
 

 

November 10, 2022 
 
The Honorable Nancy Pelosi  
Speaker 
U.S. House of Representatives 
Washington, DC 20515 
 
The Honorable Charles Schumer  
Majority Leader  
U.S. Senate  
Washington, DC 20510  
 

The Honorable Kevin McCarthy  
Minority Leader 
U.S. House of Representatives 
Washington, DC 20515 
 
The Honorable Mitch McConnell  
Minority Leader  
U.S. Senate  
Washington, DC 20510 

 
Dear Speaker Pelosi, Minority Leader McCarthy, Majority Leader Schumer, and Minority 
Leader McConnell: 
 
Thank you for supporting essential hospitals and the communities they serve throughout the 
117th Congress. America’s Essential Hospitals greatly appreciates lawmakers’ ongoing 
bipartisan work to address multiple legislative priorities before the end of the year. 
 
Essential hospitals provide high-quality care for all, including low-income patients and others 
who face financial and social challenges. These hospitals provide trauma care and serve on the 
front lines of public health emergencies, natural and human-caused disasters, and other crises. 
Our hospitals anchor their communities with economic activity, employing an average of 3,172 
people for a total of more than 739,000 jobs nationally.1 Beyond their core safety net role, 
essential hospitals: 
 

• Provide specialized, lifesaving services, such as level I trauma and neonatal intensive 
care, emergency psychiatric services, and burn treatment. 

• Train the next generation of health care professionals. 
• Deliver comprehensive, coordinated care across large ambulatory networks to bring 

services to where patients live and work. 
• Meet public health needs by improving population health and preparing for and 

responding to natural disasters and public health emergencies. 
 
Our members do all this and more while operating on margins that are about 60 percent lower 
than other U.S. hospitals.2 Three-quarters of essential hospitals’ patients are uninsured or 

 
1 Clark D, Ramiah K, Taylor J, et al. Essential Data 2022: Our Hospitals, Our Patients—Results of 
America’s Essential Hospitals 2020 Annual Member Characteristics Survey. America’s Essential 
Hospitals. https://essentialdata.info. Accessed November 3, 2022. 
2 Ibid. 
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covered by Medicaid or Medicare,3 and more than 8 percent are eligible for both Medicaid and 
Medicare.  Just one in five inpatient discharges and one in four outpatient visits at essential 
hospitals are covered by commercial insurance. 
 
As lawmakers consider additional legislation in the post-election work period, we respectfully 
request you include the following priorities. 
 

Essential Hospital Designation 
Essential hospitals are distinguished by the diverse and complex patients they treat. They serve 
high proportions of Medicaid, Medicare, and uninsured patients who disproportionately face 
sociodemographic challenges to accessing care, including homelessness, language barriers, and 
low health literacy. To better target policies and resources to these providers, 
Congress should create a statutory definition for essential hospitals. We suggest a 
methodology that leverages publicly available data that reflect a hospital’s mission to care for 
disadvantaged patients. Each of the following metrics already is collected or calculated for 
public policy purposes; together, they paint a full picture of a hospital’s patient mix: 
 

• Disproportionate patient percentage (DPP): captures a hospital’s portion of 
Medicaid and low-income Medicare patients. 

• Deemed disproportionate share hospital (DSH) status: highlights a 
commitment to serving a high percentage of Medicaid and low-income patients and 
accounts for differences in Medicaid programs among states. 

• Medicare uncompensated care payment factor (UCPF): identifies the relative 
amount of uncompensated care provided and can help capture the costs of care 
delivered to uninsured individuals. 

 

Stabilize Providers Serving a Safety Net Role 
Essential hospitals face significant challenges, due to workforce scarcity and skyrocketing labor 
costs, inflation, and lingering instability and financial uncertainty from the continuing costs 
and complexity of treating COVID-19 patients. With that in mind, we respectfully request 
additional assistance and urge lawmakers to provide $7 billion in targeted funding 
for safety net hospitals. While COVID-19 cases are declining nationwide, our hospitals have 
not recovered from the pandemic’s effects on their finances. 
 

Continued Access to Care through Telehealth Services 
Telehealth’s rapid advancement and expansion to meet the needs of communities devastated by 
COVID-19 demonstrated the importance of this mode of care. Congress recognized the 
necessity of telehealth by continuing to waive many restrictions on the use of telehealth for 151 
days after the end of the COVID-19 public health emergency (PHE) as part of the fiscal year 
2022 omnibus appropriations package. Lawmakers should allow patients and providers 
to benefit from this important tool outside current or future public health 
emergencies by making these changes permanent. 
  
Lawmakers also should pass the Hospital Inpatient Services Modernization Act (S. 
3792 and H.R. 7053), which would extend the Acute Hospital Care at Home waiver program 
two years past the end of the COVID-19 PHE. Essential hospitals use this innovative program to 
provide hospital-level care in patients’ homes. Particularly important to essential hospitals, 
hospital-level care in the home provides a unique opportunity to understand patients’ social 

 
3 Ibid. 
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context and to identify barriers to health, including challenges with medication adherence, 
worsening memory impairment, and resource limitations. 
 

