
Nueces County Hospital District
Finance Committee - Workshop Meeting
Tuesday, August 26, 2025. at 10:00 AM

BOARD OF MANAGERS
Finance Committee - Workshop Meeting
Tuesday, August 26, 2025 at 10:00 AM

AGENDA

1. WELCOME
 
2. ROLL CALL OF COMMITTEE MEMBERS

___ Georgia Neblett, Chair
___ Sylvia Tryon Oliver
___ Karen O'Connor Urban
 
3. CALL TO ORDER, ESTABLISHMENT OF QUORUM, AND MEETING 
POSTING CONFIRMATION:
 

A. Call to order.
 
B. Establish quorum.
 
C. Confirm posting of Meeting's public notice in accordance with Texas Open Meetings 
Act, Texas Government Code, Chapter 551.
 

4. WORKSHOP SESSION – The Workshop Session is an open meeting convened solely 
for the purposes of information gathering and discussion between the Committee and staff 
regarding the listed agenda item(s). No action will be taken on the listed item(s) during the 
Workshop, and public comment will not be accepted.
 

A. Fiscal Year 2026 Health Care Provider Participation Program (October 1, 
2025 - September 30, 2026).
 
B. Fiscal Year 2026 Budget (October 1, 2025 - September 30, 2026).
 

5. ADJOURN
 
6. Public Notice Posting Receipt
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BOARD OF MANAGERS ORDER 
AUGUST 26, 2025 

 
Order Setting the Fiscal Year 2026 Mandatory Payment Rate for the  

Nueces County Hospital District Health Care Provider Participation Program 
 

WHEREAS, during the 86th Regular Session, the Texas Legislature enacted S.B. 2315, 
adding Chapter 298C to the Health and Safety Code and authorizing the Nueces County Hospital 
District’s (“District”) Board of Managers (“Board”) to establish a local health care provider 
participation program (“Program”); 

 
WHEREAS, the 87th Texas Legislature, through House Bill 1456, amended Chapter 298C 

of the Health and Safety Code, effective June 15, 2021; 
 
WHEREAS, pursuant to Section 298C.003 of the Health and Safety Code, the Board 

authorized the District’s participation in the Program for Fiscal Years 2021, 2022, 2023, 2024, and 
2025 on September 29, 2020; August 3, 2021; September 20, 2022; July 24, 2023; and July 23, 
2024, respectively; 

 
WHEREAS, the Board now seeks to establish the amount of mandatory payments under 

the Program for Fiscal Year 2026 (October 1, 2025 – September 30, 2026) and to fulfill the 
preliminary requirements of Chapter 298C, Health and Safety Code; 

 
WHEREAS, under Section 298C.101(a), Health and Safety Code, the Board is required 

each fiscal year to hold a public hearing regarding the amounts of mandatory payments to be 
assessed and the intended uses of the resulting revenue, and the District conducted such public 
hearing on August 26, 2025; 

 
WHEREAS, pursuant to Section 298C.101(b), Health and Safety Code, the Board must 

publish notice of the required hearing at least five days prior in a newspaper of general circulation 
within the District, and such notice was published on August 19, 2025; 

 
WHEREAS, pursuant to Section 298C.101(b), Health and Safety Code, the Board must 

also provide written notice of the hearing to each institutional health care provider in the District 
at least five days prior, and such notice was provided on August 19, 2025; 

 
WHEREAS, having satisfied the statutory prerequisites, the Board now desires to 

establish the amount of mandatory payments under the Program for Fiscal Year 2026 and to 
direct that such payments be applied to one or more of the authorized purposes set forth in 
§298C.103, Health and Safety Code; and 
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WHEREAS, pursuant to Rule 9(d) of the Nueces County Hospital District Health Care 
Provider Participation Program Rules & Procedures (effective August 1, 2023), the net patient 
revenue basis for calculating the mandatory payment may be updated during the fiscal year using 
the most recent fiscal year data collected under Subdivision 5(a) of the Rules, and such updates 
do not require approval by the Board of Managers. 

 
NOW, THEREFORE, BE IT ORDERED that the Board of Managers of the Nueces County 

Hospital District hereby establishes the mandatory payment under the Health Care Provider 
Participation Program for Fiscal Year 2026 (October 1, 2025 – September 30, 2026) at six 
percent (6%) of the net patient revenue of each institutional health care provider located within 
the District. 
 

BE IT FURTHER ORDERED that the mandatory payments shall be directed to one or 
more of the authorized uses described in §298C.103 of the Health and Safety Code. 
 

