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December 16, 2021 


The Honorable Xavier Becerra  


Secretary  


U.S. Department of Health and Human 


Services  


200 Independence Ave., SW  


Washington, DC 20201  


 


The Honorable Chiquita Brooks-LaSure  


Administrator  


Centers for Medicare and Medicaid Services  


U.S. Department of Health and Human 


Services  


200 Independence Ave., SW  


Washington, DC 20201  


 


The Honorable Daniel Tsai  


Deputy Administrator and Director  


Center for Medicaid and CHIP Services  


Centers for Medicare and Medicaid Services  


U.S. Department of Health and Human 


Services  


200 Independence Ave., SW  


Washington, DC 20201  


 


The Honorable Anne Marie Costello  


Deputy Director  


Center for Medicaid and CHIP Services  


Centers for Medicare and Medicaid Services  


U.S. Department of Health and Human 


Services  


200 Independence Ave., SW  


Washington, DC 20201  


  


Dear Secretary Becerra, Administrator Brooks-LaSure, Deputy Administrator Tsai, and Deputy 


Director Costello: 


Thank you for your tireless work to ensure the health and well-being of all Americans, 


particularly in the face of the ongoing COVID-19 public health emergency. On behalf of our 


Texas constituents, we are grateful for your efforts. 


As you know, the state of Texas and the Centers for Medicare & Medicaid Services (CMS) are 


engaged in ongoing litigation over the rescission of the January 2021 approval of Texas’s 


Medicaid 1115 waiver program. The approval of the waiver, including approval of directed 


payment programs (DPPs) and related sources of financing, is essential to addressing health 


disparities and maintaining access to health care services for Medicaid beneficiaries in Texas. 


While the DPPs are referenced in the waiver, CMS still maintains the discretion and authority to 


approve the payments separately, regardless of the status of the litigation. As an example, during 


the week of November 15, 2021, CMS approved two of the five DPPs that had been the subject 


of negotiation between Texas and CMS. 
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We know and share your dedication to expanding access to care and reducing health disparities. 


That is why many of us have sent letters and reached out to CMS asking that the agency approve 


the DPPs as soon as possible. We understand that CMS has concerns about the use of Local 


Provider Participation Funds (LPPFs) to provide the non-federal share of the proposed hospital 


DPPs and other Texas Medicaid supplemental payment programs.  


LPPFs are a vital part of our health care safety net in Texas, particularly in areas of the state, 


such as the southern border region and the 89 Texas counties where Medicaid patients are 


primarily served by non-governmental hospitals, where Medicaid beneficiaries already have 


limited access to care. Further, it is our understanding that current LPPF arrangements are 


compliant local Medicaid provider taxes, as defined under federal statute and regulation, and we 


ask that CMS continue to engage with Texas to gather all the information needed to resolve 


outstanding concerns as quickly as possible. 


Like you, we are deeply committed to the expansion of Medicaid across the state. We are 


particularly hopeful to see over one million Texans newly receive health care coverage as part of 


the historic investments in the Build Back Better Act. As supporters of that legislation, we agree 


with the Biden administration that this legislation will save lives and have a generational impact 


to strengthen the country’s health care safety net. But until we are successful, these payment 


programs are critical to protecting our most vulnerable Texans and to preserving our safety net.  


We would appreciate the opportunity to meet with you, your staff, and CMS to discuss the 


importance of these programs to nearly 5 million medically underserved individuals in the state, 


particularly communities of color, and those hardest hit by the pandemic. In the meantime, we 


hope that CMS and Texas will agree on a short-term solution to allow Texas providers to 


continue to ensure the health and well-being of all Texas communities, as you continue to 


negotiate on the approval of the outstanding DPPs and a sustainable overall waiver renewal.  


We stand ready to assist you in any way we can to find a solution that will allow Texas hospitals 


to continue to provide vital care to our constituents through these DPPs and ensure that all 


Texans have access to affordable health care coverage. Thank you for your attention to this 


matter, and thank you for all that you do for our country.  


Sincerely,  


 


 
Colin Allred  


Member of Congress   


 


 
Joaquin Castro 


Member of Congress 


 
Henry Cuellar 


Member of Congress 


 
Veronica Escobar 


Member of Congress 
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Lizzie Fletcher 


Member of Congress 


 
Al Green 


Member of Congress 


 
 


Vicente Gonzalez 


Member of Congress 


 
 


Sheila Jackson Lee 


Member of Congress  


 
Eddie Bernice Johnson 


Member of Congress 


 
Marc Veasey 


Member of Congress 


 
Filemon Vela 


Member of Congress 


 
 


 


 






























           


 


 


 


 


 


November 18, 2021 


 


The Honorable Xavier Becerra 


Secretary 


U.S. Department of Health and Human Services   


200 Independence Ave., SW   


Washington, DC 20201   


xavier.becerra@hhs.gov  


 


The Honorable Chiquita Brooks-LaSure  


Administrator 


Centers for Medicare and Medicaid Services   


U.S. Department of Health and Human Services   


200 Independence Ave., SW   


Washington, DC 20201   


Chiquita.Brooks-LaSure@cms.hhs.gov  


 


Honorable Daniel Tsai   


The Deputy Administrator and Director  


Center for Medicaid and CHIP Services   


Centers for Medicare and Medicaid Services   


U.S. Department of Health and Human Services   


200 Independence Ave., SW   


Washington, DC 20201   


Daniel.tsai@cms.hhs.gov  


 


The Honorable Anne Marie Costello 


Deputy Director 


Center for Medicaid and CHIP Services 


Centers for Medicare and Medicaid Services   


U.S. Department of Health and Human Services   


200 Independence Ave., SW   


Washington, DC 20201   


annemarie.costello@cms.hhs.gov  


 


 


 


 


 


Dear Secretary Becerra, Administrator Brooks-LaSure, Deputy Administrator Tsai, and Deputy Director 


Anne Marie:  


 


As you know, the state of Texas is seeking approval of a Medicaid waiver renewal and several related 


Medicaid managed care directed payment programs (DPPs). The successful waiver renewal and approval 


of new DPPs are essential to maintaining access to health care services and reducing health disparities for 


Medicaid enrolled and uninsured individuals across the state. I am therefore concerned regarding the 


ongoing delays in approving the waiver renewal and DPPs. 


