
 

 IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

 
CAPITAL HEALTH SYSTEM, INC. ) 
d/b/a Capital Health Medical Center - Hopewell ) 
750 Brunswick Avenue ) 
Trenton, NJ 08638 ) 
 ) 
CAPITAL HEALTH SYSTEM, INC. ) 
d/b/a Capital Health Regional Medical Center ) 
750 Brunswick Avenue ) 
Trenton, NJ 08638 ) 
 ) 
ABINGTON MEMORIAL HOSPITAL ) 
d/b/a Jefferson Abington Hospital )                  Case No. 1:25-cv-3073 
1200 Old York Rd. ) 
Abington, PA 19001 ) 
 ) 
AFFINITY HOSPITAL, LLC ) 
d/b/a Grandview Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
AIKEN REGIONAL MEDICAL CENTERS, LLC ) 
d/b/a St. Mary's Regional Medical Center ) 
302 University Pkwy. ) 
Aiken, SC 29801 ) 
 ) 
ALBERT EINSTEIN MEDICAL CENTER ) 
1101 Market St., Ste. 2400 ) 
Philadelphia, PA 19107 ) 
 ) 
ALEXIAN BROTHERS MEDICAL CENTER ) 
800 West Biesterfield Rd. ) 
Elk Grove Village, IL 60007 ) 
 ) 
ALLIANCE HEALTH CENTER, INC. ) 
d/b/a Alliance Health Center ) 
5000 Hwy. 39 North ) 
Meridian, MS 39301 ) 
 ) 
ARKANSAS HEART HOSPITAL, LLC ) 
1701 South Shackleford Rd. ) 
Little Rock, AR 72211 ) 
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 ) 
ARKANSAS HEART HOSPITAL, LLC ) 
d/b/a Encore Medical Center ) 
191 Encore Way ) 
Bryant, AR 72019 ) 
 ) 
ASCENSION ALL SAINTS HOSPITAL INC ) 
d/b/a Ascension All Saints Hospital ) 
3801 Spring St. ) 
Racine, WI 53405 ) 
 ) 
ASCENSION BORGESS HOSPITAL ) 
1521 Gull Rd. ) 
Kalamazoo, MI 49048 ) 
 ) 
ASCENSION NE WISCONSIN, INC ) 
d/b/a Ascension NE Wisconsin-St Elizabeth Campus ) 
1506 S Oneida St. ) 
Appleton, WI 54915 ) 
 ) 
ASCENSION PROVIDENCE ) 
6901 Medical Pkwy. ) 
Waco, TX 76712 ) 
 ) 
ASCENSION SE WISCONSIN HOSPITAL INC ) 
d/b/a Ascension SE Wisconsin Hospital-St Joseph Campus ) 
5000 W Chambers St. ) 
Milwaukee, WI 53210 ) 
 ) 
ASCENSION SETON ) 
d/b/a Ascension Seton Medical Center Austin ) 
1345 Philomena St. ) 
Austin, TX 78723 ) 
 ) 
ASCENSION SETON ) 
d/b/a Dell Seton Medical Center at The University of Texas ) 
1345 Philomena St. ) 
Austin, TX 78723 ) 
 ) 
ASCENSION SETON ) 
d/b/a Ascension Seton Smithville ) 
1345 Philomena St. ) 
Austin, TX 78723 ) 
 ) 
ASCENSION SETON ) 
d/b/a Ascension Seton Southwest ) 
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1345 Philomena St. ) 
Austin, TX 78723 ) 
 ) 
ASCENSION SETON ) 
d/b/a Ascension Seton Northwest ) 
1345 Philomena St. ) 
Austin, TX 78723 ) 
 ) 
ASCENSION SETON ) 
d/b/a Ascension Seton Williamson ) 
1345 Philomena St. ) 
Austin, TX 78723 ) 
 ) 
ASCENSION SETON ) 
d/b/a Ascension Seton Hays ) 
1345 Philomena St. ) 
Austin, TX 78723 ) 
 ) 
ASCENSION ST FRANCIS HOSPITAL INC ) 
d/b/a Ascension St Francis Hospital ) 
3237 S 16th St. ) 
Milwaukee, WI 53215 ) 
 ) 
ASCENSION ST. JOHN BROKEN ARROW ) 
1000 W Boise Cir. ) 
Broken Arrow, OK 74012 ) 
 ) 
ASCENSION ST. JOHN JANE PHILLIPS ) 
3500 E Frank Phillips Blvd. ) 
Bartlesville, OK 74006 ) 
 ) 
ASCENSION ST. JOHN MEDICAL CENTER ) 
1923 S Utica Ave. ) 
Tulsa, OK 74104 ) 
 ) 
ASCENSION ST. JOHN OWASSO ) 
12451 E 100th St N ) 
Owasso, OK 74055 ) 
 ) 
ASCENSION VIA CHRISTI HOSPITAL MANHATTAN  ) 
INC ) 
1823 College Ave. ) 
Manhattan, KS 66502 ) 
 ) 
ASCENSION VIA CHRISTI HOSPITAL ST TERESA  ) 
INC ) 