BE IT FURTHER ORDERED that the mandatory payment amount is subject to adjustment 
during Fiscal Year 2026 in accordance with Rule 9(d) of the Nueces County Hospital District 
Health Care Provider Participation Program Rules & Procedures (effective August 1, 2023), and 
that such adjustment shall not require further action or approval of the Board. 

 

NUECES COUNTY HOSPITAL DISTRICT 
BOARD OF MANAGERS 
 
 

____________________________________ 
Belinda Flores, R.N. 

Chairman 
 

                                                                                                                                                                                 
Vishnu V. Reddy, M.D. Sylvia Tryon Oliver 
Vice Chairman Member 
 
                                                                                                                                                                               
Mariana Garza Efrain Guerrero, Jr. 
Member Member 
 
                                                                                                                                                                                
Georgia Neblett Karen O’Connor Urban 
Member Member 
 

BOM_HCPPP_Rate_Order_FY26.docx  
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CERTIFICATE OF SECRETARY 
 
THE STATE OF TEXAS   § 

§ 
COUNTY OF NUECES   § 
 
 THE UNDERSIGNED HEREBY CERTIFIES that: 
 

1. The members of the Board of Managers (the “Board”) of the Nueces County Hospital 
District (the “Hospital District”) have been duly appointed pursuant to Texas Health and 
Safety Code (the “Health Code”), §281.021. 

 
2. Pursuant to Health Code, §281.021(a), the Board has been duly appointed; pursuant to 

Health Code, §281.048, the Board is the governing body of the Hospital District; and 
pursuant to the collective authorities of Health Code, §281.047 and §281.048, the Board 
has, and the time of adoption of this Order had, full power and authority to manage, 
control, administer, and to adopt rules governing operation of the Hospital District. 

 
3. On the 26th day of August 2025, the Board convened in a regular meeting at the Hospital 

District’s regular meeting place (the “Meeting”), the duly constituted members and officers 
of the Board being as follows: 

 
Belinda Flores, R.N., Chairman 
Vishnu V. Reddy, M.D, Vice Chairman 
Sylvia Tryon Oliver 
Mariana Garza 
Efrain Guerrero, Jr. 
Georgia Neblett 
Karen O’Connor Urban 

 
and all of said persons were present, except the following absentees:  
                                                                         , thus, constituting a quorum.   

 
4. Among other business considered at the Meeting, the attached order entitled: 

 
Order Setting the Fiscal Year 2026 Mandatory Payment Rate for the  

Nueces County Hospital District Health Care Provider Participation Program 
 

is a true copy of a order introduced and submitted to the Board for consideration toward passage 
and adoption (the “Order”).  After presentation and discussion, it was then duly moved and 
seconded that the Order be passed and adopted.  The motion to pass and adopt the Order 
prevailed and carried by the following viva voce vote: 
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YEAS:    (       )   
NAYS:    (       )     
PRESENT NOT VOTING:      (       )         

   ABSENT:   (       )            
 
all as shown in the official Minutes of the Board for the Meeting. 
 

5. The attached Order is a true and correct copy of the original on file in the official records 
of the Hospital District; the duly qualified and acting members of the Board on the date of 
the Meeting are those persons shown above, and, according to the records of my office, 
each member of the Board was given actual notice of the time, place, and purpose of the 
Meeting and had actual notice that the Order would be considered; and the Meeting and 
deliberation of the aforesaid public business, was open to the public and written notice of 
said meeting, including the subject of the Order, was posted and given in advance thereof 
in compliance with the provisions of Chapter 551, Texas Government Code, as amended. 

 
6. I am the Secretary of the Board having been duly appointed pursuant to Health Code, 

§281.023(b). 
 

7. The foregoing Order is in full force and effect; that the same has not been rescinded, nor 
has it been amended or modified in any way. 
 

 IN WITNESS WHEREOF, I have hereunto signed my name officially and affixed the seal 
of the Hospital District on this the 26th day of August 2025.  
 
