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CONTEXT – WHAT MAKES 
RURAL DIFFERENT:



Payer Mix in Nonrural vs. Rural Texas Counties
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Source: 2021 DSHS/AHA/THA Annual Survey of Hospitals



Available at: https://www.tha.org/wp-content/uploads/2022/11/Texas-Hospital-

Association-Financial-Impact-Report-11.1.22.pdf



2015
North Texas Regional, Bridgeport (Wise County) 

Hunt Regional, Commerce (Hunt County)

2016
Gulf Coast Regional Medical Center, Wharton

Nix Community, Dilley (Frio County)

2017
Timberlands Hospital, 49 beds, Crockett (Houston County)

Weimar Hospital, Weimar (Colorado County)

2018
Stamford Memorial, Stamford (Jones County) 

Little River, 25 beds, Rockdale (Milam County)

Little River, 10 beds, Cameron (Milan County)

2019
Chillicothe Hospital, Chillicothe (Hardeman County) 

Hamlin Memorial Hospital, Hamlin (Jones County) 

Texas General Hospital, Grand Saline (Van Zandt County)

2020
Central Texas Hospital of Bowie (Montague County) 

2023
St. Mark's Medical Center of La Grange (Fayette County)



• Rural Hospitals – Foundational 

to economic development, like 

schools, bank, pharmacy, 

grocery stores 

• Good jobs – 

economic churn – 

3-legged stool

Bowie Story
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Negotiated rates in urban vs. rural areas

Chart source: PYA

Data source: Turquoise Health





Source: Texas Health & Human Services Commission

$3,740 $3,680 

$344 $310 

$1,834 $1,985 

$1,655 
$712 

$3,178 $5,240 

$61 

$0

$2,000

$4,000

$6,000

$8,000

$10,000

$12,000

2021 2022

Estimated Hospital Payments by Program (in millions)

RAPPS & TIPPS

UHRIP or CHIRP

HARP

DSRIP

DSH

NAIP

UC

1115 Waiver & DSRIP Transition



1115 Waiver & DSRIP Transition
Texas HHSC:

• “…the transition has resulted in disparate impacts in rural and 
urban markets.”

• “…payment projections [for rural hospitals] for fiscal year 2022 
and after are not equivalent to payment levels under DSRIP. This 
difference is largely a result of all successor programs being 
based in some manner on Medicaid beneficiary utilization, rather 
than an allocation basis”







Class FY24 CHIRP Estimate FY25 CHIRP/ATLIS Estimate FY24 to FY25 Change % Change

Children's $1,671,568,921 $1,935,279,181 $263,710,260 16%

Non-State-Owned IMD $20,415,240 $23,643,297 $3,228,057 16%

Rural $138,738,135 $198,054,682 $59,316,547 43%

State-Owned Non-IMD $106,566,072 $159,194,664 $52,628,592 49%

Urban $4,165,837,993 $4,610,744,051 $444,906,058 11%

Total $6,103,126,361 $6,926,915,876 $823,789,515 13%



Provider Name

Stonewall Memorial Hospital District

Concho County Hospital

Parkview Regional Hospital

Fisher County Hospital District

KNOX COUNTY HOSPITAL DISTRICT

Hardeman County Hospital District

Sutton County Hospital District

Jackson County Hospital District

Palestine Regional Medical Center

Pecos County Memorial Hospital

Wilson County Memorial Hospital District

Baylor County Hospital District

Memorial Medical Center of East Texas 

Paris Regional Medical Center

Dawson County Hospital District

Rice Medical Center

Medina County Hospital District

Preferred Hospital Leasing Coleman Inc

Scott & White Hospital -Marble Falls

Methodist Hospital Atascosa

UT Health East Texas Henderson Hospital

UT Health East Texas Carthage Hospital

Bosque County Hospital District



Thank You!

John Henderson        jhenderson@torchnet.org         (512) 873-0045        www.torchnet.org        @torchnet
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