Case 1:25-cv-03073     Document 1     Filed 09/08/25     Page 3 of 48



4 

14800 W Saint Teresa St. ) 
Wichita, KS 67235 ) 
 ) 
ASCENSION VIA CHRISTI HOSPITALS WICHITA INC ) 
929 N Saint Francis Ave. ) 
Wichita, KS 67214 ) 
 ) 
ASCENSION WISCONSIN EMERUS MENOMONEE  ) 
FALLS LLC ) 
N88W14275 Main St. ) 
Menomonee Falls, WI 53051 ) 
 ) 
BAY COUNTY HEALTH SYSTEM, LLC ) 
d/b/a Ascension Sacred Heart Bay ) 
5151 N 9th Ave. ) 
Pensacola, FL 32504 ) 
 ) 
BEAVERCREEK MEDICAL CENTER  ) 
d/a/a Soin Medical Center ) 
1 Prestige Pl. ) 
Miamisburg, OH 45342 ) 
 ) 
BILLINGS CLINIC ) 
2800 10th Ave. N ) 
Billings, MT 59101 ) 
 ) 
BILOXI H.M.A., LLC ) 
d/b/a Merit Health Biloxi ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
BLUFFTON HEALTH SYSTEM, LLC ) 
d/b/a Bluffton Regional Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
BRANDON HMA, LLC ) 
d/b/a Merit Health Rankin ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
BULLHEAD CITY HOSPITAL CORPORATION ) 
d/b/a Western Arizona Regional Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
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CAMPBELL COUNTY HMA, LLC ) 
d/b/a LaFollette Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
CARLSBAD MEDICAL CENTER, LLC ) 
d/b/a Carlsbad Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
CEDAR PARK HEALTH SYSTEM, L.P. ) 
d/b/a Cedar Park Regional Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
CLARKSVILLE HEALTH SYSTEM, G.P. ) 
d/b/a Tennova Healthcare Clarksville ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
COCKE COUNTY HMA, LLC ) 
d/b/a Newport Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
COLUMBIA ST MARY'S HOSPITAL MILWAUKEE  ) 
INC ) 
d/b/a Ascension Columbia St Mary's Hospital Milwaukee  ) 
Campus ) 
2323 N Lake Dr. ) 
Milwaukee, WI 54211 ) 
 ) 
CORNERSTONE REGIONAL HOSPITAL LP ) 
d/b/a Cornerstone Regional Hospital ) 
2302 Cornerstone Blvd. ) 
Edinburg, TX 78539 ) 
 ) 
CRESTVIEW HOSPITAL COMPANY, LLC ) 
d/b/a North Okaloosa Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
CRESTWOOD HEALTHCARE, L.P. ) 
d/b/a Crestwood Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
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 ) 
DAYTON OSTEOPATHIC HOSPITAL )  
d/b/a Kettering Health Dayton  ) 
1 Prestige Pl. ) 
Miamisburg, OH 45342 ) 
 ) 
DISTRICT HOSPITAL PARTNERS, LP ) 
d/b/a The George Washington University Hospital ) 
900 23rd St. NW ) 
Washington, DC 20037 ) 
 ) 
DUPONT HOSPITAL, LLC ) 
d/b/a Dupont Hospital ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
DURANT H.M.A., LLC ) 
d/b/a Alliance Health Durant ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
EAST GEORGIA REGIONAL MEDICAL CENTER, LLC ) 
d/b/a East Georgia Regional Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
EINSTEIN MEDICAL CENTER MONTGOMERY ) 
d/b/a Jefferson Einstein Montgomery Hospital ) 
5501 Old York Rd. ) 
Philadelphia, PA 19141 ) 
 ) 
FOLEY HOSPITAL COMPANY, LLC ) 
d/b/a South Baldwin Regional Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
FORT DUNCAN MEDICAL CENTER, LP ) 
d/b/a Fort Duncan Regional Medical Center ) 
333 N Foster Maldonado Blvd. ) 
Eagle Pass, TX 78852 ) 
 ) 
GADSDEN REGIONAL MEDICAL CENTER, LLC ) 
d/b/a Gadsden Regional Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
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GOLETA VALLEY COTTAGE HOSPITAL ) 
351 S Patterson Ave. ) 
Santa Barbara, CA 93111 ) 
 ) 
GRANBURY HOSPITAL CORPORATION ) 
d/b/a Lake Granbury Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
GREENE MEMORIAL HOSPITAL INC.   ) 
d/b/a Kettering Health Greene Memorial ) 
1 Prestige Pl. ) 
Miamisburg, OH 45342 ) 
 ) 
HMA SANTA ROSA MEDICAL CENTER, LLC ) 
d/b/a Santa Rosa Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
IOM HEALTH SYSTEM, L.P. ) 
d/b/a Lutheran Hospital ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
JACKSON HMA, LLC ) 
d/b/a Merit Health Central ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
JEFFERSON COUNTY HMA, LLC ) 
d/b/a Jefferson Memorial Hospital ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
JEFFERSON HEALTH CORPORATION ) 
d/b/a Lehigh Valley Hospital - Schuylkill S. Jackson ) 
1101 Market St. ) 
Pottsville, PA 17901 ) 
 ) 
JEFFERSON HEALTH-NORTHEAST ) 
d/b/a Jefferson Torresdale Hospital ) 
1101 Market St., Ste. 2400 ) 
Philadelphia, PA 19107 ) 
 ) 
JOHN MUIR HEALTH ) 
d/b/a John Muir Medical Center-Concord Campus ) 
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1400 Treat Blvd. ) 
Walnut Creek, CA 94598 ) 
 ) 
JOHN MUIR HEALTH ) 
d/b/a John Muir Medical Center-Walnut Creek Campus ) 
1400 Treat Blvd. ) 
Concord, CA 94520 ) 
 ) 
KENNEDY UNIVERSITY HOSPITAL, INC. ) 
d/b/a Jefferson Health - New Jersey ) 
500 Marlboro Ave. ) 
Cherry Hill, NJ 8002 ) 
 ) 
KETTERING MEDICAL CENTER  ) 
d/b/a Kettering Health Main Campus  ) 
1 Prestige Pl. ) 
Miamisburg, OH 45342 ) 
 ) 
KETTERING MEDICAL CENTER  ) 
d/b/a Kettering Health Miamisburg  ) 
1 Prestige Pl. ) 
Miamisburg, OH 45342 ) 
 ) 
KETTERING MEDICAL CENTER  ) 
d/b/a Kettering Health Troy  ) 
1 Prestige Pl. ) 
Miamisburg, OH 45342 ) 
 ) 
KEY WEST HMA, LLC ) 
d/b/a Lower Keys Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
KIRKSVILLE MISSOURI HOSPITAL COMPANY, LLC ) 
d/b/a Northeast Regional Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
KNOX HOSPITAL COMPANY, LLC ) 
d/b/a Northwest Health-Starke ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
LA PORTE HOSPITAL COMPANY, LLC ) 
d/b/a Northwest Health - La Porte ) 
4000 Meridian Blvd. ) 
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Franklin, TN 37067 ) 
 ) 
LANCASTER HOSPITAL CORPORATION ) 
d/b/a Palmdale Regional Medical Center ) 
38600 Medical Center Dr. ) 
Palmdale, CA 93551 ) 
 ) 
LANSDALE HOSPITAL ) 
d/b/a Jefferson Lansdale Hospital ) 
100 Medical Campus Dr. ) 
Lansdale, PA 19446 ) 
 ) 
LAREDO REGIONAL MEDICAL CENTER, LP ) 
d/b/a Doctors Hospital of Laredo ) 
10700 Mc Pherson Rd. ) 
Laredo, TX 78045 ) 
 ) 
LAREDO TEXAS HOSPITAL COMPANY, L.P. ) 
d/b/a Laredo Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
LAS CRUCES MEDICAL CENTER, LLC ) 
d/b/a MountainView Regional Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
LEHIGH VALLEY HOSPITAL - HAZELTON 1 ) 
700 East Broad St. ) 
Hazelton, PA 18201 ) 
 ) 
LEHIGH VALLEY HOSPITAL, INC. ) 
d/b/a Lehigh Valley Hospital - Cedar Crest ) 
1200 South Cedar Crest Blvd. ) 
Alletown, PA 18103 ) 
 ) 
LIFESPAN OF MASSACHUSETTS-FALL RIVER INC. ) 
167 Point St. ) 
Providence, RI 2903 ) 
 ) 
LIFESPAN OF MASSACHUSETTS-TAUNTON INC. ) 
167 Point St. ) 
Providence, RI 2903 ) 
 ) 
LOGAN HEALTH MEDICAL CENTER ) 
310 Sunnyview Ln. ) 
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Kalispell, MT 59901 ) 
 ) 
LONG BEACH MEMORIAL MEDICAL CENTER ) 
2801 Atlantic Ave. ) 
Long Beach, CA 90806 ) 
 ) 
LONGVIEW MEDICAL CENTER L.P. ) 
d/b/a Longview Regional Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
LUTHERAN MUSCULOSKELETAL CENTER, LLC ) 
d/b/a Lutheran Musculoskeletal ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
MADISON HMA, LLC ) 
d/b/a Merit Health Madison ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
MAIMONIDES MEDICAL CENTER ) 
d/b/a Maimonides Health ) 
4802 Tenth Ave. ) 
Brooklyn, NY 11219 ) 
 ) 
MANATEE MEMORIAL HOSPITAL, L.P. ) 
d/b/a Manatee Memorial Hospital ) 
206 Second St. East ) 
Bradenton, FL 34208 ) 
 ) 
MANATEE MEMORIAL HOSPITAL, L.P. ) 
d/b/a Lakewood Ranch Medical Center ) 
8330 Lakewood Ranch Blvd. ) 
Lakewood Ranch, FL 34202 ) 
 ) 
MAT-SU VALLEY MEDICAL CENTER, LLC ) 
d/b/a Mat-Su Regional Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
MCALLEN HOSPITALS, LP ) 
d/b/a South Texas Health System Edinburg ) 
1400 W Trenton Rd. ) 
Edinburg, TX 78539 ) 
 ) 
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METRO KNOXVILLE HMA, LLC ) 
d/b/a North Knoxville Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
MIDWEST ORTHOPEDIC SPECIALTY HOSPITAL LLC ) 
d/b/a Midwest Orthopedic Specialty Hospital ) 
10101 S 27th St. ) 
Franklin, WI 53132 ) 
 ) 
MOBERLY HOSPITAL COMPANY, LLC ) 
d/b/a Moberly Regional Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
MOORESVILLE HOSPITAL MANAGEMENT  ) 
ASSOCIATES, LLC ) 
d/b/a Lake Norman Regional Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
NAPLES HMA, LLC ) 
d/b/a Physicians Regional Medical Center - Pine Ridge ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
NATCHEZ HOSPITAL COMPANY, LLC ) 
d/b/a Merit Health Natchez ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
NAVARRO HOSPITAL, L.P. ) 
d/b/a Navarro Regional Hospital ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
NEWPORT HOSPITAL ) 
11 Friendship St. ) 
Newport, RI 2840 ) 
 ) 
NORTHWEST ARKANSAS HOSPITALS, LLC ) 
d/b/a Northwest Medical Center - Springdale ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
NORTHWEST HOSPITAL, LLC ) 
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d/b/a Northwest Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
NORTHWEST SAHUARITA HOSPITAL, LLC ) 
d/b/a Northwest Medical Center Sahuarita ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
NORTHWEST TEXAS HEALTHCARE SYSTEM, INC. ) 
1501 S Coulter St. ) 
Amarillo, TX 79106 ) 
 ) 
NYC HEALTH AND HOSPITALS CORPORATION ) 
d/b/a Bellevue Hospital Center ) 
50 Water St. ) 
New York, NY 10004 ) 
 ) 
NYC HEALTH AND HOSPITALS CORPORATION ) 
d/b/a Kings County Hospital Center ) 
50 Water St. ) 
New York, NY 10004 ) 
 ) 
NYC HEALTH AND HOSPITALS CORPORATION ) 
d/b/a Metropolitan Hospital Center ) 
50 Water St. ) 
New York, NY 10004 ) 
 ) 
NYC HEALTH AND HOSPITALS CORPORATION ) 
d/b/a Harlem Hospital Center ) 
50 Water St. ) 
New York, NY 10004 ) 
 ) 
NYC HEALTH AND HOSPITALS CORPORATION ) 
d/b/a NYC Health + Hospitals | Woodhull ) 
50 Water St. ) 
New York, NY 10004 ) 
 ) 
NYC HEALTH AND HOSPITALS CORPORATION ) 
d/b/a South Brooklyn Health ) 
50 Water St. ) 
New York, NY 10004 ) 
 ) 
NYC HEALTH AND HOSPITALS CORPORATION ) 
d/b/a Elmhurst Hospital Center ) 
50 Water St. ) 
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New York, NY 10004 ) 
 ) 
NYC HEALTH AND HOSPITALS CORPORATION ) 
d/b/a Jacobi Medical Center ) 
50 Water St. ) 
New York, NY 10004 ) 
 ) 
NYC HEALTH AND HOSPITALS CORPORATION ) 
d/b/a Lincoln Medical & Mental Health Center ) 
50 Water St. ) 
New York, NY 10004 ) 
 ) 
NYC HEALTH AND HOSPITALS CORPORATION ) 
d/b/a Queens Hospital Center ) 
50 Water St. ) 
