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Dairen Sarmiento

From: HHSC RAD UC Payments <RAD_UC_Payments@hhsc.state.tx.us>

Sent: Tuesday, August 16, 2016 10:43 AM

To: christopher.felton@umchealthsystem.com; christopherleu@texashealth.org; 

christy@hchdst.org; chuck.jeffress@brhstx.org; cindy.castillo@dschd.org; 

cindy.sexton@hcahealthcare.com; Cindy.Sexton@stdavids.com; 

cindy.sightes@stdavids.com; CJedlicka@comanchecmc.com; cjones@cmhos.org; 

cklang@jpshealth.org; cklein@lambhc.org; cklein@trhta.net; ckolodziejczyk@sw.org; 

ClaireCrossland@TexasHealth.org; clandler@tarrantcounty.com; claris.smith@gmail.com; 

clay.taylor@covplv.org; Clayton.Kolodziejczyk@BSWHealth.org; 

clint.lafever@nwths.com; cmccord@srph.tamhsc.edu; cmh.ehelms@cogdellhospital.com; 

cmh.jeverett@cogdellhospital.com; cmh.khanley@cogdellhospital.com; 

cmpcmc@tisd.net; cnorris@gonzaleshealthcare.com; coconnor@nhsltd.com; 

coke@pecanvalley.org; Cole.Sims@phn-waco.org; colt@noconageneral.com; 

Colt_Sullivan@QuorumHealth.com; Connie.Almeida@fortbendcountytx.gov; 

CopelandT@uthscsa.edu; corey.davison@tenethealth.com; corrigan@bcm.edu; 

cory.rhoades@cookchildrens.org; cottey@gl-law.com; CowartK@uthscsa.edu; 

cparker@throckmortonhospital.com; cplummer@wghospital.com; 

cpope@starcarelubbock.org; CPutz@jpshealth.org; cratliff@bowiememorial.com; 

Cris.Rivera@HCAHealthcare.com; crofforc@nacmem.org; 

crystalconner@shannonhealth.org; csadro@utmb.edu; cskovace@utmb.edu; 

csmith@texomacc.org; ctorres@tchospital.us; cwborchardt@medicine.tamhsc.edu; 

cwolfe@elpasochildrens.org; cynthia.gamez@austintexas.gov; 

cynthiap@tricountyservices.org; czafereo@cmcvtx.org; dairen.sarmiento@hchd.org; 

daltmiller@fss-cpa.com; DanaKennedy@TexasHealth.org; danc@lrmhmrc.org; 

daniel.ford@christushealth.org; Danny.Corprew@houstontx.gov; dave_medley@chs.net; 

david.byrd@tenethealth.com; david.gutierrez@wtcmhmr.org; david.lee@okmh.org; 

david.weden@atcic.org; Dawn.handley@atcic.org; dbillingsley@ehnelpaso.org; 

dblodgett@oghtx.com; dbrown@chambershealth.org; dbrunson@mahdtx.org; 

dburke@mahdtx.org; dbyrom@cmhos.org; dchester@iasishealthcare.com; 

Deanne.Kindred@BSWHealth.org; DeanneK@baylorhealth.edu; 

debbie.tucker@austintexas.gov; debbieg@lrmhmrc.org; 

Deborah.Banerjee@houstontx.gov; deborah.brown@co.bell.tx.us; 

deborah.cain@ttuhsc.edu; debra.miller@crosbytonclinichospital.com; 

Delbert.Smith@utsouthwestern.edu; dfleenor@lambhc.org; 

dfreshour@comanchecmc.com; dglassburn@primehealthcare.com; dgoggin@st-

joseph.org; dgruener@stlukeshealth.org; dhaehn@ccmhospital.com; 

dharpool@bowiememorial.com; dhernandez@grmedcenter.com; 

dhowell@sph.tamhsc.edu; dhull@fishercountyhospital.com; 

diana.strupp@tenethealth.com; diane.kaiser@christushealth.org; Diane_Moore@chs.net; 

dibarra@cranememorial.org; dina.hermes@goldenplains.org; 

dinah.gonzalez@primehealthcare.com; dion@cflr.us

Cc: Cantu,Rene (HHSC); Fine,Mance (HHSC); Jenkins,Brooke B (HHSC); Chang,Sylvia (HHSC); 

Hites,Rhonda (HHSC)

Subject: Immediate Action Required DY5 UC IGT Commitment Notification

Attachments: Master Affiliation as of 8_16_16 for publication.xlsx; DY 5 UC IGT Commitments and 

Total Costs.xlsx; DY5 UC IGT Commitment Form for September 2016 Payment.xlsx

UC Participants: 
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The purpose of this e-mail is to provide demonstration year 5 (DY 5) uncompensated care (UC) and intergovernmental 

transfer (IGT) data to all UC providers for the UC payment to be processed in September 2016.  The attached file 

contains the maximum UC payment for this round of the DY 5 payment, the maximum IGT commitment for each 

provider and a request for the final IGT commitment from providers.  This is not the final DY 5 UC payment.  There will 

be a final DY 5 UC payment pending the resolution of Texas Children's Hospital and Seattle Children's Hospital vs. Burwell 

et al., Civil Action No. 14-2060, in the US District Court for the District of Columbia. HHSC is holding back 5 percent of the 

total DY 5 UC allocation to address possible changes to all hospitals’ HSLs pending the resolution of Texas Children's 

Hospital and Seattle Children's Hospital vs. Burwell et al., Civil Action No. 14-2060, in the US District Court for the District 

of Columbia.  Upon final resolution of this case, HHSC will make a final DY 5 UC payment based on the court decision. 

