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CHILDREN'S HEALTH
COVERAGE COALITION

xaschip.org

The Children’s He
Coverage Coalition
formed in 1998 (as th
Texas CHIP Coalition) t
work for the establishme
of a strong Children’s
Health Insurance Progra
In Texas. Today, our
broad-based Coalition
continues to work to
Improve access to he
care for all Texas chil
whether through M
CHIP, or private i
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The Children’s Health Coverage Coalition outlines the
following principles for the 85t Legislature:

1. Ensure adequate funding for Medicaid and CHIP and prevent reduction in
critical health services or payments that will adversely affect children’s and
mothers’ access to care.

2. Modernize and streamline eligibility and enroliment for children and pregnant
women to remove unnecessary procedures, which contribute to unnecessary
gaps in health coverage. Of the 682,000 uninsured Texas children in 2015,
about 315,000 children are eligible for Medicaid or CHIP but not enrolled.

3. Improve maternal and child health by supporting policies and practices that
will improve access to care before, during, and after pregnancy.

4. Support legislation to create comprehensive coverage for Texas’ low-income
adults, improve maternal health, and enhance the financial security for parents
striving to do the best job of raising their children and providing for their
families.



Medicaid and CHIP 101 for 2017

Patrick Bresette, Executive Director
Children’s Defense Fund - Texas
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About What's Covered Can I Get It? Apply Now Get Help More Info

$50 a year or less

covers all your kids

but most families pay nothing

| Apply Now )

Eligibility depends on family income and family size

http://chipmedicaid.com/sites/default/files/documents/Income Guidelines ENG.pdf



http://chipmedicaid.com/sites/default/files/documents/Income_Guidelines_ENG.pdf

Medicaid/CHIP Overview

 Medicaid and the Children’s Health Insurance
Program (CHIP) provide health insurance
coverage to low-income individuals, with the
costs shared between the state and the
federal government.

* Medicaid is an entitlement program; anyone
who meets eligibility requirements must be

provided coverage.

 CHIP is not a federal entitlement, but in Texas
all eligible children are provided services.



Texas Medicaid/CHIP: Mostly Children

CHIP, 374,009

Disabled,
422,361

Iderly,
374,988

ents,
4 /
aternity
38,964

data

Priorities, HHSC data.

Total Enrolled:
(as of September 2016)

4.5 million Texans

3.4 million children
(~45% of Texas kids)




children, only 150,000 Parents”

exas Medicaid and CHIP, 2016

N .

\

o
)
) §

B
5 & | 23

\

S

c| €
g5
i
(Ol e))
= =



rly half of Texas Children Were Enro
In Medicaid or CHIP in March 2014

from a high of 77% to a low of 10%

Less than 36% (66 ntieg)
36% to 44% (68 counties)
44% to 50% (57 counties)

50% and over (63 counties)

sis by Children’s Hospital Association of Texas
Includes children less than 19 years of age.

. Medicaid: 8-Month Eligibility Databases, HHSC; CHIP: P10_dob_regular database , HHSC. Prepared by Data Quality & Disseminati
ecision Support, HHSC. Children <19: Projections of the Population of Texas and Counties in Texas by Age, Sex and Race/Etl
00-2010 Migration (1.0) Scenario), UTSA, November 2014.



Projected Growth in the Number of Children
Under 19 Years of Age
Texas 2017, 2020 and 2025

10,000,000

Projected increase
between 2020 and 2025:
532,774

9,000,000 - Projected increase \ 8,743,585

between 2015 and 2020:

285,053

8,000,000 |

7,000,000 -
6,000,000 -
5,000,000 -

2017 2020 2025

e: Projections of the Population of Texas and Counties in Texas by Age, Sex and Race/Ethnicity for 2010-2050 (Migration (1.0) Scenario);
ion Estimates and Projections Program, Texas State Data Center, Office of the State Demographer, The University of Texas at San An



There’s Still Work to Do

4.6 million Texans (all ages) remain uninsured
Texas has the highest number and percent of uninsured

2013 = 5.7 million Texans (22.1 percent)
2014 = 5.0 million Texans (19.1 percent) =» Over 700,000 fewer uninsured Texans in 2014 than in 2013
2015 = 4.6 million Texans (17.1 percent) = 432,000 fewer uninsured than in 2014

This is a drop of 5 percentage points; since 1999, Texas never before had a one-year improvement of even a single percentage point.