New York, NY 10004 ) 
 ) 
ORANGE COAST MEMORIAL MEDICAL CENTER ) 
9920 Talbert Ave. ) 
Fountain Valley, CA 92708 ) 
 ) 
ORO VALLEY HOSPITAL, LLC ) 
d/b/a Oro Valley Hospital ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
PINEY WOODS HEALTHCARE SYSTEM, LP ) 
d/b/a Woodland Heights Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
POCONO MEDICAL CENTER ) 
d/b/a Lehigh Valley Hospital - Pocono ) 
206 East Briwn ) 
East Stroudsburg, PA 18301 ) 
 ) 
POCONO MEDICAL CENTER ) 
d/b/a Lehigh Valley Hospital - Dickson City ) 
330 Main St. ) 
Dickson City, PA 18519 ) 
 ) 
POPLAR BLUFF REGIONAL MEDICAL CENTER, LLC ) 
d/b/a Poplar Bluff Regional Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
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PORT CHARLOTTE HMA, LLC ) 
d/b/a ShorePoint Health Punta Gorda ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
PORTER HOSPITAL, LLC ) 
d/b/a Northwest Health-Porter ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
PRESENCE CENTRAL AND SUBURBAN HOSPITAL  ) 
NETWORK ) 
d/b/a Presence St. Joseph Medical Center ) 
333 Madison St. ) 
Joliet, IL 60435 ) 
 ) 
PRESENCE CENTRAL AND SUBURBAN HOSPITAL  ) 
NETWORK ) 
d/b/a Presence St. Mary's Hospital - Kankakee ) 
500 W Court St. ) 
Kankakee, IL 60901 ) 
 ) 
PRESENCE CENTRAL AND SUBURBAN HOSPITAL  ) 
NETWORK ) 
d/b/a Presence Mercy Medical Center ) 
1325 Highland Ave. ) 
Aurora, IL 60506 ) 
 ) 
PRESENCE CENTRAL AND SUBURBAN HOSPITAL  ) 
NETWORK ) 
d/b/a Presence St. Joseph Hospital - Elgin ) 
77 N Airlite St. ) 
Elgin, IL 60123 ) 
 ) 
PRESENCE CHICAGO HOSPITALS NETWORK ) 
d/b/a Presence St. Francis Hospital - Evanston ) 
355 Ridge Ave. ) 
Evanston, IL 60202 ) 
 ) 
PRESENCE CHICAGO HOSPITALS NETWORK ) 
d/b/a Presence Resurrection Medical Center ) 
7435 W Talcott Ave. ) 
Chicago, IL 60631 ) 
 ) 
PRESENCE CHICAGO HOSPITALS NETWORK ) 
d/b/a Presence Saints Mary and Elizabeth Medical Center ) 
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2233 W Division St. ) 
Chicago, IL 60622 ) 
 ) 
PRESENCE CHICAGO HOSPITALS NETWORK ) 
d/b/a Presence St. Joseph Hospital - Chicago ) 
2900 Lake Shore Dr. ) 
Chicago, IL 60657 ) 
 ) 
PUNTA GORDA HMA, LLC ) 
d/b/a ShorePoint Health Port Charlotte ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
QHG OF ENTERPRISE, INIC. ) 
d/b/a Medical Center Enterprise ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
RHODE ISLAND HOSPITAL ) 
593 Eddy St. ) 
Providence, RI 2905 ) 
 ) 
RIVER OAKS HOSPITAL, LLC ) 
d/b/a Merit Health River Oaks ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
ROH, LLC ) 
d/b/a Merit Health Woman's Hospital ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
ROSWELL HOSPITAL CORPORATION ) 
d/b/a Eastern New Mexico Medical Center ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
SACRED HEART HEALTH SYSTEM, INC. ) 
d/b/a Ascension Sacred Heart Pensacola ) 
5151 N 9th Ave. ) 
Pensacola, FL 32504 ) 
 ) 
SACRED HEART HEALTH SYSTEM, INC. ) 
d/b/a Ascension Sacred Heart Emerald Coast ) 
5151 N 9th Ave. ) 
Pensacola, FL 32504 ) 
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 ) 
SACRED HEART HEALTH SYSTEM, INC. ) 
d/b/a Ascension Sacred Heart Gulf ) 
5151 N 9th Ave. ) 
Pensacola, FL 32504 ) 
 ) 
SADDLEBACK MEMORIAL MEDICAL CENTER ) 
24451 Health Center Dr. ) 
Laguna Hills, CA 92653 ) 
 ) 
SAINT THOMAS DEKALB HOSPITAL, LLC ) 
d/b/a Ascension Saint Thomas DeKalb Hospital ) 
520 W. Main St. ) 
Smithville, TN 37166 ) 
 ) 
SAINT THOMAS HIGHLANDS HOSPITAL, LLC ) 
d/b/a Ascension Saint Thomas Highlands Hospital ) 
401 Sewell Rd. ) 
Sparta, TN 38583 ) 
 ) 
SAINT THOMAS RIVER PARK HOSPITAL, LLC ) 
d/b/a Ascension Saint Thomas River Park Hospital ) 
1559 Sparta St. ) 
McMinnville, TN 37110 ) 
 ) 
SAINT THOMAS RUTHERFORD HOSPITAL ) 
d/b/a Ascension Saint Thomas Rutherford Hospital ) 
1700 Medical Center Pkwy. ) 
Murfreesboro, TN 37129 ) 
 ) 
SAINT THOMAS STONES RIVER HOSPITAL, LLC ) 
d/b/a Ascension Saint Thomas Stones River Hospital ) 
324 Doolittle Rd. ) 
Woodbury, TN 37190 ) 
 ) 
SAINT THOMAS WEST HOSPITAL ) 
d/b/a Ascension Saint Thomas West Hospital ) 
4220 Harding Rd. ) 
Nashville, TN 37205 ) 
 ) 
SANTA BARBARA COTTAGE HOSPITAL ) 
400 West Pueblo ) 
Santa Barbara, CA 93105 ) 
 ) 
SCRANTON HOSPITAL COMPANY, LLC ) 
d/b/a Regional Hospital of Scranton ) 
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4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
SILOAM SPRINGS ARKANSAS HOSPITAL  ) 
COMPANY, LLC ) 
d/b/a Siloam Springs Regional Hospital ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
SPARKS FAMILY HOSPITAL, INC ) 
d/b/a Northern Nevada Medical Center ) 
2375 E Prater Way ) 
Sparks, NV 89434 ) 
 ) 
ST LUKES - ST VINCENTS HEALTHCARE ) 
d/b/a Ascension St. Vincent's Clay County ) 
4201 Belfort Rd. ) 
Jacksonville, FL 32216 ) 
 ) 
ST MARYS HEALTH INC ) 
d/b/a Ascension St. Vincent Evansville ) 
3700 Washington Ave. ) 
Evansville, IN 47714 ) 
 ) 
ST VINCENT ANDERSON REGIONAL HOSPITAL INC ) 
d/b/a Ascension St. Vincent Anderson ) 
2015 Jackson St. ) 
Anderson, IN 46016 ) 
 ) 
ST VINCENT FISHERS HOSPITAL INC ) 
d/b/a Ascension St Vincent Fishers ) 
13861 Olio Rd. ) 
Fishers, IN 46037 ) 
 ) 
ST VINCENTS MEDICAL CENTER INC ) 
d/b/a Ascension St. Vincent's Riverside ) 
1 Shircliff Way ) 
Jacksonville, FL 32204 ) 
 ) 
ST. ALEXIUS MEDICAL CENTER ) 
1555 Barrington Rd. ) 
Hoffman Estates, IL 60169 ) 
 ) 
ST. JOSEPH HEALTH SYSTEM, LLC ) 
d/b/a Lutheran Downtown Hospital ) 
4000 Meridian Blvd. ) 
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Franklin, TN 37067 ) 
 ) 
ST. JOSEPH HOSPITAL & HEALTH CENTER, INC. ) 
d/b/a Ascension St. Vincent Kokomo ) 
1907 W Sycamore St. ) 
Kokomo, IN 46901 ) 
 ) 
ST. VINCENT CARMEL HOSPITAL, INC. ) 
d/b/a Ascension St Vincent Carmel ) 
13500 North Meridian St. ) 
Carmel, IN 46032 ) 
 ) 
ST. VINCENT HEART CENTER OF INDIANA, LLC ) 
d/b/a Ascension St. Vincent Heart Center ) 
10580 North Meridian St. ) 
Indianapolis, IN 46290 ) 
 ) 
ST. VINCENT HOSPITAL & HEALTH CARE CENTER,  ) 
INC. ) 
d/b/a Ascension St. Vincent Hospital ) 
2001 W 86th St. ) 
Indianapolis, IN 46260 ) 
 ) 
ST. VINCENT’S CHILTON, LLC ) 
2030 Lay Dam Rd. ) 
Clanton, AL 35045 ) 
 ) 
ST. VINCENT’S EAST ) 
50 Medical Park East Dr. ) 
Birmingham, AL 35235 ) 
 ) 
ST. VINCENT’S ST. CLAIR, LLC ) 
49 Medical Park East Dr., Ste 450 ) 
Birmingham, AL 35235 ) 
 ) 
ST. VINCENT'S BIRMINGHAM ) 
810 St. Vincent's Dr. ) 
Birmingham, AL 35205 ) 
 ) 
ST. VINCENT'S HEALTH SYSTEM, INC ) 
d/b/a Ascension St Vincent's St. Johns County ) 
205 Trinity Way ) 
St. Johns, FL 32259 ) 
 ) 
ST. VINCENT'S MEDICAL CENTER-CLAYCOUNTY,  ) 
INC. ) 
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d/b/a Ascension St. Vincent's Clay County ) 
1670 St Vincents Way ) 
Middleburg, FL 32068 ) 
 ) 
SUMMERLIN HOSPITAL MEDICAL CENTER, LLC ) 
d/b/a Summerlin Hospital Medical Center ) 
657 N. Town Center Dr. ) 
Las Vegas, NV 89144 ) 
 ) 
TEMECULA VALLEY HOSPITAL, INC. ) 
d/b/a Temecula Valley Hospital ) 
31700 Temecula Pkwy. ) 
Temecula, CA 92592 ) 
 ) 
THE FORT HAMILTON HOSPITAL )  
d/b/a Kettering Health Hamilton  ) 
1 Prestige Pl. ) 
Miamisburg, OH 45342 ) 
 ) 
THE MIRIAM HOSPITAL ) 
164 Summit Ave. ) 
Providence, RI 2906 ) 
 ) 
THE NEW YORK COMMUNITY HOSPITAL OF  ) 
BROOKLYN, INC. ) 
d/b/a Maimonides Midwood Community Hospital ) 
2525 Kings Hwy. ) 
Brooklyn, NY 11229 ) 
 ) 
THOMAS JEFFERSON UNIVERSITY HOSPITALS,  ) 
INC. ) 
d/b/a Thomas Jefferson University Hospital ) 
111 S. 11th St. ) 
Philadelphia, PA 19107 ) 
 ) 
TRIAD OF ALABAMA, LLC ) 
d/b/a Flowers Hospital ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
TURNING POINT CARE CENTER, LLC ) 
d/b/a Turning Point Care Center ) 
3015 Veterans Pkwy. ) 
Moultrie, GA 31788 ) 
 ) 
UHS OF OKLAHOMA, LLC ) 
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d/b/a St. Mary's Regional Medical Center ) 
305 S. 5th St. ) 
Enid, OK 73701 ) 
 ) 
UHS OF TEXOMA, INC. ) 
d/b/a Texoma Medical Center ) 
5016 S US Hwy. 75 ) 
Denison, TX 75020 ) 
 ) 
UHS-CORONA, INC. ) 
d/b/a Corona Regional Medical Center ) 
800 S. Main St. ) 
Corona, CA 92882 ) 
 ) 
UNIVERSAL HEALTH SERVICES OF RANCHO  ) 
SPRINGS, INC. ) 
d/b/a Southwest Healthcare System ) 
25500 Medical Center Dr. ) 
Murrieta, CA 92595 ) 
 ) 
UNIVERSITY OF SOUTH ALABAMA BY AND  ) 
THROUGH ITS USA HEALTH UNIVERSITY  ) 
HOSPITAL ) 
2451 Fillingim St. ) 
Mobile, AL 36617 ) 
 ) 
UNIVERSITY OF SOUTH ALABAMA HEALTH CARE  ) 
AUTHORITY AND ITS AFFILIATED ENTITIES  ) 
INCLUDING USA HEALTH HCA PROVIDENCE  ) 
HOSPITAL, LLC ) 
6801 Airport Blvd. ) 
Mobile, AL 36608 ) 
 ) 
VALLEY HEALTH SYSTEM, LLC ) 
d/b/a Valley Hospital Medical Center ) 
620 Shadow Ln. ) 
Las Vegas, NV 89106 ) 
 ) 
VALLEY HEALTH SYSTEM, LLC ) 
d/b/a Spring Valley Hospital Medical Center ) 
5400 S. Rainbow Blvd. ) 
Las Vegas, NV 89118 ) 
 ) 
VALLEY HEALTH SYSTEM, LLC ) 
d/b/a Centennial Hills Hospital Medical Center ) 
6900 N. Durango Dr. ) 
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Las Vegas, NV 89149 ) 
 ) 
VALLEY HEALTH SYSTEM, LLC ) 
d/b/a Henderson Hospital ) 
1050 W Galleria Dr. ) 
Henderson, NV 89011 ) 
 ) 
VICKSBURG HEALTHCARE, LLC ) 
d/b/a Merit Health River Region ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
VICTORIA OF TEXAS, L.P. ) 
d/b/a DeTar Hospital Navarro ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
VIRTUA - MEMORIAL HOSPITAL BURLINGTON  ) 
COUNTY, INC. ) 
175 Madison Ave. ) 
Mount Holly, NJ 8060 ) 
 ) 
VIRTUA - WEST JERSEY HEALTH SYSTEM, INC. ) 
100 Bowman Dr. ) 
Voorhees, NJ 8043 ) 
 ) 
VIRTUA OUR LADY OF LOURDES HOSPITAL INC ) 
1600 Haddon Ave. ) 
Camden, NJ 8103 ) 
 ) 
VIRTUA WILLINGBORO HOSPITAL INC ) 
218A Sunset Rd. ) 
Willingboro, NJ 8046 ) 
 ) 
WARSAW HEALTH SYSTEM, LLC ) 
d/b/a Lutheran Kosciusko Hospital ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
WELLINGTON REGIONAL MEDICAL CENTER, LLC ) 
d/b/a Wellington Regional Medical Center ) 
10101 Forest Hill Blvd. ) 
Wellington, FL 33414 ) 
 ) 
WESLEY HEALTH SYSTEM, LLC ) 
d/b/a Merit Health Wesley ) 
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4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
WEST HENDERSON HOSPITAL MEDICAL CENTER  ) 
LLC ) 
d/b/a West Henderson Hospital Medical Center ) 
1155 Raiders Way ) 
Henderson, NV 89051 ) 
 ) 
WILKES-BARRE HOSPITAL COMPANY, LLC ) 
d/b/a Wilkes-Barre General Hospital ) 
4000 Meridian Blvd. ) 
Franklin, TN 37067 ) 
 ) 
                                    Plaintiffs    )  
 ) 

