March XX, 2022

The Honorable Xavier Becerra

Secretary

US Department of Health and Human Services
200 Independence Avenue, SW

Washington, DC 20201

Dear Secretary Becerra:

The Critical Access Hospital Coalition, with critical access hospitals (CAHS) across the country,
appreciates the Administration’s support of CAHs and health care providers during the COVID-
19 pandemic.

We all eagerly await the end of the pandemic, but we urge the Administration to ensure that the
Medicare and Medicaid waivers and flexibilities permitted during the COVID-19 Public Health
Emergency (PHE) are not ended abruptly. This would cause significant disruption to our
facilities that are already struggling with limited staffing and financial resources. We need
advance notice to plan to return to the previous requirements and we urge the Administration to
ensure that we have until at least the end of this calendar year to adjust.

Furthermore, we encourage the Administration to evaluate making some of these waivers
permanent because they have significantly increased our capacity for providing access to patient
care so desperately needed in many rural areas of the country. To the extent that Congressional
authority is required to make these waivers permanent, we urge you to work with the Congress
for swift passage.

We have prioritized below the waivers that have been most critical for CAHs and urge that they
be made permanent:

CAH Length of Stay. CMS waived the requirements that CAHs limit the number of beds to 25,
and that the length of stay be limited to 96 hours under the Medicare conditions of participation
for number of beds and length of stay at 42 CFR§485.620.

During the PHE CAHs have had the ability to flex up to meet the needs of our communities
when the demand is high. This has eliminated the need for our staff to search for another facility
that can take the patient and then transfer patients to that facility. This has saved on Medicare
costs for ambulance services, freeing ambulances up to be used for a true emergency and has
eliminated the need for hospital staff and resources to ride with the transport.

CAMHs that formerly performed very short length of stay surgeries and visits now are treating
more complex patients that often require a longer length of stay. Having to find another hospital
with bed availability to care for them is often difficult and less advantageous for the patient and



the family. Additionally, when other hospitals are on diversion, CAHs are unable to transfer the
patient.

Physical Environment. CMS waived certain physical environment requirements under the
Medicare conditions of participation at 42 CFR 8482.41 and 42 CFR 8485.623 to allow for
increased flexibilities for surge capacity and patient quarantine at CAHs. This waiver allows
CAHs to surge when needed to accommodate patients which is especially critical when other
hospitals are on diversion.

Responsibilities of Physicians in CAHs. CMS waived the requirement for CAHs that a doctor
of medicine or osteopathy be physically present to provide medical direction, consultation, and
supervision for the services provided in the CAH at 42 CFR § 485.631(b)(2). The physician is
still required to be available “through direct radio or telephone communication, or electronic
communication for consultation, assistance with medical emergencies, or patient referral.” This
waiver allows CAHs to utilize nurse practitioners and physician assistants to the fullest extent
possible, while ensuring necessary consultation and support as needed.

This waiver is especially critical to maintain the cardiac and pulmonary rehabilitation programs
required to address the explosion of cardiac and pulmonary issues in post-covid patients.

Telehealth Waivers. The numerous waivers ranging from an expanded number of providers
allowed to provide care to the use of audio-only technology has allowed CAHSs to expand
specialty care throughout the community and into the patients’ homes.

Allowing for audio-only is especially important as not all rural patients have access to video
capability through a phone or computer. Expanding the number of eligible practitioners to be
allowed to bill from a distant site has expanded access.

Expanding telehealth has consumed significant time for training and implementation, but it has
been extremely beneficial to patients who would have otherwise foregone care. After all the
time and effort that has been invested, it will be challenging to explain to patients that the care
they previously received through telehealth is no longer available.

3-Day Prior Hospitalization. CMS waived the requirement for a 3-day prior hospitalization for
coverage of a SNF stay, which provides temporary emergency coverage of SNF services without
a qualifying hospital stay, for people who experience dislocations, or are otherwise affected by
COVID-19. The ability to transition patients to a SNF as soon as it becomes the best option for
the patient allows acute inpatient beds to be made available for the next patient requiring
admission in a timelier manner.

Thank you for your continued efforts to ensure that Critical Access Hospitals remain available to
provide care in rural communities throughout the country.

