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November 16, 2015 
 
The Honorable Sylvia Mathews Burwell, Secretary 
Department of Health and Human Services  
200 Independence Avenue SW  
Washington, DC 20201  
 
Andy Slavitt 
Acting Administrator 
Centers for Medicare and Medicaid Services 
Department of Health and Human Services 
201 Independence Avenue, SW Room 445-G 
Washington, D.C. 20201 
 

Re: Texas Proposal to Extend its Section 1115 Medicaid Demonstration Project  

Dear Secretary Burwell and Acting Administrator Slavitt:  

The undersigned Texas organizations are writing to express our support for extension of the Texas 

Healthcare Transformation and Quality Improvement Program 1115 demonstration waiver, but we also 

have important concerns about how an extension of that waiver will be structured and funded in our 

state.   

As you know, there is broad bipartisan support for Texas’ waiver, and we strongly support its extension.  

However, we recognize that the complex interactions between this waiver and our state’s overall 

Medicaid program may require changes in the proposal put forward by Texas Health and Human 

Services Commission (HHSC) in its initial renewal request. 

We strongly support the continued operations and funding of the Delivery System Reform Incentive 

Payment (DSRIP) projects, which have brought very important and beneficial new capacity (e.g., to 

provide behavioral health services) to Texas communities.  We support continuation of DSRIP funding at 

the DY5 level.  We also understand that DSRIP structure may require simplification due to the 

overwhelming number (over 1,400) of projects.   

We are aware that the Centers for Medicare and Medicaid Services earlier in 2015 announced new 

policies expressing a preference for federal Medicaid funding to be delivered through coverage, rather 

than retrospective supplemental Uncompensated Care payment to hospitals for care to the uninsured.  

We understand that reductions to Texas’ Uncompensated Care waiver pool might result if CMS 

determines it will no longer make payments under a waiver extension, for individuals who could have 

been covered under a Medicaid Expansion (whether traditional Medicaid, or under an 1115-waiver-

based coverage expansion, such as Arkansas’).  

We agree with CMS that comprehensive health coverage is a far more effective way to improve the 

health of our citizens than waiting until Texans go to the Emergency Room or are hospitalized.  The 

constituencies we represent include individuals and families who are left without affordable coverage 

options, and experiencing delays in care and financial hardships, because of Texas’ decision to leave a 
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coverage option on the table.  Still, we recognize that Texas hospitals are highly reliant on UC funds, and 

we believe the implementation of CMS principles should be undertaken in a manner and on a timeline 

that will avoid creating a crisis for our state’s safety net. 

At the same time, primary responsibility for supporting the Texas safety net lies with the Texas 

Legislature and Executive Branch leadership, who have at their disposal the means to avoid any negative 

fiscal impact to Texas hospitals, via Medicaid expansion or an 1115 coverage expansion waiver.  All 

estimates to date indicate Texas would experience an annual net gain of $4 to $9 billion in federal 

medical assistance for Texas from covering adults to 138% FPL, even after any offsetting reduction in 

Uncompensated Care pool payments.  In contrast, If Texas’ UC pool were reduced on a scale comparable 

to Florida’s, a statewide annual loss of $1 billion would be possible.  

We recognize the Secretary and CMS have a challenging task balancing the need to provide ongoing 

stability for Texas’ health care safety net, while still pursuing the important goal of directing Medicaid 

program investments to their most effective ends.  We believe the best interests of Texas will be served 

if that balance can be struck in a way that provides coverage to uninsured Texans, and also support for 

the safety net on which they and millions of other Texans rely.   

Thank you for the opportunity to comment.  These comments are submitted on behalf of the 

organizations listed below, as compiled by the Cover Texas Now Coalition.   

For any questions or detailed contact information for the signers, please contact Anne Dunkelberg, 

Associate Director, dunkelberg@cppp.org; c/o Center for Public Policy Priorities, 7020 Easy Wind Drive - 

Austin, Texas 78752.  Phone (512) 320-0222 (ext.102) – www.cppp.org. 

 

 

Alamo Breast Cancer Foundation 

Center for Public Policy Priorities  

Children’s Defense Fund - Texas 

Community Health Choice, Inc. 

Easter Seals Central Texas 

Equal Voice Network, Rio Grande Valley 

Gateway to Care, Houston 

Legacy Community Health Center, Houston, TX. 

Lesbian Health Initiative of Houston, Inc.  

National Alliance on Mental Illness (NAMI) 

Texas 

 

 

Proyecto Juan Diego, Brownsville, TX 

Texans Care for Children 

Texas AFL-CIO 

Texas Doctors for Social Responsibility 

Texas Impact 

Texas Research Institute 

Young Invincibles, Texas  
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