v.      ) 
      ) 

ROBERT F. KENNEDY, JR. in his official capacity as ) 
Secretary of Health and Human Services,   ) 
200 Independence Avenue, SW    ) 
Washington, DC 20201,     ) 
        )     
                                    Defendant.    ) 
 ) 

 
COMPLAINT 

 
Plaintiff hospitals bring this Complaint against Defendant Robert F. Kennedy, Jr., in his 

official capacity as the Secretary (the “Secretary”) of the Department of Health and Human 

Services (“HHS”), and allege as follows:  

NATURE OF THE ACTION 

1. For nearly forty years, HHS has ignored the Medicare statute and unlawfully cut 

Medicare payment rates to hospitals by nearly six percent, denying hospitals billions of dollars in 

payment for their services.  This agency-imposed discount comes as the result of a payment error 

made in 1986 which HHS has steadfastly refused to correct.  When hospitals first brought this error 

to HHS’s attention in comments to the 1986 rulemaking, HHS used a tortured reading of the 
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Medicare statute to defend itself.  That reading flew in the face of the plain meaning of the statute 

and has since been soundly rejected.  St. Mary’s Reg’l Med. Ctr. v. Becerra, No. 1:23-CV-1594-

RCL, 2024 WL 5186641 (D.D.C. Dec. 20, 2024).  Five years after it was brought to HHS’s 

attention, HHS itself suggested that the statute did not authorize this payment reduction—but again 

did nothing to fix it.  56 Fed. Reg. 43,358, 43,418 (Aug. 30, 1991).  When hospitals once again 

asked HHS to fix its error beginning with Fiscal Year (“FY”) 2025 payment rates, HHS simply 

ignored those comments and continued to impose the unlawful rate cut.  And, when Plaintiff 

hospitals initiated this challenge seeking to have their payment rates corrected, HHS’s 

administrative tribunal deflected once again claiming that the Medicare statute shielded HHS’s 

alleged errors from review altogether, but this interpretation was squarely rejected by this Court in 

St. Mary’s as well.  St. Mary’s, 2024 WL 5186641, at *9.  In short, HHS’s actions violate the plain 

language of the Medicare statute, which does not strip this Court of jurisdiction to hear Plaintiff 

hospitals’ claim.   

2. Plaintiff hospitals therefore seek an order from this Court reversing HHS’s payment 

error and directing it to restore the almost six-percent reduction to their Medicare payment rates.   

3. HHS first imposed this unlawful payment reduction in 1986, shortly after Congress 

overhauled how the Medicare program pays hospitals for the inpatient care they provide to 

Medicare beneficiaries.  When Medicare was first enacted in 1965, it reimbursed hospitals for the 

“reasonable cost[s]” they incurred to provide care.  See 42 U.S.C. § 1395f(b)(1).  Hoping to 

incentivize hospitals to provide care more efficiently, Congress scrapped the reasonable cost system 

in favor of an “inpatient prospective payment system” (“IPPS”) that assigns fixed payment rates 

for each inpatient service a hospital provides to a Medicare inpatient.  42 U.S.C. § 1395ww(d).  To 

mitigate any disruptive payment swings, Congress required the transition to IPPS to be budget 
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neutral—aggregate Medicare payments in FYs 1984 and 1985 were to be no more or no less under 

the IPPS than what they would have been under the old reasonable cost payment system.  42 U.S.C. 

§ 1395ww(d)(2)(F), (e)(1)(B).   

4. The formula for this budget neutrality adjustment is set forth in the Medicare 

statute, and the statute is explicit that the adjustment applies only in 1984 and 1985—no budget 

neutrality adjustment should be made in FY 1986 or any year thereafter.  Instead, IPPS rates were 

to be determined in FY 1986 and later without regard to what payments would have been under the 

old reasonable cost system.   

5. In 1984 and 1985, HHS projected that total Medicare payments under the new IPPS 

would exceed what the program would have paid under the reasonable cost system in those years.  

In 1984, HHS reduced IPPS payment rates by three percent to ensure budget neutrality.  49 Fed. 

Reg. 234, 334 (Jan. 3, 1984).  In 1985, HHS projected that total IPPS payments would exceed 

expenditures under the reasonable cost system by 5.59 percent and reduced FY 1985 IPPS payment 

rates by that amount.  49 Fed. Reg. 34,728, 34,793–96 (Aug. 31, 1984).   

6. Plaintiff Hospitals do not dispute HHS’s 1985 calculations.  Instead, the error the 

Hospitals are appealing starts with FY 1986, the year in which Congress instructed HHS to retire 

the FY 1985 budget neutrality adjustment.  42 U.S.C. § 1395ww(d)(3)(A)(i); see also id. 

§ 1395ww(e)(1)(B) (noting that the budget neutrality adjustments would apply only “for discharges 

occurring in fiscal year 1984 or fiscal year 1985”).  Despite clear statutory instructions, HHS 

continued to apply the FY 1985 budget neutrality adjustment beginning in FY 1986, reasoning only 

that “the Act does not explicitly require” HHS to make IPPS payments without it.  50 Fed. Reg. 

35,646, 35,697 (Sept. 3, 1985).  This reasoning is wrong, and this budget neutrality adjustment has 

remained baked into payment rates for every subsequent fiscal year, including the present FY 2025.  
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In this way, HHS has granted itself an unauthorized, nearly six percent discount for almost forty 

years, and received a multibillion-dollar windfall at the expense of the nation’s hospitals who have 

faithfully treated Medicare beneficiaries. 

7. Plaintiffs have asked HHS to end the unauthorized discount moving forward.  But 

HHS ignored Plaintiff hospitals’ request to remove the budget neutrality adjustment beginning with 

FY 2025 IPPS rates and restore the 5.59 percent reduction.  When HHS ignored those comments 

and included the adjustment yet again, the Plaintiff hospitals initiated this challenge before HHS’s 

Provider Reimbursement Review Board (“PRRB” or “Board”), the tribunal within HHS that hears 

Medicare IPPS challenges.  The Board dismissed the Plaintiff hospitals’ appeals, ruling that the 

Medicare statute bars administrative and judicial review of HHS’s improper carrying forward of 

the 1985 budget neutrality adjustment.  Exhibit 2, 3, and 4 (Board Dismissals).  But the Board’s 

reading of the statute is plainly wrong: the statute shielded HHS from review of how it applied the 

budget neutrality adjustment in FY 1985.  The statute did not authorize HHS to extend that 

adjustment into future years, nor does it shield HHS from a challenge over its decision to do so.  St. 

Mary’s, 2024 WL 5186641, at *9 (noting that “the Secretary’s decision to base the 1986 [payment 

rates] on the prior year’s budget neutralized rates was not ‘effected pursuant’ to the budget 

neutrality provisions or, indeed, pursuant to any statutory authority at all.”). 

