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March 10, 2017 

 

 

The Honorable Greg Walden    

Chair 

Committee on Energy and Commerce 

U.S. House of Representatives 

Washington DC  20515 

 

The Honorable Kevin Brady 

Chair 

Committee on Ways and Means 

U.S. House of Representatives 

Washington DC  20515 

 

The Honorable Frank Pallone 

Ranking Member 

Committee on Energy and Commerce 

U.S. House of Representatives 

Washington DC  20515 

 

The Honorable Richard Neal 

Ranking Member 

Committee on Ways and Means 

U.S. House of Representatives 

Washington DC  20515 

 

 

Dear Chairman Walden, Chairman Brady, Ranking Member Pallone, and Ranking Member Neal: 

 

I am writing on behalf of the National Association of Urban Hospitals to share our perspective on the 

proposed American Health Care Act that you and your colleagues in Congress are now considering. 

 

The National Association of Urban Hospitals (NAUH) advocates for adequate recognition and financing 

of private, non-profit, urban safety-net hospitals that serve America’s needy urban communities.  These 

private urban safety-net hospitals differ from other hospitals in a number of important ways:  they serve 

communities whose residents are much older and poorer; they are far more reliant on Medicare and 

Medicaid for revenue; they provide far more uncompensated care; and unlike public safety-net hospitals, 

they have no statutory entitlement to local or state funds to underwrite their costs.  Because of where they 

are located our hospitals are typically the provider of last resort for many low-income Americans, 

regardless of whether they have health insurance or can afford health insurance or health care, and we will 

remain their providers in the future, again regardless of whether they have health insurance or can afford 

the care we provide them.  Ours are mission-driven hospitals, and we continue to fulfill that mission with 

great enthusiasm and pride.  NAUH’s role is to ensure that when federal officials make policy decisions, 

they understand the implications of those decisions for these distinctive urban safety-net hospitals.    

 

The American Health Care Act (AHCA) proposes major changes in how the federal government would 

execute its roles in Medicaid and the private health insurance and health care delivery systems in our 

country.  NAUH appreciates the inclusion of several concepts in the proposed AHCA, including: 

 

• the provision that permits states that expanded their Medicaid programs under the Affordable 

Care Act to continue serving that expansion population with the help of enhanced Medicaid 

matching funds until 2020; 

• the supplemental Medicaid funds for non-expansion states; 
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• the proposal to base Medicaid per capita caps on state health care expenditures beginning in FY 

2016, when some states had already expanded their Medicaid programs, rather than on pre-

expansion state Medicaid spending; and 

• the elimination of Affordable Care Act-mandated cuts in hospital Medicaid disproportionate 

share hospital program (Medicaid DSH) payments. 

 

At the same time, however, there are aspects of the AHCA that would pose serious problems for private, 

non-profit urban safety-net hospitals and the low-income communities they serve and we would like to 

bring these provisions to your attention as well. 

 

• The Affordable Care Act used a number of tools, including taxes, to finance enhancing access to 

affordable insurance and health care for working-class and low-income Americans.  One of those 

tools was reductions in provider payments, such as cuts in Medicare DSH payments to hospitals 

and reductions in the annual inflation factors by which hospital Medicare payments were adjusted 

so that those payments no longer reflected actual growth in health care costs.  While the AHCA 

calls for the repeal of many of the mechanisms the Affordable Care Act employed to pay for its 

enhanced access to health insurance and medical care, it does not do the same for the significant 

Medicare DSH cuts extracted from hospitals for the same purpose. 

• We believe the proposal to impose per capita limits on the growth of Medicaid spending does not 

call for an appropriate growth factor for these limits.  An earlier version of this proposal called for 

spending growth to be indexed to the medical portion of the consumer price index plus one 

percentage point but the bill now before Congress does not include the additional percentage 

point.  Indexing the growth of the limited Medicaid funding pool in the proposed manner 

threatens to leave that pool insufficient to meet the very real demands associated with serving the 

Medicaid population.  That threat, in turn, is especially great for urban safety-net hospitals 

because we serve such a disproportionate share of that Medicaid population. 

• As noted, NAUH appreciates that the AHCA would permit states that have expanded their 

Medicaid populations to continue doing so.  At the same time, however, we believe the reduced 

federal financial participation in funding that continued expansion, combined with the inadequate 

inflation factor proposed to increase annual federal Medicaid spending, would be insufficient and 

necessitate some combination of contracting eligibility, reducing benefits, and/or cutting provider 

payments by the states, all of which would detract from Medicaid’s ability to help meet the 

medical needs of the low-income Americans the program was created to serve. 

• While NAUH appreciates that the AHCA would eventually eliminate the Affordable Care Act-

mandated cuts in Medicaid DSH payments made to hospitals, it would still retain those payments 

for two years but only for Medicaid expansion states.  We believe the Medicaid DSH cuts, which 

Congress has continually delayed since the Affordable Care Act’s passage because it agreed such 

cuts were ill-advised, should permanently be ended for all states. 

• NAUH disagrees with the proposed changes in both presumptive and retroactive eligibility for 

Medicaid.  These are important tools supporting safety-net hospitals’ ability to ensure that low-

income individuals and families get appropriate access to medical care when they need it most.  

We believe hospitals have exercised both of these forms of authority responsibly, effectively, and 

with integrity. 

 

Now, NAUH urges Congress to address the challenges we have identified in the AHCA and hopes to see 

solutions that would address those challenges and make it a better, stronger, fairer law for all Americans. 
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Finally, NAUH would like to thank Congress for the continued willingness of its members to consider the 

perspectives of the provider community, including urban safety-net hospitals.  As the process of 

developing a new approach to the federal government’s role in addressing the health care needs of our 

fellow Americans continues to unfold, we encourage you to look to the National Association of Urban 

Hospitals for insight into how the policies you are considering would affect the nation’s private, non-

profit urban safety-net hospitals and the millions of residents of the low-income urban communities those 

hospitals serve throughout our country. 

 

We appreciate the opportunity to share these views with you and welcome any questions you may have 

about these views or any other aspects of the health care reform legislation you are currently considering. 

 

Sincerely, 

 

 

 

Ellen J. Kugler 

Executive Director 

 


