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| am a graduate student at Brown University School of Public Health, and this testimony
reflects my own views. | am grateful to testify in strong support for H-7398 (Rep.
Morales). This bill provides treatment for Rhode Islanders with End Stage Renal
Disease (ESRD), regardiess of documentation through the state’s Emergency Medicaid
program. Passing this bill would give access to life-saving treatments and improve the
health of this community.

40% of undocumented Rhode Islanders do not have heaith insurance.’ This puts
people in danger: patients with ESRD survive at most several weeks without
dialysis. If patients rely on dialysis in the Emergency Department instead of routine
dialysis, they are fourteen times more likely to die within five years.2 Kidney transplants
are the preferred care choice: patients live twenty years longer, compared to ten
years with routine dialysis.?

Providing this care would save Rl money over time. Dialysis costs approximately
$80,000-100,000 per patient, per year. Kidney transplants cost approximately $100,000-
200,000 per patient for the first year, and $20,000-30,000 per patient, per year after
that. Kidney transplants pay for themselves after 2.7 years.* This population is
younger, and more likely to be employed, leading to increased years of productivity. ®
Paying for dialysis for undocumented patients through Emergency Medicaid would also
reduce administrative burden for the state in payments to hospitals. Currently, any
dialysis provided may be considered uncompensated care by hospitals, and later
reimbursed by the state. Formalizing any payment through the Emergency Medicaid
program may streamline and clarify the state’s payments to hospitals for this care.

Undocumented Rhode Islanders deserve quality and affordable healthcare. Without
access to routine dialysis and kidney transplants, the lives of these patients are being
put at risk. Increasing access to these services is cost-effective and lifesaving,
and | urge the committee to support H-7398.
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