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CHRISTUS Health has continued to successfully advocate for 
Congressional action on several of its priority issues.  On 
September 18, President Trump signed the Dr. Benjy Frances 
Brooks Children's Hospital GME Support Reauthorization Act 
of 2018 (Public Law 115-241) to reauthorize the Children’s 
Hospital Graduate Medical Education (CHGME) program for 
five years at a funding level of $325 million per year.  Further, 
the Fiscal Year (FY) 2019 Labor-Health and Human Services- 
Education appropriations conference agreement (H.R. 6157) 
provided $325 million for the program, a $10 million increase 
above the current funding level. 

The House Energy and Commerce Committee also passed the H.R. 3325, the Advancing Care for Exceptional (ACE) 
Kids Act, on September 13.  The ACE Kids Act will improve the delivery of care for children with complex medical 
conditions who receive care under Medicaid, by providing enhanced federal matching for a limited period of time for care 
coordination services. The bill builds upon the “health home” model that has been successful in helping state Medicaid 
programs improve care for populations under current law. 
 
Congress has spent the last several months developing and advancing legislation to address various aspects of the 
opioid crisis.  CHRISTUS has supported key proposals incorporated in the conference agreement on H.R. 6, the 
SUPPORT for Patients and Communities Act, to provide significant new funding and resources for health care providers 
in the fight against opioid abuse and substance use disorders. The House approved the conference agreement on 
September 28; the Senate is expected to take up the package the week of October 1 and send the measure to the 
President. 
 
On September 21, the President signed into law the FY 2019 Department of Veterans’ Affairs (VA) appropriations 
measure (Public Law 115-244).  In the report accompanying the legislation, Congress again underscored serious 
concerns regarding the need for the VA to ensure prompt payment to providers serving our nation’s Veterans, consistent 
with ongoing advocacy efforts by CHRISTUS. 

340B  
Issue: CMS Proposes Further Cuts to 340B Hospitals’ Medicare Part B Drug Reimbursement and Proposed 
Reforms. For CHRISTUS impact click here. 
 On January 1, 2018, CMS’ Medicare hospital outpatient prospective payment system (OPPS) regulation took effect, which 
includes an almost 30 percent reduction in payments to certain 340B hospitals for drugs.  
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http://c30156b63f5c89030322-182f5256f47fa72614127d6f7043ca2d.r45.cf1.rackcdn.com/340B_Drug_Pricing_Program.pdf


TAKE ACTION: Contact your Members of Congress by clicking         to urge them to protect the 340B program 
and co-sponsor H.R. 4392 and H.R. 6071. Click        to see which members are currently cosponsoring H.R. 
4392 and H.R. 6071.   

here
here

The cuts are targeted to affect disproportionate share (DSH) hospitals for the payment reduction with the exception of 
rural Sole Community Hospitals, PPS-excluded Children’s Hospitals and PPS-excluded Cancer Hospitals. While the 
cuts are limited to certain non-profit, 340B hospitals, the “savings” from the policy would be spread among all 
hospitals, including for-profit institutions and other non-340B hospitals that do not historically provide significant 
amounts of charity care to low-income patients. 
Reps. David McKinley (R-WV) and Mike Thompson (D-CA) have introduced legislation (H.R. 4392) strongly supported 
by 340B hospitals – including CHRISTUS Health – to overturn these cuts.  CHRISTUS Health is urging all of the 
Members of its Congressional Delegation to support prompt passage of this critical legislation. 
The Proposed CY 2019 OPPS Rule would further expand those cuts to 340B drugs at non-excepted off-campus 
provider-based departments. Effectively, all “child sites” enrolled in the 340B program with a DSH, RRC, or urban SCH 
designation would be subject to the ASP -22.5% reimbursement reduction beginning in January 2019. 
CHRISTUS also supports legislation introduced by Rep. Doris Matsui (D-CA), the Stretching Entity Resources for 
Vulnerable (SERV) Communities Act (H.R. 6071), that would clarify the intent of the 340B Drug Pricing Program and 
expand program eligibility to serve additional populations affected by the opioid crisis.  H.R. 6071 would also overturn 
the OPPS payment cuts.
The 340B Program has come under increased scrutiny by Congress due to its growth and a perceived link to the 
consolidation of hospitals and clinics.  Recent hearings on 340B issues have focused on the need for increased 
transparency, regulatory oversight and hospitals' responsibility to provide uncompensated care, and a number of bills 
have been introduced in Congress that would negatively impact the 340B program, including a bill by Sen. Bill Cassidy 
(R-LA) that would establish a two-year moratorium on new registrants in the 340B program and impose a number of 
transparency requirements for participating hospitals (HELP Act, S. 2312).
CHRISTUS is working constructively with the various bills’ sponsors and Committee leaders to address concerns 
regarding the 340B Program.  At the same time, CHRISTUS is committed to strengthening this vital program for the 
future and to ensuring that low-income and rural patients maintain access to affordable, life-saving drugs.
The President’s FY 2019 Budget Request included several proposals aimed at the 340B program, including a new user 
fee on drug purchases by covered entities, a requirement that covered entities report program savings, and a link 
between Part B reimbursement for 340B drugs and hospitals’ charity care.  Several of these proposals also were 
included in President Trump’s “Blueprint” to lower prescription drug prices. 