Protect the 340B Drug Pricing Program 
In the 1992 House report that accompanied legislation establishing the 340B program, 
lawmakers wrote, “In giving these ‘covered entities’ access to price reductions the Committee 
intends to enable these entities to stretch scarce Federal resources as far as possible, reaching 
more eligible patients and providing more comprehensive services.” It is clear Congress 
intended the 340B program to support a variety of comprehensive services consistent with the 
mission of safety net providers and that essential hospitals provide every day. 
 
Essential hospitals use 340B savings to tailor services and programs to their community’s 
unique challenges, helping them to improve health outcomes and equity. Many essential 
hospitals invest 340B savings to help patients address social determinants of health, such as 
access to housing and nutritious food. But drug industry actions to restrict access to 340B drugs 
dispensed at contract pharmacies, including by imposing unlawful reporting requirements, 
threaten the 340B program’s benefits to patients and essential hospitals. Lawmakers should 
renew their calls for the administration to continue taking full enforcement action 
against the growing list of drug companies that continue to violate the law. 
 
Also, in June 2022, the U.S. Supreme Court ruled that the Centers for Medicare & Medicaid 
Services (CMS) violated the law when it reduced reimbursement rates for 340B hospitals in the 
2018 Outpatient Prospective Payment System (OPPS) final rule and subsequent OPPS rules. 
Congress should direct and oversee CMS efforts to promptly repay 340B hospitals 
for the five years of unlawful cuts without harming non-340B hospitals. We also 
urge lawmakers to encourage CMS to ensure, going forward, timeliness in the payment rate of 
average sales price plus 6 percent to maintain adequate funding and parity for 340B hospitals. 
Adequate and equitable reimbursement is the intent of the 340B program and vital to 
maintaining the ability of essential hospitals to meet the needs of the marginalized 
communities that depend on them for care. 
 

Stop Damaging Payment Cuts 
Essential hospitals are facing alarming financial pressures caused by high inflation, a workforce 
crisis, supply chain difficulties, and an increase in seasonal respiratory and flu cases—in 
addition to ongoing challenges treating COVID-19 and long COVID patients. These 
circumstances jeopardize essential hospitals’ ability to carry out their mission of ensuring 
access to high-quality care for all, regardless of health status or socioeconomic circumstances. 
Now is not the time to cut needed payments for health care services. We urge Congress to 
act before the end of the year to: 
 

• Waive the 4 percent Medicare cut triggered by the Statutory Pay-As-You-Go sequester. 
• Mitigate the 4.5 percent fee schedule cut to physician payments. 
• Extend the 5 percent bonus payment for providers participating in advanced alternative 

payment models. 
• Eliminate the 2 percent cut to Medicare payments created under budget sequestration. 

 

Ensure Equitable Access to Care for All 
America’s Essential Hospitals applauds lawmakers’ proposals to improve equitable access 
across the care continuum, including in the maternal and mental health sectors. The health of 
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people and communities across the nation is only as strong as the investments we make to 
ensure patients have access to the health care services they need and deserve. This is especially 
true for essential hospitals, which treat patients more likely to face social risk factors and 
comorbid conditions. 
 
In the perinatal and maternal health space, we encourage lawmakers to take up and pass 
outstanding “Momnibus” legislation to: 
 

• Invest in social determinants of health. 
• Fund community-based organizations working to improve maternal health outcomes 

for Black women. 
• Grow and diversify the perinatal workforce. 
• Improve data collection processes and quality measures. 
• Promote innovative payment models to incentivize high-quality maternity care and 

continuity of health insurance coverage from pregnancy through one year postpartum. 
 
Lawmakers also can accelerate efforts to improve mental health care by reexamining policies 
that hinder access while investing in the mental health care workforce. We ask Congress to 
advance mental and behavioral health proposals to: 
 

• Fund grant authorization and reauthorization for Substance Abuse and Mental Health 
Services Administration programs, the Mental Health Services Block Grant, Health 
Resources and Services Administration programs, and the Medicaid Workforce 
Capacity demo, among others. 

• Allow for Medicaid payment for both mental health services and primary care services 
when the services are furnished on the same day. 

• Increase Medicare bonus payments for psychiatrists and other clinicians in health 
professional shortage areas. 

• Add 400 new Medicare graduate medical education slots annually for psychiatry 
residencies.  

• Increase mental health parity requirements and fund parity oversight and compliance. 
• Permanently remove the in-person visit requirement for tele–mental health services 

under Medicare. 
 

******* 
 
America’s Essential Hospitals thanks you for the opportunity to share the essential hospital 
perspective, and we encourage lawmakers to focus on these key priorities during the legislative 
development process for the remainder of the year. We remain willing and ready to work with 
you to strengthen the health care safety net while improving access to care for all people. If you 
have questions, please contact Vice President of Legislative Affairs Jason Pray at 
jpray@essentialhospitals.org or 202.585.0112. 
 
Sincerely,  
 
 
 
Bruce Siegel, MD, MPH 
President and CEO 

mailto:jpray@essentialhospitals.org

