PLEASE PLACE ON HOSPITAL LETTERHEAD
September XX, 2025


Members of the California Congressional Delegation:
In the final weeks of the federal fiscal year and in the few months remaining in the calendar year, you will face decisions on significant health care issues. With every vote you take, you will have the opportunity to either offer a lifeline or deliver another cut. Your decisions will result in real consequences for patients in <COMMUNITY NAME> — and your support can help preserve and stabilize their health care. On behalf of the <XXXX> patients we serve, <HOSPITAL NAME> asks that you:

<Please include the most appropriate issue(s) for your hospital(s)>

Protect Vulnerable Californians: Restore Payments to Disproportionate Share Hospitals
In January, major cuts to the Medicaid disproportionate share hospital (DSH) program are scheduled to take effect, stripping as much as $1.3 billion from California hospitals. Programs made possible by DSH funding allow California’s most vulnerable populations — including children, those over the age of 65, low-income communities, and those living with disabilities — to receive the care they need. <HOSPITAL NAME> is one of the more than 150 California hospitals that participate in the DSH program, which provides a financial lifeline for such services as trauma and burn care, maternal and child health, high-risk neonatal care, and more. 

<If your hospital participates in the DSH program, please share details about the importance of this program in your delivery of patient care.>

Congress repeatedly delayed these cuts — with strong bipartisan support — and must do so again to preserve access to vital services. Please delay cuts to this lifesaving program to ensure <HOSPITAL NAME> can continue serving our patients. 

Protect Access to Care for Seniors: Block the 4% Medicare Sequester
 <HOSPITAL NAME>, like many other health care providers across California, faces rising costs for workforce, medication, equipment and other resources critical to patient care. With Medicare already not covering the full cost of providing care, our hospital simply cannot withstand another cut to Medicare payments. If Congress does not waive Statutory PAYGO, California hospitals stand to lose $750 million in the upcoming fiscal year and more than $10 billion over 10 years.   

Please waive Statutory PAYGO sequester to ensure Medicare providers can continue to care for patients and our communities.

Protect Access to Care: Extend the Hospital-at-Home and Telehealth Programs
Congress has repeatedly demonstrated bipartisan support for telehealth and Hospital-at-Home programs, vital lifelines for patients who need access to care from their homes that have proven to improve quality and efficiency. Both of these critical programs expire at the end of September.

<If your hospital participates in the telehealth and/or Hospital-at-Home programs, please share details about the importance of these programs in your delivery of patient care.>

Please extend access to care for patients who rely on these cost-effective services.

Help Rural Hospitals Continue to Care for Patients: Extend Support for Rural Hospitals
<HOSPITAL NAME> serves a rural community <share a few details about your community’s characteristics>. Their access to life-saving hospital care is at risk due to longstanding underpayment by Medicare and Medicaid. <HOSPITAL NAME>, like many other rural providers, faces an uphill climb to stay open — but we keep pressing forward because we know that when a rural hospital closes, those in poor health, seniors, and low-income Californians suffer the most.

In our rural community, ambulance services are absolutely critical. <Share a few details about why this program is important to your patients — geography, etc.> Additional Medicare payments for ambulance services, as well as for Medicare-dependent and low-volume hospitals, are set to expire at the end of September, which would be a devastating blow to our ability to continue these services. 

Please extend the ambulance add-on, and Medicare-dependent and low-volume adjustments.

Ensure Access to Health Care Insurance: Extend Enhanced Premium Tax Credits
Health coverage leads to better health status and stable employment for patients, in addition to helping ensure that providers are reimbursed appropriately for the care they provide. For the 173,000 Californians at risk of losing their health insurance in the absence of these premiums, an extension of the tax credit is critical. <Provide a few details about your patient makeup and how the loss of these tax credits might jeopardize your patients’ ability to access care.>

Please extend the premium tax credits to preserve access to affordable health insurance and the stability of the health care system. 

Ensure Patients Receive Appropriate Care: Reject Site-Neutral Payment Policies
Legislation currently before Congress could reduce payments to hospitals for certain procedures provided in hospital outpatient departments, making them equivalent to payments for services provided in physician offices. Proponents of these “site-neutral” proposals suggest that the care provided is the same, regardless of setting, and therefore the price should be the same.

This argument neglects an important fact: Patients who receive care in hospital outpatient departments typically have more complex needs and benefit from the additional clinical services provided in those settings. <If you have hospital-based outpatient programs, share details about the services you provide to patients and what makes these programs different – for example, more comprehensive licensing, accreditation, and regulatory requirements than independent physician offices or ambulatory surgery centers.> Cutting reimbursement for certain services would make it difficult for <HOSPITAL NAME>  to continue to provide this care <Share the impact on patients — would they be able to find this care elsewhere? Would that result in longer wait times, travel times, etc.?>. 

Please oppose any legislation that restricts payments based on the physical location where care is provided. 

Hold Insurers Responsible for Timely Care: Support the Improving Seniors’ Timely Access to Care Act
Legislation currently under consideration by Congress — the Improving Seniors’ Timely Access to Care Act (H.R. 3514 and S. 1816) — would address pervasive problems in certain Medicare Advantage (MA) plan practices that lead to patient care being delayed or denied. Specifically, the bills would establish standards for electronic prior authorization process, reducing the time allowed for a plan to consider requests.

Nearly 3.4 million Californians, including XX% of <HOSPITAL NAME’S> patients, are enrolled in MA plans, many of whom live on modest incomes and have multiple chronic conditions. Delays in access to care can cause irreversible harm and limit their ability to live independently. Medically necessary, doctor-approved care should not be delayed due to insurer red tape, and burdensome MA prior authorization practices also lead to higher administrative costs for hospitals. <If available, share high-level information on the resources your hospital expends to navigate insurer appeals.> This legislation would allow <HOSPITAL NAME> to focus critical resources where they can do the most good: on patient care. 

Please support the Improving Seniors’ Timely Access to Care Act. 

<HOSPITAL NAME> needs your help to continue our mission of lifesaving care. During the remaining weeks of the federal fiscal year, please protect the community we both serve. 

Sincerely, 




<NAME>
<TITLE>
<ORGANIZATION>