 

At this point, eligible providers and/or their government entities are asked to view the “IGT Commitments by TPI" tab of 

the attached workbook, locate their hospital and its associated "Maximum IGT (Commitment Cannot Exceed this 

Amount)” in Column E and complete the IGT commitment form by entering the IGT amount they are committing for the 

September 2016 DY 5 UC payment.  The commitment form must be returned to HHSC 

at RAD_UC_Payments@hhsc.state.tx.us by close of business on August 19, 2016.   

                         

Please determine the IGT amount you wish to commit up to the limit contained in Column E.  While you may commit to 

IGT the maximum amount in Column E, providers have the option to commit less than the maximum in order to ensure 

that they do not exceed their HSLs at the time of the UC interim and final reconciliations or if they do not have enough 

IGT available to fund the maximum amount.  Provider’s IGT commitments should take into consideration their own 

determinations of whether they might be paid above their HSLs at the time of the interim and final UC 

reconciliations.  Being paid above their HSLs would subject providers to recoupment at the time of the reconciliations.  

 

It is the responsibility for each provider to coordinate with their Government entities to determine the amount(s) that 

each Government entity is committing to. This is necessary to ensure that providers do not exceed their maximum IGT 

commitment. It is the responsibility of the provider receiving the payment to submit this form to HHSC by the 

designated due date. 

 

HHSC will impose a "haircut" to determine the actual DY 5 UC payments upon receipt of their proposed IGT 

commitments. The size and distribution of the haircut will be dependent on amount the IGT commitments and the DY 5 

funds available.  

 

To ensure that all government entities receive this notification, HHSC strongly encourages anchors and providers to 

send this information to any government entity who is IGT'ing on their behalf.   

 

 

Below are the pertinent dates associated with the DY 5 UC payment: 

• August 19                    DY 5 UC IGT Commitment Due 

• August 25                    DY 5 UC IGT Notification sent to industry 

• August 30                    Last date to transfer funds into TexNet  

• September 1               DY 5 UC IGT Settlement Date 

• September 12            DY 5 Transferring Entities (Big 6) Payment Date  

• September 30            Latest DY 5 UC Payment Date 

 

To avoid having to revise your TexNet entries, do not enter your IGT amount into TexNet until you receive the final 

version of the calculation workbook from HHSC.  The final version, with the haircut, is expected to be released on 

August 25, 2016. 

 

If you have questions regarding the UC payment process, please send an email to 

RAD_UC_Payments@hhsc.state.tx.us        
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Thank you, 

 

HHSC Hospital Rate Analysis 

Texas Health and Human Services Commission  

P.O. Box 149030, Mail Code H-400 

Brown-Heatly Building  

4900 N. Lamar Blvd.  

Austin, TX 78714-9030 

 

Thank you, 

  

Rhonda Hites 
  

Rhonda Hites 
Rate Analyst 
Texas Health and Human Services Commission 
P.O.Box 149030, Mail Code H-400 
Brown-Heatly Building 
4900 N. Lamar Blvd. 
Austin, TX 78714-9030 
(512) 707-6068 
(512) 730-7475 fax 
rhonda.hites@hhsc.state.tx.us 

 

 
 
Texas Medicaid must comply with federal regulations, which now requires all providers to revalidate their enrollment information every three to five years.  In 

accordance with this federal mandate. Texas Medicaid requires all providers that enrolled before January 1, 2013 to reTexas Medicaid requires all providers that enrolled before January 1, 2013 to reTexas Medicaid requires all providers that enrolled before January 1, 2013 to reTexas Medicaid requires all providers that enrolled before January 1, 2013 to re----enroll by September 25, 2016.enroll by September 25, 2016.enroll by September 25, 2016.enroll by September 25, 2016.  Providers can begin 

this process immediately.  Providers can find more information about the federal mandate here.  TMHP will hold workshops in various locations around the state, so 

that providers will have the opportunity to receive personalized help with the re-enrollment process.  Providers will be informed of the locations of the workshops, 

along with specific dates and times, in upcoming articles at TMHP.com.  Providers are also encouraged to contact a TMHP provider enrollment representative for 

guidance on the re-enrollment process.  To do this, call the TMHP Contact Center at 1-800-925-9126, Option 2. 

 

 


