
The mission of the Minnesota Hospital Association is to enhance the ability of members to achieve their missions and goals. 
MHA is committed to ensuring that the association’s financial and staff resources are used in partnership with our members  

to effectively advocate for Minnesota hospitals and health care. 

MHA’s goal is to be the state’s most influential, trusted and respected leader in health care policy and advocacy,  
and a valued resource for information and knowledge.

2015 Highlights
The Value of MHA Membership



Advocating for Minnesota hospitals and health systems 
• Responded effectively to the Minnesota Department of Health (MDH) nurse staffing study released in January 

2015. Conducted a nurse staffing study with a researcher from the University of St. Thomas using publicly available 
data that found a weak relationship between staffing and outcomes. Shared the study with influential legislators 
and staff. No further discussion of MDH’s nurse staffing study occurred during the 2015 legislative session. 

• Convened a bipartisan group of legislators to support the Minnesota Telemedicine Act, which was passed in the 
2015 session.

• Led a targeted media campaign to oppose efforts to roll back MinnesotaCare.

• Successfully advocated for numerous mental health reforms, resulting in a historic $51 million appropriation of new 
investments in mental and behavioral health capacity. 

• Supported efforts to enhance funding and increase coordination for infectious disease response and resource 
mobilization, trauma services and emergency preparedness.

• Successfully advocated for $4 million of supplemental state funding, including $2 million in itemized amounts 
to partially offset the costs incurred by each of Minnesota’s CDC-designated Ebola treatment hospitals.

• Submitted a letter of support and encouraged Minnesota’s congressional delegation to support the 
application of the University of Minnesota Medical Center, Fairview, to become one of 11 regional Ebola 
treatment centers, resulting in the hospital receiving an additional $3.25 million of federal funding.

• Urged the release of congressionally allocated federal funding for ongoing Ebola preparation efforts in states 
and hospitals. 

• Successfully advocated for new changes to the state’s Medical Assistance rebasing process.
• $5 million of additional funding for Critical Access Hospitals (CAHs), which will be matched with federal 

funding, to protect CAHs from receiving payments further below their actual costs than Prospective Payment 
System (PPS) hospitals.

• $2 million of additional state funding, which will be matched with federal funding, for inpatient mental health 
care services.

• Eliminated the ceiling on increased payments to CAHs to allow for more rapid adjustments to bring their 
public program payments closer to the actual costs of care.

• Extended the protective rate 
corridors of +/-5 percent on the 
maximum payment fluctuation 
from the rebasing formula to any 
hospital prior to the next rebasing, 
which is scheduled to occur Jan. 
1, 2017.

• Extended the authority of DHS to 
adjust reimbursement rates for 
certain policy-sensitive services.

• Successfully advocated for adoption 
of the Interstate Physician Licensure 
Compact.

• Assisted Sen. Franken’s office with his 
tour of 28 rural communities.

• Worked with MDH to resolve a long-
standing dispute regarding hospitals’ ability to retain licenses for unavailable hospital beds after construction 
projects, thereby avoiding the need for legislation or litigation. 

Continuing to bend the cost curve
• Expanded the Minnesota Hospital Price Check website to include all inpatient diagnostic-related groups (DRGs).

• Began developing benchmark charge comparison reports to help hospitals find potential charge outlier areas.

• Coordinated an approach to workers’ compensation inpatient payment reform that preserves payment at 100 
percent of charges for CAHs and moves PPS hospitals to a payment platform of 200 percent of hospitals’ “all-in” 
Medicare rate. In addition, prompt payment and e-billing requirements were forwarded and enacted into law.

• Initiated a new tracking mechanism and provided preliminary data, including volume changes and financial 
indicators, on initial impacts of health care reforms to policymakers and researchers.



Leading the nation in patient safety and quality care
• Received the 2015 Dick Davidson Quality Milestone Award from AHA for leadership and innovation in quality 

improvement and contributions to national health care improvement efforts.

• Selected by the U.S. Department of Health and Human Services Centers for Medicare and Medicaid Services as 
one of only 17 hospital associations and health system organizations to participate in a second round of Hospital 
Engagement Networks (HEN) to continue efforts in reducing preventable hospital-acquired conditions and 
readmissions.

