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March 6, 2024 

 
Senator John Hoffman and Commitee Members 
Chair, Senate Human Services Commitee 
2111 Minnesota Senate Building 
St. Paul, MN 55155
 
RE: Hospital boarding and discharge delays - proposed solu�ons 

 
Thank you for your con�nued dedica�on to addressing boarding and discharge delays in Minnesota 
hospitals.  The scenes that are playing out at health systems across the state are some of the most 
challenging situa�ons our teams have faced in their careers. Pa�ents are stuck in hospitals waiting for 
transfers to nursing homes, rehabilitation units, mental health treatment facilities, and other sub-acute 
care facilities, including state operated services. 
 
In 2023, patients across the state spent nearly 195,000 avoidable days in hospitals, waiting for the right 
level of care to become available. This included almost 12,000 days of unnecessary stays for children 
alone. In most cases, these children don’t have an emergent medical or psychiatric condi�on requiring 
hospitaliza�on; they need long-term, stable support through community-based and residen�al services. 
For many, their mental health gets worse while they are stuck in the hospital. In short, pa�ents across 
Minnesota are ge�ng the wrong care in the wrong place, and o�en for too long a �me. And, 
unfortunately, the problem isn’t ge�ng beter, it is ge�ng worse.   
 
This pa�ent gridlock not only reduces overall capacity for hospital care, it also cost Minnesota hospitals 
and health systems an es�mated $487 million in unpaid care. A refreshed version of HF4106 (Carroll) / 
SF3989 (Morrison) would give hospitals some short-term financial relief, and we cannot wait any longer 
to systema�cally address this problem. Ac�ons the legislature and state agencies can take include the 
following: 

Legisla�ve Proposals: 

• Discharge policy bill (SF3989 Hoffman / HF4106 Noor) - Improves processes for MnCHOICES 
Assessments, SMRT Assessments and Medical Assistance eligibility determina�ons; establishes 
supplemental payment rate while coun�es and community providers determine long-term 
excep�on rate for an individual 

• Medicaid Mental Health Reimbursement Rate increases (HFXXXX Her / SFXXXX Wiklund) - 
Increases outpa�ent and inpa�ent reimbursement rates for mental health and substance use 
disorder services, building on the 2024 DHS Outpa�ent Services Rate Study 
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• Youth care transi�on program (SFXXXX Mann) - Ensures sustained funding for the youth care 
transi�on program which supports youth with complex needs who need to transi�on from 
hospital and residen�al se�ngs to a more appropriate level of services.  

• Respite grants (SFXXXX Mann) - Increases current county grant funding for respite care and 
invest resources in recrui�ng, licensing and compensa�ng new respite family providers  

• Emergency Medical Assistance (SF4024 Mann / HF3643 Noor) - Allows more flexibility in what 
Emergency Medical Assistance (EMA) will pay for, these bills broaden the se�ngs available to a 
pa�ent who qualifies for EMA by permi�ng certain services to be covered under EMA.  

• Legisla�ve recommenda�ons from the Priority Admissions Task Force (HF4366 Edelson / SF4460 
Mann) which includes expanded capacity at and access to Direct Care and Treatment facili�es. 
These recommenda�ons include an excep�on for 10 civilly commited individuals wai�ng in a 
hospital to be added to the admissions waitlist – this excep�on is a cri�cal pressure release for 
hospitals who have been housing individuals in need of forensic or other intensive care in a state 
operated service, some for mul�ple years. 

Administra�ve Ac�ons: 

• Determine a different way to priori�ze complex pa�ents for placement outside of the hospital 
including: 

o Priori�zing and expedi�ng funding for in home and out of home placement, including 
MnCHOICES assessments, MA eligibility, and waivered services for kids in hospitals. 

o Ensuring coun�es priori�ze the establishment and responsiveness of guardians, rate 
nego�a�ons with group homes and the placement process for pa�ents in acute care or 
hospital se�ngs. 

o Priori�zing workforce crisis solu�ons to increase crisis and group home capacity. 
• Strengthen enforcement of licensing standards to ensure group homes and other facili�es 

cannot use “temporary suspension” of services as a mechanism to leave clients at hospitals and 
then refuse to take them back. 

• Staff Willmar Child and Adolescent Behavioral Hospital to full capacity and accept “lateral” 
admissions. 

• Coun�es all have a different “front door” to start the process of partnering to find pa�ents an 
appropriate placement, and this informa�on is challenging to find. Create one resource with this 
informa�on to make naviga�ng and outreach more streamlined for hospitals.  

This is not a problem that any one part of the system can solve by itself. State agencies, coun�es, 
community providers, families and health systems all need to be responsible for their individual parts 
and work together to meet the needs pa�ents, ge�ng them the right level of care at the right �me. The 
crisis of pa�ents being stuck in hospitals needs immediate ac�on.  

 

https://mn.gov/dhs/assets/priority-admissions-task-force-report_tcm1053-609741.pdf