 


For the last 10 years, Texans seeking access to care have directly benefited from Texas’ Medicaid waiver 


and DPPs, particularly those living in underserved communities. For the past four years, a critical 


component of our state’s safety net has been the annual financial support from the Uniform Hospital Rate 


Increase Program (UHRIP) and the Quality Incentive Payment Program (QIPP). These programs and 


related funds expired on August 31, 2021. Many of the same providers also benefited from the Delivery 


System Reform Incentive Payment (DSRIP) program, which expired on September 30, 2021. The delay in 


approving UHRIP, QIPP and DSRIP for an additional year or in approving other new payment programs 


only undermines many of the gains made over the life of the waiver in increasing access to healthcare 
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services for the most vulnerable, and threatens to further entrench longstanding disparities in health 


outcomes for the underserved populations living in Texas’ urban and rural communities. 


 


Notably, during CMS’ review of Texas’ proposed DPPs, CMS has repeatedly expressed concerns about the 


use of Local Provider Participation Funds (LPPFs) to provide the nonfederal share of the proposed hospital 


DPP and other Texas Medicaid supplemental payment programs.  LPPFs are fully compliant local Medicaid 


provider taxes, as defined under federal statute and regulation, and are a vital part of our health care safety 


net in Texas, particularly in areas of the state without public hospitals. The LPPFs increase access to care 


across the state by providing a means for local governments to contribute the nonfederal share needed to 


fully fund essential Medicaid supplemental payments.  


   


I stand ready to assist the Administration in its efforts to reach a resolution with the state. CMS and HHSC 


must come to an agreement on a short-term solution while continuing to work to establish a sustainable 


demonstration waiver renewal. While over a million uninsured Texans may gain access to coverage as a 


result of Democrats’ unwavering commitment to expanding health care coverage in the state, over 3 million 


will remain uninsured, making these funding sources still critical to ensuring access to care and needed 


resources. The health and well-being of Texas’ Medicaid and uninsured individuals depend on CMS and 


HHSC reaching a resolution to preserve our safety net. 


 


Sincerely, 


 


 


 


 


Veronica Escobar 


Member of Congress 


 


 


 


 








 


 


December 2, 2021 
 


The Honorable Xavier Becerra  
Secretary  
U.S. Department of Health and Human Services  
200 Independence Ave., SW  
Washington, DC 20201  
xavier.becerra@hhs.gov  


The Honorable Chiquita Brooks-LaSure  
Administrator  
Centers for Medicare and Medicaid Services  
U.S. Department of Health and Human Services  
200 Independence Ave., SW  
Washington, DC 20201  
Chiquita.Brooks-LaSure@cms.hhs.gov  
 


Honorable Daniel Tsai  
The Deputy Administrator and Director  
Center for Medicaid and CHIP Services  
Centers for Medicare and Medicaid Services  
U.S. Department of Health and Human Services  
200 Independence Ave., SW  
Washington, DC 20201  
Daniel.tsai@cms.hhs.gov  


The Honorable Anne Marie Costello  
Deputy Director  
Center for Medicaid and CHIP Services  
Centers for Medicare and Medicaid Services  
U.S. Department of Health and Human Services  
200 Independence Ave., SW  
Washington, DC 20201  
annemarie.costello@cms.hhs.gov  


 


Dear Secretary Becerra, Administrator Brooks-LaSure, Deputy Administrator Tsai, and Deputy Director 
Anne Marie: 


As you may be aware, Texas is seeking approval for a Medicaid waiver renewal, as well as several 
associated Medicaid managed care directed payment initiatives (DPPs). The approval of new DPPs and 
the successful renewal of existing waivers are critical to sustaining access to health care services and 
lowering health inequalities for Medicaid enrolled and uninsured people across the state. As a result, I'm 
concerned about the continued delays in issuing waiver renewals and DPPs. 


For the last 10 years, Texans seeking access to care have directly benefited from Texas’ Medicaid waiver 
and DPPs, particularly those living in underserved communities. For the past four years, a critical 
component of our state’s safety net has been the annual financial support from the Uniform Hospital Rate 
Increase Program (UHRIP) and the Quality Incentive Payment Program (QIPP). These programs and 
related funds expired on August 31, 2021. Many of the same providers also benefited from the Delivery 
System Reform Incentive Payment (DSRIP) program, which expired on September 30, 2021. The 
extension of UHRIP, QIPP, and DSRIP, as well as the approval of other new payment programs, 
threatens to undo many of the gains made during the waiver's life in terms of increasing access to 
healthcare for the most vulnerable, and threatens to further entrench longstanding disparities in health 
outcomes for underserved populations in Texas' urban and rural communities. 







Specifically, CMS has highlighted concerns regarding the use of Local Provider Participation Funds 
(LPPFs) to provide the nonfederal part of the planned hospital DPP and other Texas Medicaid 
supplemental payment schemes during its study of Texas' proposed DPPs. LPPFs are fully compliant 
local Medicaid provider taxes, as specified by federal statute and regulation, and are an important part of 
Texas' health-care safety net, particularly in places where public hospitals are not available. By allowing 
local governments to contribute the nonfederal share required to properly finance critical Medicaid 
supplementary payments, the LPPFs improve access to care across the state. 


I stand ready to assist the Administration in reaching an agreement with the state. CMS and HHSC must 
agree on a temporary solution while continuing to work on a long-term demonstration waiver renewal. 
While over a million uninsured Texans may acquire coverage because of Democrats' unshakable 
commitment to extending health-care coverage in the state, over 3 million will remain uninsured, making 
these financing sources even more vital to guaranteeing access to care and needed resources. The health 
and well-being of Texas' Medicaid and uninsured people are dependent on CMS and HHSC coming to an 
agreement to keep our safety net in place. 


