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Our Bienestar1 and effective implementation of the Affordable Care Act (ACA) are important to
the health and economic future of Texas. The Governors’ and legislative leaders’ ‘no’ position
on implementing the ACA in Texas2 lacks in compassion, ignores abundant objective facts,
and perpetuates injustice. If their position succeeds, it will be particularly harmful to 3.6
million (36%) uninsured Latinos.3
Compassion: Texas already has one of the most stringent Medicaid programs in the country, yet
in 2010, the 82nd Legislative Session leaders further cut and underfunded Medicaid. 4 This was
accomplished while also failing to use the States’ Rainy Day Fund to minimize the health and
financial damage to the most vulnerable; children, seniors and the disabled that comprise 80% of
Medicaid safety-net enrollees.
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These shortsighted decisions heighten our
national decade-old standing as the state
with the most uninsured and underinsured
population the country. The majority (68%)
are working Texans who are unable to
afford
purchasing
health
insurance
coverage.5
Failure to implement the Medicaid
expansion and the Health Care Exchange
will mean millions of uninsured Texans,
particularly a disproportionate number of
Latinos, will continue to be at-risk for poor
health and financial consequences.

On the other hand:
 ACA-supported expansion will enable strengthening our Medicaid program.
 An estimated one million additional adult Texans with poverty level incomes will be insured.
 The ACA will cover 100 percent of the Medicaid expansion costs over the first three years,
and no less than 90 percent after that.
 The Health Insurance Exchange will help an estimated 2.5 million uninsured low to middleincome Texans to purchase coverage through the Health Insurance Exchange.
Ignoring the Facts: For those of us fortunate to have private health insurance or Medicare; our
share of the premium and out-of-pocket costs are continually rising. Access to private health
coverage and service benefits through an employer has been decreasing for nearly a decade.
Texans have one of the lowest rates (49%) of employer-based health insurance coverage in the
country. Among Latinos it’s only 34%. 6
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Continue....Texas Latinos and the ACA
Our state also has some of the highest health care costs in the country, yet overall health care
quality ranks 50th in the nation. 7 Houston, with its mega world-renowned medical center
complex has twice the national average of its residents with poor or fair health. 8
Texas taxpayers are already paying through higher health insurance premiums (over $1,017 more
per family)9 and costly use for their care in local public and private hospitals (over $11 billion)
for the states nearly 6 million uninsured.10 The ACA’s Medicaid expansion and Health
Insurance Exchange subsidies would have the largest impact in helping reduce both the state’s
24.6% uninsured rate, and the taxpayers current hidden costs for uncompensated care.
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The ACA currently benefits thousands of Texans because it:
 Eliminates pre-existing conditions as a barrier to health insurance coverage.
 Expands preventive care for women and seniors, low and middle-income seniors with
increased access to affordable drugs.
 Allows parents to enroll and keep their children’s health insurance coverage through age 26.
 Expands access to comprehensive primary health care to the uninsured and under-insured
through community health centers.
While the ACA is on a path to address problems of access, quality and cost problems in our
current system, it will not be overnight or easy after decades of entrenched political and health
industry interests. Arguably it’s a central factor why the U.S. spends $9,790 per capita on health
care compared to an average of $3,192 per capita among other industrialized nations that insure
nearly all of its citizens. 11 However, our overall populations’ health ranks lower than most of
the comparing nations.12
We must not forget that access to affordable health care is essential because without it,
opportunities to learn, work, earn a living wage and create wealth, and be a productive citizen are
all diminished. Health insurance coverage matters because of its association with better health
results. To date, Medicaid, 13 Medicare14 and the VA15 health systems have demonstrated their
worth with lower costs and better quality care compared to the private health sector.
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Injustice: To not work cooperatively in effectively implementing the ACA is an injustice. The
ACA will first begin to create an equal opportunity to gain access to quality health care. The
disparities, inequalities, and the costly way our health care system functions are extensively
documented. Second, health prevention is a priority that reduces poor health-risks and maintains
good health. Third, improving cost-effective quality care in the management of chronic health
conditions is a major priority.
Among Latinos, national polls demonstrate their strong support for the ACA. 16 Our values are
aligned with the historic decision to reform health care. In Texas, we represent 37% of the
population and over 58% of the states’ uninsured.17 The inequity in Latino insurance coverage
persists at twice that of non-Latino Whites with comparable higher education level. 18
Research indicates that the shift to a Latino-majority state also means a shift to greater incidence
and prevalence of higher costs chronic disease.19 Not seeking preventive care, prevalence of
chronic health conditions, excessive emergency room use, lost work productivity and related
financial insecurity are disparities and inequities targeted to be addressed through the ACA.
Unfortunately, the high costs of health care dominate the political and policy discussions.
Sound-bites such as Obama-Care, government control of your health care, socialized medicine
get most of the media attention. At best, this is hypocritical because the VA health system and
Medicare are forms of socialized medicine with high marks for providing quality health care;
shouldn’t we therefore, be calling for their elimination along with the ACA’s repeal!
The sound-bite and media message “we must control health care costs” is similar to “we must
control the border”, both are false messages because they are short-sighted and primarily impact
the victims and the powerless. Too many Texas political leaders are rich in biased ideology and
political rhetoric which has little to do with reasonably objective conservative or liberal values
on policy positions.
As a result, Texas takes a minimalist investment approach to education and health. The minimal
human capital investments and unfair tax and budget policies appear to have become the
‘normal’ for Texas as further evidenced by deteriorating roads and highways, and public
recreation areas.20 The politics and policies that favor the few are a central message why it’s
okay to be a low pay and poor income state – most of us may have a job, but many just get by
day to day. For the average Texan, it creates a high-risk environment for poor health and
financial insecurity.
Good health is a financial asset because it contributes significantly to individual and family
financial security, and our state’s economic growth. Chronic disease and lost productivity
annually cost Texas $17 and $75 billion respectively, 21 whereas a $1.00 investment in health
prevention services results in an ROI (return on investment) of $5.60.22
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For the hard-working uninsured Texan, gaining insurance coverage becomes a gateway for basic
access to quality health care, for increased opportunity to achieve financial security, and for
progressive health improvements. For Latinos, the ACA is also a significant factor alongside
education23, to reducing existing health and economic inequities. 24
The Supreme Court decision reinforces that the ACA is the law of the land – let’s make it the
law in Texas when the 83rd Legislative Session begins in January 2013. Expect nothing less than
support for the ACA’s expansion of Medicaid and the Health Insurance Exchange from your
legislative representative.
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