. Texas kids much more likely to be insured (90.5%) than adults (82.9%), thanks in
large part to Medicaid-CHIP coverage available to many low-income Texas kids.

. Still, Texas’ children’s uninsured rate (at 9.5%, about 682,000 uninsured for
those under age 18) puts us with at the bottom of the rankings with Alaska and
Arizona for the worst uninsured rate for children and teens in the country.

. Texas needs to do more to get more children who qualify for Medicaid and CHIP
enrolled and to fix the barriers that prevent kids in families at higher incomes
from getting coverage.

. Of the 682,000 uninsured Texas children in 2015, about 315,000 children are eligible for Medicaid or
CHIP but not enrolled.

Sources:
Center for Public Policy Priorities. 2015. “Census Data Reveal New Facts On Health Insurance.” Austin, TX

Kaiser Family Foundation, New Estimates of Eligibility for ACA Coverage among the Uninsured, accessed October 18, 2015.



http://bettertexasblog.org/2015/09/census-data-reveal-new-facts-on-health-insurance/
http://kff.org/uninsured/issue-brief/new-estimates-of-eligibility-for-aca-coverage-among-the-uninsured/

ntrolling Medicaid and CHIP

* The Texas Legislature has aggressively
pursued cost-containment in Texas
Medicaid over the last 15 years.

* When adjusted for inflation, Texas is
spending less per Medicaid enrollee
today than the state did in 2001.



nter on Budget and Policy Prionties

Medicare and Medicaid Controlled Costs Better than
Private Insurance Over the Last Decade

Average Annual Growth Rate, 2000-2009
9% -

71.7%

8% 1 7.2%
7% -
6% -
5% - 4.6%
4% -
3% -
2% -
1% -
0% -

5.1%

Medicaid Per Medicare Per  Private Per Private Employer

Beneficiary = Beneficiary Capita, Insurance
Comparable  Premiums  chpp.org
to Medicare

caid Cost Growth Driven by
rollment, Not Per-person Costs

Medicare and Medicaid Spending per
Beneficiary Is Projected to Grow Slower
Than Private Insurance

Average annual growth rate per enrollee, 2012-2021
5%

GDP per capita

Medicare Medicaid  Private Insurance

Source: Holahan and McMormow, New England Journal of Medicine,
August 2, 2012,

Center on Budget and Policy Priorities | chpp.ong



FIGURE 3

FUNDING BY ARTICLE, GENERAL REVENUE FUNDS

s a share of Texas’ State-Dollar Spendin
ith federal funds GAINED does HHS % exceed K-12 Public

(IN MILLIONS) Article I
Article 1 Agencies of Edvcation Article V
Health and Human Services 55'5;“21 b Public Safety and
$32,201.0 52.8% Criminal Justice
30.4% $11,409.0
10.8%
o - @ o
Article | Article IV Article VI
General Government The Judiciary Natural Resources
$2.918.8 $481.6 $832.1
2.8% 0.5% 0.8%

Source: Legislative Budget Board.

Article VII
Business ond
Economic Development

$1,168.4
1.1%
[+ ] @
Article VIII
Regulatory
$§332.9
0.3%

TOTAL: $106,007.5

Article IX
$276.2
0.3%
& @
Article X
The Legislature
$385.9
0.4%




2016-17 State Budget

( PreK-12 Education @ Health & Human Services @ Business/Econ. Development
@ Higher Education @ Fublic Safety/Criminal Justice @ Other

1%

General Revenue All-Funds
$106.0 Billion $209.1 Billion

Source: Texas Legislative Budget Board, February 2016




t Changes for Texas Kids under
ssible Medicaid Block grant?