 
 
 
 
 
____________________________________ 
Jonny F. Hipp {HOSPITAL DISTRICT SEAL} 
Secretary, Board of Managers 
Nueces County Hospital District 
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Nueces LPPF FY2026 Rate Proposal

Nueces LPPF FY26 Rate Calculation by Provider

FY26 Rate

6.00%

Driscoll Children's Hospital DCH     750,076,073.00     45,004,564.00    11,251,141.00 
CHRISTUS Spohn Hospital Corpus Christi CHRISTUS     665,879,261.00     39,952,756.00      9,988,189.00 
Corpus Christi Medical Center HCA     489,095,253.00     29,345,715.00      7,336,428.75 
PAM Specialty Hospital of Corpus Christi PAM       24,020,406.00       1,441,224.00         360,306.00 
PAM Rehab Hospital of Corpus Christi PAM       27,875,094.00       1,672,506.00         418,126.50 
Oceans Behavioral Hospital of Corpus Christi Oceans       10,419,306.00          625,158.00         156,289.50 
Corpus Christi Rehab Hospital Ernest Health       20,243,722.00       1,214,623.00         303,655.75 
TOTAL     1,987,609,115.00      119,256,546.00       29,814,136.50 

2023 Net Patient 
Revenue

Quarterly 
Assessment

Facility System
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HEALTH AND SAFETY CODE

TITLE 4. HEALTH FACILITIES

SUBTITLE D. HOSPITAL DISTRICTS

CHAPTER 298C. NUECES COUNTY HOSPITAL DISTRICT HEALTH CARE PROVIDER

PARTICIPATION PROGRAM

SUBCHAPTER A. GENERAL PROVISIONS

Sec. 298C.001.AADEFINITIONS.AAIn this chapter:

(1)AA"Board" means the board of hospital managers of

the district.

(2)AA"District" means the Nueces County Hospital

District.

(3)AA"Institutional health care provider" means a

hospital that is not owned and operated by a federal or state

government and provides inpatient hospital services.

(4)AA"Paying provider" means an institutional health

care provider required to make a mandatory payment under this

chapter.

(5)AA"Program" means the health care provider

participation program authorized by this chapter.

Added by Acts 2019, 86th Leg., R.S., Ch. 694 (S.B. 2315), Sec. 1,

eff. June 10, 2019.

Sec. 298C.002.AAAPPLICABILITY.AAThis chapter applies only to

the Nueces County Hospital District.

Added by Acts 2019, 86th Leg., R.S., Ch. 694 (S.B. 2315), Sec. 1,

eff. June 10, 2019.

Sec. 298C.003.AAHEALTH CARE PROVIDER PARTICIPATION PROGRAM;

PARTICIPATION IN PROGRAM.AAThe board may authorize the district to

participate in a health care provider participation program on the

affirmative vote of a majority of the board, subject to the

provisions of this chapter.

Added by Acts 2019, 86th Leg., R.S., Ch. 694 (S.B. 2315), Sec. 1,

eff. June 10, 2019.
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SUBCHAPTER B. POWERS AND DUTIES OF BOARD

Sec. 298C.051.AALIMITATION ON AUTHORITY TO REQUIRE MANDATORY

PAYMENT.AAThe board may require a mandatory payment authorized

under this chapter by an institutional health care provider located

in the district only in the manner provided by this chapter.

Added by Acts 2019, 86th Leg., R.S., Ch. 694 (S.B. 2315), Sec. 1,

eff. June 10, 2019.

Sec. 298C.052.AARULES AND PROCEDURES.AAThe board may adopt

rules relating to the administration of the program, including

collection of the mandatory payments, expenditures, audits, and any

other administrative aspects of the program.

Added by Acts 2019, 86th Leg., R.S., Ch. 694 (S.B. 2315), Sec. 1,

eff. June 10, 2019.

Sec. 298C.053.AAINSTITUTIONAL HEALTH CARE PROVIDER

REPORTING.AAIf the board authorizes the district to participate in

a program under this chapter, the board shall require each

institutional health care provider located in the district to

submit to the district a copy of any financial and utilization data

required by and reported to the Department of State Health Services

under Sections 311.032 and 311.033 and any rules adopted by the

executive commissioner of the Health and Human Services Commission

to implement those sections.

Added by Acts 2019, 86th Leg., R.S., Ch. 694 (S.B. 2315), Sec. 1,

eff. June 10, 2019.

SUBCHAPTER C. GENERAL FINANCIAL PROVISIONS

Sec. 298C.101.AAHEARING. (a)AAIn each fiscal year that the

board authorizes a program under this chapter, the board shall hold

a public hearing on the amounts of any mandatory payments that the

board intends to require during the year and how the revenue derived

from those payments is to be spent.

(b)AANot later than the fifth day before the date of the

hearing required under Subsection (a), the board shall publish
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notice of the hearing in a newspaper of general circulation in the

district and provide written notice of the hearing to each

institutional health care provider located in the district.

