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Rider 40 of the 2012-13 General Appropriations Act (Article II, Health and Human Services 
Commission, Rider 46, H.B. 1, 82nd Legislature, Regular Session, 2011) 
 
 
40. Payments to Hospital Providers. Until the Health and Human Services Commission (HHSC) 
implements a new inpatient reimbursement system for Fee-for-Service (FFS) and Primary Care Case 
Management (PCCM) or managed care, including but not limited to health maintenance organizations 
(HMO) inpatient services, hospitals that meet one of the following criteria: 1) located in a county with 
50,000 or fewer persons according to the U.S. Census, or 2) is a Medicare-designated Rural Referral 
Center (RRC) or Sole Community Hospital (SCH), that is not located in a metropolitan statistical area 
(MSA) as defined by the U.S. Office of Management and Budget, or 3) is a Medicare-designated Critical 
Access Hospital (CAH), shall be reimbursed based on the cost-reimbursement methodology authorized by 
the Tax Equity and Fiscal Responsibility Act of 1982 (TEFRA) using the most recent data. Hospitals that 
meet the above criteria, based on the 2000 decennial census, will be eligible for TEFRA reimbursement 
without the imposition of the TEFRA cap for patients enrolled in FFS and PCCM. For patients enrolled in 
managed care other than PCCM, including but not limited to health maintenance organizations (HMO), 
inpatient services provided at hospitals meeting the above criteria will be reimbursed at the Medicaid 
reimbursement calculated using each hospital's most recent FFS rebased full cost Standard Dollar Amount 
for the biennium. 