BENEFITS: today kids can’t be denied medically necessary
care by Medicaid.

e AFFORDABILITY: Kids are exempt from co-payments,
premiums, denial of care for non-payment in Medicaid
TODAY

e WHO IS COVERED: Current federal Medicaid law requires all
kids to 138% FPL to get Medicaid and kids 138-200% FPL can
get CHIP.

RED TAPE: Current federal Medicaid law prevents states
rom cutting back on kids coverage income thresholds or
erwise creating eligibility barriers.



Children are Relatively Inexpensive

Texas Medicaid Beneficiaries and Expenditures, FY 2011

100% —
90% Non-
Disabled
80% Non- Ch:l;lg;en,
70% Disabled °
Children,
60% 66%
50%
40% Aged &
30% Disability
Related,
a Disability
10% Related, 25%
0%

Caseload Cost

Source: HHS Financial Services, HHS System Forecasting. 2011 Medicaid Expenditures, including Acute Care, Vendor Drug, and Long-term Services
and Supports. Costs and caseload for all Medicaid payments for all beneficiaries (Emergency Services for Non-citizens, Medicare payments) are
included. Children include all Poverty-level Children, including TANF. Disability-related Children are not in the Children group.



Medicaid for Children Recoups Much
of Its Cost in the Long.Run

* People who had been eligible for Medicaid
as children earned higher wages and paid

higher federal taxes than thw’ s who
were not eligible. S

http://www.nber.org/papers/w20835 H

* Medicaid decreases povert y 1.0%
among children, 2.2% led
adults, and 0.7% amon lymindividuals.

hitp://www.appam.org/assets/1/7/The Poveity=gs #
Reducing Effect Of Medicaid.pdf H



http://www.nber.org/papers/w20835
http://www.appam.org/assets/1/7/The_Poverty-Reducing_Effect_Of_Medicaid.pdf

Medicaid Recipients Under the Age of 19
by House and Senate District - September 2016

HOUSE HOUSE HOUSE HOUSE HOUSE SENATE
DISTRICT [ CLIENTS [ DISTRICT [ CLIENTS | DISTRICT [ CLIENTS [ DISTRICT [ CLIENTS | DISTRICT [ CLIENTS DISTRICT | CLIENTS
1 20,700 33 11,105 65 14,648 97 17,736 129 13,801 1 108,651
2 21,242 34 29,730 66 6,033 98 5,656 130 14,647 2 118,471
3 23,466 35 44,681 67 10,166 99 19,449 131 40,726 3 107,170
4 21,501 36 42,171 68 19,161 100 34,970 132 24,324 4 91,190
5 22,352 37 42,009 69 17,413 101 28,414 133 10,099 5 76,585
6 20,673 38 38,296 70 13,838 102 21,007 134 3,053 6 185,417
7 23,050 39 48,666 71 20,062 103 35,091 135 19,355 7 83,925
8 20,235 40 47,884 72 19,009 104 37,035 136 9,675 8 54,025
9 22,079 41 33,069 73 13,695 105 28,529 137 35,973 9 112,749
10 18,554 42 39,506 74 28,797 106 11,479 138 24,817 10 119,066
11 22,654 43 26,612 75 39,689 107 27,996 139 37,539 11 80,062
12 23,533 44 17,688 76 28,391 108 7,324 140 45,246 12 69,918
13 18,279 45 16,158 7 27,403 109 31,638 141 47,020 13 167,817
14 16,268 46 32,556 78 22,056 110 48,269 142 31,758 14 85,974
15 8,669 47 6,053 79 21,965 111 31,117 143 35,809 15 138,900
16 25,758 48 8,016 80 40,847 112 22,469 144 36,801 16 86,718
17 25,086 49 9,340 81 25,518 113 25,740 145 31,649 17 68,022
18 20,923 50 18,132 82 18,134 114 20,581 146 33,524 18 96,401
19 19,392 51 31,134 83 20,641 115 12,387 147 28,556 19 141,502
20 16,116 52 15,932 84 23,599 116 24,134 148 27,467 20 166,442
21 19,453 53 17,153 85 23,608 117 28,590 149 29,754 21 160,645
22 24,635 54 21,599 86 15,512 118 30,367 150 18,820 22 101,590
23 22,743 55 21,245 87 25,978 119 29,174 Total 3,491,326 23 167,872
24 12,587 56 18,873 88 22,463 120 34,215 24 85,858
25 21,128 57 21,319 89 12,057 121 12,797 25 54,878
26 9,650 58 20,465 90 40,508 122 6,654 26 134,540
27 19,155 59 15,737 91 17,005 123 26,714 27 197,706
28 12,673 60 19,711 92 15,565 124 29,209 28 99,376
29 16,566 61 16,782 93 19,076 125 30,061 29 141,818
30 21,990 62 17,665 94 17,752 126 20,486 30 87,381
31 36,160 63 10,154 95 38,709 127 14,069 31 100,657
32 19,365 64 14,246 96 16,766 128 21,170 Total 3,491,326