8. HHS’s reading of the statute is incorrect all around and its decision to apply the 

1985 budget neutrality adjustment in the current fiscal year is unlawful.  For the reasons set forth 

below, the Plaintiff hospitals respectfully request that this Court reverse the Board’s decisions and 

order HHS to restore the 5.59 percent rate cut that it has unlawfully applied to IPPS rates. 
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JURISDICTION AND VENUE 

9. This action arises under the Medicare Statute, title XVIII of the Social Security Act, 

42 U.S.C § 1395 et seq., and the Administrative Procedure Act, 5 U.S.C. § 551 et seq. 

10. Jurisdiction is proper under 42 U.S.C. §§ 1395oo(a)(1)(A)(ii), 1395oo(f)(1), 

28 U.S.C. §§ 1331 and 1361. 

11. Venue is proper in this judicial district in accordance with 42 U.S.C. § 1395oo(f)(1) 

and 28 U.S.C. § 1391(e). 

PARTIES 

12. The Plaintiff hospitals in this action are one hundred and ninety-eight (198) 

hospitals that participate in the Medicare program, are reimbursed under the IPPS, and are paid 

according to the standardized amounts published by HHS in annual IPPS rulemakings.  The Plaintiff 

hospitals with their Medicare provider numbers are set forth in Exhibit 1. 

13. The Defendant, Robert F. Kennedy, Jr. is the Secretary of HHS, which administers 

the Medicare and Medicaid programs established under titles XVIII and XIX of the Social Security 

Act.  Defendant Secretary is sued in his official capacity only.  The Centers for Medicare & 

Medicaid Services (“CMS”) is the federal agency to which the Secretary has delegated 

administrative authority over the Medicare and Medicaid programs.  References to the Secretary 

herein are meant to refer to him, his subordinate agencies and officials, and to his official 

predecessors or successors as the context requires. 

LEGAL BACKGROUND 

A. Medicare Part A Payments 

14. The Medicare program provides federally funded health insurance for certain 

elderly and disabled persons under title XVIII of the Social Security Act.  42 U.S.C. § 1395 et seq.  
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This dispute concerns Medicare Part A, which covers inpatient hospital and certain other 

institutional services.  42 U.S.C. § 1395d(a)(1) 

15. Originally, Medicare reimbursed hospitals for the actual costs they incurred 

providing inpatient care to Medicare beneficiaries.  See 42 U.S.C. § 1395f(b)(1).  Congress 

determined, however, that reimbursing hospitals on a cost basis did not sufficiently incentivize 

hospitals to be efficient in providing care.  To address this concern, Congress transformed 

Medicare’s payment scheme for hospitals by instituting a prospective payment system for inpatient 

hospital services, known as the IPPS, effective for cost reporting periods beginning on or after 

October 1, 1983.  Social Security Amendments of 1983, Pub. L. No. 98-21, § 601, 97 Stat. 65, 149–

163 (codified at 42 U.S.C. § 1395ww(d)).  Under IPPS, hospitals receive a prospectively 

determined fixed payment for each patient they treat and subsequently discharge.   

16. The Medicare statute prescribes a specific methodology for calculating IPPS 

payments.  At its most basic level, an IPPS payment is the product of a uniform base payment 

amount—known as the “standardized amount”—that is adjusted for each inpatient case based on 

the severity of the patient’s specific diagnosis.  42 U.S.C. § 1395ww(d)(1)–(2).  Each diagnosis is 

captured in a “diagnosis-related group” or “DRG.”  High-cost admissions like heart transplants 

receive higher DRG weights, while less costly inpatient admissions are assigned to lower-weight 

DRGs.  But in either case, the DRG amount for any given admission is multiplied by the same 

standardized amount base payment to arrive at the specific payment for that inpatient admission.  

This case centers on how HHS calculated the standardized amount in the early years of the IPPS.       

17. Before each fiscal year, HHS publishes in the Federal Register the standardized 

amount it will apply to all inpatient services.  42 U.S.C. § 1395ww(e)(4)–(5).  But when it does so, 

HHS does not recalculate the standardized amount from scratch each year.  “Instead, following 
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Congress’s directive, [HHS] calculated the standardized amount for a base year and has since 

carried that figure forward, updating it annually for inflation.”  Cape Cod Hosp. v. Sebelius, 630 

F.3d 203, 205 (D.C. Cir. 2011).  That base year was FY 1984.  42 U.S.C. § 1395ww(d). 

B. Statutory Steps for Calculating the Inaugural Standardized Amount 

18. Congress prescribed specific steps for calculating the first standardized amount in 

FY 1984.  First, the statute required HHS to determine “the allowable operating costs per discharge 

of inpatient hospital services for [each] hospital for the most recent cost reporting period for which 

data are available.”  42 U.S.C. § 1395ww(d)(2)(A).  HHS tabulated the cost of all hospital inpatient 

services and divided them by the total number of hospital inpatient discharges to arrive at a “cost 

per discharge” amount.  (HHS failed to distinguish between patients that were transferred from one 

hospital to another from patients that were actually discharged; that error is the subject of the St. 

Mary’s litigation as discussed below.)  HHS used cost and discharge data from FY 1981 (the most 

recent available at that time) and updated that cost per discharge amount by inflation to arrive at a 

cost per discharge amount for FY 1984.  42 U.S.C. § 1395ww(d)(2)(A)–(D). 

19. Next, HHS was required to smooth out or “standardize” the cost per discharge 

amount to account for characteristics that might artificially inflate or deflate a particular hospital’s 

costs and skew the overall data.  These characteristics include disparities from hospital to hospital 

in labor costs or patient acuity, as well as the increased costs that some hospitals incur to operate 

medical education programs.  42 U.S.C. § 1395ww(d)(2)(C).   

20. Following standardization, the statute required HHS to separately calculate an 

average standardized amount for urban hospitals and an average standardized amount for rural 

hospitals.  42 U.S.C. § 1395ww(d)(2)(D).  Urban and rural hospitals can receive an additional 

payment, known as an “outlier” payment, when treatment of a patient significantly exceeds the 
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anticipated cost for the patient’s diagnosis.  Both the urban and rural average standardized amounts 

were reduced to offset HHS’s estimate of outlier payments that year.  42 U.S.C. § 1395ww(d)(2)(E).   

21. Congress included one additional step for calculating the standardized amount for 

FY 1984 (and also for FY 1985).  The statute required HHS to further adjust the average 

standardized amounts so that aggregate IPPS payments in FY 1984 would be no more or less than 

what they would have been under the reasonable cost system.  See 42 U.S.C. § 1395ww(d)(2)(F), 

(e)(1)(B).  This is known as the budget neutrality adjustment which is referenced above.   

22. Specifically, section 1395ww(d)(2)(F) instructed HHS to adjust the standardized 

amount “as may be required under subsection (e)(1)(B).”  Section 1395ww(e)(1)(B), in turn, reads 

in relevant part as follows: 

For discharges occurring in fiscal year 1984 or fiscal year 1985, the Secretary shall 
provide under subsections (d)(2)(F) and (d)(3)(C) for such equal proportional 
adjustment in each of the average standardized amounts otherwise computed for 
that fiscal year as may be necessary to assure that— 

(i) the aggregate payment amounts otherwise provided under [IPPS] for 
that fiscal year for operating costs of inpatient hospital services of 
hospitals, 

are not greater or less than— 

(ii) … the payment amounts which would have been payable for such 
services for those same hospitals for that fiscal year under this section 
under the law as in effect before April 20, 1983. 

42 U.S.C. § 1395ww(e)(1)(B) (emphasis added). 

23. HHS projected that Medicare would pay more for inpatient hospital services in FY 

1984 under the IPPS than what Medicare would have otherwise paid had the reasonable cost system 

remained in place. 49 Fed. Reg. at 332–34.  To offset this projected budgetary impact, HHS adjusted 

the FY 1984 standardized amount by a factor of 0.97, which translated to a three percent decrease 

in overall payments.  Id. at 334. 
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C. Statutory Steps for Calculating the FY 1985 Standardized Amount 

24. Congress required HHS to follow the same multistep methodology again in 

FY 1985.  Section 1395ww(d)(3)(A) (hereafter “Subparagraph A”) contains specific instructions 

for “[u]pdating [the] previous standardized amount[]” from FY 1984 to FY 1985.  Subparagraph A 

specifies that the starting point for updating the FY 1985 standardized amount is the “average 

standardized amount computed for the previous fiscal year [FY 1984] under paragraph (2)(D)” 

updated for inflation.  The “standardized amount under paragraph (2)(D)” was the FY 1984 base 

rate after it was adjusted for inflation but before it was further adjusted under section 

1395ww(d)(2)(E) for outliers and under sections 1395ww(d)(2)(F) and (e)(1)(B) to maintain budget 

neutrality between the IPPS and reasonable cost systems. 

25. The statute required HHS to take the inflation-adjusted base rate and apply entirely 

new adjustments for outliers and budget neutrality specific to FY 1985.  First, section 

1395ww(d)(3)(B) directed HHS to calculate a new adjustment to offset projected outlier payments 

in FY 1985.  Second, section 1395ww(d)(3)(C)(i) tasked HHS with calculating a new adjustment 

under section 1395ww(e)(1) to ensure IPPS payments in FY 1985 were no more or less than they 

would have been under the reasonable cost system.  “For discharges occurring in fiscal year 1985, 

the Secretary shall adjust each of such average standardized amounts as may be required under 

subsection (e)(1)(B) for that fiscal year.”  42 U.S.C. § 1395ww(d)(3)(C)(i). 

26. HHS again predicted, as it did in FY 1984, that aggregate Medicare expenditures 

for inpatient hospital services in FY 1985 would be greater under IPPS than they would have been 

under the reasonable cost system and proposed a reduction in total IPPS payments to maintain 

budget neutrality.  49 Fed. Reg. at 34,793–96.  
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27. However, HHS applied the budget neutrality adjustment differently in FY 1985 

than it did in FY 1984.  Like in FY 1984, HHS again applied a reduction factor to the FY 1985 

standardized amount, this time applying a factor of 0.954.  Id. at 34,796.  But unlike in FY 1984, 

HHS also reduced the DRG weights for FY 1985 by 1.05 percent. The combined effect of these 

adjustments was a reduction in overall IPPS payments of 5.59 percent in FY 1985.1   

28. HHS’s rationale for applying part of the adjustment required by sections 

1395ww(d)(3)(C)(i) and (e)(1)(B) to the DRG weights is technical but ultimately not rooted in the 

statutory text.  Rather, HHS determined that this approach “is more equitable since it distributes the 

burdens of the adjustments more equitably and provides a more even cash flow for all hospitals” 

but did not cite any provision of the statute that authorizes HHS to apply the adjustment to DRG 

weights and not solely to the standardized amount.  49 Fed. Reg. at 34,772. 