Added by Acts 2019, 86th Leg., R.S., Ch. 694 (S.B. 2315), Sec. 1,

eff. June 10, 2019.

Sec. 298C.102.AADEPOSITORY. (a)AAIf the board requires a

mandatory payment authorized under this chapter, the board shall

designate one or more banks as a depository for the district’s local

provider participation fund.

(b)AAAll funds collected under this chapter shall be secured

in the manner provided for securing other district funds.

Added by Acts 2019, 86th Leg., R.S., Ch. 694 (S.B. 2315), Sec. 1,

eff. June 10, 2019.

Sec. 298C.103.AALOCAL PROVIDER PARTICIPATION FUND;

AUTHORIZED USES OF MONEY. (a)AAIf the district requires a

mandatory payment authorized under this chapter, the district shall

create a local provider participation fund.

(b)AAThe local provider participation fund consists of:

(1)AAall revenue received by the district attributable

to mandatory payments authorized under this chapter;

(2)AAmoney received from the Health and Human Services

Commission as a refund of an intergovernmental transfer under the

program, provided that the intergovernmental transfer does not

receive a federal matching payment; and

(3)AAthe earnings of the fund.

(c)AAMoney deposited to the local provider participation

fund of the district may be used only to:

(1)AAfund intergovernmental transfers from the

district to the state to provide the nonfederal share of Medicaid

payments for:

(A)AAuncompensated care payments to hospitals in

the Medicaid managed care service area in which the district is

located, if those payments are authorized under the Texas

Healthcare Transformation and Quality Improvement Program waiver

issued under Section 1115 of the federal Social Security Act (42
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U.S.C. Section 1315);

(B)AAdelivery system reform incentive payments,

if those payments are authorized under the Texas Healthcare

Transformation and Quality Improvement Program waiver issued under

Section 1115 of the federal Social Security Act (42 U.S.C. Section

1315);

(C)AAuniform rate enhancements for hospitals in

the Medicaid managed care service area in which the district is

located;

(D)AApayments available under another waiver

program authorizing payments that are substantially similar to

Medicaid payments to hospitals described by Paragraph (A), (B), or

(C); or

(E)AAany reimbursement to hospitals for which

federal matching funds are available;

(2)AAsubject to Section 298C.151(d), pay the

administrative expenses of the district in administering the

program, including collateralization of deposits;

(3)AArefund a mandatory payment collected in error from

a paying provider;

(4)AArefund to paying providers a proportionate share

of the money that the district:

(A)AAreceives from the Health and Human Services

Commission that is not used to fund the nonfederal share of Medicaid

supplemental payment program payments or uniform rate enhancements

described by Subdivision (1)(C); or

(B)AAdetermines cannot be used to fund the

nonfederal share of Medicaid supplemental payment program payments

or uniform rate enhancements described by Subdivision (1)(C);

(5)AAtransfer funds to the Health and Human Services

Commission if the district is legally required to transfer the

funds to address a disallowance of federal matching funds with

respect to programs for which the district made intergovernmental

transfers described by Subdivision (1); and

(6)AAreimburse the district if the district is required

by the rules governing the uniform rate enhancement program

described by Subdivision (1)(C) to incur an expense or forego
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Medicaid reimbursements from the state because the balance of the

local provider participation fund is not sufficient to fund that

rate enhancement program.

(d)AAMoney in the local provider participation fund may not

be commingled with other district funds.

(e)AANotwithstanding any other provision of this chapter,

with respect to an intergovernmental transfer of funds described by

Subsection (c)(1) made by the district, any funds received by the

state, district, or other entity as a result of that transfer may

not be used by the state, district, or any other entity to expand

Medicaid eligibility under the Patient Protection and Affordable

Care Act (Pub. L. No. 111-148) as amended by the Health Care and

Education Reconciliation Act of 2010 (Pub. L. No. 111-152).

Added by Acts 2019, 86th Leg., R.S., Ch. 694 (S.B. 2315), Sec. 1,

eff. June 10, 2019.

