
  
 

 
March 24, 2020 

Commissioner Jodi Harpstead 

444 Lafayette Road 

St. Paul, MN 55155 

 

Sent via email 

 

Dear Commissioner Harpstead, 

On behalf of the Minnesota Hospital Association (MHA), thank you for your ongoing efforts to mitigate 

the effects and spread of COVID-19 in Minnesota.  

As an initial matter, we recommend that the Department request approval from the Centers for 

Medicare and Medicaid Services (CMS) that certain statutes and implementing regulations be waived by 

CMS, pursuant to section 1135 of the Social Security Act. MHA requested specific items to be included in 

the waiver in our letter to you dated March 19, 2020. In addition, CMS has recently released a checklist 

of commonly requested flexibilities.  Each flexibility identified by CMS in its checklist would be beneficial 

to Minnesota health care providers dealing with the current pandemic.   

Second, the federal government recently enacted the Families First Coronavirus Response Act.  Section 

6008 of the Act established a temporary increase of 6.2% in the Federal Medical Assistance Percentage 

(FMAP) starting January 1, 2020 for states that meet the requirements specified in in Section 6008.  We 

believe Minnesota meets all of the requirements applied but we encourage the Department to review 

those requirements and ensure compliance.  Furthermore, with respect to the additional resources 

provided by the federal government, we encourage you to take steps to ensure the entirety of the 

allocation goes directly to providers providing resources to offset the substantial costs incurred in 

serving patients and communities during this pandemic time.   

In addition, we recommend the following waivers of Minnesota law be considered by the Department.  

We believe each of these waivers are within the authority of the Department.  The proposals below 

have been collected from Minnesota’s hospitals and health systems about the types of regulatory relief 

that would be beneficial as we respond to COVID-19. Thank you for your consideration of these changes 

as we are addressing this pandemic situation. 

Pursuant to the authority granted by Executive Orders 20-01 and 20-12 and Minn. Stat. § 12.21, we 

recommend you make the following modifications to regulatory requirements: 

Telehealth 

• Waive or modify any restrictions that create administrative barriers or time constraints for 

health care providers providing telemedicine services under Minn. Stat. § 256B.0625 Subd. 3b, 

including the limit of three telemedicine services per enrollee per calendar week and attestation 

required by Minn. Stat. § 256B.0625 Subd. 3b(b) and the documentation required by Minn. Stat. 

§ 256B.0625 Subd. 3b(c) and Minn. R. 9505.2175.   



• Revise the definitions of telemedicine specified at Minn. Stat. § 256B.0625 Subd. 3b(d) and 

Minn. Stat. § 147.033 to include the delivery of health care services or consultations via 

telephone conversation.   

 

• Affirm that the location of the patient and the location of the licensed provider will not affect 

the availability of reimbursement for telemedicine services.  While Minnesota law has not 

generally specified a restriction, the Centers for Medicare and Medicaid Services (CMS) have in 

the past imposed restrictions.  Those CMS restrictions have been lifted effective March 6, 2020 

pursuant Expansion of Telehealth 1135 Waiver issued by CMS.  Removing these restrictions 

ensures that both the provider and patient could be located at home so that quarantined 

providers could provide telehealth care and quarantined patients can receive it.   

 

Hospital bed capacity 

• In order to allow hospitals to provide services in non-traditional and/or temporary locations and 

spaces as needed, affirm covered services pursuant to Minn. Stat. §§ 256.0625 includes services 

provided at non-traditional and/or temporary locations that may not meet certain technical 

licensing requirements imposed by Minn. Stat. Ch. 144.1  This may include license requirements 

requiring inspection that would impose any accompanying regulations with respect to any 

hospital or hospital program – whether inpatient or outpatient – to allow facilities to provide 

hospital level services in non-traditional and/or temporary spaces provided that Hospitals 

continue to take actions to minimize patient harm.  This authority was granted by the Governor 

of the State of California pursuant to an executive order titled “Order expands capacity to 

combat COVID-19 in health care facilities” issued March 21, 2020and we urge Minnesota 

similarly empower healthcare providers to think creatively to meet the healthcare needs of the 

community.  

• Grant waivers under 144.551 subd. 2 to allow hospitals, upon request, to increase the number 

and location of licensed beds in the state by both issuing new bed licenses and allowing facilities 

to transfer hospital beds to other locations or licensees.  

Background checks 

• Waive the criminal background check requirements under 245C for providers who have already 

passed internal employment checks. With many fingerprinting offices closing as non-essential 

services, we need regulatory relief to ensure these providers, who have already undergone 

internal criminal background checks, are not prevented from providing care due to duplicative 

regulatory requirements. 

 

Enrollment 

• To the extent feasible and allowable, we encourage the Department to adopt policies and 

practices that maintain Medicaid and MinnesotaCare enrollment during this period.  We 

understand that annual eligibility renewals are required but all efforts should be made to 

maintain enrollment. 

 

Thank you for your prompt attention to these requests as the health care community navigates a rapidly 

changing health care environment. 

 
1 MHA will submit a separate waiver request to the Minnesota Department of Health requesting relief from these 
requirements for licensing purposes.   



Sincerely, 

Mary Krinkie 
Vice President, Government Relations 
Minnesota Hospital Association 
 

Kristen McHenry 

Director, State Government Relations 

Minnesota Hospital Association 

 