D. Errors in HHS’s FY 1986 Rate Setting to the Present Day 

29. The statute contains a third methodology for calculating IPPS rates beginning in 

FY 1986 and into the future.  42 U.S.C. § 1395ww(d)(3).  Subparagraph A instructed HHS to update 

the standardized amount for FY 1986 starting with the “average standardized amount computed for 

the previous fiscal year under … this [S]ubparagraph [A]” increased for inflation.  The 

“standardized amount computed for the previous fiscal year under” Subparagraph A was the 1985 

standardized amount after it was adjusted by inflation but before it was adjusted under section 

1395ww(d)(3)(B) for outliers and under sections 1395ww(d)(3)(C) and (e)(1)(B) to render the 

transition to IPPS budget neutral.  The statute also directed HHS to calculate a new outlier 

adjustment for FY 1986.   

 
1 {1- [0.954 x  (1 / 1.0105)} = 5.59 percent. 

Case 1:25-cv-03073     Document 1     Filed 09/08/25     Page 31 of 48



32 

30. But, unlike in FY 1985, the statute did not authorize HHS to calculate a budget 

neutrality adjustment to offset the budgetary impact of the transition to IPPS in FY 1986. 

Sections 1395ww(d)(2)(F), (d)(3)(C)(i) and (e)(1)(B) only permitted such adjustments “[f]or 

discharges occurring in fiscal year 1984 or fiscal year 1985.”   

31. HHS ignored these explicit limits imposed by the statute.  In calculating the 

payment rates for FY 1986, HHS updated the adjusted standardized amount and reduced DRG 

weights that it used in FY 1985.  See 50 Fed. Reg. at 35,698.  HHS does not dispute that it calculated 

the 1986 rates in this matter.  When brought to HHS’s attention, it offered only a conclusory (and 

incorrect) explanation that the “budget neutrality-adjusted rates for FY 1985 are … to be used as 

the basis for the determination of rates for later years.”  Id. at 35,695.  Rather than rooting its 

decision in any statutory authorization from Congress—because there is none—HHS only weakly 

defended its decision by stating that “the Act does not explicitly require” HHS to drop the budget 

neutrality adjustments.  Id. at 35,697. 

32. But even this milquetoast defense is baseless, as HHS itself all but admitted only a 

few years later.  HHS offered the following comments regarding section 1395ww(e)(1)(B) in a 

separate rulemaking in 1991:  

[S]ection 1886(e)(1)(B) of the Act required that aggregate payments under the 
prospective payment system for operating costs for fiscal years 1984 and 1985 
equal what they would have been paid under the reasonable cost provisions of prior 
law.  We doubt anyone would seriously argue that this budget neutrality adjustment 
should have continued into subsequent years.  

56 Fed. Reg. at 43,418 (emphasis added).  Yet, despite recognizing that no “serious[] argument” 

can support it, HHS has continued the budget neutrality adjustment into subsequent years. 

33. The legislative history of the Social Security Amendments of 1983 confirms the 

statute’s plain meaning and makes clear that Congress did not intend the budget neutrality 
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adjustment required by sections 1395ww(d)(3)(C)(i) and (e)(1)(B) to apply to the standardized 

amount after FY 1985.  A report by the House Ways and Means Committee describes the process 

for updating the standardized amount. “[F]or discharges occurring after fiscal year 1984 … [t]he 

Secretary would take the urban and rural averages for the previous year (before outlier or budget 

neutrality adjustments) and increase them by … an appropriate factor” to account for inflation.  

H.R. Rep No. 98-25, pt. 1, at 156 (1983) (emphasis added).  The report continues that under section 

1395ww(d)(3)(C), HHS “would, for fiscal year 1985 only, then make the same type of adjustment 

… as was made in fiscal year 1984 to assure ‘budget neutrality.’” Id.  (emphasis added).  “For fiscal 

year 1986 and later, the updating process is similar [to FY 1985], except that there is no step in the 

computation designed to achieve ‘budget neutrality.’”  Id. at 134 (emphasis added). 

34. Discussions between legislators and HHS officials at a subsequent hearing before 

the United States Senate Committee on Finance confirm this understanding.  During the hearing, 

Senator Max Baucus had the following exchange with Sheila Burke, a representative from HHS: 

Sen. Baucus:  … As I understand it, this proposal is neutral, revenue neutral, in not 
only 1984 but also, 1985 and 1986.  Is that correct?  

Ms. Burke: Through 1985, Senator, but not 1986.  It would depend upon what rates 
were established under the system.  But for fiscal years 1984 and 1985 it is as if 
[reasonable cost] remained in place.  It saves no more than is saved under that 
system. 

Social Security Financing Amendments: Hearing Before the S. Comm. on Fin. 98th Cong. 134 

(1983) (emphasis added). 

35. Nonetheless, for forty years since HHS updated the rates for FY 1986, HHS has 

continued to apply a downward adjustment of 0.954 to the standardized amount and a 1.05 percent 

reduction to the DRG weights.  These adjustments remain baked into current IPPS payments rates 

because as HHS has updated those amounts for inflation each year since 1986, it has done so starting 
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from the budget neutralized base rates and DRG weights from 1985—and not based off the 

unadjusted amounts as explicitly instructed by the statute.  A standardized amount and DRG weight 

understated forty years ago remains understated today. 

36. In the IPPS final rule for FY 2025, i.e., the FY at issue in this Complaint, 

commenters urged HHS to remove those adjustments so that they do not continue to unlawfully 

reduce IPPS payments to hospitals in FY 2025 and onward.  In the final rule, HHS ignored these 

comments and updated IPPS rates solely for the current year inflation factor.  

37. Thus, the FY 2025 rates continue to unlawfully include the 0.954 adjustment to the 

standardized amount and the 1.05 percent adjustment to the DRG weights from FY 1985.  

38. A judge in this Court recently examined this very provision of the statute in another 

case and agreed that IPPS rates beginning in FY 1986 and continuing to the current fiscal year 

should not have included the FY 1985 budget neutrality adjustments.  St. Mary’s, 2024 WL 

5186641, at *9 (“[N]o part of the … statute, including the budget neutrality provisions, authorized 

the Secretary to carry forward the 1985 budget neutrality adjustment to the following year; in fact, 

the statute forbade him from doing so.”).  

E. The Medicare Appeals Process 

39. The Plaintiff hospitals initiated their challenge to HHS’s FY 2025 IPPS rates under 

section 1878(a) of the Social Security Act, which entitles a Medicare-participating hospital to a 

hearing before the Board if three prerequisites are met: (i) the provider is dissatisfied with a final 

determination of the Secretary as to the amount of the payment under the Medicare Act; (ii) the 

provider files a request for hearing within 180 days of the final determination; and (iii) the amount 

in controversy is at least $10,000 for an individual appeal or $50,000 for a hospital group appeal.  
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42 U.S.C. § 1395oo(a)–(b); 42 C.F.R. § 405.1835.  If an appeal satisfies these requirements, the 

Board has jurisdiction to hear the appeal.  

40. Congress has granted providers the right to appeal two types of “final” Medicare 

payment determinations.  First, the Medicare program requires hospitals submit a cost report at the 

end of each fiscal year, which sets forth the amount of Medicare reimbursement claimed by the 

hospital for the past year.  Those costs reports are reviewed by HHS’s fiscal intermediaries who, 

following their review, issue a “final payment determination.”  Providers have a right to a hearing 

over this type of final payment determination.  42 U.S.C. § 1395oo(a)(1)(A)(i).     

41. After Congress adopted the IPPS, Congress granted Medicare hospitals the right to 

appeal from another “final” payment determination that was not connected with the filing of a 

year-end cost report.  Because the IPPS system sets prospectively determined rates at the beginning 

of each fiscal year, which hospitals must use for budgetary reasons, Congress recognized that HHS 

may make errors in determining those rates and that it would be unfair to require hospitals to wait 

several years until the resolution of their cost reports before seeking administrative and judicial 

review.  Therefore, Congress amended the Social Security Act to give the Board jurisdiction over 

appeals where hospital providers are “dissatisfied with a final determination of the Secretary as to 

the amount of … payment under subsection … (d).”  Id. § 1395oo(a)(1)(A)(ii).  Subsection (d) 

establishes the IPPS system.  Providers are not required to wait for a cost report settlement before 

appealing a final payment determination under subsection (d).   

42. HHS announces its IPPS final rate determinations in the Federal Register before 

the beginning of the federal fiscal year.  Courts have uniformly held that these Federal Register 

publications constitute “final payment determinations of the Secretary” from which an immediate 

appeal to the Board may be taken under 42 U.S.C. § 1395oo(a)(1)(A)(ii).  Wash. Hosp. Ctr. v. 
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Bowen, 795 F.2d 139, 148 (D.C. Cir. 1986) (holding that any administrative action that provides 

“advance knowledge of the amount of payment [a provider] will receive” is a “final determination” 

of the Secretary.).     

43. Additionally, in 1980, Congress added another provision to the Medicare statute 

which allowed hospitals to seek Expedited Judicial Review (“EJR”) in cases where the Board has 

jurisdiction under the statute to hear a hospital’s appeal but lacks the authority to grant the hospital 

the relief it requested.  Specifically, the Board is bound to follow all statutes, regulations, and 

agency policies.  42 U.S.C. § 1395oo(f)(1); 42 C.F.R. § 405.1842.  When a hospital provider seeks 

to have one of those provisions set aside as unlawful, the Board, lacking the authority to grant the 

requested relief, must grant EJR of the appeal so that the provider may immediately elevate the 

appeal to Federal court. 

44. And while the FY 1986 budget neutrality adjustments were determined nearly 40 

years ago, plaintiffs nonetheless have the opportunity to challenge the legality of those adjustments 

because they have not been corrected and continue to reduce the FY 2025 IPPS rates.  See St. 