Source: September 2016 EOM Client data, HHSC.
Prepared by: Texas Health & Human Services Commission/Center for Analytics & Decision Support, November 8, 2016.
NOTE: These districts are determined based on the case's permanent address. That's run through our GIS software.

If no match with the physical address is found then the default is the post office associated with the zip code.
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How to Get Help

‘]
!
q
ae :I Hom Programs

Apply for Benefits

Health Care for Children o Health Care

Your Texas Benefits
Health Care for Women

Health care for young Overview View My Case

adults and families
Some people with little or no money might be able to get health
Health care for people age benefits through a variety of state programs.
65+ and people with
disabilities If you cant get benefits from one of these programs, there are
p other options. Find health insurance by going to
SNAP Food Benefits www,HealthCare.gov.

Health care for children

¢ Children's Medicaid
e Children’s Health Insurance Program (CHIP)
¢ Medicaid Buy-In for Children

TANF Cash Help

Other programs

Health care for women

» Medicaid for low-income pregnant women
e CHIP perinatal coverage

e Texas Women's Health Program

o Medicaid for Breast and Cervical Cancer

Health care for young adults and families

e Medicaid for an adult caring for a child
o Medicaid for Former Foster Care Children
+ Medicaid for Transitioning Foster Care Youth

Health care for people age 65+ and le with
disabilities ’ g

* Maedicaid for long-term care

« Medicaid for people who get Supplemental Security Income
(SSI)
. /

http://yourtexasbenefits.hhsc.texas.gov/programs/health




Funding and Budget Issues

Anne Dunkelberg, Associate Director
Center for Public Policy Priorities



1) Ensure adequate funding for Medicaid and CHIP and
prevent reduction in critical health services or
payments that will adversely affect children’s and
mothers’ access to care.

What are the concerns?

= State Budget

— Failure to Fully fund Medicaid-CHIP enrollment growth and/or cost
growth/inflation

— Cuts to provider payment rates
= Federal Changes from Congress

— Speaker Ryan and Congressman/Secy. HHS Nominee Price have proposed
converting Medicaid to a Block Grant or Per Capita Cap financing model

24



State Budget and Medicaid-CHIP

SC cannot ask for Medicaid inflation/cost increases in their budget request.
Enrollment growth costs are allowed.

« HHSC must request funds to cover Medicaid inflation/cost increases via
Exceptional Items; E.I. #1 is $1.75 billion GR

House Senate

Includes $1.2 billion expected Medicaid Missing from SB 1
Supplemental for 2016-2017 AND includes
in 2017-2018 base

Includes the ~$700 million GR in base Missing from SB 1
needed for Medicaid enrollment growth

HHSC E.I1.#1 $1.75 billion for Current Services (~$1.5B Medicaid-CHIP) not in either filed
bill. LTSS needs = additional $300 million GR

House proposes additional $100 million GR  Senate proposes additional $1 billion GR in
in Medicaid reductions cuts, not detailed (K-12 exempt)

25



Medicaid Provider Payments

Medicare physician payments, though imperfect, are annually adjusted.

