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As supporters of legidation to prevent unnecessary reductions or adverse limits to the Medicaid
Disproportionate Share Hospital (DSH) program, we ask that you provide as much rdlief as possible
for our nation’s safety net hospitals, which receive federa funding through this invauable program.

We have strong concerns about the expiration of the Medicaid DSH provisonsinduded in the
Medicare, Medicaid, and SCHIP Benefits Improvement and Protection Act of 2000 (BIPA). These
provisions provided crucid, but temporary, relief from the deep reductions and limits in sate Medicad
alotments that were contained in the Balanced Budget Act of 1997 (BBA). With the BIPA provision,
Congress recognized that the funding cuts to DSH- dliff states and severe limits imposed on extremely
low-DSH datesin the BBA could severdly undermine health care safety net services throughout our
nation. Although rdlief was provided in S. 3018 in the last Congress, unfortunately thet bill did not
become law, and the Medicaid DSH provisions from BIPA expired on October 1, 2002.

To prevent these reductions to our nation’s safety net hospitals, we support the inclusion of two
provisonsin the conference report for S. 1/H.R. 1. These provisions address the adequacy of
Medicaid DSH, one of our nation’s mgjor sources of care for the uninsured and under-insured.
Specificdly, we support the inclusion of the Medicaid DSH provison for DSH-diff hospitas, as
gpecified in H.R. 1. Thisprovisonin H.R. 1 includes partial restoration of federal DSH dlotments with
aone-time 20% increase in DSH dlotments for FY 2004. Subsequent years are held harmless at the
FY 2004 funding levels until Medicaid DSH dlotments reach the levels they would have been prior to
BBA. We aso support aprovisonin S. 1 to provide relief for our nation’s low-DSH hospitas.
Specificdly, the provisonin S. 1 increases the federd DSH alotments for low-DSH states for FY 2004
and FY 2005.

It isimperative that these provisions, which enjoy strong bipartisan support, be included and retained in
the Medicare prescription drug conference report thisyear. These payments help remburse hospitals
cogts of tresting Medicaid patients, particularly those with complex medica needs such as those dudly
eigible for Medicare and Medicaid, and make it possible for communities to care for those who lack
hedlth coverage.

We appreciate your consderation of our views, and look forward to working with you to ensure
adequate funding for the Medicaid DSH program.
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