SUBCHAPTER D. MANDATORY PAYMENTS

Sec. 298C.151.AAMANDATORY PAYMENTS BASED ON PAYING PROVIDER

NET PATIENT REVENUE. (a)AAExcept as provided by Subsection (e), if

the board authorizes a health care provider participation program

under this chapter, the board may require a mandatory payment to be

assessed, either annually or periodically throughout the fiscal

year at the discretion of the board, on the net patient revenue of

each institutional health care provider located in the

district.AAThe board shall provide an institutional health care

provider written notice of each assessment under this subsection,

and the provider has 30 calendar days following the date of receipt

of the notice to pay the assessment.AAIn the first fiscal year in

which the mandatory payment is required, the mandatory payment is

assessed on the net patient revenue of an institutional health care

provider as determined by the data reported to the Department of

State Health Services under Sections 311.032 and 311.033 in the

most recent fiscal year for which that data was reported.AAIf the

institutional health care provider did not report any data under

those sections, the provider’s net patient revenue is the amount of

that revenue as contained in the provider’s Medicare cost report
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submitted for the previous fiscal year or for the closest

subsequent fiscal year for which the provider submitted the

Medicare cost report.AAIf the mandatory payment is required, the

district shall update the amount of the mandatory payment on an

annual basis.

(b)AAThe amount of a mandatory payment assessed under this

chapter by the board must be uniformly proportionate with the

amount of net patient revenue generated by each paying provider in

the district as permitted under federal law.AAA health care

provider participation program authorized under this chapter may

not hold harmless any institutional health care provider, as

required under 42 U.S.C. Section 1396b(w).

(c)AAIf the board requires a mandatory payment authorized

under this chapter, the board shall set the amount of the mandatory

payment, subject to the limitations of this chapter.AAThe aggregate

amount of the mandatory payments required of all paying providers

in the district may not exceed six percent of the aggregate net

patient revenue from hospital services provided by all paying

providers in the district.

(d)AASubject to Subsection (c), if the board requires a

mandatory payment authorized under this chapter, the board shall

set the mandatory payments in amounts that in the aggregate will

generate sufficient revenue to cover the administrative expenses of

the district for activities under this chapter and to fund an

intergovernmental transfer described by Section

298C.103(c)(1).AAThe annual amount of revenue from mandatory

payments that shall be paid for administrative expenses by the

district is $150,000, plus the cost of collateralization of

deposits, regardless of actual expenses.

(e)AAA paying provider may not add a mandatory payment

required under this section as a surcharge to a patient.

(f)AAA mandatory payment assessed under this chapter is not a

tax for hospital purposes for purposes of Section 4, Article IX,

Texas Constitution, or Section 281.045 of this code.

Added by Acts 2019, 86th Leg., R.S., Ch. 694 (S.B. 2315), Sec. 1,

eff. June 10, 2019.
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Sec. 298C.152.AAASSESSMENT AND COLLECTION OF MANDATORY

PAYMENTS. (a)AAThe district may designate an official of the

district or contract with another person to assess and collect the

mandatory payments authorized under this chapter.

(b)AAThe person charged by the district with the assessment

and collection of mandatory payments shall charge and deduct from

the mandatory payments collected for the district a collection fee

in an amount not to exceed the person’s usual and customary charges

for like services.

(c)AAIf the person charged with the assessment and collection

of mandatory payments is an official of the district, any revenue

from a collection fee charged under Subsection (b) shall be

deposited in the district general fund and, if appropriate, shall

be reported as fees of the district.

Added by Acts 2019, 86th Leg., R.S., Ch. 694 (S.B. 2315), Sec. 1,

eff. June 10, 2019.

Sec. 298C.153.AAPURPOSE; CORRECTION OF INVALID PROVISION OR

PROCEDURE; LIMITATION OF AUTHORITY. (a)AAThe purpose of this

chapter is to authorize the district to establish a program to

enable the district to collect mandatory payments from

institutional health care providers to fund the nonfederal share of

a Medicaid supplemental payment program or the Medicaid managed

care rate enhancements for hospitals to support the provision of

health care by institutional health care providers located in the

district.

(b)AAThis chapter does not authorize the district to collect

mandatory payments for the purpose of raising general revenue or

any amount in excess of the amount reasonably necessary to fund the

nonfederal share of a Medicaid supplemental payment program or

Medicaid managed care rate enhancements for hospitals and to cover

the administrative expenses of the district associated with

activities under this chapter.

(c)AATo the extent any provision or procedure under this

chapter causes a mandatory payment authorized under this chapter to

be ineligible for federal matching funds, the board may provide by

rule for an alternative provision or procedure that conforms to the
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requirements of the federal Centers for Medicare and Medicaid

Services.AAA rule adopted under this section may not create,

impose, or materially expand the legal or financial liability or

responsibility of the district or an institutional health care

provider in the district beyond the provisions of this

chapter.AAThis section does not require the board to adopt a rule.