Texas Medicaid physician payments have not had annual updates for over 20 years

= Annual updates frozen in 1993 and never resumed
= Since then, 3 legislative increases (99, 2001, 2007) and 4 cuts (2003, 2010, 2011, 2012)

Medicare Payment Advisory Commission estimates physician practice costs grow
an average of 3% annually as a result of changes in practice expenses, such as
salaries, rent, and other overhead costs.

Hospital payments are more complex, but like physician rates they stopped getting
regular updates in the 1990s and pay far less than actual costs (average 55% for
Inpatient, 72% for outpatient).

Allowing provider rates to fall further and further behind actual costs of care
has been a budget-balancing tool, which takes a toll on access to care. "



Total

Indirect Access

Pediatrics

on-Surgical Specialty

Surgical Specialty
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TEXAS MEDICAL
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Acceptance of Medicaid by Specialty
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Acceptance of All New Medicaid Patients by —
Physician Specialty ASSOCIATION

Physicians Caring for Texans
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Basing Texas’ initial block grant amount on current or
historical spending, then increasing it annually at a much
lower growth rate than currently projected annual growth in
federal Medicaid spending, federal funding cuts would grow
progressively larger each year.

Chairman Price’s budget plan for FY 2017 would have cut
federal Medicaid funding by $1 trillion—or nearly 25%—over

10 years, compared to current law (without including the
additional funding cuts from repealing the ACA’s Medicaid expansion,

which increases the cut to 33% below the baseline projection) .

And, the size of the cuts would have kept growing after
2026.

Congressional Medicaid block grant proposals are
designed to reduce federal Medicaid spending.

Medicaid Cuts Would Grow Over Time Under
House Budget Committee Block Grant
Percent cut in federal Medicaid funds, relative to current law

7. 18 19 20 21 ‘22 23 24 25 '26

0
-5
-10
-15

-20
-25
-30
-35%
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What Changes for Texas Kids under
Medicaid Block grant?

BENEFITS: today kids can’t be denied medically necessary care by Medicaid.

AFFORDABILITY: Kids are exempt from co-payments, premiums, denial of
care for non-payment in Medicaid TODAY

WHO IS COVERED: Current federal Medicaid law requires all kids to 138%
FPL to get Medicaid and kids 138-200% FPL can get CHIP.

RED TAPE: Current federal Medicaid law prevents states from cutting back
on kids coverage income thresholds or otherwise creating eligibility barriers.

With no “floor” in place, these and many other Medicaid standards would be
eliminated.

30



Changes in Overall Funding for Housing,
Health, and Human Services Block Grants

Change relative to 2000 funding level

== Adjusted for inflation == Adjusted for inflation == Adjusted for growth
and population growth  in gross domestic

SS uSe a

: product
Grant to shift 20%
tate, just like 10
Ifts costs to 0
?
overnments” 10
220 S
30 -26%
-36%
-40 * ~—_43%
50,0

2000 2002 2004 2006 2008 2010 2012 2014 2016
Source: CBPP based on Office of Management and Budget data. Figures generally reflect

obligations, which are the amounts distributed as grants during the year. Inflation
adjustments use CPI-U.

CENTER ON BUDGET AND POLICY PRIORITIES | CBPP.ORG




Medicaid Block Grant Worries

Could lock in Texas’ low provider rates, and lack of coverage for most adults.

= Also.....Will 31 states get their Medicaid expansion funds? Will Texas? Will our 1115
waiver funds be part of our BG?

Per capita cap adds back funding for enroliment growth, but like Texas
legislature, Congress may not fund inflation/price increases

Whether BG or PCC needs to respond to: Population Growth; Increases In
poverty/economic downturns; Epidemics/public health crises; Medical
breakthroughs.

Congress’ track record on maintaining the buying power of Block Grants is
Very poor.

