STATE OF TEXAS

COMMISSIONERS’ §
§
§ COUNTY OF TAYLOR

RESOLUTION 8-26

Order Setting the Fiscal Year 2026 Mandatory Payment Rate
for the Taylor County Health Care Provider Participation Program

WHEREAS, the Texas Legislature enacted HB 1142, which added Chapter 293C to the Texas Health and

COURT

Safety Code and which went into effect immediately upon being signed by the Governor;
WHEREAS, pursuant to Chapter 293C of the Texas Health and Safety Code, on October 1, 2019, the
Taylor County Commissioners Court authorized the county to participate in a health care provider participation
program and establish a Local Provider Participation Fund;
WHERAS, the purpose of participation in a county health care provider participation program is to help local
health care providers gain access to supplemental and directed Medicaid funding;
WHEREAS, pursuant to Chapter 293C.151 of the Texas Health and Safety Code, the commissioners court
of a county that collects a mandatory payment must set the amount of the mandatory payment;

NOW THEREFORE, BE IT ORDERED that the Commissioners’ Court of Taylor County hereby sets the
amount of the mandatory payment for fiscal year ending 2026 as 6.00% of the net patient revenue of an institutional
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health care provider located in Taylor County, as reflected in the attached Exhibit A.
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Passed and approved this 16th day of December 2025. 3
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==="""Phil Crowley, County Judge %,
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Randall D. Williams, Commissioner Pct. 1 K rlck, CommissiGher Pct. 2
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Chuék Statler 2ommissioner Pct. 4
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Brad BircHum, Commissioner Pct. 3
Attest:

Approved as to form:
M DL\Z"‘M"/W
Brandi DeRemer, County Clerk

Frank Stamey, Assistant District A%rney
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Exhibit A
Taylor County LPPF Rate — FY 2026

FY 2026 Rate

6.00%

STATE OF TEXAS

COUNTY OF TAYLOR

Hendrick Medical Center $709,862,865.00 $42,591,771.90
ContinueCare at Hendrick Medical Center $10,465,000.00 $627,900.00
Encompass Health Rehabilitation Hospital of Abilene $29,901,089.00 $1,794,065.34
Oceans Behavioral Hospital of Abilene $22,124,169.00 $1,327,450.14
TOTAL $772,353,123.00 $46,341,187.38

Payments can be made sooner than the listed due date if the Facility prefers.

Due Dates:

15t Qtr. January 15, 2026 29 Qtr. March 1,

Quarterly payment amounts as follows:

Hendrick Medical Center
ContinueCare at Hendrick Medical Center
Encompass Health Rehabilitation Hospital of Abilene

Oceans Behavioral Hospital of Abilene

2026 3 Qtr.

1st Payment:
1st Payment:
1st Payment:

1st Payment:

$10,647,942.99
$156,975.00
$448,516.32
$331,862.55

June 1, 2026

4th Qtr. September 1, 2026

2nd, 3rd and 4th Payments:
2nd, 3rd and 4th Payments:
2nd, 3rd and 4th Payments:
2nd, 3rd and 4th Payments:

$10,647,942.97
$156,975.00
$448,516.34
$331,862.53



