
The more than 600 hospitals that serve Texas patients are a diverse group. Yet, whether they are an 8-bed critical access hospital or 
800-bed health system, all Texas hospitals share a common mission of providing the best care to anyone who needs it.  

Texas Hospitals’ Federal 
Policy Priorities

To support this mission, Texas hospitals advocate 
for the following public policy priorities:

Since the implementation of the Medicaid 1115 waiver in 2011, Texas has 
served as a national example of locally driven, cost effective health care 
reform. Over five years, the waiver yielded nearly $9 billion in savings 
for the state and federal governments, while maintaining quality care 
for patients and preserving vital funds for Texas hospitals to serve 
uninsured and low-income populations. The waiver expires at the end 
of 2017. Texas hospitals support continuing the waiver through 
September 2019, as requested by the state’s Medicaid agency. 
We also support increasing the flexibility allowed under the 
1115 waiver process to give states more leeway to tailor their 
Medicaid programs to meet local needs and challenges.

1
Continuing 
the Medicaid 
1115 Waiver 

Since 2013, the number of Texans who have gained health insurance 
coverage exceeds 1 million, reducing our rate of uninsured from an 
all-time high of 25 percent of the state’s residents to 19 percent. 
Nonetheless, Texas still leads the nation in the number of uninsured 
residents. The consequence for Texas hospitals is more than $7 billion 
per year in uncompensated care costs. For financial and clinical reasons, 
Texas hospitals support continuing to provide greater access 
to health insurance for more uninsured Texans. 

Continuing to Reduce the 
Number of Texans Without 
Health Insurance 

Rural Texas hospitals have unique needs and challenges. They cover 
85 percent of the state’s geography and provide access to routine 
and emergency health care for 15 percent of the state’s population. 
Compared with their urban counterparts, they serve a larger 
proportion of older and uninsured patients and patients insured 
through the Medicaid and Medicare programs. 

Protecting the Medicare program is particularly important for rural 
hospitals. Among Texas hospitals’ Medicare priorities: 

• Extending the Medicare-dependent hospitals and 
enhanced low-volume adjustment programs.

• Exempting critical access hospitals from the cap on 
outpatient therapy services. 

• Making permanent the enforcement moratorium on CMS’ 
“direct supervision” policy for outpatient therapeutic 
services provided in CAHs and small, rural hospitals.

• Removing the 96-hour physician certification 
requirement as a condition of payment for CAHs.

• Ensuring CAHs are paid at least 101 percent of costs by 
Medicare and are paid at least the same by Medicare 
Advantage plans.

Protecting 
Access to Care 
for Rural Texans 

Approximately 350,000 children in Texas rely on the Children’s Health 
Insurance Program for health insurance. CHIP is a federal-state 
partnership that currently is funded through September 2017. States, 
however, are required to maintain eligibility standards through 2019. 
Currently, there is an unfunded gap from October 2017 through 
September 2019. Texas hospitals support reauthorizing CHIP 
funding at least through 2019 so that low-income Texas children 
continue to have access to comprehensive and affordable health 
insurance coverage.  

Funding the 
Children’s Health 
Insurance Program 

Over the next 10 years, scheduled cuts to funding for Texas hospitals 
will total $17.8 billion. These include cuts to Medicaid and Medicare 
disproportionate share hospital payments and reductions associated 
with Medicare pay-for-performance programs. These funding cuts in 
the Affordable Care Act were imposed in exchange for reducing the 
number of uninsured Texans and the amount of uncompensated care. 
Texas hospitals believe these funding cuts should continue 
only if gains in insurance coverage are continued; otherwise, 
all the cuts should be eliminated. 

Restoring the Hospital 
Funding Cuts From the 
Affordable Care Act

According to Texas Government Code 305.027, this material may be considered 
“legislative advertising.” Authorization for its publication is made by John Hawkins, 
Texas Hospital Association, 1108 Lavaca, Austin Tx 78701-2180.
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