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I am Grace Chimene, a pediatric nurse practitioner. Last July I walked almost 300 miles in The Walk NC to DC to bring national attention to the rural health care crisis in states, such as Texas, that haven’t expanded Medicaid.  The health care of Texans is very important to me.   I am providing this testimony on behalf of the League of Women Voters of Texas. We appreciate the opportunity to express our concerns about the 1115 Waiver renewal.  
Delivery System Reform Incentive Payment (DSRIP) projects have brought very important and beneficial and innovative medical care to Texas communities, and we strongly support their continued operations and funding. 

Successful DSRIP innovative healthcare projects should be incorporated in the statewide health care system and made available to all Medicaid enrollees.

We believe Texas should accept Medicaid expansion and take responsibility for it’s low-income working citizens who require assistance with health insurance.  We understand the frustration Centers for Medicare and Medicaid Services (CMS) have with states, like Texas, that have not expanded Medicaid. 
Texas continues to have the highest percentage of it’s population uninsured in the United States. Thank goodness, for those uninsured Texans that the Emergency Medical Treatment and Active Labor Act (EMTALA) requires emergency departments to provide emergency care for patients whether they are insured or not. Unsurprisingly, hospitals in states, like Texas, with high rates of uninsured are under more financial stress.  
Because the Texas legislature has not accepted Medicaid Expansion, Texas hospitals continue to rely on the 1115 waiver money to cover uncompensated care and Texas patients continue to use ERs for their medical home.  If the 1115 federal waiver for uncompensated care is removed, hospitals and communities in Texas will be stressed.   We urge CMS to use caution when decreasing or moving uncompensated care money from paying directly for hospital ER visits over to paying for medical homes visits.  In Texas, medical home infrastructure will need to be enhanced and patients taught where to go for appropriate care.  At this time, due to our high number of uninsured, Texas hospitals rely on federal money for uncompensated care to stay open. 
Rural hospitals will be especially stressed if the 1115 waiver for uncompensated care is decreased.  Many rural areas in Texas do not have enough insured population to support a community hospital.  According to the Texas Organization of Rural and Community Hospitals (TORCH) 14 of the 15 highest uninsured level counties in the Nation are Texas rural counties.
Urban public hospitals also have to care for more and more of the state’s uninsured, increasing the cost of both local property taxes and private insurance.  Ben Taub hospital, in Houston, recently cut services and laid off employees due to financial stress.  
The uncompensated care 1115 waiver money shouldn’t be so important, but it is desperately needed in our state where Texas politicians, year after year, make no effort to decrease the numbers of uninsured.  Instead of taking all the Affordable Care Act (ACA) money, and accepting the billions of Federal Medicaid dollars, Texas politicians rely on other sources of federal money, such as the 1115 waiver to keep their hospitals open. 
We agree that the only long-term solution to the health care crisis in Texas is increasing the numbers of insured citizens in both rural and urban communities. 
We implore the CMS to use caution in states like Texas that refuse to use the ACA money to increase the insured population in Texas.  Texas hospitals rely on the 1115 federal uncompensated care money to make their budget.
We hope that Texas will realize that an insured population is a healthier population and that the fiscally responsible way to care for most patients is through healthcare provided in a medical home. 
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For additional information, please contact: Grace Chimene, gchimenelwv@gmail.com, 512-940-9948.

The League of Women Voters of Texas (LWV-TX) is a nonpartisan citizens’ organization that has fought since 1919 to improve our government and engage all citizens in the decisions that impact their lives. It represents more than 3,900 members and supporters throughout Texas.  
The League of Women Voters never supports or opposes candidates for office or political parties. The member-driven organization of women and men encourages the informed and active participation of citizens in government and seeks to influence public policy through education and advocacy of positions based on extensive issue study and consensus.
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