
 

 

  
 

 
November 21, 2022 
 
The Honorable Amy Klobuchar  The Honorable Tina Smith 
U.S. Senate     U.S. Senate 
425 Dirksen Senate Office Building   720 Hart Senate Office Building 
Washington, DC 20510   Washington, DC 20510 
 
The Honorable Angie Craig   The Honorable Tom Emmer 
U.S. House of Representatives  U.S. House of Representatives 
2442 Rayburn House Office Building  315 Cannon House Office Building 
Washington, DC 20515   Washington, DC 20515 
 
The Honorable Michelle Fischbach  The Honorable Betty McCollum 
U.S. House of Representatives  U.S. House of Representatives 
1237 Longworth House Office Building 2256 Rayburn House Office Building 
Washington, DC 20515   Washington, DC 20515 
 
The Honorable Ilhan Omar   The Honorable Dean Phillips 
U.S. House of Representatives  U.S. House of Representatives 
1730 Longworth House Office Building 2452 Rayburn House Office Building 
Washington, DC 20515   Washington, DC 20515 
 
The Honorable Pete Stauber   The Honorable Brad Finstad 
U.S. House of Representatives  U.S. House of Representatives 
461 Cannon House Office Building  1433 Longworth House Office Building 
Washington, DC 20515   Washington, DC 20515 
 
Subject: 2022 End-of-Year Congressional Priorities  
 
Dear members of the Minnesota congressional delegation, 
 
On behalf of our member hospitals and health systems, the Minnesota Hospital Association 
(MHA) urges Congress to take the following actions in the lame-duck legislative session.   
 

• Prevent devastating cuts to Medicare payments 

Hospitals and health systems in Minnesota continue to struggle with the long-term 
impact of the COVID-19 pandemic, an increase in seasonal respiratory and influenza 
cases, and an exponential rise in labor and supply costs. Not only are they facing 
challenges with care capacity, but a recent finance survey analysis of acute care 
hospitals within Minnesota found a 172% decline in year-over-year financials. Over half 
of the survey respondents reported a negative operating margin, making any Medicare 
reimbursement cuts untenable. MHA is extremely concerned with the Medicare payment 
cuts scheduled to go into effect in 2023, including the 4% Statutory Pay-As-You-Go 
(PAYGO) reduction and the -4.42% Medicare Physician Fee Schedule adjustment. 
These payment cuts, in addition to the existing -2% Medicare sequester would severely 
impact the ability of hospitals and health systems to provide patient care.  



 

 

• Establish a crisis per diem payment to ensure continued care capacity 
Persistent workforce shortages at post-acute care and mental health care facilities in 
Minnesota contribute to a significant number of patients being unable to be discharged 
from acute care hospitals. Hospitals are not only unable to be reimbursed for the 
ongoing “boarding” of patients but are also not able to utilize those beds for patients in 
need of acute care. Congress should consider temporary solutions to help stem this 
immediate crisis and long-term policy changes to improve the continuum of care. 

 

• Extend or make permanent the Low-volume adjustment program for rural 
hospitals  
The current extension of the Low-volume adjustment program is set to expire on Dec. 
16. This program helps support 20 hospitals in Greater Minnesota and losing this 
payment adjustment would result in a cumulative annual loss of $17 million in our state. 
Rural hospitals are already facing unprecedented financial challenges due to labor 
shortages and inflationary pressures and cannot afford to lose access to this vital 
financial support. 

 

• Prevent the expiration of the 5% payment incentive for accountable care 
organizations  
In an effort to shift the Medicare payment system more toward value and quality, the 
Medicare Access and CHIP Reauthorization Act (MACRA) included a 5% payment 
incentive to encourage Medicare providers to participate in Advanced Alternative 
Payment Models (APMs). This payment increase is scheduled to expire in 2023, 
resulting in additional financial losses for many struggling hospitals and health systems. 
As the health care sector continues to recover from the pandemic and can dedicate 
more time to ongoing efforts to shift towards value-based care models, Congress should 
continue to support investment in care coordination and quality-based care.  
 

• Extend 340B participation flexibilities 
In the FY 2022 Consolidated Appropriations Act, Congress included a provision to allow 
hospitals at risk of becoming ineligible for the 340B Drug Pricing Program to maintain 
status through the end of 2022. One of the primary eligibility criteria for hospitals in the 
340B program is the Medicare disproportionate share hospital (DSH) patient percentage 
adjustment, based on a hospital’s volume of inpatient Medicaid and Medicare patients. 
With so many ongoing emergency and non-urgent care changes due to fluctuating rates 
of infectious diseases, this flexibility is essential to protect 340B drug savings for 
hospitals that may have become ineligible due to COVID-19 financial changes in cost 
reporting. MHA urges Congress to extend the existing 340B eligibility fix through the end 
of the calendar year when the public health emergency ends.  

• Finalize the FY 2023 federal budget  
Congress should pass FY 2023 appropriations to ensure stable federal funding for vital 
health care programs and to avoid a federal government shutdown.  

In addition to these urgent policy changes, MHA encourages the Minnesota congressional 
delegation to consider immediate health care legislative priorities in the 118th Congress. Given 
the federal public health emergency could end in April, Congress may need to extend or make 
permanent crucial waivers and flexibilities, including Medicare coverage for telehealth services. 
MHA also hopes the 118th Congress will limit unnecessary and overly burdensome oversight 
and instead focus on policy to continue supporting high-quality patient care in Minnesota. 
 
 



 

 

We look forward to our continued partnership on important issues affecting hospitals and health 
systems, especially as we work to strengthen and heal our health care workforce.   
 

Sincerely, 

 

Bob Hume 

Vice President of Policy and Communications 

Minnesota Hospital Association 

 

 