(d)AAThe district may only assess and collect a mandatory

payment authorized under this chapter if a waiver program, uniform

rate enhancement, or reimbursement described by Section

298C.103(c)(1) is available to at least one institutional health

care provider located in the district.

Added by Acts 2019, 86th Leg., R.S., Ch. 694 (S.B. 2315), Sec. 1,

eff. June 10, 2019.
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  EXHIBIT A 

1 

Nueces County Hospital District 
Health Care Provider Participation Program 
Rules & Procedures 
Adopted: September 29, 2020 
Revised: July 24, 2023 (Effective August 1, 2023) 

NUECES COUNTY HOSPITAL DISTRICT 
HEALTH CARE PROVIDER PARTICIPATION PROGRAM 

REVISED RULES AND PROCEDURES 
Effective: August 1, 2023 

 
 

General Provisions 
 
Rule 1.  Definitions.  In these rules and procedures: 
 (a)  “Mandatory payment” means a mandatory payment authorized under Texas 
Health and Safety Code, Chapter 298C. 
 (b)  “Institutional health care provider” means a hospital that is not owned and 
operated by a federal or state government and provides inpatient hospital services. 
 (c)  “Paying provider" or “Paying hospital” means an institutional health care 
provider required to make a mandatory payment under Texas Health and Safety Code, 
Chapter 298C. 
 (d)  “Program” means the health care provider participation program authorized 
under Texas Health & Safety Code, Chapter 298C. 
 (e)  “Hospital District” means the Nueces County Hospital District. 
 (f)  “Board of Managers” means the Board of Managers of the Nueces County 
Hospital District. 
  
Rule 2.  Health Care Provider Participation Program; Participation in Program.  
 (a)  The Program authorizes the Hospital District to collect a mandatory payment 
from each institutional health care provider located in the Hospital District to be deposited 
in a local provider participation fund established by the Hospital District.  Money in the 
fund may be used by the Hospital District to fund certain intergovernmental transfers as 
provided by these rules and procedures. 
 (b)  The Board of Managers may adopt an order authorizing the Hospital District 
to participate in the Program, subject to the limitations provided by these rules and 
procedures. 
 (c)  To the extent any provision or procedure under Texas Health & Safety Code, 
Chapter 298C causes a mandatory payment to be ineligible for federal matching funds, 
the Hospital District may provide by rule for an alternative provision or procedure that 
conforms to the requirements of the federal Centers for Medicare & Medicaid Services. 
 

Powers and Duties of Board of Managers 
 
Rule 3.  Limitation on Authority to Require Mandatory Payment.  The Hospital District 
may require a mandatory payment from an institutional health care provider only in the 
manner provided in these rules and procedures. 
 
Rule 4.  Majority Vote Required Prior to Mandatory Payment.  The Hospital District 
may not collect a mandatory payment without an affirmative vote of a majority of the 
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  EXHIBIT A 

2 

Nueces County Hospital District 
Health Care Provider Participation Program 
Rules & Procedures 
Adopted: September 29, 2020 
Revised: July 24, 2023 (Effective August 1, 2023) 

members of the Board of Managers authorizing the Hospital District to participate in the 
Program. 
 
Rule 5.  Institutional Health Care Provider Reporting; Inspection of Records.   
 (a)  The Hospital District shall require each institutional health care provider to 
submit to the Hospital District a copy of any financial and utilization data required by and 
reported to the Department of State Health Services under Texas Health & Safety Code, 
§311.032 and §311.033 and any rules adopted by the Executive Commissioner of the 
Texas Health and Human Services Commission to implement those sections. 

(b)  The Hospital District may inspect the records of an institutional health care 
provider to the extent necessary to ensure that the institutional health care provider has 
submitted all required data under this Rule. 
 

General Financing Provisions 
 
Rule 6.  Hearing.   

(a)  Each year, the Board of Managers shall hold a public hearing on the amounts 
of any mandatory payments that the Board intends to require during the year and how the 
revenue derived from those payments is to be spent. 

(b)  Not later than the fifth (5th) day before the date of the hearing required under 
Subdivision 6(a), the Board of Managers shall publish notice of the hearing in a 
newspaper of general circulation in the Hospital District. 

(c)  A representative of a paying hospital is entitled to appear at the time and 
place designated in the public notice and to be heard regarding any matter related to the 
mandatory payments. 
 
Rule 7.  Depository and Investment of Funds.   

(a)  The Hospital District shall designate one or more banks as the depository for 
the Hospital District local provider participation fund. 

