Provider Perspective Comment on GASB Implementation Guide – Subsidies

April XX, 2026 
Mr. Alan Skelton
Director of Research and Technical Activities 
Governmental Accounting Standards Board 
801 Main Avenue 
P.O. Box 5116 
Norwalk, CT 06856-5116 
Via email: director@gasb.org 
Re: Project No. 3-25, Financial Reporting Model Improvements-Subsidies  
Dear Mr. Skelton:
As a provider, XYZ Health System is concerned that the proposed implementation guidance under GASB Statement No. 103 Q&A 4.1 mischaracterizes how healthcare payments—particularly Medicaid supplemental payments—function in practice.
From our viewpoint:
• Supplemental payments are part of payment for patient care, not subsidies. These payments are directly tied to services delivered to patients and arise from provider agreements with Medicaid or other payers. They represent variable payment for care provided, not separate nonexchange transactions.
• The guidance misunderstands healthcare payment relationships. Patients are not parties to pricing arrangements. Payment terms—base and supplemental—are established between providers and payers through state plans, regulations, and provider agreements.
• Payment variability does not equal subsidy. Variable or performance-based payments are common across healthcare and are designed to reward outcomes, quality, or volume of services.
• Medicaid rates remain below cost, even with supplemental payments. Providers have no pricing discretion for Medicaid services, and supplemental payments are intended to partially offset systemic underpayment.
• The proposal creates inconsistency with established revenue recognition models. Reclassifying these payments as subsidies would force a change in accounting models without any change in the underlying economics.
• Financial statement comparability would suffer. Similar transactions could be reported differently within the same financial report, reducing clarity for users, bondholders, and rating agencies.
• Implementation timing is problematic. Providers face the risk of adopting Statement 103 before adequate interpretive guidance is available.
Our Request
XYZ Health System respectfully urges the GASB to reconsider the conclusion that most supplemental payments meet the definition of a subsidy; remove or substantially revise Question 4.1 in the Implementation Guide; and if revisions are not made, delay the effective date of Statement 103 to allow sufficient time for clear, workable guidance.
Absent these changes, the proposal risks adding complexity, reducing comparability, and weakening the usefulness of governmental provider financial statements—without improving understanding of provider operations.

Sincerely, 
 
/signature/ 
John or Jane Doe
Chief Financial Officer
XYZ Health System

