
  
 
April 16, 2020 
 
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 Jim Hagedorn   The Honorable Angie Craig 
U.S. House of Representatives   U.S. House of Representatives 
325 Cannon House Office Building  1523 Longworth House Office Building 
Washington, DC 20515     Washington, DC 20515 
 
The Honorable Dean Phillips   The Honorable Betty McCollum 
U.S. House of Representatives   U.S. House of Representatives 
1305 Longworth House Office Building  2256 Rayburn House Office Building 
Washington, DC 20515    Washington, DC 20515 
 
The Honorable Ilhan Omar   The Honorable Tom Emmer 
U.S. House of Representatives   U.S. House of Representatives 
1517 Longworth House Office Building  315 Cannon House Office Building 
Washington, DC 20515    Washington, DC 20515  
 
The Honorable Collin Peterson   The Honorable Pete Stauber 
U.S. House of Representatives   U.S. House of Representatives 
2204 Rayburn House Office Building  126 Cannon House Office Building 
Washington, DC 20515     Washington, DC 20515 

 
Subject:  Minnesota’s hospitals and health system recommendations for additional federal 

initiatives to respond to the COVID-19 public health crisis 
 
Dear members of the Minnesota congressional delegation: 
 
I write to express gratitude for your continued support for Minnesota’s hospitals and health systems 
during these unprecedented times and to offer insight as you prepare for a fourth stimulus package. The 
first three relief packages have provided critical relief to Minnesota providers — with a portion of the 
CARES Act’s Public Health and Social Services Emergency Fund being released on Friday, April 10. This 
support is critical and very much appreciated. 
 
As stated in my April 9 letter, Minnesota hospitals and health systems are facing unprecedented 
financial challenges while combating COVID-19. Our financial modeling estimates potential financial 
losses of $2.9 billion over the first 90 days of the pandemic — between lost revenues, additional 
expenses to prepare for a surge, and providing treatment to patients. Please consider the following 
ideas as you prepare for the next stimulus package.  
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Easing hospital and health system financial pressures: 
 

1. Expansion of Public Health and Social Services Emergency Fund. As of today, $30 billion of the 
Public Health and Social Services Emergency Fund has been released to health care providers 
around the country. The Department of Health and Human Services (HHS) based the first round 
of disbursement on Medicare fee-for-service (FFS) spending, which provided critical funding to 
many Minnesota providers but notably left out providers with high levels of Medicaid, such as 
children’s hospitals and safety net providers, and others who have  high levels of Medicare 
Advantage patients. Please ensure that the next round of disbursement provides crucial funds to 
all Minnesota providers and replenish the Public Health and Social Services Emergency Fund 
with an additional $100 billion.  

 
2. Expansion of funding for the Small Business Administration’s (SBA) Paycheck Protection Program 

(PPP). The SBA PPP allocated $350 billion in relief in the form of forgivable loans to nonprofits 
with 500 employees or less. This program has been wildly popular and the demand for support 
has far exceeded the initial financial allocation. In addition to traditional small businesses, this 
program has been accessed by a number of small hospitals to maintain compensation to health 
care providers on the frontline. I ask that Congress provide at least $250 billion in additional 
funding for the PPP.  

 
3. Expansion of PPP eligibility. In addition to investing more financial resources into the PPP, I 

encourage you to clarify the eligibility requirements for the program. Currently, many hospitals 
in Minnesota may not qualify for the PPP either because they are government-owned or 
operated or because the 500 employees limit has been exclusionary. There are several small 
Minnesota hospitals who clearly fit within the scope of the intended PPP beneficiaries but who 
have been excluded for technical reasons. I recommend Congress expand eligibility in the 
program to ensure that small hospitals, including those that are government operated and/or 
serve a specialty population (including pediatric hospitals), are eligible for the next round of 
PPP funding. This could be accomplished, for example, by expanding the eligibility to all Critical 
Access Hospitals and government and specialty hospitals below 150 beds. 

 
4. Ensure the Federal Medical Assistance Percentage (FMAP) increase supports Medicaid 

providers. In the second relief bill, the Families First Coronavirus Response Act, Congress 
provided states with a temporary increase in its FMAP rate by 6.2%. This is a significant increase 
to the state but, unfortunately, this increase is not being passed along as increased payments to 
financially stressed hospitals and other providers. I ask that you modify the FMAP provision in 
order to require states to provide this financial assistance to Medicaid providers.  
 

5. Convert the advanced Medicare payment loan program to a grant program. The CARES Act 
improved the Accelerated and Advance Payment Program under the Centers for Medicare and 
Medicaid Services (CMS) by allowing certain hospitals to receive six months of advance 
payments during these unprecedented times. Unfortunately, the repayment terms require 
repayment to begin in four months (which is likely to be in the middle of a COVID-19 surge in 
Minnesota) and may lead to some hospitals paying a 10.25% interest rate if they are unable to 
repay this amount within a year. Given the challenges that hospitals are likely to have in 
repaying these loans, Congress should convert the program to a grant program and forgive all 
accelerated payments to hospitals. If that is not possible, it is imperative that Congress 
eliminate or significantly lower this interest rate and provide an extension of the start of  
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repayments when hospitals are on the other side of experiencing significant COVID-19 
challenges.  

 
6. Ensure 340B eligibility for Prospective Payment System (PPS) hospitals. The 340B program is 

critical to hospitals and patients as it expands services and resources to Disproportionate Share 
Hospitals (DSH) that serve a higher percentage of lower income patients. It is likely that vital 
hospitals that currently participate in the 340B program may not qualify in future years due to 
the cancellation of elective procedures during this pandemic. It is critical that Congress relax 
requirements for the 340B program during these times and add expand the number of 
hospitals eligible for the 340B program. This could be accomplished through basing eligibility on 
data from years preceding the COVID pandemic and allowing Sole Community Hospitals and 
children’s hospitals to participate in the program regardless of the disproportionate share 
adjustment percentage.  

