
Provide adequate Medicare payments
Medicare payments to Minnesota’s hospitals and health 
systems are well below the actual cost of providing 
care, reimbursing 87 percent of cost. Minnesota’s critical 
access hospitals (CAHs) are paid 99 percent of “allowable 
costs” (after the 2 percent Medicare provider payment cut 
called for by sequestration).  

Minnesota’s hospitals and health systems continue to 
provide high-quality health care despite being reimbursed 
below the cost of care by government payers; however, 
continued payments below cost are a substantial 
barrier to health care innovation aimed at reducing 
costs and improving care.

Oppose site-neutral payment policies
Proposals by the Centers for Medicare and Medicaid 
Services (CMS) that seek to impose “site-neutral” 
payments in health care fail to adequately support 
the critical community services that may only 
be provided by hospitals. Hospitals serve patient 
populations that are sicker than those in physician 
settings and the regulatory requirements imposed on 
hospitals far exceed those of other health care settings. 
Only hospitals provide 24/7 access to care for patients, 
regardless of their ability to pay.  

• MHA remains opposed to CMS’ site-neutral 
payment policies that threaten access to care to 
care and hospitals’ and health systems’ ability 
to continue to meet the needs of their patients, 
especially those with the most complex needs 
and those in vulnerable communities. 

CMS mandated site-neutral Medicare payment cuts under 
the Hospital Outpatient Prospective Payment System 
(OPPS) rule for calendar year (CY) 2019. Over two years, 
CMS reduced Medicare payments to the physician office 
level for certain hospital outpatient departments (HOPDs). 
Medicare payments for clinic visits, known as evaluation 
and management services, provided by excepted HOPDs 
that were billing under the OPPS before Nov. 2, 2015, or 
met a “mid-build” exception will be reduced to 70 percent 

of the OPPS payment rate in 2019 and to 40 percent of 
the OPPS rate in 2020 and subsequent years. Under the 
rule, Minnesota’s hospitals and health systems will 
see their Medicare payments reduced by nearly $18 
million over the next two years.  

• MHA supports restoring the Medicare payment 
cuts to HOPDs for evaluation and management 
services. HOPDs in inner cities and rural areas are 
often the only sites of care that provide the services 
they do.

• Congress must ensure reimbursement systems 
are in place to support the critical care services not 
available in other settings. 

Maintain 340B Drug Pricing Program 
The 340B Drug Pricing Program has been critical in 
helping hospitals expand access to lifesaving prescription 
drugs and comprehensive health care services in 
vulnerable communities across Minnesota, including 
to low-income and uninsured individuals. Over 90 of 
Minnesota’s 141 member hospitals and health systems 
participate in the 340B program. 

• MHA opposes congressional efforts to prohibit 
new hospital enrollment or re-enrollment and 
to scale back the 340B program, which would 
only benefit drug companies while increasing 
federal government costs and creating devastating 
consequences for the patients and communities 
relying on this vital program.

The 340B program can save participating hospitals – those 
that meet criteria as safety-net hospitals or provide vital 
services in rural areas – between 15 and 60 percent on 
the cost of drugs. These savings are used to support the 
charitable purposes of the participating hospital or clinic. 

• Minnesota’s 340B hospitals support meaningful and 
practical transparency to ensure that the program 
meets the congressional objective: to stretch scarce 
federal resources as far as possible, reaching more 
eligible patients and providing more comprehensive 
services. 

MHA 2019 federal legislative priorities

Minnesota Hospital Association | www.mnhospitals.org | 2550 University Ave. W., Ste. 350-S, St. Paul, MN 55114-1900 | (651) 641-1121

over

FEDERAL FACT SHEET

April  2019



Address rising pharmaceutical costs
Pharmaceutical spending is growing faster than 
any other part of health care. Rising drug costs, as 
well as shortages of critical medications, negatively 
affect hospitals’ and health systems’ ability to provide 
the highest level of care. Patients are readmitted or 
hospitalized because they cannot afford to take their 
medications as prescribed and patient access to certain 
pharmaceuticals is negatively impacted by too frequent 
drug shortages. 

• MHA supports efforts to address the growth in 
drug prices because patients should not have to 
choose between paying for their daily needs or 
taking the medicine they need.

Improve access to appropriate mental and 
behavioral health services by continued 
federal support for CCBHCs 
Minnesota has made significant progress in reducing 
stigma, increasing capacity to serve residents with mental 
and behavioral health care needs, improving access to 
community-based mental health services and developing 
new and innovative models of care such as Certified 
Community Behavioral Health Clinics (CCBHCs). 

• To continue to improve access, MHA supports 
continued federal support for the CCBHCs 
demonstration, scheduled to end on July 1, 2019. 

• As one of eight states chosen to participate in this 
federal pilot, Minnesota has established a network 
of six CCBHCs that provide a comprehensive array 
of outpatient mental health and addiction treatment 
services as well as coordinated and integrated care 
with hospitals, health systems and other medical and 
social service providers. Continuing federal support 
for the CCHBC demonstration beyond the July 1 
demonstration end date will allow Minnesotans 
to have access to coordinated, appropriate, high-
quality mental and behavioral health care. 

Align 42 CFR Part 2 with HIPAA
42 CFR Part 2 governs the confidentiality of substance 
use disorder (SUD) patient records and limits the sharing 
of patient information necessary for delivering the most 
efficient and effective care. The current requirement for 
individual patients’ consent for access to records from 
federally funded substance use treatment programs is an 
obstacle to integrated patient care and, in some cases, 
may endanger patients’ health. 

• MHA supports aligning 42 CFR Part 2 with the 
Health Insurance Portability and Accountability 
Act (HIPAA).

Expand Medicare coverage of telehealth 
services
Minnesota’s hospitals and health systems are embracing 
the use of telehealth technologies because they provide 
less expensive and more convenient care options for 
patients and offer benefits such as virtual consultations 
with distant specialists for services that might not be 
available within the community and the ability to perform 
high-tech monitoring without requiring patients to leave 
their homes.

For most medical services, telemedicine involves a 
patient located at an “originating site” who receives care 
from a provider located at a “distant site.” Medicare 
statute restricts telehealth services to patients located in 
rural areas and in specific “originating sites” (such as a 
hospital or physician office). 

• MHA praises Congress’ 2018 action to remove 
the originating site geographic barriers, allowing 
Medicare beneficiaries to receive telehealth 
services related to stroke treatment, home 
dialysis therapy and substance use disorder in 
their homes.

The “distant site” definition limits telemedicine services 
by preventing rural providers from providing telemedicine 
services. Many rural providers have availability and 
specialization to serve patients via telemedicine and would 
help sustain access to care in their rural communities.

• MHA supports modifying strict definitions 
limiting the expansion and adoption of telehealth 
services. 

• MHA supports expanding Medicare coverage, such 
as by a presumption that Medicare-covered services 
also are covered when delivered via telehealth unless 
CMS determines on a case-by-case basis that such 
coverage is inappropriate; establishing pilot projects 
to provide telemedicine training in graduate medical 
education programs; and providing grants for the 
development of other innovative uses of telemedicine 
for services like forensic exams for victims of sexual 
assault guided by specially trained nurses.