Sincerely,  


 


Marc Veasey 
Member of Congress 








 


 
 
 


The Honorable Chiquita Brooks-LaSure  
Administrator 
Centers for Medicare and Medicaid Services   
U.S. Department of Health and Human Services   
200 Independence Ave., SW   
Washington, DC 20201   
Chiquita.Brooks-LaSure@cms.hhs.gov 
  
The Honorable Daniel Tsai 
The Deputy Administrator and Director  
Center for Medicaid and CHIP Services   
Centers for Medicare and Medicaid Services   
U.S. Department of Health and Human Services   
200 Independence Ave., SW   
Washington, DC 20201   
Daniel.tsai@cms.hhs.gov 
 
Judith Cash  
Director for State Demonstrations Group 
Center for Medicaid and CHIP Services   
Centers for Medicare and Medicaid Services   
U.S. Department of Health and Human Services   
200 Independence Ave., SW   
Washington, DC 20201   
Judith.cash@cms.hhs.gov   


November 29, 2021 
  


Dear Director Brooks-LaSure, Deputy Administrator Tsai, and Deputy Director 
Cash:  


The Texas Indigent Health Care Association Board of Directors write to 
support your ongoing efforts to work with the Texas Health and Human 
Services Commission (HHSC) to avoid further reductions in Medicaid 
payments to the safety net providers that serve the Texas Medicaid 
population. Our indigent care programs rely on the viability of our local safety-
net hospitals. Right now, our communities are feeling pressure from the 
decision not to approve three Medicaid managed care directed payment 
programs, and we are hopeful that the Centers for Medicare & Medicaid 
Services (CMS) will approve them before the end of the year.  


The Texas Indigent Health Care Association (TIHCA) is composed of 
counties, hospital districts and public hospitals who provide indigent health 
care services. TIHCA’s primary purpose is to keep programs up to date with 
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the latest news and information, strengthen inter-program dialogue, and provide 
educational opportunities to programs.  


There are over 254 Chapter 61 entities (counties, hospital districts and public hospitals) 
in the State of Texas. Each is required to provide indigent health care within their 
service area. Indigent health care helps low-income Texas residents who don’t qualify 
for other state or federal health care programs have access to health care services. This 
can include vaccines, medical screening services, annual physical examinations, 
inpatient and outpatient hospital visits, laboratory and radiology and skilled nursing 
facility services.  


As leaders in indigent health care, we are strongly committed to supporting the 
Medicaid and underserved populations living in our community. Medicaid and the long 
standing local indigent care program are essential lifelines for many Texas citizens and 
the health care safety net providers that serve those citizens.  


Notably, much of the care provided to Medicaid beneficiaries and uninsured patients is 
funded in large measure by Medicaid supplemental payments and Medicaid managed 
care directed payments authorized by the state’s 1115 waiver and directed payment 
programs. While states are obligated to provide 40 percent of the state’s non-federal 
share through state general revenue, up to 60 percent may come from local 
governments. Texas has long relied on locally adopted and administered Medicaid 
provider taxes, which are modeled off of federal requirements, to fund the non-federal 
share of these vital supplemental payment programs. These provider taxes have proven 
to strengthen our communities’ ability to provide care to more patients.  We consider 
these local provider taxes critical to our ability to support equitable access to health care 
statewide. 


We greatly appreciate CMS’ ongoing efforts to work with HHSC to ensure the section 
1115 waiver and directed payment programs allow Texas Medicaid beneficiaries 
continue to receive the care they need. In this process, we urge that you to also keep 
the immediate needs of health care providers in mind. We support an appropriate 
resolution of the disputed issues in a manner that will preserve the long-term financial 
stability of the Texas Medicaid program. However timely relief is critical, and we support 
solutions that allow payments to Medicaid providers to resume sooner rather than later.  
Finally, we ask that our local provider taxes not be threatened or put at risk.  


Again, we thank you for your efforts to maintain payments to Medicaid providers that 
serve low-income Texans, and we urge you to continue those efforts and keep the 
immediate needs of those providers in mind.  


Sincerely, 


 W. Johnson 


Windy Johnson  
Program Manager 













 


 
 
 


 


   
 
 
 


 
 
 
 
May 12, 2021 
  
The Honorable Greg Abbott 
Office of the Governor 
P.O. Box 12428 
Austin, Texas 78711-2428 
 
Dear Governor Abbott: 
 
On behalf of the hospitals, health systems and health care providers we collectively represent, we request your 
support of two key priorities for the potential negotiations around Texas’ Medicaid 1115 Waiver extension. As you 
know, the Centers for Medicare & Medicaid Services recently rescinded Texas’ 10-year Medicaid 1115 Waiver 
extension that it approved in January. Texas hospitals truly appreciate your leadership to secure a waiver 
extension that was carefully tailored to meet the needs of the health care safety net and Texas patients. You 
negotiated and secured two key items in the January waiver extension that determine providers’ ability to deliver 
quality health care services: a favorable budget neutrality calculation and strong uncompensated care pools. You 
well know that the stability of Texas’ health care safety net hinges on these items, and we urge the state to 
prioritize them again in potential future waiver extension negotiations.  
 
While the current waiver and its existing UC pool remain intact through Sept. 30, 2022, the waiver extension 
rescission hurls the state at a “budget neutrality” or fiscal cliff that is severe and imminent. Without the waiver 
extension, the funds available to Texas in any future waiver—regardless of whether it includes any Medicaid 
expansion components—are severely limited. Short of the technical adjustments from the extension, any new 
waiver and its associated funding would be wholly insufficient to support the 4.6 million Medicaid beneficiaries 
and 5 million uninsured Texans that rely on our health care safety net. In addition, Texas is committed to 
maintaining its uncompensated care pools as an essential part of the safety net. Assuming Texas resubmits its 
previous extension request, Texas hospitals urge support of the following priorities.  
 


