
 
Supporting telehealth expansion and utilization: 
The rapid advancement and expansion of telehealth to 
meet the needs of communities devastated by COVID-19 
has demonstrated the importance of this avenue of care. 
Congress should build on recent telehealth advancements 
and allow patients and providers to take further advantage 
of this important tool outside of the current or future 
public health emergencies. 
 
Congress and the Centers for Medicare & Medicaid 
Services (CMS) made several changes in 2020 to expand 
access to and payment for telehealth services during the 
public health emergency, including temporarily lifting 
geographic originating site restrictions and site-of-service 
restrictions, and allowing the use of audio-only equipment 
for certain evaluation and management services. America’s 
Essential Hospitals supports legislation to make these 
changes permanent. 
 
Further, though furnishing telehealth services to patients 
does not necessarily require the patient’s physical presence 
within the brick and mortar of a hospital, these services 
nonetheless require significant hospital and staff 
resources. Hospitals incur substantial costs investing in 
telehealth technology and maintaining staff and equipment 
to ensure seamless operation of their platforms. CMS 
recognized this by allowing hospitals to bill an originating 
site facility fee for services provided through telehealth if 
the patient is a registered outpatient of the hospital, even if 
the patient receives the service from their home. America’s 
Essential Hospitals urges Congress to follow CMS’ lead and 
pass legislation that codifies this important payment 
priority. 
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