Sincerely,



Alaska

Cordova Community Medical Center
Cordova, AK

Kanakanak Hospital, Bristol Bay Area Health Corporation
Dillingham, AK

Arizona

Banner Payson Medical Center
Payson, AZ

Page Hospital
Page, AZ

Arkansas

CHI St. Vincent Morrilton
Morrilton, AR

Dallas County Medical Center
Fordyce, AR

Howard Memorial Hospital
Nashville, AR

Ozarks Community Hospital
Gravette, AR

California

Banner Lassen Medical Center
Susanville, CA

Kern Valley Healthcare District
Lake Isabella, CA

Colorado

East Morgan County Hospital
Brush, CO

Haxtun Hospital District
Haxtun, CO



Melissa Memorial Hospital
Holyoke, CO

Rio Grande Hospital
Del Norte, CO

Sedgwick County Health Center
Sedgwick, CO

Georgia

Bleckley Memorial Hospital
Cochran, GA

Hospital Authority of Candler County, d.b.a. Candler County Hospital
Metter, GA

Jeff Davis Hospital
Hazlehurst, GA

Jenkins County Medical Center
Millen, GA

Liberty Regional Medical Center
Hinesville, GA

Putnam General Hospital

Eatonton, GA

Hawaii

Kula Hospital
Kula, HI

Lanai Community Hospitals
Lanai, HI

Idaho

Bingham Memorial Hospital
Blackfoot, ID



Boundary Community Hospital
Bonners Ferry, ID

Hlinois

OSF Healthcare Saint Elizabeth Medical Center
Ottawa, IL

OSF Healthcare Saint Paul Medical Center
Mendota, IL

Indiana

Dukes Memorial Hospital
Peru, IN

IU Health Bedford Hospital
Bedford, IN

IU Health Blackford Hospital
Hartford City, IN

IU Health Frankfort Hospital
Frankfort, IN

IU Health Jay Hospital
Portland, IN

IU Health Paoli Hospital
Paoli, IN

IU Health Tipton Hospital
Tipton, IN

IU Health White Memorial Hospital
Monticello, IN

Sullivan County Community Hospital
Sullivan, IN

lowa
Clarinda Regional Health Center
Clarinda, IA



Greater Regional Health
Creston, 1A

Van Diest Medical Center
Webster City, lowa

Kansas

Minneola Healthcare
Minneola, KS

Morris County Hospital
Council Grove, KS

Phillips County Health Systems
Phillipsburg, KS

Wichita County Health Center
Leoti, KS

Kentucky

Ohio County Healthcare
Hartford, KY

Louisiana

Union General Hospital
Farmerville, LA

Maine

LincolnHealth
Damariscotta, ME

Michigan

Hills & Dale General Hospital
Cass City, Ml



Minnesota

CentraCare Health System - Long Prairie
Long Prairie, MN

CentraCare Health System - Monticello
Monticello, MN

CentraCare Health - Paynesville
Paynesville, MN

CentraCare Health System - Sauk Centre
Sauk Centre, MN

Cook Hospital
Cook, MN

Mississippi

Claiborne County Medical Center
Port Gibson, MS

Copiah County Medical Center
Hazlehurst MS

Jefferson Davis Community Hospital
Prentiss, MS

North Sunflower Medical Center
Ruleville, MS

Pearl River County Hospital
Poplarville, MS

Perry County General Hospital
Richton, MS

Walthall General Hospital
Tylertown, MS



Missouri

Community Hospital — Fairfax
Fairfax, MO

Harrison County Community Hospital
Bethany, MO

Iron County Medical Center
Pilot Knob, MO

Putnam County Memorial Hospital
Unionville, MO

Montana
Dahl Memorial Healthcare Association
Ekalaka, MT

Phillips County Hospital and Family Health Clinic
Malta, Montana

Pioneer Medical Center
Big Timber, MT

Roosevelt Medical Center
Culbertson, MT

Nebraska

Ogallala Community Hospital
Ogallala, NE

Nevada

Banner Churchill Community Hospital
Fallon, NV

New Mexico

Holy Cross Medical Center
Taos, NM



Miners Colfax Medical Center
Raton, NM

North Dakota

First Care Health Center
Park River, ND

Ohio

Aultman Orrville Hospital
Orrville, OH

Hocking Valley Community Hospital
Logan, OH

Magruder Hospital
Port Clinton, OH

Morrow County Hospital
Mount Gilead, OH

OhioHealth Hardin Memorial Hospital
Kenton, OH

OhioHealth Shelby Hospital
Shelby, OH

Wyandot Memorial Hospital
Upper Sandusky, OH

Oklahoma

Coal County General Hospital
Coalgate, OK

Oregon
Coquille Valley Hospital
Coquille, OR

Salem West Valley Hospital
Dallas, OR



Samaritan Lebanon Hospital
Lebanon, OR

Samaritan Pacific Communities Hospital
Newport, OR

Samaritan North Lincoln Hospital
Lincoln City, OR

Pennsylvania

Corry Memorial Hospital
Corry, PA
Tennessee

Macon Community Hospital
Lafayette, TN

Marshall Medical Center
Lewisburg, TN

Texas

Haskell Memorial Hospital
Haskell, TX

McCamey County Hospital District
McCamey, TX

Pecos County Memorial Hospital
Fort Stockton, TX

Wisconsin

Cumberland Healthcare
Cumberland, WI

The Richland Hospital
Richland Center, WI



Upland Hills Health
Dodgeville, WI

Wyoming
Community Hospital
Torrington, WY

Platte County Memorial Hospital
Wheatland, WY

Woashakie Medical Center
Worland, WY