1. Budget Neutrality Determinations: The budget neutrality determinations in any future waiver 
extension must be the same as or better than what CMS approved in January 2021.  
 


a. Texas sought and received the necessary budget neutrality room to sustain needed programs in 
the January extension. An inadequate budget neutrality determination threatens to significantly 
reduce the overall available funding for Texas’ new waiver extension period and hinder Texas' 
ability to maintain its current Medicaid program, services for the uninsured and payment 
programs to offset costs providers incur for treating underinsured and uninsured individuals.  


b. Without adequate budget neutrality room, the state’s ability to transition the Delivery System 
Reform Incentive Payment program and improve care quality with new directed payment 
programs would be significantly limited. The Texas Health and Human Services Commission 







 


 
 
 


 


currently is working with CMS to approve and implement several new DPPs through Medicaid 
managed care. These new payments will provide safety net providers, particularly rural and 
behavioral health providers, with invaluable sources of supplemental funds to improve care 
quality and offset looming losses from the scheduled DSRIP transition. The state only has budget 
neutrality room under the current waiver to fund the programs for one year. A budget neutrality 
rebasing that cuts funds available for these new programs just as they are getting off the ground 
would result in the “fiscal cliff” that would have serious implications for providers and patients.  
 


2. Strong Uncompensated Care Pools: Texas needs continued funding for the existing uncompensated 
care pool as well as new funding for the new UC pool for community mental health centers and 
public health providers that was created in the January 2021 extension. 


 
a. Even if Texas were to expand Medicaid eligibility, Texas providers would continue to incur 


significant UC costs. Expansion would cover about 1.2 million more Texans, leaving the remaining 
3.8 million still reliant on indigent care services that the UC funding helps offset the cost of.  


b. Limiting or eliminating UC pools hurts patients’ access to care and the safety net providers that 
are required by the Emergency Medical Treatment and Labor Act to provide emergency care for 
anyone who seeks it, regardless of their ability to pay. Even after funding from the waiver and 
other supplemental payment programs were applied, Texas hospitals incurred more than $4.6 
billion in UC costs in 2020 alone.  


Texas hospitals have supported and led efforts to address the high number of uninsured in Texas. Coverage 
expansion alone is insufficient to meet the unique health care needs of a state as demographically diverse and fast 
growing as Texas. While Texas hospitals believe we need both coverage expansion and a strong waiver, the waiver 
extension provided stability for an essential component of Texas’ health care safety net.  
 
We look forward to continuing our close work to address the waiver extension rescission and appreciate your 
leadership on this issue. A clear process going forward is critical to providers’ ability to plan for the future and 
ensure access to care. Thank you for your work to protect the health of all Texans. 
  
Sincerely,  
 
 


  
Ted Shaw      Stacy Wilson 
President/CEO      President 
Texas Hospital Association    Children’s Hospital Association of Texas 
 


 
 
      


Maureen Milligan      John Henderson   
President/CEO       CEO/President  
Teaching Hospitals of Texas    Texas Organization of Rural & Community Hospitals 
 







 


 
 
 


 


 
  
 
 


 
Larry L. Tonn       Donald Lee 
Principal      President 
Texas Association of Voluntary Hospitals    Texas Essential Healthcare Partnerships 
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October 1, 2021 
 
 
Mr. Daniel Tsai  
Deputy Administrator and Director of Medicaid and CHIP Services  
Centers for Medicare and Medicaid Services  
U.S. Department of Health and Human Services  
200 Independence Ave. SW  
Washington, DC 20201  
Daniel.tsai@cms.hhs.gov 
 
 
Dear Director Tsai: 
 
On behalf of our memberships, we write to request the Centers for Medicare and Medicaid Services 
(CMS) grant swift approval to programs that will keep Texas’ health care safety net funded for FY 2022. 
 
While you indicated in your letter dated August 13, 2021 that CMS was not prepared to approve Texas’ 
proposed suite of five state-directed payment programs, you also presented options to sustain critical 
near-term funding for Texas’ health care delivery system while CMS and the Texas Health and Human 
Services Commission (HHSC) work toward resolving CMS’s concerns.  We thank you for presenting 
alternatives that will temporarily fund Texas’ safety net during an extended negotiation on the state-
directed payment programs. Further, we are pleased that Texas has since agreed to CMS’s offer to 
extend the Delivery System Reform Incentive Payment (DSRIP) program for an additional year and 
renew the Uniform Hospital Rate Increase Program (UHRIP) for one year at SFY 2021 rates. 
 
However, Texas’ acceptance now awaits CMS action at a time of urgency for hospitals: As of September 
1, 2021, the state’s authority to direct UHRIP payments expired, and under the present terms of the 
existing section 1115 waiver, Texas was obligated to terminate its DSRIP pool on September 30, 2021.  
 
We request CMS promptly take the following actions to permit Texas to implement programs CMS 
previously indicated would be acceptable for SFY 2022: 


• Immediately approve a one-year, $3.3 billion continuation of UHRIP at SFY 2021 rates upon 
receipt of a modified preprint; 


• As soon as practical after fulfilling public notice and comment requirements, approve a waiver 
amendment to extend DSRIP in the amount of $2.49 billion for DY 11. Work collaboratively with 
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Texas to select new health equity measurements that will be reasonable to implement in a short 
time frame, as 20% of DY 11 DSRIP payments will be tied to these new measures; and 


• Continue discussions to achieve final approval of the pending state-directed payment programs, 
including acknowledging the historically approved, legal, and absolutely essential financing 
mechanisms like local provider participation funds used here in Texas and elsewhere around the 
nation. 


 
Public confirmation that CMS agrees to the approach HHSC described in its Sept. 7, 2021 letter, which 
we have summarized above, would provide needed reassurance to hospitals. Hospitals must be able to 
plan for the year ahead with certainty that Medicaid payments will occur timely. Their ability to keep 
serving Medicaid enrollees ought not be strained by further delays.  
 
