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The stability of Texas’ healthcare safety 
net is in jeopardy as a proposed federal 
rule seeks to drastically limit states’ ability 
to draw down federal Medicaid payments. 
Hospitals nationwide use these payments 
to ensure access to essential care for 

those who are enrolled in Medicaid as well as the uninsured. 

The Medicaid Fiscal Accountability Rule was proposed by the 
Centers for Medicare and Medicaid Services in November, and if 
it is enacted, it would have an extremely negative impact on UT 
Health East Texas and hundreds of hospitals nationwide.

At risk, if this is enacted, are supplemental Medicaid payments, 
which make up two-thirds of Texas hospitals’ total Medicaid 
payments. These supplemental payments, totaling $11 billion in 
fiscal year 2020, help Texas hospitals offset some of the costs of 
providing unreimbursed care for the uninsured and lower-than-
cost Medicaid reimbursements. 

It’s a complicated topic, but here’s my best attempt at a 
simplified version of this very serious issue. 

Almost 18 percent of Texas residents have no form of healthcare 
coverage. That’s 5 million Texans, or almost one in six Texas 
residents who don’t have health coverage. 

Another 4 million people in Texas are enrolled in Medicaid, the 
federal and state program that provides health coverage to low-
income individuals. 

State and federal law require hospitals to provide care for anyone 
who seeks it, regardless of their ability to pay. But Texas hospitals’ 
base Medicaid payments do not cover the cost of providing care. 

That’s where these supplemental Medicaid payments come 
in, allowing hospitals to offset some of the costs of providing 
unreimbursed or lower-than-cost Medicaid reimbursement. It 
bears repeating that these supplemental payments make up 
two-thirds of Texas hospitals’ total Medicaid payments, and these 
payments are at risk.

The proposed rule erodes states’ flexibility and imposes new 
conditions on the methods states can use to finance the non-
federal share of Medicaid payments, which are required to draw 
down federal matching funds. And Texas has the most to lose 
of any state, with $11 billion of the $50 billion in proposed cuts 
coming from our great state.

Texas has worked closely with CMS over the years to identify 
acceptable methods of financing the non-federal share 
of Medicaid payments, and shifting the rules at this stage 
undermines the stability and flexibility states need to sustain their 
Medicaid programs and ensure access for the growing number of 
Texans who depend on it.   

I recently attended a meeting of the Texas Hospital Association 
and Ted Shaw, the organization’s president and CEO, said this 
proposed rule change is the most significant problem he’s seen in 
the 40 years he’s been involved in this line of work. 

Hospitals depend on these funds that are proposed to be cut. In 
fact, more than 450 rural hospitals around the nation are at risk 
of closing if these cuts go through. 

Why am I telling you all of this? Because I need your help. This is 
not a Republican or Democrat issue, it’s just a fact that this will 
happen if the proposed rule is not withdrawn, and I need your 
help for our voice to be heard.

I urge you to contact your representatives in Washington 
to tell them that CMS should withdraw the Medicaid Fiscal 
Accountability Rule and continue to work with states to identify 
acceptable methods of financing the non-federal share of 
Medicaid payments.

The stability of the state’s healthcare safety net is at risk without 
action. 

Let your voice be heard on proposed rule change
Moody Chisholm, President & CEO          @MoodyChis

U.S. Senator John Cornyn
Phone: 202-224-2934, 903-593-0902
Website: cornyn.senate.gov

U.S. Senator Ted Cruz
Phone: 202-224-5922, 903-593-5130
Website:  cruz.senate.gov

U.S. House District 1 Congressman Louie Gohmert
Phone: 202-225-3035, 866-535-6302
Website: gohmert.house.gov

U.S. House District 4 Congressman John Ratcliffe
Phone: 202-225-6673, 903-823-3173
Website: ratcliffe.house.gov

U.S. House District 5 Congressman Lance Gooden
Phone: 202-225-3484, 214-765-6789
Website: gooden.house.gov

Centers for Medicare & Medicaid Services
Phone: 888-734-6433
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Connect to Purpose
Connect to Purpose stories are examples of how our caregivers go above and 
beyond to show they care. 

The following was submitted by Sarah Delgado, executive assistant to Moody 
Chisholm and Donald Baker.

One week before my daughter’s 
wedding, she woke up with a slightly 
swollen itchy eye.  Of course we thought 
it was allergies and we teased her about 
having a “stank eye at her wedding.” 
Unfortunately, cold compresses and 
Benadryl offered no relief. As the 
swelling worsened and her wedding 
day drew closer, the “stank eye” joke 
was no longer funny. Since her wedding 
was so close to Thanksgiving, we were 
worried about getting her a doctor’s 
appointment as quickly as we needed 
it. Fortunately for us, not only were we 
able to get an appointment quickly, 
the appointment was with an amazing 
physician — Dr. Jessica Bracks at UT 
Health East Texas Physicians at Three 
Lakes in Tyler. Dr. Bracks saved her 

special day…. our special day!  She even provided my daughter with her personal cell 
phone and asked for daily updates. We are so thankful.  It was our best day ever. 

