
We don’t need a scientific breakthrough to solve every 

health challenge kids face. What’s standing in the way 

of 1 in 6 Texas kids getting the care they need in a 

doctor’s office—being uninsured—is something easy to 

remedy. Having health insurance helps children receive 

preventive care and essential screenings, visit a doctor at 

the first sign of illness, and get ongoing care for chronic 

conditions, mental health concerns, and injuries that 

might otherwise go undiagnosed or untreated.1 Kids also 

attend more school when they’re insured, so they gain 

valuable time in the classroom; their parents show up for 

work, rather than staying home more often with a sick 

child; and their classrooms and communities are better 

able to limit the spread of disease.2 

What to Know:

• For too many years, Texas was the state with the 

highest rate of uninsured children, but with state 

leaders’ help, that is no longer the case.3 In recent 

years, the Health and Human Services Commission, 

with support from the Texas legislature, has given 

Texas a stronger and more effective Children’s 

Medicaid enrollment and eligibility system that 

resulted in more children getting the care they need. 

Even as the economy has seen parents losing jobs 

that provided health care for their children, the rate 

of uninsured children here has plummeted by several 

percentage points: 200,000 more Texas kids are 

insured, thanks to these efforts.4

•  Most of that gain came with the Children’s Health 

Insurance Program and Medicaid. Thanks to them, 

Texas improved more than any state in the country 

in insuring children between 2009 and 2011.5

•  Despite the gains, Texas still has a long way to go. 

Our state continues to have the highest number of 

uninsured children of any state—1.2 million kids—

who account for 17% of the nation’s uninsured  

child population.6 

•  Because 6 out of 10 uninsured children in our  

state already qualify for Medicaid or CHIP,7 the 

best way to continue to reduce the uninsured is to 

get those children enrolled, while working to keep  

them insured. 

•  Access to health care goes beyond insurance status. 

Texas needs to have enough health and mental 

health professionals of all kinds, and doctors must 

be willing to see children with all types of insurance. 

Today, families’ patient satisfaction with Medicaid 

is high.8 However, Texas experiences concerning 

If you’re looking for a success story about health for Texas children and families, 
consider Children’s Medicaid and CHIP. They improve all sorts of outcomes, ranging 
from vaccination rates to preventing infant mortality to securing treatment for 
acute diseases. Medicaid and CHIP also fund children’s hospitals statewide and 
give families greater peace of mind during tough economic times.

Make sure kids can see a doctor 
when they need to.

Focusing on Health & Mental Well-Being
Keeping Children’s Medicaid and CHIP strong.
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Several studies by Texas 
economists have shown the 
cost to society when kids 
remain uninsured is higher 
than the cost of covering 
children in CHIP and Children’s 
Medicaid. The uninsured 
get most health care in the 
most expensive place, the 
emergency room, and that 
leads to higher local tax 
burdens and higher premiums 
in private health plans, as 
hospitals try to recoup lost costs. 

Each $1 cut from the state’s 
budget for children’s health 
insurance results in $1.85 
more paid by Texans in higher 
premiums and local taxes, and 
$2.81 less in Texas’ economy 
due to reduced federal 
matching funds.

shortages of health and mental health professionals. When the state 

reduces reimbursement rates for providers’ services, doctors become less 

likely to accept patients on Medicaid or CHIP. Following rate cuts in 2010, 

Texas doctors willing to accept new Medicaid patients hit an all-time low in 

2011: just 31%, according to the Texas Medical Association.9 

•  It should come as little surprise then that Texans overwhelmingly oppose 

state cuts to children’s health insurance and to rates for Medicaid 

providers. By far wider margins, voters support raising state revenue, not 

reductions in children’s health care or provider rates.10

How to Make it Happen:

•  Protect Medicaid and CHIP: Maintaining these effective public health 

care options and making sure more families can enroll their children in 

them is one of the most important strategies available for preventing 

children from being uninsured or otherwise unable to access health or 

mental health care. 

•  Address Medicaid and CHIP provider rates: Texas kids can ill afford 

further shortages of health providers able to meet their unique needs. The 

state will reap more benefits from the health services it offers when more 

providers can participate in Medicaid and CHIP. 

To learn more about this idea, check out: http://tinyurl.com/CareTexasNeeds