We sincerely appreciate CMS and HHSC’s willingness to collaborate on long-term solutions to transition 
DSRIP and improve the state’s Medicaid program, while ensuring gaps in critical safety net funding are 
resolved quickly. With your approval of Texas’ temporary programs, health care providers can continue 
to carry out their mission to care for the state’s most vulnerable populations while CMS and HHSC chart 
a path forward. If you have any questions, please feel free to contact John Hawkins at the Texas Hospital 
Association at 512-465-1000. 
 
 
Kind regards, 
 


 
Ted Shaw  
President/CEO  
Texas Hospital Association 


 
Maureen Milligan 
President/CEO 
Teaching Hospitals of Texas 


 
Stacy Wilson 
President 
Children’s Hospital Association of Texas 


 
John Henderson 
President/CEO 
Texas Organization of Rural & Community 
Hospitals 


 
Larry L. Tonn 
Principal 
Texas Association of Voluntary Hospitals 


 
 
Donald Lee 
President 
Texas Essential Healthcare Partnerships 
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W. Stephen Love 
President/CEO 
Dallas-Fort Worth Hospital Council 
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December 3, 2021 
 
The President 
The White House 
1600 Pennsylvania Avenue, N.W. 
Washington, DC 20500 
 
Dear Mr. President: 
 
We write to you about an urgent issue facing our health care system in the 
state of Texas and the underserved patients who benefit from this care.  We 
ask you and your administration to take immediate action to approve the 
directed payment programs (DPPs) and withdraw any objections to the Local 
Provider Participation Funds (LPPFs). 
 
Specifically, the Centers for Medicare & Medicaid Services (CMS) is 
withholding approval of Texas’ proposed Directed Payment Programs (DPPs) 
and threatening the viability of our Local Provider Participation Funds 
(LPPFs). As a result, Texas’ children, elderly, disabled residents, and those 
living in poverty throughout our state risk losing access to critical care. It also 
jeopardizes $10 billion that historically has supported our state’s Medicaid 
system. Losing these funds in our poorest communities will fracture and 
devastate our safety net, incredibly, in the midst of a global pandemic that has 
already adversely affected the poor. The loss of DPPs and LPPFs will harm 
single mothers in such urban areas as Dallas-Fort Worth, Houston, and San 
Antonio, as well as cause suffering among the elderly poor in our rural areas 
who are frequently overlooked. Communities such as Laredo, Brownsville, 
and McAllen that are over 95% Hispanic are scheduled to lose nearly $400 
million per year.  
 
We are aware that your health care platform objected to adopting the Medicaid 
Fiscal Accountability Regulation (MFAR) that threatened the viability of the 
safety net. The policy your administration currently is citing as the reason for 
withholding these critical Medicaid funds, however, reportedly is rooted in 
that same proposal. We believe that danger to our safety net is so grave that we 
cannot sit silently. 
 
Healthcare is an essential component of protecting the sanctity of life and 
promoting human dignity. Our Church teaches that we must especially care for 
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vulnerable members of society. The bishops of Texas support equitable access to healthcare that 
is oriented toward the dignity of the whole person, made in the image and likeness of God. 
 
We have heard you speak of growing up in poverty in Pennsylvania and we write to tell you that 
poor Texans face a similar dire situation, which you can resolve. Texas’ most vulnerable 
residents—including the minority communities we serve—face a menacingly growing risk of 
losing access to care each day that funding is not restored. In 2015, Pope Francis addressed the 
United States Congress, stating, “Even in the developed world, the effects of unjust structures 
and actions are all too apparent. Our efforts must aim at restoring hope, righting wrongs, 
maintaining commitments, and thus promoting the well-being of individuals and of peoples. We 
must move forward together, as one, in a renewed spirit of fraternity and solidarity, cooperating 
generously for the common good.” 
 
This stalemate must end. We urge you to act immediately to direct your administration to quickly 
approve the DPPs and withdraw any objections to the LPPFs. The viability of our safety net rests 
on your decision. 
 
Most Respectfully, 
 


 
Daniel Cardinal DiNardo      Archbishop Gustavo García-Siller, M.Sp.S 
Archbishop of Galveston-Houston     Archbishop of San Antonio 
 
 
 
Bishop Patrick J. Zurek      Bishop Joe S. Vásquez 
Bishop of Amarillo      Bishop of Austin 
 


 
Bishop David L. Toups      Bishop Daniel E. Flores 
Bishop of Beaumont      Bishop of Brownsville 
 
 
 
Bishop William Michael Mulvey     Bishop Edward J. Burns 
Bishop of Corpus Christi      Bishop of Dallas 
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Bishop Mark J. Seitz      Bishop Michael F. Olson 
Bishop of El Paso      Bishop of Fort Worth 
 


 
Bishop James Tamayo      Bishop Robert M. Coerver 
Bishop of Laredo      Bishop of Lubbock 
 
 
 
 
Bishop Stephen Lopes      Bishop Michael J. Sis 
Bishop of the Ordinariate of the Chair of St. Peter  Bishop of San Angelo 
 
 


 
Bishop Joseph Strickland     Bishop Brendan Cahill 
Bishop of Tyler       Bishop of Victoria 
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December 17, 2021 
 
The Honorable Joseph Biden 
President of the United States of America 
The White House 
1600 Pennsylvania Avenue, NW 
Washington, DC 20500 
 
The Honorable Susan Rice 
Assistant to the President for Domestic Policy and Director 
Domestic Policy Council 
The White House 
1600 Pennsylvania Avenue, NW 
Washington, DC 20500 
 
The Honorable Xavier Becerra 
Secretary  
U.S. Department of Health & Human Services 
200 Independence Avenue, SW 
Washington, DC 20201 
 
Dear President Biden, Director Rice, & Secretary Becerra: 
 
On behalf of the hospitals, health systems, and health care providers we collectively represent, 
our associations urge the Biden Administration to direct the Centers for Medicare & Medicaid 
Services (CMS) to restore desperately needed funds to the Texas Medicaid program. 
 