 
7. Establish limited cost-based reimbursement for at-risk hospitals. Many hospitals have been 

forced to undertake substantial expenses in preparation for responding to the COVID-19 
pandemic and, at the same time, have ended non-emergency services which typically provided 
the necessary financial resources to maintain hospital operations. These increased costs, 
coupled with significant reductions in revenues, have led to dire financial situations for many 
hospitals and put them in a position of potentially failing to meet ongoing obligations to their 
staff and community. Congress should establish a temporary cost-based reimbursement 
program for hospitals at risk of failing to continue operations. This relief would be short-term 
but could ensure that communities continue to have access to hospital-based services.   

 
8. Protect Medicaid for patients and providers. CMS proposed the Medicaid Fiscal Accountability 

Rule (MFAR) (CMS-2393-P) last November. If implemented, MFAR will reduce Medicaid 
payments by $23 to $31 billion annually to hospitals and health systems — representing 12.8% 
to 16.9% of total hospital program payments. CMS has not provided analysis to justify these 
changes or show the impact on beneficiaries and providers. These cuts would force Minnesota 
to make untenable choices regarding eligibility, benefits and provider reimbursement. Patients 
and providers need as much certainty as possible during this pandemic and Congress should 
prohibit the implementation of MFAR.  
 

9. End punitive treatment of grandfathered off-campus hospital departments. As part of its FY2020 
Hospital Outpatient Prospective Payment System and Ambulatory Surgical Center Payment 
System Final Rule (CMS-1717-FC), CMS cut payments for health care services provided at certain 
off-campus outpatient departments (OPDs) by 60 percent from previous levels. Affected OPDs 
include those that were in operation before Nov. 2, 2015. This change in reimbursement is 
inconsistent with Congressional intent as clearly defined in the Bipartisan Budget Act of 2015 
and substantially reduces the ability of hospitals to provide services in affected communities. 
Congress should require CMS to restore funding to off-campus outpatient departments to help 
hospitals maintain community access to services.  
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Regulatory relief during COVID-19: 
 

10. Delay price transparency rule. CMS finalized a hospital price transparency rule (CMS-1717-F2) in 
2019 that will require all non-federally owned or operated hospitals to post gross charges, payer 
specific negotiated charges, discounted cash prices, and deidentified minimum and maximum 
negotiated charges for all items and services provided by the hospital. The requirement takes 
effect on Jan. 1, 2021 but substantial preparation and planning this year will be required in order 
for hospitals to comply. The scarce hospital resources needed to implement the new rule could 
be better utilized in in the preparing to treat COVID-19 patients. As such, please delay the 
effective date of the price transparency rule for one year.  

 
11. Expand authority of occupational therapy/physical therapy services through telemedicine. The 

CARES Act allowed CMS to waive regulations to expand the types of services provided, and the 
range of providers permitted to conduct services, through telehealth. As of today, though, CMS 
has not extended telehealth authority to certain therapists and pathologists who could, absent 
the Medicare prohibition, effectively provide services through telehealth. To expand the scope 
of services available to Medicare patients, Congress should expand the list of eligible telehealth 
providers to include physical therapists, occupational therapists, and speech language 
pathologists. In addition, as a result of the flexibility provided by Congress and the federal 
government, the volume of telehealth services has dramatically increased. It is likely that 
additional federal resources will be necessary to support the telehealth infrastructure of 
hospitals and health systems.  

 
12. Extend deadline for Interoperability Rule. The Interoperability and Patient Access final rule from 

CMS (CMS-9115-F) and the 21st Century Cures Act final rule from the Office of the National 
Coordinator for Health Information Technology (ONC) include a host of interoperability policies 
that are to be implemented in 2020 and 2021. Similar to the price transparency rules noted 
above, it will be near impossible to meet these requirements during this pandemic. I urge you to 
delay interoperability requirements for one year so that health care staff and providers can 
focus on treating COVID-19 patients. 

 
13. Revise Occupational Safety and Health Administration (OSHA) requirements. An OSHA provision 

has been considered in past relief bills that would require health care employers to develop and 
implement a comprehensive infectious disease exposure control plan. This provision would be 
impossible to implement in hospitals due to the severe lack of availability of N-95 respirators 
and would dramatically reduce hospital inpatient capacity during this pandemic. Please do not 
include any OSHA requirements that would negatively impact hospital capacity.  

 
14. Provide Accountable Care Organization (ACO) relief. The Medicare ACO program was created 

with the idea of coordinating care for cohorts of Medicare beneficiaries so that health care 
interventions improve quality and reduce costs for the health care system. The COVID-19 
pandemic will make it significantly harder for providers to keep care under cost restrictions, 
which may lead to penalties for already financially strained organizations. Please protect ACOs 
in Minnesota from financial penalties because of costs incurred treating patients with COVID-
19 during this pandemic. 
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Again, we are grateful for the support that Congress has already provided, but I am sure you agree that 
additional support will be necessary and urgently so. I am concerned about our ability to maintain 
Minnesota’s high-quality health care across all parts of Minnesota into the future.  
  
Thank you for our weekly calls and for your assistance in working to ensure we can keep our health care 
system strong during and after this unprecedented national emergency.   
 
Sincerely, 

 

  

Rahul Koranne, M.D. 