(b)  All income received by the Hospital District under these rules and procedures, 
including the revenue from mandatory payments remaining after fees for assessing and 
collecting the payments are deducted, shall be deposited with the Hospital District 
depository in the District's local provider participation fund and may be withdrawn only as 
provided by these rules and procedures. 

(c)  All funds under these rules and procedures shall be secured in the manner 
provided for securing other Hospital District funds. 

(d)  All funds received under these rules and procedures may be invested 
consistent with the Investment Policy of the Hospital District, except that such investment 
shall be limited to overnight funds. 
 
Rule 8.  Local Provider Participation Fund; Authorized Uses of Money.  
 (a)  If the Hospital District requires a mandatory payment, it shall create a local 
provider participation fund. 
 (b)  The local provider participation fund of the Hospital District consists of: 
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  (1)  all revenue received by the Hospital District attributable to 
mandatory payments; 
  (2)  money received from the Texas Health and Human Services 
Commission as a refund of an intergovernmental transfer under the Program, provided 
that the intergovernmental transfer does not receive a federal matching payment; and 
  (3)  the earnings of the fund. 
 (c)  Money deposited to the local provider participation fund may be used only 
to: 
  (1)  fund intergovernmental transfers from the Hospital District to the 
State of Texas to provide the nonfederal share of Medicaid payments for: 
   (A) uncompensated care payments to hospitals in the Medicaid 
managed care service area in which the Hospital District is located, if those payments are 
authorized under the Texas Healthcare Transformation and Quality Improvement 
Program waiver issued under Section 1115 of the federal Social Security Act (42 U.S.C. 
Section 1315); 
   (B)  delivery system reform incentive payments, if those 
payments are authorized under the Texas Healthcare Transformation and Quality 
Improvement Program waiver issued under Section 1115 of the federal Social Security 
Act (42 U.S.C. Section 1315); 
   (C)  uniform rate enhancements for hospitals in the Medicaid 
managed care service area in which the Hospital District is located; 
   (D)  payments available under another waiver program 
authorizing payments that are substantially similar to Medicaid payments to hospitals 
described by Paragraph (A), (B), or (C); or 
   (E) any reimbursement to hospitals for which federal matching 
funds are available; 
  (2)  pay the administrative expenses of the Hospital District in 
administering the Program, including the collateralization of deposits; 
  (3)  refund of a mandatory payment collected in error from a paying 
hospital; 
  (4)  refund to paying providers the proportionate share of money that 
the Hospital District: 
   (A)  receives from the Texas Health and Human Services 
Commission that is not used to fund the nonfederal share of Medicaid supplemental 
payment program payments or uniform rate enhancements described by Subdivision 
(1)(C); or 
   (B)  determines cannot be used to fund the nonfederal share of 
Medicaid supplemental payment program payments of uniform rate enhancements 
described by Subdivision (1)(C). 
  (5) transfer funds to the Texas Health and Human Services Commission 
if the Hospital District is legally required to transfer the funds to address a disallowance 
of federal matching funds with respect to programs for which the Hospital District made 
intergovernmental transfers described by Subdivision (c)(1); and 
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  (6)  reimburse the Hospital District if the Hospital District is required by 
the rules governing the uniform rate enhancement program described by Subdivision 
(1)(C) to incur an expense or forego Medicaid reimbursements from the State because 
the balance of the local provider participation fund is not sufficient to fund that rate 
enhancement program. 
 (d)  Money in the local provider participation fund may not be commingled with 
other Hospital District funds. 
 (e)  An intergovernmental transfer of funds described by Subdivision (c)(1) and 
any funds received by the Hospital District as a result of an intergovernmental transfer 
described by that rule may not be used by the State, Hospital District, or other entity to 
expand Medicaid eligibility under the Patient Protection and Affordable Care Act (Pub. L. 
No. 111-148) as amended by the Health Care and Education Reconciliation Act of 2010 
(Pub. L. No. 111-152). 
 