Over 5 million Texans are enrolled in Medicaid. Through innovative care models, the Texas 
Medicaid program serves this population and supports care for uninsured individuals. These 
groups include Texas’s most vulnerable residents: its children, elderly, disabled, and indigent. 
Absent your intervention to restore Texas’s receipt of supplemental payments, hospitals and their 
affiliated health care systems cannot sustainably provide the care that our medically underserved 
communities currently receive. Access to quality care will suffer. Indeed, for many providers, 
these payment programs represent the difference between operation and closure. 
 
During the COVID-19 pandemic, Texas’s Medicaid population grew significantly. Texas health 
care providers faced unprecedented demands, challenges, and constraints. Medicaid 
supplemental payment programs provided a lifeline, contributing approximately $9 billion to 







 


2 
 


sustain Texas’s hospitals as they strove to meet the pressing needs of all Texans, especially those 
who face racial and ethnic health disparities.  
 
Medicaid supplemental programs proved critical in the state’s urban centers and along the 
border—areas where poverty rates are among the highest in the state. In Harris County, Medicaid 
supplemental payment programs provided over $2.6 billion. In Dallas County, Medicaid 
hospitals received over $1.4 billion. Along the border, in the Hidalgo Service Delivery Area—
which includes the block of counties from Maverick south to Cameron—between 21% and 39% 
of the population depends on Medicaid. Supplemental payment programs contributed 
approximately $400 million to keep local providers solvent. Such funding enabled the high 
concentrations of Medicaid recipients in these areas to access lifesaving care. 
 
Supplemental payment programs also helped sustain the state’s 159 rural hospitals serving 3.1 
million Texans, a disproportionate number of whom live in poverty. In a state that saw 27 rural 
hospitals in 22 communities close between January 2010 and February 2020—more than any 
other state in the nation during the same period—these funds kept providers’ doors open. 
 
In Texas, Local Provider Participation Funds (LPPFs)—local provider taxes approved and 
extended through state legislation and authorized under federal law—allow private providers to 
join public providers in being able to finance the nonfederal share and access critical federal 
matching dollars to help all Texas hospitals cover the costs of providing Medicaid and uninsured 
care. 
 
LPPFs provide critical access to Medicaid financing to support critical services for uninsured and 
Medicaid-eligible Texans. In some areas of Texas, communities cannot sustain a governmental 
health care institution, and LPPFs are critical to sustain the local safety net. Even in areas that do 
have public hospitals and hospital districts, LPPFs enable private providers to more effectively 
provide care alongside the public system. Together, Texas’ dedicated network of non-public and 
public providers rely heavily on LPPFs and the health care they make possible.  
 
Although CMS has consistently approved Texas Medicaid supplemental payments funded by 
LPPFs since 2013, CMS has yet to approve this critical Medicaid funding to Texas because it 
argues that the LPPF contributors having private agreements, not involving government, 
prevents the federal government from providing matching dollars. CMS’s objection is not only 
inconsistent with law and precedent, but it also represents an existential threat to all hospitals 
serving Texas’s most at-risk populations, particularly as CMS seems to require an immediate 
cessation of LPPF funding. This situation leaves Texas’s health system suddenly and severely 
underfunded. 
 
Until now, CMS has never objected to similar private agreements anywhere in the nation. The 
U.S. Department of Health and Human Services (HHS) Office of the Inspector General issued a 
public report in 2003 concluding that wholly private arrangements between hospitals fell outside 
agency authority. More recently, CMS approved directed payment programs in Michigan and 
Tennessee even after these states signed onto a letter to CMS acknowledging awareness of 
private agreements. Regulated entities and stakeholders deserve consistent, predictable, and fair 
interpretation of applicable law.  
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CMS’s current position resurrects an unsuccessful policy position included in the Medicaid 
Fiscal Accountability Regulation (MFAR), a rule the Trump Administration proposed and 
subsequently withdrew after a huge outcry from stakeholders and members of Congress on both 
sides of the aisle. CMS received over 10,000 comments in response to MFAR, many of which 
highlighted the devastating impact of the proposal and/or alleged that CMS lacked the statutory 
authority to justify its regulation of private agreements involving no state action. Although the 
administration oversaw the finalization of MFAR’s withdrawal, CMS is now recycling this 
component of the abandoned proposal. Such action is concerning given that CMS gave no notice 
and engaged in no dialogue with states or providers regarding the revival of the unadopted and 
withdrawn rule.  
 
At this critical juncture, we call upon the administration to remain consistent in its disavowal of 
MFAR’s destructive policy. Each day that CMS cites this objection to withhold funding, Texas’s 
hospitals face the growing risk that they will be unable to sustainably provide care. 
 
Our members are extremely grateful for the administration’s support throughout the pandemic, 
and we look forward to partnering with the White House and HHS to improve access to health 
care for all Americans. We ask that you ensure CMS restores the funding Texas hospitals 
desperately need at this time for the communities we serve. 
 
Sincerely, 
 


       
Stacy Wilson      Maureen Milligan 
President      President/CEO 
Children’s Hospital Association of Texas  Teaching Hospitals of Texas 
 
 
 


      
Larry L. Tonn Donald Lee 
Principal      President 
Texas Association of Voluntary Hospitals  Texas Essential Healthcare Partnerships 
 


     
John Hawkins      John Henderson 
SVP, Advocacy & Public Policy   President/CEO 
Texas Hospital Association Texas Organization of Rural & Community  
       Hospitals 
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August 30, 2021 
 
Centers for Medicare & Medicaid Services 
U.S. Department of Health and Human Services  
200 Independence Ave. SW  
Washington, DC 20201  
 
Re: Texas Healthcare Transformation and Quality Improvement Program Extension Application 
 
To Whom it May Concern:  
 
We are writing on behalf of health care systems operating hospitals across the state of Texas, providing 
access to high quality care for Texas’ Medicaid beneficiaries.  Texas Essential Healthcare Partnerships, or 
TEHP, is an advocacy and education non-profit organization created by Texas hospitals to focus on issues 
related to health care access and financing in the state of Texas.  TEHP keeps its members informed of 
issues impacting Medicaid coverage and reimbursement, including, but not limited to, changes in 
legislation and updates on guidance from the Texas Health and Human Services Commission (HHSC) and 
the Centers for Medicare & Medicaid Services (CMS). TEHP and its member hospitals strongly support 
policies that strengthen the health care safety net, and improve access to, and the availability, delivery, 
efficiency and funding of, quality health care services within the state of Texas. TEHP has 12 member 
health systems with hospitals in 42 states and the District of Columbia. TEHP members operate 131 
hospitals in Texas. 
 