Francis Med. Ctr. v. Azar, 894 F.3d 290, 297 (D.C. Cir. 2018); see also 42 C.F.R. § 405.1885(a). 

45. Providers also “have the right to obtain judicial review of any final decision of the 

Board ….” 42 U.S.C. § 1395oo(f)(1).  A Board dismissal decision is a “final decision” and subject 

to judicial review.  42 C.F.R. §§ 405.1877(a)(3)(i), 405.1875(a)(2)(ii); see also Lee Mem’l Hosp. v. 

Becerra, 10 F.4th 859, 864–65 (D.C. Cir. 2021) (noting that a Board dismissal of an appeal 

constitutes a final decision that may be reviewed by a Federal district court). 

PROCEDURAL BACKGROUND 

46. In accordance with 42 U.S.C. § 1395oo(a), the Plaintiff hospitals have challenged, 

and are dissatisfied with, HHS’s failure to correct for the application of the budget neutrality 
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adjustments in FY 2025.  The Plaintiff hospitals timely filed group appeals with the Board and have 

satisfied all other jurisdictional requirements for an appeal set forth at 42 U.S.C. § 1395oo(a)–(b).   

47. Plaintiff hospitals requested EJR because the Board does not have the power to 

grant the relief sought by the Providers.  Some of the Providers requested EJR on May 14, 2025, 

and the others requested it on May 16, 2025.  As the Plaintiff hospitals explained in their respective 

EJR requests, because the Board is bound by the rates the Secretary published in the FY 2025 IPPS 

final rule and cannot declare them unlawful, it cannot grant the relief requested by the Providers. 

48. In support of their requests for EJR, the Plaintiff hospitals informed the Board of 

this Court’s decision in St. Mary’s Regional Medical Center v. Becerra, 2024 WL 5186641.2  

Though the underlying payment issue in St. Mary’s differs from the errors alleged by Plaintiff 

hospitals here, HHS argued in that case that the effects of any errors alleged by the hospitals in that 

case were superseded and rendered moot by the application of the FY 1985 budget neutrality 

adjustment to every subsequent payment year and shielded from any further review.  Essentially, 

HHS argued that any errors that may have occurred in calculating the inaugural standardized 

amount were of no account because the permanent budget neutrality adjustment HHS began 

applying in 1986 would have arrived at the same number regardless:  if the standardized amount 

had been correctly calculated and higher, the budget neutrality adjustment would have been 

increased by that same amount.  This Court roundly rejected this argument stating unequivocally 

 
2 In St. Mary’s, the plantiff hospitals alleged that the present-day standardized amount is 
understated due to a separate set of errors made when HHS fist calculated the inaugural 
standardized amount for FY 1984, namely, HHS’s failure to disntinguish between patients that 
were transferred from one hopsital to another from patients that were fully discharged from the 
hospital.   
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that “[t]he Secretary cannot use his error of 1986 to launder the effects of his alleged error in 1983.” 

Id. at *10.   

49. The Board issued decisions on all the Plaintiffs’ EJR requests on July 10, 2025.  

Exhibits 2, 3, and 4.  Each was a split 2-1 decision.  In each of the three decisions, the Board, by a 

bare majority, held that the Medicare statute precluded any challenge of HHS’s application of the 

FY 1985 budget neutrality adjustments to subsequent payment years and dismissed the Plaintiff 

hospitals’ appeals.  Exhibits 2, 3 and 4 at 17–23.   

50. The Board majority reasoned that “the appealed issue is inextricably tied with the 

FFY 1985 BNA to the standardized amounts for purposes of future FFYs … as demonstrated by 

the fact that the FFY 1985 budget-neutrality adjusted rates were used as the basis for the 

determination of rates for FFY 1986 and later years.”  Exhibits 2, 3 and 4 at 23.    

51. The Board minority, by contrast, agreed with the Plaintiff Hospitals, and this 

Court’s decision in St. Mary’s, and held that the issue in the Plaintiffs’ appeals is not precluded 

from review.  Exhibits 2, 3, and 4 at 26-33.   The Board minority further argued that since the Board 

had jurisdiction over the appeals but clearly lacked the authority to grant the requested relief, the 

Board should have granted EJR.  Id. 

52. The Board majority’s dismissals are wrong on the merits.  HHS’s calculation of 

these budget neutrality adjustments as applied in FY 1985 are shielded from review by statute, 42 

U.S.C. § 1395ww(d)(7)(A).  But the statutory preclusion provisions do not apply to HHS’s decision 

to continue applying those adjustments to future IPPS rate years.  “The Secretary may not flout 

Congress’s chosen methodology, argue sophistically that he did so in the name of budget neutrality, 

and then claim the aegis of the Preclusion Provisions to shield his error from review.”  St. Mary’s, 

2024 WL 5186641, at *9. 
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53. Because the Board’s decisions to dismiss the Plaintiffs appeals are the “final 

decision[s] of the Board,” 42 U.S.C. § 1395oo(f)(1), the Plaintiff hospitals now timely appeal to 

this Court.   

CLAIMS FOR RELIEF 

COUNT I 
HHS is Acting in Excess of Its Statutory Authority 

54. The allegations set forth in the preceding paragraphs are incorporated by reference 

as if fully set forth herein. 

55. Agencies may not act “in excess of statutory jurisdiction, authority, or limitations, 

or short of statutory right.”  5 U.S.C. § 706(2)(C). 

56. HHS is prohibited from applying the budget neutrality adjustments it calculated for 

FY 1985 under sections 1395ww(d)(3)(C)(i) and (e)(1)(B) in future years. As this Court in St. 

Mary’s correctly stated, “[N]o part of the IPPS statute, including the budget neutrality provisions, 

authorized the Secretary to carry forward the 1985 budget neutrality adjustment to the following 

year; in fact, the statute forbade him from doing so.”  St. Mary’s, 2024 WL 5186641, at *9.   

57. HHS ignored Congress’s express command by applying a 0.954 adjustment to the 

standardized amount and a 1.05 percent reduction to the DRG weights into FY 1986 and the forty 

years that followed, including in the IPPS FY 2025 final rule at issue here.3   

58. As an initial matter, the text of section 1395ww(e)(1)(B) only permitted HHS to 

adjust the “standardized amount[].”  HHS’s 1.05 percent reduction to the DRG weights was plainly 

 
3  As explained above, the combined effect of these adjustments is that IPPS payments have been 
reduced by a factor of 0.9441 [0.954 x (1 ÷ 1.0105)].  To correct for this error, HHS would need 
to increase the FFY 2025 rates by 5.92 percent [1 ÷ 0.9441 = 1.0592]. 
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not an adjustment to the standardized amount.  Thus, section 1395ww(e)(1)(B) did not authorize 

that adjustment in FY 1985, nor does it authorize it in FY 2025. 

59. To the extent that section 1395ww(e)(1)(B) authorized HHS to adjust the 

“standardized amount[]” for budget neutrality in FYs 1984 and 1985, Subparagraph A 

unambiguously forecloses applying those adjustments after FY 1985.  That provision, which 

governs the calculation of the standardized amount for FY 1986 and later years, states in relevant 

part that “the Secretary shall compute an average standardized amount … equal to the respective 

average standardized amount computed for the previous fiscal year … under this 

[S]ubparagraph [A]” and adjusted only for inflation.  42 U.S.C. § 1395ww(d)(3)(A).  In FY 1986, 

the “amount computed for the previous fiscal year under this [S]ubparagraph [A]” was the FY 1985 

standardized amount after it had been adjusted only by inflation for FY 1985.  That amount, 

however, did not include the FY 1985 adjustment for budget neutrality, because that adjustment 

was not “computed” pursuant to Subparagraph A, but rather in Subparagraph C.  By specifying that 

only the standardized amount computed pursuant to Subparagraph A could be carried forward into 

future years, Congress dictated that the budget neutrality adjustment made under section 

1395ww(d)(3)(C)(i) cannot be applied beyond FY 1985. 

60. The text of section 1395ww(e)(1)(B) confirms this reading.  Any adjustment under 

that section must be made “under subsections [1395ww](d)(2)(F) and [1395ww](d)(3)(C)”—which 

are not in Subparagraph A and are therefore not part of the standardized amount that can advance 

into future years.  Furthermore, any adjustment under section 1395ww(e)(1)(B) can only be applied 

“[f]or discharges occurring in fiscal year 1984 or fiscal year 1985.”  See also id. 

§ 1395ww(d)(3)(C)(i) (authorizing HHS to make an adjustment under section 1395ww(e)(1)(B) 

“[f]or discharges occurring in fiscal year 1985 …”). 
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61. Since section 1395ww(e)(1)(B) only authorizes budget neutrality adjustments in 

1984 and 1985, HHS’s decision to apply those adjustments each year after 1985 was erroneous and 

contrary to the statute.  HHS’s interpretation of the statute is entitled to no deference and is not even 

reasonable, see St. Mary’s 2024 WL 5186641, much less the best.  See Loper Bright Enters. v. 

Raimondo, 603 U.S. 369, 373 (2024) (holding that courts “determine the best reading of the statute” 

to resolve any “ambiguity.”) 

62. For the reasons stated above, HHS’s conduct was also ultra vires: “[n]o part of the 

… statute, including the budget neutrality provisions, authorized HHS to carry forward the 1985 

budget neutrality adjustment to the following year; in fact, the statute forbade him from doing so.”  

St. Mary’s, 2024 WL 5186641, at *9.  As this Court found previously, HHS “patently violated this 

statutory provision” prohibiting the carrying forward the 1985 budget neutrality adjustment.   

COUNT II 
HHS’s Decision is Contrary to Law 

63. The allegations set forth in the preceding paragraphs are incorporated by reference 

as if fully set forth herein. 

64. The Board’s decisions dismissing the Plaintiff hospitals’ jurisdictionally proper 

appeals are contrary to law.  Exhibits 2, 3, and 4. 