Mandatory Payments 
 
Rule 9.  Mandatory Payments Based on Paying Hospital Net Patient Revenue.       
 (a)  Except as provided by Rule 11, if the Board of Managers collects a 
mandatory payment, it may require that a mandatory payment be assessed annually or 
periodically throughout the fiscal year at the discretion of the Board of Managers on the 
net patient revenue of each institutional health care provider located in the boundaries of 
the Hospital District.   
 (b) The Board of Managers shall provide an institutional health care provider 
written notice of each assessment and the mandatory payments shall be made 30 days 
following the date of receipt of the notice of payment.   
 (c) In the first year in which the mandatory payment is required, the mandatory 
payment is assessed based on the most recent fiscal year data collected pursuant to 
Subdivision 5(a).  If no such data are available for an institutional health care provider, 
the mandatory payment may be calculated based on the institutional health care 
provider's Medicare cost report submitted for the previous fiscal year or for the closest 
subsequent fiscal year for which the provider submitted the Medicare cost report.   
 (d) The net patient revenue basis of the mandatory payment may be updated 
during the fiscal year using the most recent fiscal year data collected pursuant to 
Subdivision 5(a). Use of data that is updated during the fiscal year does not require Board 
of Managers approval. 
 
Rule 10.  Mandatory Payment Requirements 
 (a)  The amount of a mandatory payment must be uniformly proportionate with 
the amount of net patient revenue generated by each paying hospital in the Hospital 
District.   
 (b)  If the Board of Managers requires a mandatory payment, it shall set the 
amount of the mandatory payment; the aggregate amount of the mandatory payments 
required of all paying providers in the Hospital District may not exceed six percent (6%) 
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of the aggregate net patient revenue from hospital services provided by all paying 
providers within boundaries of the District.  
 (c)  Subject to the maximum amount prescribed by Rule 11(a), if the Board of 
Managers requires a mandatory payment, it shall set the mandatory payments in amounts 
that in the aggregate will generate sufficient revenue to cover the administrative expenses 
of the Hospital District for activities under these rules and procedures and to fund 
purposes described in Rule 8(c).   
  (i) The annual amount of revenue from mandatory payments used for 
administrative expenses of the Hospital District for activities under these rules and 
procedures is $150,000, plus the cost of collateralization of deposits, regardless of actual 
expenses. 
 (d)  The mandatory payment may not be collected for the purpose of raising 
general revenue or any amount in excess of the amount reasonably necessary to fund 
the nonfederal share of a Medicaid supplemental payment program or Medicaid managed 
care rate enhancements for hospitals to cover the administrative expenses of the Hospital 
District associated with the Program.  
 (e)  To the extent any Program provision or procedure causes a mandatory 
payment to be ineligible for federal matching funds, the Board may provide by rule for an 
alternative provision or procedure that conforms to the requirements of federal Centers 
for Medicare & Medicaid Services.  
 
Rule 11.  Mandatory Payment Prohibitions.   
 (a) The amount of the mandatory payment required of each paying hospital may 
not exceed an amount that, when added to the amount of the mandatory payments 
required from all other paying hospitals located in the boundaries of the Hospital District, 
equals an amount of revenue that exceeds six percent (6%) of the aggregate net patient 
revenue of all paying hospitals in the Hospital District. 
 (b) A mandatory payment may not hold harmless any institutional health care 
provider, as required under 42 U.S.C. Section 1396b(w). 
 (c)  A paying provider may not add a mandatory payment required under this 
section as a surcharge to a patient. 
 (d) A mandatory payment assessed hereunder is not a tax for hospital purposes 
for purposes of Texas Constitution, Section 4, Article IX or Texas Health and Safety Code, 
§281.045. 
 (e)  The amount of the mandatory payment required of each paying hospital may 
not be discounted. 
 
Rule 12.  Assessment and Collection of Mandatory Payments.        
  (a) The Hospital District may designate an official of the Hospital District or 
contract with another person to assess and collect the mandatory payments. 
  (b) The person charged by the Hospital District with the assessment and 
collection of mandatory payments shall charge and deduct from the mandatory payments 
collected for the Hospital District a collection fee in the amount not to exceed the person’s 
usual and customary charges for like services. 
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  (c) If the person charged with the assessment and collection of mandatory 
payments is an official of the Hospital District, any revenue from a collection fee charged 
under Subdivision (b) shall be deposited in the Hospital District’s general fund and, if 
appropriate, shall be reported as fees of the Hospital District. 
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EXHIBIT A-1 
 

Institutional Health Care Providers 
 

1. CHRISTUS Spohn Hospital Corpus Christi 
2. Corpus Christi Rehabilitation Hospital 
3. Driscoll Children’s Hospital 
4. PAM Rehabilitation Hospital of Corpus Christi 
5. PAM Specialty Hospital of Corpus Christi North 
6. South Texas Surgical Hospital (CHRISTUS Surgical Hospital) 
7. The Corpus Christi Medical Center – Bay Area 
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