As members of the state’s critical safety net, we support CMS approval of extension of the Texas 
Healthcare Transformation and Quality Improvement Program (THTQIP) section 1115 demonstration 
waiver.  An extension of the Texas 1115 waiver is crucial to the solvency of the Texas health care safety 
net and the Medicaid beneficiaries that rely on the state’s Medicaid providers. 
 
Texas Health Care Safety Net 
Texas’ section 1115 waiver has transformed the Texas health care safety net system and helped Texas 
providers improve and expand access to care for our majority-minority communities. In particular, the 
supplemental funding programs such as the Uncompensated Care Pool, Delivery System Reform Incentive 
Payment program and managed care directed payments have allowed Texas Medicaid providers to 
improve equitable access to care for the Medicaid and uninsured populations in many ways.  
 
It cannot be stressed enough that understanding the importance and the impact of the programs CMS 
approves requires understanding the availability of access points and the demographic profile of Texas’ 
communities. For example, the only major public hospital along the entire Texas-Mexico border is in El 
Paso, at the far northwest tip of that 1,250 mile border. As a result, the safety net for the region is fully 
served by a network of non-governmental hospital and rural health providers. Recent census data 
indicates that at least one county along the border - Cameron County - is 90 percent Hispanic. And, the 
per capita income in the last 12 months is $17,430. As a result, 25.5 percent of the population—more than 
double the national average—in Cameron County is challenged by extreme poverty. Because of these high 
levels of poverty in Cameron County, 30 percent of the population 65 years or younger is uninsured, and 
27 percent of our population receives Medicaid.  







 
 
 


 
The resolve of these safety providers and vulnerable populations continues to be tested as a result of the 
ongoing COVID-19 public health emergency. Improving equitable access to high quality care depends on 
CMS support for a THTQIP extension.  
 
Directed Payment Programs 
As you know, Medicaid managed care provides for the delivery of Medicaid health benefits and additional 
services through contracted arrangements between state Medicaid agencies and managed care 
organizations (MCOs) that accept a set per member per month payment for these services. The agency’s 
Medicaid Managed Care Final Rule introduced the possibility for special contract provisions in which states 
may direct MCOs to make payments to certain Medicaid providers, i.e. directed payments or DPPs, which 
are intended to implement value-based purchasing, delivery system reform models, and provider 
payment initiatives.  To date, at least 34 states have received CMS approval for at least one directed 
payment arrangement, including two directed payment arrangements in Texas. 
 
Among other requirements set forth in the Medicaid managed care regulations, states seeking approval 
of a directed payment arrangement must submit a template written request to CMS for review and 
approval. States must receive CMS approval before implementing a DPP. Texas was an early adopter of 
directed payment arrangements and is currently seeking approval of several new DPPs. The ongoing 
implementation of directed payment programs is essential to maintaining the solvency of Texas’ health 
care safety net, particularly given phase out of Texas’ Delivery System Reform Incentive Payment Program 
(DSRIP). As set forth in Texas’ DSRIP transition plan, TEHP supports the State’s intention to implement 
new directed payment programs that will (1) build on DSRIP successes; (2) ensure the maintenance and 
sustainability of care delivery for hospitals, skilled nursing facilities, physicians, rural health clinics, and 
behavioral health providers that serve Texas’ most vulnerable populations; and (3) further improve 
quality, equity and innovation in care delivery and reward collaboration and partnerships among local 
providers.  
 
By any measure, CMS approval of hospital directed payment arrangements is imperative to the continued 
operation of safety net providers across the state of Texas. Even with existing programs that are intended 
to offset providers’ costs associated with providing care to Texas’ vulnerable populations, Texas faces 
significant unreimbursed costs related to services provided to Medicaid and the uninsured.  Directed 
payments enable our providers to continue to meet the needs of Texas’ most vulnerable patients, 
providing access to high quality, comprehensive care.  
 
Budget Neutrality 
While the budget neutrality requirement is longstanding and respected CMS policy, State Medicaid 
Director Letter (SMDL) 18-009, published on August 22, 2018, introduced new policies regarding budget 
neutrality “rebasing” that may have a significant impact on states, like Texas, seeking waiver extensions. 
 
Under the THTQIP extension request, the state proposes that CMS and Texas will rebase the budget 
neutrality per member per month (PMPM) amount that will be effective in federal fiscal year (FFY) 2023 
(October 1, 2022-September 30, 2023) using FFY 2022 (October 1, 2021-September 30, 2022) data to 
establish the rebased without-waiver (WOW) PMPMs for use beginning in FFY 2023. This rebasing 
timeline, included in the extension application submitted in November 2020, allows for the rebasing 
calculation to account for the loss of DSRIP funds and annualized amounts of directed payments made in 
FFY 2022.  
 