32



reach, Enrollment and Eligibility Syst

odernize and streamline eligibility and enrollment for children and pregnant women
ove unnecessary procedures, which contribute to unnecessary gaps in health cove

Ghahremani, CEO Texas Association of Community Healt
Former Texas Medicaid Director



Outreach, Enrollment, and Eligibility
Systems

2) Modernize and streamline eligibility and enrollment for children
and pregnant women to remove unnecessary procedures, which
contribute to unnecessary gaps in health coverage. Of the 682,000
uninsured Texas children in 2015, about 315,000 children are eligible
for Medicaid or CHIP but not enrolled.

a) Streamline renewal processes for families by enabling those with
multiple children enrolled in Medicaid or CHIP to renew coverage for each
child on the same date every year.

b) Modify Texas’ continuous eligibility period for children’s Medicaid, which
IS currently 6 months, to align with the 12-month Medicaid certification
period — similar to what Texas has done for CHIP.

34



Access to Quality Care

Improve maternal and child health by supporting policies and practices that will
Improve access to care before, during, and after pregnancy.

Alice Bufkin, MPAff
f Policy and Advocacy, Texas Women’s Healthcare Co



Access to Quality Care

3) Improve maternal and child health by supporting
policies and practices that will improve access to

care before, during, and after pregnancy.

a) Ensure continued funding for the successful administration of
Texas’ state-funded women’s health care programs — Healthy Texas
Women and Family Planning Program.

36



"Births resulting from unintended
or closely spaced pregnancies are
associated with adverse maternal
and child health outcomes, such
as delayed prenatal care,
premature birth, and negative
physical and mental health effects
for children.”

https:/iwww.quttmacher.org/fact-sheet/unintended-pregnancy-united-states

Unintended (Unplanned) Pregnancy &
Benefits of Preventive Healthcare

When women have access
to preventive healthcare:

€d

€d

t
t

nier babies

nier mot

* Stronger fami

* Fiscal savings

Ners

les
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https://www.guttmacher.org/fact-sheet/unintended-pregnancy-united-states

rtality

spaced pregnancies =
rnal and child health

ing provides a critical
or women's healthcare

t, detect, and manage

to postpartum and
ealth care

Now More than Ever

“Because of the pote
virus to affect pregn
and their fetuses, st
prevent unintended

are a critical part

Centers for Disease Control and Prev
Timing of Pregnancy after Zika E
for Reducing Unintended Pr



men’s Healthcare Funding

evere cuts to Family Planning

: Funding levels essentially restored

: Increase of ~$50 million

Consolidation and creation of two new programs: Healthy
omen and the Family Planning Program

019 HHSC LAR: Maintains previous biennium f

eptional ltem: $20 million increase for FP
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Women in Need*

Estimated Number of Clients
Served by State Programs

in 2014/2015*%*

o I

0

Need vs. Women Served through State Programs - 2014

m Family Planning

Expanded Primary
Health Care

Texas Women's Health
Program

*Frost JJ, et al. "Contraceptive Needs and Services,
2014 Update," New York: Guttmacher Institute,
2016.

**French, Lesley, "Presentation to the Senate
Health and Human Services Committee: Healthy
Texas Women and Family Planning Programs, "
September 13, 2016.



Ss to Quality Care for Mothers and B

proving maternal and child health by supporting policies and practices that will
Improve access to care before, during, and after pregnancy.

Celia Neavel, MD, FSAHM
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State Initiatives to Address Postpartum Depression

my Health and Human
( Services Commission

o HEALTHY WOMEN A Department of _
State Health Services

44



National Recommendations on
Postpartum Depression

ajor national medical organizations recomme
Iclans be able to screen for postpartum depres
a part of the well-baby visit for up to twelve mon
after the baby is born.




3 Recommendations to Improve Maternal-
Child Health Iin Texas

L. Texas should enact new
Medicaid policy to allow
primary care physicians to bill
for screening mothers for
perinatal depression during
the child’s Medicaid or CHIP
well-baby visit.

46



3 Recommendations to Impro
Maternal-Child Health in Texas

e current coding and procedural issues that
ans and other providers from conducting perin
sion screening and counseling for adult wome
d In Medicaid or Healthy Texas Women.