• MHA’s Adverse Drug Events (ADE) road map became a highly sought-after tool and was implemented by the 
national Partnership for Patients’ Medication Safety Affinity Group. It is estimated that at least half of all U.S. 
hospitals have received and benefited from the tool. 

• Improved medication safety by helping members implement the ADE road map best practices. 
• 27 hospitals are completing the SAFER Care ADE road map with 83 percent of participants achieving best 

practice in Q3 2015. 
• 21 hospitals are completing the full ADE road map with 75 percent of participants achieving best practice in 

Q3 2015.

• Led the statewide Collaborative Healthcare-Associated Infection Network (CHAIN) to provide education and 
improvement initiatives aimed at reducing health care-associated infections. 

• On the CUSP (comprehensive unit-based safety program): CAUTI (catheter-associated urinary tract infections) 
Cohort 9 (16 hospital units) reduced catheter utilization by 13 percent and the CAUTI rate by 50 percent from baseline 
months to sustainment months.

• On the CUSP: CAUTI Cohorts 7 (7 hospital units) and 8 (16 hospital units) improved catheter utilization by 48 percent 
in their inpatient units. 

• Participating HEN hospitals saw a 72 percent reduction in central line-associated bloodstream infections (CLABSI).

• Participating HEN hospitals saw a 45 percent decrease in harm across the board as of Q4 2015.

• Helped hospitals successfully implement evidence-based practices and policies to prevent the four new publicly 
reported adverse health events, including communicating test results, specimen handling and preventing neonatal 
events.



Communicating Minnesota’s positive hospital  
and health system story
• Completed the first year of Minnesota’s 

Hospitals: Strengthening Healthy 
Communities, a multiyear public 
relations campaign to enhance and 
strengthen the reputation of hospitals 
and health systems and empower 
advocates and stakeholders to 
promote the good work of hospitals 
within their communities.

• Launched an employee 
engagement survey to help 
members connect with their 
employees and trustees willing 
to be part of a grassroots 
advocacy network on behalf of their hospital. Preliminary results included 820 total relationships with 
policymakers, including 791 actionable relationships.

• Produced 19 written and video stories on community wellness, emergency preparedness and mental health 
initiatives that were disseminated through the MN Healthy Communities website and Facebook, and MHA’s 
Twitter and targeted opinion leader emails, resulting in 7 million impressions. 

• Increased third-party stakeholder support by providing stakeholder toolkit resources to all members and 
sending a targeted email to stakeholders each time a new story was posted to the campaign website. 

• Refreshed the Minnesota Hospital Quality website to better display consumer-friendly quality data and added new 
options for viewing unit-level nurse staffing data. 

• Sent nine Advocacy Alerts to members during the 2015 legislative session on topics such as the Minnesota 
Telemedicine Act, the workplace violence prevention bill and the health and human services budget.

• Continued opinion leader outreach campaign with 15 emails to more than 3,500 members, external stakeholders, 
policymakers and opinion leaders across the state.

• Disseminated social media messages related to patient safety and quality, the 2015 legislative session and MHA 
priorities, and the positive work of member hospitals within their communities. Increased Twitter followers to 2,178 
and increased Facebook “likes” to 335.

• Provided members with press materials and briefings on the annual Minnesota Department of Health (MDH) 
adverse health events report to protect Minnesota hospitals’ reputations and credibility, as well as emphasize MHA 
members’ commitment to patient safety, high-quality care and continuous improvement. 

• Published MHA’s annual community benefit report and highlighted examples of hospitals’ contributions to their 
communities. 
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Providing hospital and health system leaders with 
education and information
• Convened regional rural hospital finance conferences to provide the latest Affordable Care Act (ACA) and payment 

reform information to members’ finance and billing teams.

• Provided regional trustee education seminars on hospitals’ and health systems’ tax-exempt status and challenges 
to that status in Minnesota and around the country.

• Developed six new educational videos on governance topics including patient and family engagement and 
workplace violence prevention to be viewed on-demand by hospital trustees.

• MHA Trustee Council developed an advanced certification program to offer trustees who have completed their MHA 
certification additional education and guidance to promote excellence, innovation and accountability in health care 
governance.

• 379 trustees have completed or are currently working toward MHA certification. With approximately 1,300 trustees 
in our state, almost 30 percent of all Minnesota trustees have or are pursuing certification. 