65. The Board’s decisions erroneously conclude that the FY 1986 payment rates to the 

present (i.e., FY 2025 at issue) are “inextricably tied” with the FY 1985 budget neutrality 

adjustments to the standardized amount and therefore precluded from review.  The Board erred 

because (1) applying the principles identified in St. Mary’s, the FY 2025 budget neutrality adjusted 

rates (or any rates from FY 1986 onward for that matter) are not “inextricably tied” to the FY 1985 

budget neutrality adjustments and (2) the Medicare statutory preclusion provisions only apply to 
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FY 1984 and FY 1985, i.e., the preclusion provisions do not apply to subsequent FYs.  The Board 

is therefore mistaken that the Plaintiff hospitals’ appeals are precluded from review.   

66. Further, a statute precluding review “must be read narrowly” since there is a 

“‘strong presumption that Congress intends judicial review of administrative action.’”  El Paso Nat. 

Gas Co. v. United States, 632 F.3d 1272, 1276 (D.C. Cir. 2011) (quoting Bowen v. Mich. Acad. of 

Fam. Physicians, 476 U.S. 667, 670 (1986)).   

67. An appropriately narrow reading of section 1395ww(d)(7)(A) does not bar review 

of Plaintiff hospitals’ appeals because the text of that provision only precludes review of the FY 

1984 and 1985 budget neutrality adjustments.  The Plaintiff hospitals are not appealing the amount 

of the 1985 budget neutrality adjustment nor its application in 1985.  They are simply contending 

that there is no authority to apply that budget neutrality adjustment in subsequent years.  Those are 

two entirely separate questions and only the first is precluded from review.    

COUNT III 
HHS Failed to Observe Procedure Required by Law 

68. The allegations set forth in the preceding paragraphs are incorporated by reference 

as if fully set forth herein. 

69. HHS’s decision not to correct for and remove the effect of the budget neutrality 

adjustments to the standardized amount for FY 2025 was unlawful because it “has failed to 

articulate a satisfactory explanation for [its] [in]action.”  Athens Cmty. Hosp., Inc. v. Shalala, 21 

F.3d 1176, 1179 (D.C. Cir. 1994) (internal quotation marks omitted).   

70. HHS has already acknowledged that the statute does not authorize it to apply the 

FY 1985 budget neutrality adjustments beyond FY 1985.  See 56 Fed. Reg. at 43,418 (“We doubt 

anyone would seriously argue that this budget neutrality adjustment should have continued into 

subsequent years.”).  Yet, that is exactly what HHS did.  HHS applied the budget neutrality 
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adjustments starting in FY 1986 to the present, and HHS has yet to correct for that error despite 

repeated opportunities to do so, e.g., failing to address comments urging HHS to remove these 

adjustments in the FY 2025 IPPS rulemaking.   

71. Furthermore, CMS’s responses to commentors in 1986 that urged CMS to remove 

the FY 1985 budget neutrality adjustments in subsequent years were themselves entirely conclusory 

and lacking in merit, see 50 Fed. Reg. at 35,697, indicating that CMS failed to consider an important 

aspect of the issue and “failed to articulate a satisfactory explanation for [its] [in]action.”  Athens 

Cmty. Hosp., Inc. v. Shalala, 21 F.3d at 1179 (internal quotation marks omitted). 

72. The Supreme Court recently emphasized the particular importance of notice and 

comment rulemaking in the context of Medicare “where even minor changes to the agency’s 

approach can impact millions of people and billions of dollars in ways that are not always easy for 

regulators to anticipate.”  Azar v. Allina Health Servs., 587 U.S. 566, 582 (2019).  Meanwhile, 

HHS’s erroneous retention of the 1985 budget neutrality adjustment is hardly a “minor change[].”  

Rather, it substantially reduces the resources Congress intended hospitals to have to treat patients 

with the attendant negative affect on “millions of people.”  While HHS has withheld these resources 

for the better part of forty years, HHS must at least correct its error going forward.  At a bare 

minimum, it was incumbent upon HHS to at least respond to the commenters that raised this 

important issue to address their concerns.   

COUNT IV 
HHS’s Actions Are Arbitrary and Capricious 

73. The allegations set forth in the preceding paragraphs are incorporated by reference 

as if fully set forth herein. 
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74. The APA deems an agency action unlawful when that agency acts in a manner that 

is “arbitrary, capricious, an abuse of discretion, or otherwise not in accordance with law.”  5 U.S.C. 

§ 706(2)(A). 

75. As an initial matter, HHS provided no reasonable explanation justifying the 

retention of the 1985 budget neutrality adjustment into subsequent years.  Indeed, HHS 

subsequently recognized that no serious person could justify such a policy: “We doubt anyone 

would seriously argue that this budget neutrality adjustment [i.e., the 1984 and 1985 budget 

neutrality adjustments] should have continued into subsequent years.”  56 Fed. Reg. at 43418.  

HHS’s determination to retain those budget neutrality adjustments into subsequent years constitutes 

arbitrary and capricious agency action.   

76. HHS’s failure to correct for the application of the budget neutrality adjustments in 

FY 2025 rendering FY 2025 IPPS payments unlawfully understated is equally arbitrary, capricious 

and an abuse of discretion.  As Judge (now Justice) Kavanaugh explained in his concurring opinion 

in Saint Francis, “it would seem to be the very definition of arbitrary and capricious for HHS to 

knowingly use false facts when calculating hospital reimbursements.”  St. Francis Med. Ctr., 894 

F.3d at 298 (Kavanaugh, J., concurring).   

77. The Board’s decisions dismissing the Plaintiff hospitals’ appeals were also arbitrary 

and capricious because the Board disregarded black letter law that says (1) the budget neutrality 

adjustments were to sunset at the end of FY 1985 and (2) provisions precluding review must be 

interpreted narrowly.   

78. Moreover, the preclusion provisions at 42 U.S.C. § 1395ww(d)(7)(A) do not, and 

could not, preclude review of HHS’s ultra vires actions. 

Case 1:25-cv-03073     Document 1     Filed 09/08/25     Page 44 of 48



45 

COUNT V 
Mandamus 

79. The allegations set forth in the preceding paragraphs are incorporated by reference 

as if fully set forth herein. 

80. Federal district courts have “original jurisdiction of any action in the nature of 

mandamus to compel an officer or employee of the United States or any agency thereof to perform 

a duty owed to the plaintiff.”  28 U.S.C. § 1361. 

81. HHS has the non-discretionary duty to apply properly the substantive and 

procedural laws relating to Medicare payment, including to fully compensate the Plaintiff hospitals 

the amounts they are entitled to under the law.  HHS violated this non-discretionary duty by failing 

to remove the effect of the budget neutrality adjustments made to the standardized amount that 

governed hospital compensation for FY 2025.   

82. Thus, the Plaintiff hospitals request an order from this Court that HHS recalculate 

the Plaintiff hospital’s IPPS payments for FY 2025 after correcting for and removing HHS’s 

erroneous budget neutrality adjustments to the standardized amount.   

COUNT VI 
All Writs Act 

83. The allegations set forth in the preceding paragraphs are incorporated by reference 

as if fully set forth herein. 

84. HHS violated the Medicare Act and APA by failing to remove the effect of the 

budget neutrality adjustments made to the standardized amount in FY 1986 to the present, by 

unlawfully dismissing Plaintiff hospitals’ appeals before the Board, and by reimbursing the Plaintiff 

hospitals an amount lower than the statutorily required amount from services provided in FY 2025. 
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85. Under the All-Writs Act, federal district courts “may issue all writs necessary or 

appropriate in aid of their respective jurisdictions and agreeable to the usages and principles of 

law.”  28 U.S.C. § 1651(a). 

86. By law, the Plaintiff hospitals are entitled to an order requiring HHS to make proper 

IPPS payments to the Plaintiff hospitals and to pay appropriate interest on the underpayments.  See 

28 U.S.C. § 1651, 42 U.S.C. §§ 1395oo(f)(2), 1395g(d) and/or 1395l(j), and 42 C.F.R. § 405.378. 

REQUEST FOR RELIEF 

87. The Plaintiff hospitals request the following orders: 

(a) Finding that the Plaintiff hospitals’ group appeal is jurisdictionally proper 

and that the Board erred in dismissing the Plaintiff hospitals’ group 

appeal; 

(b) Retaining jurisdiction over the Plaintiff hospitals’ group appeal given that 

a remand to the Board would be futile because the Board has no authority 

to hear the merits of the Plaintiff hospitals’ regulatory challenges;  

(c) Ordering HHS to recalculate the FY 2025 IPPS payment rates after 

correcting for and removing the effect of HHS’s erroneous retention of 

budget neutrality adjustments that were explicitly limited to 1985 and 

applying that revised payment rate to Plaintiff hospitals’ IPPS payments 

for FY 2025;  

(d) Ordering HHS to pay appropriate interest on the underpayments;  

(e) Enjoining HHS from applying the 1985 budget neutrality adjustments to 

any subsequent payment determinations;  
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(f) In the alternative, issuing a writ of mandamus ordering HHS to 

recalculate the Plaintiff hospital’s IPPS payments for FY 2025 after 

correcting for and removing the effect of HHS’s erroneous retention of 

budget neutrality adjustments that were explicitly limited to 1985 to the 

standardized amount;  

(g) Award Plaintiff costs and attorney’s fees as appropriate; and  

(h) Providing such other relief as the Court may consider appropriate. 
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Date:  September 8, 2025   Respectfully submitted, 
 
/s/ Mark D. Polston  
Mark D. Polston, D.C. Bar No. 431233 
Daniel J. Hettich, D.C. Bar No. 975262 
Christopher P. Kenny, D.C. Bar No. 991303 
Ahsin Azim, D.C. Bar No. 1671019 
KING & SPALDING LLP 
1700 Pennsylvania Avenue, N.W. 
Suite 900 
Washington, D.C. 20006 
(202) 737-0500 (phone) 
(202) 626-3737 (fax) 
MPolston@kslaw.com 
 
Pro Hac Vice Forthcoming  
  
 /s/ Alek Pivec   
Alek Pivec, D.C. Bar No. 1046247  
KING & SPALDING LLP  
1700 Pennsylvania Avenue, N.W.  
Suite 900  
Washington, D.C.  20006  
(202) 737-0500 (phone)  
(202) 626-3737 (fax)  
Apivec@kslaw.com  
 
Attorneys for Plaintiffs  
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