PROTECTING THE VULNERABLE
Issue: Keep Migrant Families Seeking Safety Together 

Consistent with our mission, CHRISTUS joins the wider Catholic community in urging Congress to take action to protect 
immigrant children and families seeking safety and shelter from violence by keeping these families together. Protecting the 
most vulnerable among us is a cornerstone of CHRISTUS’ Catholic identity, and separating children from their families as 
they flee violence and seek shelter is cruel and contrary to our mission.  Please urge your elected officials to act 
immediately to protect these vulnerable families by reuniting them quickly and finding an adequate and humane solution to 
the crisis occurring at the U.S./Mexico border. 

https://www.congress.gov/bill/115th-congress/house-bill/4392/cosponsors?q=%7B%22search%22%3A%5B%22hr+4392%22%5D%7D&r=1
http://cqrcengage.com/christushealth/app/onestep-write-a-letter?0&engagementId=482193
https://www.congress.gov/bill/115th-congress/house-bill/4392/cosponsors?q=%7B%22search%22%3A%5B%22hr+4392%22%5D%7D&r=1


Issue:  CHGME Re-authorization 

CHILDREN'S HEALTH

TAKE ACTION: Contact your Members of Congress by clicking        to urge them to co-sponsor the ACE Kids 
Act (S. 428 / H.R. 3325).   

Issue: Support the Advancing Care for Exceptional (ACE) Kids Act  

The ACE Kids Act is a proposal to improve how care is delivered to America’s children with complex medical conditions who rely on 
Medicaid. CHRISTUS Health strongly supports passage of this legislation, which would assist hospitals like the Children’s Hospital of 
San Antonio in its mission to provide vital health care services to children across state lines.
The ACE Kids Act was introduced in the Senate as S. 428 by a group of bipartisan co-sponsors led by Sens. Charles Grassley (R-IA) 
and Michael Bennet (D-CO). A companion bill was introduced in the House as H.R. 3325 by a group of bipartisan co-sponsors led by 
Reps. Joe Barton (R-TX) and Kathy Castor (D-FL). H.R. 3325 was approved by the House Energy and Commerce Committee on 
September 13 and now awaits consideration by the full House of Representatives.  The Senate Finance Committee has not yet 
considered S. 428.

here

In September 2017, President Trump rescinded the DACA program and called on Congress to advance legislation before 
the Administration begins to phase out its protections. 

As a result, it is projected that approximately 800,000 young adults brought to the United States illegally as children 
who qualify for the program will become eligible for deportation. The President’s action to rescind DACA protections is 
currently tied up in the courts. 

TAKE ACTION: Contact your Members of Congress in support of DACA by clicking        . here

Issue: Continuation of the Deferred Action for Childhood Arrivals (DACA) Program. 

Consistent with our mission, CHRISTUS joins the wider Catholic community in urging swift Congressional action to 
provide a legal framework to continue the DACA program and resolve this matter humanely, orderly, and with minimal 
disruption to our economy and national health system. 

Issue: Enhance Planning Options for Patients with Serious Illnesses 

The Patient Choice and Quality Care Act (S. 1334 / H.R. 2797) aims to provide patients with new means to obtain advanced care 
planning services, without a cost burden. It also would test ways for Medicare beneficiaries to work with patient care teams to address 
the advanced care needs of patients and their caregivers, including medical, spiritual, emotional, and psychosocial needs.  
The bill would appropriate $50 million in grants to increase public awareness of advanced care planning and advance illness care. 
Passage of this legislation would be a significant help to CHRISTUS patients by removing obstacles to obtaining critically important 
end-of-life services. 

ADVANCE CARE PLANNING

http://cqrcengage.com/christushealth/app/onestep-write-a-letter?2&engagementId=486158
https://www.congress.gov/bill/115th-congress/house-bill/4392/cosponsors?q=%7B%22search%22%3A%5B%22hr+4392%22%5D%7D&r=1
http://cqrcengage.com/christushealth/app/onestep-write-a-letter?1&engagementId=476533


If having trouble connecting to the hyperlinks, please contact Susan Rosenbluth susan.rosenbluth@christushealth.org (469) 282-2653 

TAKE ACTION: Contact your Members of Congress to urge them to co-sponsor The Palliative Care and 
Hospice Education Training Act (H.R. 1676 / S.693). 

As the population grows, demand is increasing for well-trained hospice and palliative care health professionals to assist patents and 
their families during difficult times, such as the advanced stages of a terminal disease or other complex, chronic diseases.
Enactment of the Palliative Care and Hospice Education and Training Act (H.R. 1676 / S. 693) will address this need by enhancing 
physician training in palliative medicine, establishing fellowship programs and intensive courses focused on palliative care, and 
providing grants for eligible health professionals who teach or practice in the palliative care field.  
In addition, the legislation will establish Palliative Care Hospice Education Centers to further augment and improve the training of 
palliative care health professionals and direct the National Institutes of Health to expand and improve research of the delivery of 
palliative care. 
The House of Representatives approved H.R. 1676 on July 23, and the bill now awaits further action by the Senate HELP Committee.  

Issue: Expand Access to High-Quality Palliative and Hospice Care 

TAKE ACTION: Contact your Members of Congress to urge them to co-sponsor The Patient Choice and 
Quality Care Act (S. 1334 / H.R. 2797) 