Please submit Connect to Purpose stories to connecttopurpose@uthet.com

Employees have the ability, and duty, to report areas of noncompliance either to 
their manager, compliance officer or by calling the Ethics Line 800-633-2939 
(callers can remain anonymous).

Need a physician?Need a physician?
Call 903-596-DOCS to find
a UT Health East Texas provider.

Mary Burgess, BSN, RN, from UT Health 
Jacksonville, was named the UT Health East 
Texas Nurse of the Year. 

Burgess’ nominating letter reads, in part: 

Mary’s mantra is, ‘Everybody has a momma, 
everybody is somebody to somebody and 
everyone should be treated special.’ Mary 
lives this mantra — prisoners, homeless, 
difficult patients — she treats them with 

love and respect. Mary will not leave a patient until she knows the patient and 
the family are OK. Mary will purchase clothes for people who do not have 
clothes, collect money for those that need help with food or a place to go and 
she inspires others to do the same. When the staff asks Mary for help, even after 
hours, she will come in and help them with critically ill patients, with influxes of 
patients etc. Mary is encouraging, upbeat and positive. Mary is an advocate for 
the patients.

Nurse of the Year Catch of the Week
Catch of the Week is an example of how our 
caregivers put safety first, recognizing that 
everyone has a responsibility to speak up
for safety. 

A patient in the UT Health Athens ER had 
a penicillin allergy, anaphylaxis – severe. 
Rocephin was ordered as a retrospective 
order. Clinton Pierce in pharmacy pulled the 
order up and saw the allergy. He contacted 
the physician and discussed with the doctor. 
The doctor decided to discontinue the 
order and immediately went to the nurse 
and told her not to hang the medication. 
She had already mixed the bag and was 
about to spike it. Thankfully, the physician 
caught her in time and the medication was 
not given. Upon further discussion with 
the patient, the patient did not have an 
anaphylactic reaction to penicillin. Instead, 
the patient had Steven Johnsons Syndrome. 
This could be considered equally as bad if 
not worse.

Please submit catches to todaniel@uthet.com

Joint Commission
Preparation

Tips of the Week
Full descriptions of each tip can be 
found at the end of this newsletter, 

on Firstsource intranet under 
the Mission Zero tab or on the 

employee app, UTHET Connect.

TIPS
Universal Protocol

Trideo Reporting
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Epic update

Epic leaders were in town last week informing leaders about 
what lies ahead this year. They explained the Credentialed Trainer 
program, a ‘train the trainer’ approach in which UT Health caregivers 
will be trained and then help train our own caregivers on Epic. The 
Credentialed Trainers are in the process of being identified and they 
will begin their training in May. Training for all caregivers will begin in 
August, and we will go live on Epic on Oct. 23.

Leaders were reminded to trust the process, which Ardent has 
rolled out at 20 hospitals already.

Representatives with Encourage Media Group, 
which operates radio stations including KVNE, 
delivered Valentine's Day cards to patients at
UT Health Tyler. Listeners made more than 

26,0000 valentines that station representatives 
distributed at various locations, including

UT Health.

Bullard High School FFA members and floral 
design classes prepared hundreds of fresh 

flowers that they delivered to patients, visitors 
and staff at UT Health Tyler on Valentine's Day.

Spreading the love

Please join Women @ Ardent for our 
next webinar on “How to Advocate 
for Yourself at Work and in Life” at 
noon Friday, Feb. 28.

Lovelace Women’s Hospital CEO Sheri Milone will share insights and 
key considerations on the topic. Whether it is through identifying your 
strengths and goals or overcoming stereotypes, this webinar provides 
practical tips and insights on self-advocacy. 

Join the meeting using this link.

Or join by phone by calling 1-415-655-0003 and entering access code 
807 006 388.

If you are unable to join the webinar, the recording will be available after 
the event at ardenthealth.com/women. To learn more about Women 
@ Ardent, visit ardenthealth.com/women or text Women to 95159 for 
updates and webinar reminders. For additional questions, please email 
Women@Ardenthealth.com. 

https://ardenthealth.webex.com/webappng/sites/ardenthealth/meeting/info/152263231357887232?MTID=m6735fec224f8437db3dce86384eb0ffe
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In the news

This photo of KVNE employees 
passing out Valentine’s Day cards to 

patients appeared in the Tyler Morning 
Telegraph. 

KLTV interviewed volunteer LaJuana Steele 
and Cassie Ebert, volunteer resources 

manager for UT Health Tyler, for a news 
segment about Steele’s volunteer services.

Training assigned in Medelearn
All caregivers have been assigned a brief Annual Compliance 
Training module that includes HIPAA and Code of Conduct 
training to complete in Medelearn. The due date for 
completing this required module is March 1, 2020. 

