
  

  

October 2021 OUR VIEW 

ESSENTIAL HOSPITAL END OF YEAR PRIORITIES 
Congress must act before the end of the calendar year to 
avert looming cuts to Medicare and Medicaid payments to 
essential hospitals. The COVID-19 public health 
emergency (PHE) is far from over. Essential hospitals 
continue to experience increased costs and fewer 
resources, including staffing, directly due to the ongoing 
pandemic. Our hospitals’ commitment to providing high-
quality care to all—regardless of a patient’s ability to pay—
and improving health equity remains firm. We call on 
Congress to address the following priorities to ensure 
essential hospitals remain able to carry out their mission to 
serve people who face social and financial barriers to care. 
 
STOP DEVASTATING MEDICARE CUTS 

Extend the 2 percent sequestration moratorium 

In April, Congress passed and President Joe Biden signed 
legislation to extend through the end of the calendar year 
the moratorium on the 2 percent Medicare sequester cut 
established by the Coronavirus Aid, Relief, and Economic 
Security (CARES) Act. Congress has repeatedly recognized 
the importance of extending relief from pending Medicare 
cuts to physicians and hospitals during the current public 
health emergency. The spread of the highly contagious 
delta variant and corresponding rise in hospitalizations are 
painful reminders providers are not out of the woods. 
America’s Essential Hospitals appeals to Congress 
to again extend the moratorium through the end 
of the COVID-19 PHE. 
 

Waive the 4 percent PAYGO cut 

The enactment of the American Rescue Plan Act (ARPA) in 
March triggered a separate automatic cut to Medicare 
spending. Since Congress did not offset the costs of the 
ARPA, its cost was added to the federal deficit. This action 
activated the Statutory Pay As You Go Act (PAYGO) law, 
which calls for automatic spending cuts for mandatory 
programs, including Medicare, up to 4 percent. Medicaid 
and other mandatory safety net programs are exempt from 

reductions. Congress can act to bypass the statutory 
PAYGO requirement by passing subsequent legislation 
either to offset the cost of the ARPA or waive the PAYGO 
requirement. The future of the COVID-19 pandemic is 
uncertain, and now is not the time to cut Medicare 
payments to health care providers. We urge lawmakers 
to pass legislation to waive the PAYGO 
requirement.  
 

Provide a Technical Fix to Stop Unintended Cuts to Medicaid 
Payments 

Section 203 of the Consolidated Appropriations Act, 2021 
altered the definition of Medicaid shortfall. Specifically, 
the law modified the uncompensated care adjustment for 
Medicaid disproportionate share hospital (DSH) payments 
to count only costs and payments for patients for whom 
Medicaid is the primary payer or who are uninsured. An 
unintended consequence of section 203 impacts essential 
hospitals with high numbers of patients dually eligible for 
Medicare and Medicaid. These hospitals may be 
disproportionately and substantially penalized by the new 
Medicaid shortfall definition, with a lower hospital-specific 
cap resulting in a cut to their DSH payments.  
 
America’s Essential Hospitals urges Congress to 
mitigate the unintended impact of the new law by 
including a technical fix in any must-pass 
legislation before the end of the year that would 
allow all hospitals to take the higher of the new 
DSH cap calculation as outlined in section 203 or 
the formula under law as in effect January 1, 2020.  
 
SUPPORT THE ESSENTIAL HOSPITAL WORKFORCE AND 
WORKFORCE PIPELINE 
Simply put, our nation’s health care workforce has been 
devastated by COVID-19. These brave individuals have 
served on the front lines of the PHE and borne tragic 
circumstances, all while ensuring patients have access to 
the health care services they need, regardless of the 
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pandemic. But we know the United States faced significant 
health care workforce challenges even before the PHE. The 
Association of American Medical College estimates a 
shortage of 37,800 to 124,000 physicians by 2034, and the 
Bureau of Labor Statistics has projected the need for 1.1 
million new registered nurses to avoid a shortage in 2022. 
It is critical that there is federal funding and support to 
strengthen the health care workforce we already have but 
also funding to grow it to ensure adequate access to care, 
especially in rural and underserved communities. 
 

Increase funding for workforce development programs 

Programs like the Pathway to Practice Training Program, 
Health Professions Opportunity Grants, and expanded 
funding for Medicare graduate medical education (GME) 
are vital to addressing critical workforce shortages 
affecting essential hospitals. Essential hospitals rely on a 
multidisciplinary team to provide whole-person care and 
wraparound services to their patients. A varied health care 
workforce, comprising professionals with different 
expertise and backgrounds, is instrumental in treating the 
health and socioeconomic needs facing many 
underrepresented populations essential hospitals serve. 
Our hospitals trained nearly one in 10 allied health 
professionals instructed in an acute-care facility. 
 
To ensure adequate resources are available to support the 
future development and training of all health care 
professionals, we call on lawmakers to enhance the federal 
government’s investment in Title VII and Title VIII health 
profession and nursing workforce development programs. 
America’s Essential Hospitals supports 
congressional efforts to bolster workforce 
development programs and urges Congress to 
appropriate additional funding to these and 
similarly focused programs. 
 