&Y HEALTHY TEXAS WOMEN



3 Recommendations to Impro
Maternal-Child Health in Texas

HSC to evaluate options for streamlini
ent in women's health programs to pro
uous care following a pregnancy.

mlined enrollment and referral process between CHIP
e state’s Family Planning Program

HHSC policy to allow women to dually enroll in CH
| program and other private individual health cov



Access to Quality Care

prove the health and well-being of Texas children by supporting comprehensive
health coverage for Texas’ low-income adults and families

Adriana Kohler, JD,
enior Health Policy Associate, Texans Care for Children



Access to Quality Care

4.

Improve the health and well-being of Texas children by
supporting comprehensive health coverage for Texas’ low-

Income adults and families
e Supports maternal health and improves birth outcomes

* Enhances financial security for Texas parents striving to do the
best job of raising their children and providing for their families

* Promotes preventive care and helps reduce emergency room
visits and inpatient stays

o Affects all Texas communities — rural, suburban, and urban

50



health in childhood starts before
Ins with health of parents to be

Access to care before, during, and after pregna
leads to healthier pregnancies, healthier births, a
strong kids’ growth & brain development

* Critical windows of opportunity:

: Birth, Newborn Care,
Before Pregnancy: E— e eI CEle O

Obstetric Care Early Childhood
Development

Preventive &
Preconception Care



historic decline in number of
n Texas, more than 4.6 million Tex
aln uninsured

des people with jobs in child care, retall sales, const
taurants, as office clerks, and other fields. But don’t re
urance from their employers

1.5 million Texas women of childbearing age between ag
44 do not have health insurance — that’s 1 in 4 Texas wo
childbearing age

Icaid coverage Is not available before pregnancy an
fter delivery of a child

exas Women and Family Planning Progra
ams



Increasing health coverage Is an essential step to
Improve birth outcomes and address Texas’ alarming

spike In pregnancy-related deaths and complications

In Texas, rate of
pregnancy-related
deaths in the
state doubled
between 2010
and 2012

Black women bear
the greatest risk for
pregnancy-related
death
Top reasons for pregnancy-
DSHS Maternal related deaths are:
Mortality and
Morbidity T:Zsk Force I—!gart att?c.k.
found that 60 - Licit and illicit drug
percent of maternal overdose

ocﬁ'ﬁ?ﬂ‘j ',;‘,J,?;(?/s,’an - Hypertension/eclampsia

days and less than - Hemorrhage
one year after ,
delivery - Sepsis, and

- Suicide
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How Does Increased Coverage Benefit Texas?

Babies will be born healthier — preventing negative & costly consequences
= 1in 10 Texas babies are born too early (premature); 1 in 12 are born too small

= Treating diabetes, hypertension, and addressing obesity and smoking before and
between pregnancy lowers risk of pregnancy complications and preterm birth

= Reducing preterm or low-birth weight births lowers risk of health complications
and lifelong disabilities:

— Asthma, hearing loss, developmental disabilities, autism, cerebral palsy, ADHD

= Addressing parents’ mental health has direct effect on young child’s health and
development

— If untreated, parents’ depression affects baby’s brain development — delayed language
and cognitive development; child at higher risk of emotional and behavioral problems

54



How Does this Benefit Texas?

« Improves maternal and child health and reduces state costs
= Preventing low-birth weight and pre-term births reduces neonatal unit (NICU)

costs

= Average Medicaid cost for premature infants is 200 times higher than cost of
healthy, full-term births

= |n first year of life, average cost to Medicaid is $109,000 for a preterm or low-
birth-weight baby, compared to $572 for a healthy baby

= Research shows that women with untreated postpartum depression have
higher health care costs and four times more likely to have emergency room
VISits

95



Kids Do Better when Parents Also Get Coverage

« Research finds: when parents get covered, children are more likely
to:

= Get Enrolled
= Stay Enrolled

= Recelve more preventive care and regular check-ups. Kids who get
routine check-ups perform better in school

« Parents’ health can impact children’s health and success

= Parents who can’t get routine or ongoing care may be unable to work
or may have to skip work. If parents do get care, they may end up
with big medical bills. This creates stressful home environment and
financial consequences for kids and family
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