All caregivers also have been assigned training in Medelearn 
that teaches how to recognize and respond to workplace 
violence. This training is designed to help caregivers 
understand the systematic approach to recognizing and 
responding to behaviors that are disruptive, threatening or 
cause concern. The training also will provide information on 
how to de-escalate and prevent workplace violence. Please log 
into Medelearn and complete the course by March 31.

You can access Medelearn at https://etmc.medelearn.org. 
Select “Registered Student Log In” Then enter your User ID 
and Password. 

• For the User ID, type your last name (all lowercase) and 
the last four digits of your Social Security number (i.e. 
jones1234) in the User ID field.

• For the Password, type the last four digits of your Social 

Security number (i.e. 1234) in the Password field.

If you have any questions about logging in to Medelearn, 
please call 1-833-HR1-STOP for assistance.

Dr. Mark Hackbarth appeared on 
KETK’s East Texas live to talk about 

pain management. 

Moody Chisholm recently joined East Texas 
leaders for lunch with Texas Secretary of State 
Ruth Hughs. Hughs already had heard about 
great things happening with UT Health East 
Texas and was able to learn more about the 
health system’s turnaround, the expansion of 
the residency program and the recent news 
about The University of Texas’ proposed 
East Texas medical school and the ETMC 
Foundation’s $80 million gift toward it.   

Capitol lunchSave the date
The local chapter of the AACN (American 
Association of Critical Care Nurses) 
Greater East Texas Chapter plans to host 
a CCRN/PCCN (Critical Care Registered 
Nurse/Progressive Care Certified Nurse) 
review for RNs wanting to become 
certified in critical care or progressive 
care. The review will be held in the Pavilion 
atrium of UT Health Tyler on April 23-24. 
For information, contact Denise Hudson at 
903-216-5440.

https://etmc.medelearn.org
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Universal Protocol

What is Universal Protocol?
Universal Protocol is a practice to prevent wrong person, wrong 
procedure, wrong site procedures.

The Universal Protocol is based on the following principles:

• Wrong-person, wrong-site and wrong-procedure surgery 
can and must be prevented.

• Active involvement and use of effective methods to 
improve communication among all members of the 
procedure team are important for success.

• To the extent possible, the patient and, as needed, the 
family are involved in the process.

When do you have to use Universal Protocol?
Any time you have a surgical or non-surgical procedure. 
Exceptions include: insertion of a peripheral IV and local 
injections.

What are the steps involved?
Conduct a pre-procedure verification

• When possible, involve the patient in the verification 
process. 

• Identify the items that must be available for the procedure 
and use a standardized list to verify the availability of items 
for the procedure. At a minimum, these items include: 
relevant documentation, labeled diagnostic and radiology 
test results that are properly displayed and any required 
blood products, implants, devices, special equipment.

Mark the procedure site

At a minimum, mark the site when there is more than one 
possible location for the procedure and when performing the 
procedure in a different location could harm the patient.

• For spinal procedures: Mark the general spinal region on 
the skin. Special intraoperative imaging techniques may be 
used to locate and mark the exact vertebral level.

• Mark the site before the procedure is performed and, if 
possible, involve the patient in the site-marking process.

Perform a time-out

The procedure is not started until all questions or concerns are 
resolved.

• Conduct a time-out immediately before starting the 
invasive procedure or making the incision.

• The time-out involves the immediate members of the 
procedure team.

• All relevant members of the procedure team stop what 
they are doing and actively communicate during the time-
out.

• During the time-out, the team members agree, at a 
minimum, on the following:  correct patient identity, correct 
site and procedure to be done.

• When the same patient has two or more procedures: If the 
person performing the procedure changes, another time-
out needs to be performed before starting each procedure.

• Document the completion of the time-out in the medical 
record.
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Trideo Reporting

An “event” is defined as any unexpected occurrence or process variance that may affect the quality 
of patient care, patient or visitor safety or poses an operational risk. Stop and Resolve the problem, 
when you are able, and then report it. 

A “caregiver injury” is defined as any injury that occurs to a caregiver while they are on duty.

A “complaint” is defined as any concern, issue or experience that a patient, visitor or family member 
raises to a caregiver.

“Service recovery” is the response taken when we fail to meet a customer’s expectations regarding 
the service they are receiving. Recovery efforts are considered effective when the dissatisfied 
customer leaves the encounter satisfied.

Speak up for safety: What, when and how to report:

Report when…. Report by….

A process, problem or unsafe condition is identified.
Sharing the issue with your manager, supervisor or charge 
nurse and entering the event into the Event section of 
Trideo.

An error or mistake has happened. Telling your supervisor immediately, so we can help the 
patient, employee and/or physician.  

An error or mistake was avoided or caught before it
reached the patient.

Submitting an event report so themes and trends can be 
identified when we combine many reports.

You are injured while on duty, regardless of harm level. Tell your supervisor immediately and report through the 
Employee Injury section of Trideo.

Complaints are brought to your attention or you have 
responded to them.

Immediately address complaints and provide “service 
recovery” then report through the Patient Relations section 
of Trideo.


