
   

 

   

 

  
 
July 27, 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 
U.S. House of Representatives 
461 Cannon House Office Building 
Washington, DC 20515 

 
Subject:  Mental Health 

 
Dear members of the Minnesota congressional delegation, 
 
On behalf of our member hospitals and health systems, the Minnesota Hospital Association 
(MHA) urges Congress to pass comprehensive legislation to help address the increased demand 
for mental health services. Before the COVID-19 pandemic, most Minnesotans viewed mental 
health as a serious issue in their community, which has only been exacerbated by the public 
health emergency's mental, social, and emotional pressures. Now more than ever, the health 
care system must prevent hospitalizations and provide the most appropriate care settings 
based on individual needs.  
 



 

 

   

 

MHA is heartened by the wide range of legislation introduced in the 117th Congress to address 
mental health care and commitments by several committees in both the House and Senate to 
agree upon policy improvements. As discussions ensue, MHA encourages support for the 
following priority areas. 
 
Access to Mental Health Care 
 
Prior to the pandemic, the capacity of the mental health care system was limited but now 
demand far exceeds supply. Congress needs to provide funding to expand existing programs 
and establish new grants for facilities and health care professionals that provide mental health 
services. We applaud the recent expansion of the Medicaid-certified community behavioral 
health clinic demonstration and encourage similar programs to help prevent hospitalizations 
and improve the continuum of care.  
 
Congress should also modernize existing mental health policies and remove antiquated barriers 
that limit appropriate care. One example is Medicare’s 190-day lifetime coverage limit for 
inpatient psychiatric hospital care. This policy discriminates against Medicare beneficiaries with 
conditions requiring ongoing treatment, such as schizophrenia, bipolar disorder, or major 
depressive disorder. If individuals with these conditions do not receive appropriate treatment, 
they often seek care in hospital emergency rooms. Another example is the Institutions for 
Mental Disease (IMD) exclusion, which prohibits the use of federal Medicaid funding for care 
provided in residential treatment facilities with more than 16 beds. The Substance Use-Disorder 
Prevention that Promotes Opioid Recovery and Treatment for Patients and Communities 
(SUPPORT) Act passed in 2018 partially addressed the IMD exclusion by allowing state Medicaid 
programs to receive federal matching payments for substance use disorder treatment provided 
in certain IMDs for up to 30 days over a 12-month period. However, this provision is set to 
expire in 2023. Congress needs to take additional action to remove this limitation to necessary 
care.  
 
Mental Health Payment Parity 
 
Payments and payment structures for mental health must be comparable to other medical 
conditions and sufficient to recruit and retain qualified providers. The Mental Health Parity and 
Addiction Equity Act was initially passed in 2008 and prohibits insurance coverage limitations 
that are more restrictive for mental health and substance use disorder benefits than other 
medical benefits. Since the law did not detail specific compliance requirements, Congress 
included provisions in the Consolidated Appropriations Act of 2020 to strengthen enforcement. 
As a result, the Department of Labor has issued many notices requesting analysis and 
information from health insurance companies but still faces challenges in enforcing parity. MHA 
urges Congress to provide the Department of Labor with additional resources and strengthened 
authority to enforce compliance, specifically by imposing civil monetary penalties for parity 
violations. Health insurance companies must be held accountable for a law that has been in 
place for over ten years.  
 
 



 

 

   

 

Mental Health Workforce 
 
According to data from the Minnesota Department of Health, the most significant increases in 
health care workforce job vacancies are in mental health and substance abuse counseling. The 
shortage amounts to 26 openings for every 100 mental health and substance use jobs.1 An 
estimated 31.5% of Minnesotans live in a mental health professional shortage area, significantly 
impacting rural communities.2 Congress must expand investments to support mental health 
professionals' recruitment, training, and retention to maintain and expand care capacity. Loan 
repayment and other financial incentives could help build a workforce to improve mental 
health care coordination and integration.  
 
Tele-Mental Health Services 
 
The telehealth flexibilities instituted in Medicare due to the public health emergency have been 
invaluable in expanding access to mental health services and helping mitigate the provider 
workforce shortage. Audio and video mental health services help circumvent some barriers to 
mental health care visits, such as transportation and stigma, especially in rural Minnesota. MHA 
urges Congress to extend current flexibilities, including waiving originating site restrictions and 
providing coverage for clinically appropriate audio-only mental health care. Audio-only services 
are essential in behavioral health, where there is less need for physical interaction. Patients 
with limited broadband access or digital literacy also benefit significantly from audio-only 
services.  
 
Congress has already taken steps to eliminate geographic limitations for tele-mental health 
services in the Consolidated Appropriations Act of 2020. Yet, the law still imposes an in-person 
visit requirement within six months prior to the first tele-mental health visit. This unnecessary 
guardrail deters vulnerable populations from entering the mental health care system and 
accessing care.  
 
Pediatric and Maternal Care  
 
The mental health of children and families has been especially affected by the pandemic, as 
they face unique elements of uncertainty, isolation, and fear. Minnesota hospitals and health 
systems are experiencing a significant uptick in the number of children seeking mental health 
care in emergency rooms. These children need immediate crisis stabilization services and long-
term interventions and infrastructure that create a better overall system of care. Additional 
resources should also be targeted at underserved populations, including racial and ethnic 
minority groups. MHA supports creating additional federal grant programs to improve maternal 
and pediatric behavioral care capacity and provider training at hospitals and health systems.  
 
 
 

 
1 https://www.health.state.mn.us/data/workforce/docs/2022workforcebrief.pdf  
2 https://usafacts.org/articles/over-one-third-of-americans-live-in-areas-lacking-mental-health-professionals/  
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Substance Abuse Treatment 
 
Substance use disorders continue to impact many individuals and families in Minnesota, and 
the recent upward trend in overdoses is alarming. Emergency room visits for opioid-involved 
overdoses substantially increased from 2019 to 2020, with individuals ages 15-34 years having 
the greatest number of visits.3 Unfortunately, too many people don’t receive the appropriate 
treatment for their substance use disorders even though over 40% of those affected nationally 
also have a mental health condition.4 Federal efforts such as the State Opioid Response Grant 
program have helped address this crisis, but additional investments are needed. Existing critical 
Substance Abuse and Mental Health Services Administration programs need to be reauthorized, 
and new funding should be allocated to efforts that will improve prevention, public health 
surveillance, monitoring, and education.  
 
The urgent mental health crisis requires immediate attention and action. Without federal policy 
changes or additional funding, Minnesotans will continue to rely on acute care from hospitals 
and health systems rather than addressing their underlying needs. As hospitals and health 
systems continue to face significant financial and workforce challenges, they will be unable to 
provide the appropriate mental health care that Minnesotans deserve. We hope Congress can 
pass mental health legislation prior to the November election and thank you for your 
commitment and partnership in addressing the health care needs of our state.  
 
Sincerely, 
 
 
Ben Hill  
Director of Federal Relations 
Minnesota Hospital Association  

 
3 https://www.health.state.mn.us/communities/opioids/opioid-dashboard/index.html  
4 https://addiction.surgeongeneral.gov/executive-summary  
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