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ESSENTIAL HOSPITAL PRIORITIES FOR 
RECONCILIATION LEGISLATION 
Essential hospitals are united in their mission to provide 
care to all people, regardless of social, financial, or health 
status. Democratic lawmakers working to execute 
President Joe Biden’s “Build Back Better” legislative 
agenda cannot overlook the crucial work essential 
hospitals perform, especially as they remain on the front 
lines of the COVID-19 pandemic. To support the 
sustainability of the health care safety net, policymakers 
should include essential hospital priorities in the final 
reconciliation legislative package. 
 
PRIORITIZE EMERGENCY FUNDING TO SUPPORT THE 
HEALTH CARE WORKFORCE 
Essential hospitals have borne the brunt of pandemic-
related hospitalizations over the past 18 months. The 
ongoing pressures of the pandemic have led to staff 
burnout and a high rate of departures. In response, 
essential hospitals have expended significant resources to 
recruit and retain medical staff—a costly undertaking 
considering the competitive marketplace for health care 
workers. 
 
These staffing challenges are exacerbated by unsustainable 
increases in hospital admissions associated with the highly 
contagious delta variant, with many intensive care units 
exceeding full occupancy. Staff shortages, particularly 
among nurses, and the greater costs associated with hiring 
and retaining practitioners compound financial stress on 
essential hospitals. 
 
America’s Essential Hospitals urges Congress to 
establish an emergency funding pathway to meet 
the workforce needs of essential hospitals and 
other providers during public health crises. 
 
Further, America’s Essential Hospitals calls on 
Congress to maintain critical workforce 
development programs and resources. Continued 

support for these programs will be critical to strengthening 
and growing the health care workforce. Specifically, we 
urge lawmakers to maintain funding for: 
• antidiscrimination and bias training; 
 

• perinatal and maternal health care workforce 
development and diversification, with additional 
resources for doulas; 

 

• mental health and substance use disorder (SUD) 
workforce development, including practitioners focused 
on maternal mental health and SUD; 

 

• nursing education and modernization grants for 
underserved areas; 

 

• the Nurse Corps; 
 

• Health Professions Opportunities Grants 
demonstration programs for education and training, 
including for justice-involved individuals, for careers in 
health care; and 

 

• the Rural and Underserved Pathway to Practice 
Training Program for Post-Baccalaureate and Medical 
Students, which would provide medical scholarship 
vouchers to qualifying students from rural and 
underserved areas who commit to practicing in those 
communities. The bill would create 1,000 new graduate 
medical education slots per year. 

 
LOWER RX DRUG PRICES WHILE PROTECTING THE 340B 
PROGRAM 
America’s Essential Hospitals shares Congress’ concern 
about unsustainable increases in drug prices. When 
developing legislation to reduce prescription drug prices, 
lawmakers must carefully consider how proposed policy 
changes could impact essential hospitals and the nation’s 
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health care safety net. The 340B Drug Pricing Program is a 
critical lifeline that allows essential hospitals to provide a 
variety of comprehensive services for low-income patients 
consistent with their mission-driven role. 
 
Congress must protect the integrity of the 340B 
program from unintended downstream effects of 
supply chain or drug pricing policy changes. 
Lawmakers must consider how proposed drug pricing 
policies would interact with the 340B program and ensure 
those policies would not undermine the benefit of this 
valuable safety net support, especially as essential 
hospitals continue to respond to COVID-19. Policies that 
reduce the value of 340B savings should be coupled with 
another form of financial support to ensure essential 
hospitals can continue to respond to the unique care 
challenges and needs of marginalized populations. 
 
INVEST IN MODERNIZING AND REBUILDING ESSENTIAL 
HOSPITAL INFRASTRUCTURE 
Essential hospitals face significant financial challenges due 
to the disparity between payments for commercially 
insured patients and those covered by public programs, or 
not covered at all. This leaves minimal resources for 
essential hospitals to invest in system modernization and 
refurbishment of aging facilities. Many of our member 
hospitals struggle to piece together a patchwork of local, 
state, and federal resources to maintain their 
infrastructure. 
 
Essential hospitals hold critical public health and 
emergency response functions on which communities rely 
during times of crisis. COVID-19 exposed existing barriers 
of aging hospital infrastructure; many essential hospitals 
treated patients in numbers far greater than their facilities 
were designed to support. 
 
Dedicated federal funding is necessary to help health care 
safety net infrastructure recover from the pandemic and to 
ensure preparedness for future public health emergencies. 
America’s Essential Hospitals urges Congress to 
authorize $10 billion in funding in fiscal year 2022 
for hospital construction and modernization in 
communities of need. 
 

CONSIDERATIONS FOR PROPOSALS TO CLOSE THE 
MEDICAID ‘COVERAGE GAP’ 
Essential hospitals are in a unique position, through their 
community position, to see firsthand the benefits of health 
insurance. Increasing access to health care coverage can 
help improve health status for individuals and 
communities more broadly. 
 
Although essential hospitals are dedicated to treating all 
people, regardless of insurance status or ability to pay, 
expanding access to high-quality, comprehensive coverage 
is a priority for our members. America’s Essential 
Hospitals appreciates Congress’ commitment, as part of 
reconciliation legislation, to increasing access to health 
care coverage for low-income individuals in states that did 
not expand Medicaid. 
 
All forms of health coverage must be comprehensive and 
ensure adequate reimbursement for care and services to 
improve population health. However, such coverage must 
not devalue care provided to low-income individuals by 
paying at rates below market price and below cost. If 
Congress chooses to close the Medicaid coverage 
gap by creating a federalized program similar to 
Medicaid, we encourage lawmakers to 
appropriately mirror the existing Medicaid 
program. Ensuring consistency between current 
Medicaid operations and a proposed new 
program, especially as it relates to provider 
payments and support for unreimbursed costs, is 
instrumental to help essential hospitals continue 
to meet their mission of providing high-quality 
care to all. 
 