 
 
 


We recognize that CMS has procedural concerns regarding the January 2021 approval of the Texas section 
1115 waiver. Additionally, approval of directed payment arrangements for FFY 2022 is still pending. 
However, the January 2021 extension of the waiver included the above accommodation on the budget 
neutrality rebasing, providing the state with additional funding and time to prepare for the budget 
neutrality rebasing adjustments. Regardless of which and how many directed payment arrangements are 
ultimately implemented in FY 2022, CMS must consider and address the challenges associated with 
implementing the budget neutrality rebasing as required under the 2018 guidance. To move forward 
without a rebasing accommodation would be devastating for Texas Medicaid, for Texas safety net 
providers, and for the program beneficiaries. 
 
As part of the renewal, we strongly urge CMS to approve the budget neutrality rebasing timeline as 
proposed by the state. If CMS cannot approve the budget neutrality rebasing timeline as proposed, CMS 
must include at least some accommodation in the budget neutrality rebasing requirement. To enforce the 
rebasing requirement as set forth in the 2018 guidance in the first year of the waiver extension will result 
in significant and unsustainable cuts to the funds available through the section 1115 waiver. Texas’ 
Medicaid and safety net institutions continue to incur the financial strain of the COVID-19 pandemic. Cuts 
to waiver funding, particularly supplemental payments like the uncompensated care pool and directed 
payment arrangements, will be devastating for Texas’ safety net providers and the beneficiaries that rely 
on those providers.  
 
Uncompensated Care Funding 
An extension of the Texas section 1115 waiver with a fully funded uncompensated care pool is essential 
to maintaining the stability of the safety net in Texas. Texas has on average $6.6 billion in uncompensated 
health care each year. Regardless of potential coverage expansion, there will still be a need for 
uncompensated care consistent with our mission to provide care for the poor and vulnerable. Notably, it 
is projected that the expansion of Medicaid would only cover only one fifth of Texas’s uninsured 
population leaving a significant need for this supplemental program UC funding. 
 


----- 
 
We greatly appreciate your willingness to continue working with HHSC to support the long term 
sustainability of the Texas health care safety net.  We stand ready to be of assistance and would welcome 
the opportunity to meet with you and discuss these proposals in greater detail.  If you have any questions, 
please feel free to contact me.     
 
Sincerely, 
 


 
 
Donald Lee 
President 
TEHP 
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DALLAS COUNTY JUDGE CLAY LEWIS JENKINS 


November 10, 2021 


Sent via email. 


Dear Director Brooks-LaSure, Deputy Administrator Tsai and Director Cash: 


Thank you for your ongoing work in support of the residents of Texas and Dallas County. As 


you know, Texas remains heavily uninsured, despite gains through the Marketplace under the 


Affordable Care Act. Without Medicaid expansion, many in our communities remain uncovered, 


relying on access through our local public hospital and clinics, Federally Qualified Health 


Centers, and private providers. For many of these providers, federal support through the 


Medicaid 1115 waiver and supplemental payment programs have been an important funding 


source. 


I write in support of continued communication with the Texas Health and Human Services 


Commission (HHSC) to avoid further reductions in Medicaid payments to the safety net 


providers that serve the Texas Medicaid population. As you know, many of Texas’ hospitals are 


already going without the Uniform Hospital Rate Increase Program (UHRIP) payments which 


expired on August 30. Hospitals are also now without the Delivery System Reform Incentive 


Program (DSRIP) payments which expired on September 30. While we understand that the 


Centers for Medicare & Medicaid Services (CMS) offered to extend UHRIP and DSRIP for an 


additional year, related negotiations between CMS and HHSC are ongoing, and the section 1115 


waiver litigation and delays in directed payment program approval have resulted in 


uncertainty for providers in our community. 


Medicaid provides health coverage for 1 of every 12 adults, 2 out of every 5 children, and 5 out 


of every 8 nursing home residents statewide, and our Medicaid providers are on the front lines in 


our ongoing battle with COVID-19. In Dallas County, home to over 2.6 million Texans, 22 


percent of the county’s total population is Black or African American and 41 percent are of 


Hispanic or Latino origin. These populations are more uninsured and more likely to receive care 


through Medicaid or other programs funded in partnership with CMS. Locally, we are strongly 


committed to improving access in our community through the local hospital district, Medicaid, 


and the supplemental payment programs.  


Notably, much of the care provided to Medicaid beneficiaries and uninsured patients is funded in 


large measure by Medicaid supplemental payments and Medicaid managed care directed 


payments authorized by the state’s 1115 waiver and directed payment programs. While states are 


obligated to provide 40 percent of the state’s non-federal share through state general revenue, up 


to 60 percent may come from local governments. Texas has relied on locally adopted and 


administered Medicaid provider taxes to fund the non-federal share of these vital supplemental 







payment programs. Dallas County has administered such an assessment, known as a Local 


Provider Participation Fund - since 2018. The local assessment along with Parkland’s 


intergovernmental transfers are essential to funding the non-federal share of the Medicaid 


payment programs that ensure the solvency and sustainability of the Medicaid providers in our 


community.       


I greatly appreciate CMS’ ongoing efforts to work with HHSC to ensure the section 1115 waiver 


and resolve concerns related to the directed payment programs to allow Texas Medicaid 


beneficiaries continue to receive the care they need.  In this process, we urge that you to also 


keep the immediate needs of health care providers in mind. We of course support an appropriate 


resolution of the disputed issues in a manner that will preserve the long-term financial stability of 


the Texas Medicaid program. However timely relief is critical, and solutions that allow payments 


to Medicaid providers to resume sooner rather than later while other disputed issues are 


appropriately resolved. While CMS negotiates these waiver provisions with Texas, we ask for 


your timely approval of the State Plan Amendment (SPA) for the fee for service rate increases 


submitted by HHSC. Those payments will offset ongoing provider losses in the Medicaid fee for 


service program and sure up losses related to delayed supplemental payments for public safety 


net providers via a straight forward SPA while the more extensive waiver negotiations progress.  


Again, I thank you for your efforts to maintain payments to Medicaid providers that serve low-


income Texans and we urge you to continue those efforts and keep the immediate needs of those 


providers in mind. 


Sincerely, 


  


Clay Lewis Jenkins 


Dallas County Judge 


 














