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Good morning.  I want to thank Chairman Pallone for hosting this hearing and consistently focusing efforts on healthcare coverage for those most at-risk.  I also want to thank Ranking Member Nathan Deal and the other Members of this Committee for your time and attention today.  

We know that a child with access to quality healthcare is a child with a better chance in every aspect of life.  Care in early years not only fosters better lifelong health outcomes, but allows children to better engage as students, or participate fully in athletics and other enrichment activities.  These are differences that can set the course for a life.  

That is why SCHIP is a national treasure.  This is our mechanism for fulfilling a most basic, fundamental responsibility as adults: to give every child the care they need, regardless of their circumstances.
In Massachusetts we specially value this federal-state partnership, as SCHIP acts as an important tool in our Healthcare Reform initiative.  





In developing our comprehensive Healthcare Reform plan, the Commonwealth received approval from CMS to expand SCHIP to children at or below 300% of the federal poverty level (FPL).  Medicaid and SCHIP enrollment has grown by 40,000 children, including 18,000 newly eligible due to expansion from 200% to 300% FPL.
That’s why the August 17th CMS guidance letter has been so troubling for my state and for our goals with Healthcare Reform.  We have created seamless, integrated coverage for low-income families.  A retreat in that commitment would have devastating effects on our ability to cover families with no affordable options in the unsubsidized private marketplace.


In other words, 

without the federal support and flexibility that we have, the Healthcare Reform we have worked in close partnership with the federal government to make work, will be thrown into considerable jeopardy.

The August 17th CMS directive imposes new enrollment, administrative and procedural requirements that hinder the Commonwealth’s Medicaid and SCHIP programs. The new rules are not regulatory, and though couched as “guidance” by CMS, they are in fact significant new requirements for states, like Massachusetts, that cover children over 250% FPL.  

The most egregious new requirement would establish a minimum one-year period of “uninsurance” before a child could be enrolled in SCHIP – no exceptions made.  Denying a year of care to a child with a chronic condition like asthma or diabetes is not an option.
Frankly, it’s hard for me to understand limiting or reducing the reach of this proven successful program.  It is plain to see the benefits for our nation’s economy, our security and our future when it comes to the health of our children.  
 Arguments against “entitlement” ring hollow to me in the face of those merits.

In Massachusetts, we will lose ground on the over 90,000 children covered through SCHIP, and be prevented from covering eligible children who are not yet enrolled.  
The new rules will inevitably lead to delays in care for many children.  Unless Congress acts, many families will be discouraged from enrolling in SCHIP altogether. Emergency rooms will replace the pediatrician’s office for families desperate to find care for a sick child.  This will inevitably lead to higher costs across the healthcare system.

This directive not only impacts the states that have expanded coverage above 250% of FPL, it threatens all state based reforms, comprehensive or incremental, by removing an invaluable mechanism for covering children in a manner that maximizes employer-sponsored coverage.

Additionally, this directive establishes a very dangerous precedent that not only supersedes the will of Congress but also threatens all states.  

States that cannot meet these new rules will be forced to deny coverage to thousands of children.  In Massachusetts we will be forced to withdraw an expansion of SCHIP that – as I mentioned – has already received federal approval.



I want to be clear that this is not an ideological dispute or inflexibility on our parts.  Less than two years ago, CMS approved an SCHIP amendment for my state.  Massachusetts worked in good faith to ensure that residents were not using SCHIP to substitute for private coverage.  The Commonwealth and CMS instituted stringent “anti-crowd-out” provisions, including a six-month period of ‘uninsurance’ before a child can be eligible for the program.  





I also want to ask that you give reauthorization of SCHIP another try before the end of this Congressional session.  
Massachusetts has been extremely successful in enrolling low-income children into SCHIP, including through premium assistance toward a child’s private insurance coverage.  Consequently, the Commonwealth’s federal SCHIP allotments have not been sufficient to support the level of enrollment seen in the program. 
I’m grateful that Congress has consistently addressed this short-fall issue for my state.  However, the instability caused by the absence of a reauthorization bill creates problems in long-term planning for the program in Massachusetts and other states across the country.  

And finally, I want to make a point about several other onerous CMS Medicaid regulations that have been put forth in the past year which will also impact our Healthcare Reform initiative. CMS put forward seven different new Medicaid regulations that will shift $15 billion in costs from the federal government to states.  

The regulations restrict how Medicaid pays for hospital services, graduate medical education, outpatient services, school-based health services, services for individuals with disabilities, and case management services.

Congress has delayed some of the regulations, but they will soon take effect if you do not act to further postpone implementation.  Without that action, states will be forced to make untenable choices that will impact access to care.  
I urge Congress to rescind both the arbitrary new federal rules as outlined in the CMS August 17th guidance letter on SCHIP, and to address the onerous CMS regulations impacting Medicaid.  

I thank you for the opportunity to testify today and I’m here to answer any questions that you might have.
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