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Madame Chair and members of the Committee. My name is Mary Krinkie and I am the Vice President of 
Government Relations with the Minnesota Hospital Association (MHA). There are many provisions in the 
Governor’s proposed Health and Human Services budget in HF 2128 that will impact hospitals and health 
systems and the patients and communities they serve. Given the time constraints for the Committee due 
to the numerous individuals and organizations wishing to provide public comments on HF 2128, MHA will 
provide input on three priority issues.  
 

1. Article 1, Section 4: 
The telemedicine language is all good, except for what it omits. We need to make permanent the 
waiver that has been in place during the Peace Time Emergency allowing for the use of the 
telephone as a modality. Telehealth via a telephone has improved access to care for seniors, 
those without broadband and reduced disparities. The telephone as a telehealth modality has 
shown to be particularly effective for helping those with mental health. MHA is in strong support of 
Rep. Morrison’s telehealth bill, HF 1412, and we urge passage of that language in the Chair’s 
Omnibus Health and Human Services budget. Just as a reminder, without legislation, all of the 
telehealth waivers that have been in place will expire on June 30, 2021. We need telehealth 
legislation to pass prior to that date. 

 
2. Article 3, Section 10: 

MHA is opposed to carving out the outpatient prescription drug benefit from the Prepaid Medical 
Assistance Program (PMAP) and moving this benefit to the Fee-For-Service program. This will 
result in a significant loss in payments to all Critical Access Hospitals and safety net hospitals, 
which are currently able to receive higher reimbursements from the health plans because they 
are qualifying 340B entities under federal rules. Hospitals are dependent on the 340B program to 
help fund uncompensated services in their communities. This proposal is not a small change, as 
approximately 750,000 people are in the PMAP portion of Minnesota’s Medical Assistance 
program. We are urging that this provision not be in the final Health & Human Services bill. 

 
3. Article 5, Section 14: 

Since the year 2000, the Minnesota Department of Health has been doing maternal mortality 
studies. MHD is seeking to add morbidity studies going back to the year 2000 and obtaining data 
going back to the year 2000 from hospitals. MHA is not opposed to MDH conducting maternal 
morbidity studies. However, MHA is concerned with the language calling for an individual 
provider’s name to be disclosed. Also, seeking data from hospitals going back to 2000 could be a 
significant burden. MHA has some of this morbidity data starting in January of 2016, with the ICD-
10 codes that were implemented in the fall of 2015. This is a better data source and we would 
recommend the Department partner with MHA rather than placing more data burdens on 
hospitals and health systems. 

 
Thank you for consideration of our comments.  

 


