
 

 

ADRIANA KOHLER 

SENIOR HEALTH POLICY ASSOCIATE 

AKOHLER@TXCHILDREN.ORG 

APRIL 26, 2016 

 

When women are healthy before, during, and after their pregnancy, and they can delay or space 

pregnancies until they choose to have a child, their kids will be better off and have healthier outcomes. 

As HHSC implements Healthy Texas Women (HTW) and the Family Planning Program (FPP), it should 

ensure access to preventive and preconception care – including screening and treatment for conditions 

like diabetes, hypertension, and postpartum depression – in order to positively impact women’s health, 

future pregnancies, and the health of babies. The rule should also make clear that teens ages 15 to 17 

who receive benefits through Children’s Health Insurance Program may enroll in HTW with parental 

consent to access the preventive care the legislature sought to provide to this age group.  

 
 

 

 

 

 

Thank you for the opportunity to provide comments on the proposed rules for Healthy Texas Women and 

the Family Planning Program. I am Adriana Kohler, Senior Health Policy Associate with Texans Care for 

Children, a statewide nonprofit organization that works to drive policy change to improve the lives of Texas 

children today for a stronger Texas tomorrow. We collaborate with community and health leaders around 

the state to identify health challenges for children and families, barriers to health care access, and potential 

policy solutions to improve the well-being of Texas children and families. 

 

Texans Care for Children is also a member of the Texas Women’s Healthcare Coalition (TWHC), a coalition 

of 63 healthcare, faith, and community-based organizations dedicated to improving the health and well-

being of Texas women, babies, and families. As a coalition member, we signed on to TWHC’s comments 

related to the HTW and FPP proposed rules and ask that you refer to TWHC’s comments for a more 

comprehensive set of recommendations for the proposed rules. 

 

We are particularly focused on what implementation of HTW and FPP means for Texas children and 

families. We wanted to highlight specific issues and recommendations for the final rules that will impact 

children and teens and help ensure more babies are born healthy and stay healthy.  

 

RECOMMENDATION 1:  

For the health of women and babies, HHSC should clarify that HTW and FPP cover screening for 

hypertension, diabetes, postpartum depression, and other key health risks, and that HTW provides 

screening and treatment for these health conditions.  

Testimony to Texas Health and Human Services 
Commission on Implementation of Healthy Texas 

Women and Family Planning Program  

 



 

 
  

2 
Texans Care for Children txchildren.org 

 

As currently written, the rules have insufficient details on the types of services the programs will provide. 

We urge HHSC to clarify in the final rules that in addition to the services outlined in the proposed rules: 

 

•! HTW will cover: 

o! Screening and treatment for chronic conditions, including hypertension and diabetes; 

o! Screening and treatment for postpartum depression; and 

o! Other preconception or interconception care, including mental health screening, obesity 

screening, nutrition counseling and education, and smoking and tobacco cessation 

counseling.  

•! FPP will cover: 

o! Screening for chronic conditions, including hypertension and diabetes; 

o! Screening and treatment for postpartum depression; 

o! Other preconception or interconception care, including mental health screening, obesity 

screening, nutrition counseling and education, and smoking and tobacco cessation 

counseling.  

 

Access to preventive and pre/interconception care – including contraception as well as screening and 

treatment for conditions like diabetes, hypertension, and postpartum depression – will not only prevent 

unplanned pregnancies and improve birth spacing, but also positively impact women’s health, future 

pregnancies, and the health of babies. Specifically, inclusion of the following services will have a 

significant, positive impact on the health and well-being of Texas women, babies, and families. 

 

First, HTW should cover screening and treatment for chronic conditions, including diabetes and 

hypertension, and FPP must cover screening for these health risks. Rates of both hypertension and 

diabetes are rising in Texas.1 If untreated, diabetes can cause significant complications during pregnancy, 

including preeclampsia, premature birth, birth defects, and miscarriage.2 HHSC has recognized that “if a 

woman has diabetes, she needs her healthcare needs met so if she has another baby, the pregnancy and 

birth are not high risk and less expensive.”3 Yet, the proposed rule lacks sufficient detail on these 

important services (other than noting that “laboratory testing” is covered).  

 

Likewise, hypertension (high blood pressure) before and during pregnancy puts a woman and her child at 

grave risk. If untreated, hypertension increases the risk for pregnancy complications and poor birth 

outcomes, such as premature birth, low birth weight, and infant death.4  
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Second, HTW should cover screening and treatment for postpartum depression, and FPP should include 

screening for postpartum depression. HHSC should take necessary steps to ensure women diagnosed with 

postpartum depression have access to mental health treatment options (e.g. medications) through HTW as 

well as timely access to mental health practitioners to receive needed counseling. It is estimated that about 

69,000 to 79,000 Texas women experience postpartum depression each year.5 If untreated, postpartum 

depression may impact infant health and adversely affect a baby’s early brain development, including 

negatively affecting the ability of the mother to bond with her baby.6  

 

Onset of postpartum depression is typically 4 to 6 weeks after delivery (and may be recognized anytime 

during the first year). Since women enrolled in Medicaid for Pregnant Women will be automatically 

enrolled in HTW after the 60-day postpartum certification period ends, many women may face onset of 

postpartum depression just as they transition to HTW. To help improve both a woman’s health and a 

child’s health and development, it is critical that HTW covers screening for postpartum depression and 

mental health counseling and treatment that these new moms may need.   

 

Third, HTW and FPP should include other preconception or interconception care, including screening for 

mental health, smoking, and obesity; nutrition counseling and education; and smoking and tobacco 

cessation counseling. Preventive care and interventions before, between, and after pregnancy directly 

impact both women’s health and infant health and development. For example, screening women and 

teens for smoking and tobacco use, providing tobacco cessation advice, and advising about the harmful 

effects of tobacco during pregnancy are important evidence-based interventions that can help reduce the 

risk of nicotine exposure during a future pregnancy.7    

 

HHSC identified “preconception health (e.g. screening for obesity, smoking, and mental health)” as a core 

family planning service.8 Yet, as currently drafted, the proposed rules are silent on the type of 

preconception care the program will provide. We strongly urge the agency to reinforce the importance of 

preventive and preconception care by clearly outlining the services listed above in the HTW and FPP final 

rules.  

 

RECOMMENDATION 2: 

HHSC should clarify that individuals ages 15 to 17 may enroll in HTW with parental consent if they receive 

benefits through the Children’s Health Insurance Program. We urge HHSC to prioritize changes to the 

TIERS system that would enable TIERS to accept HTW clients who are enrolled in CHIP. 
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We oppose the proposed provision excluding a person from HTW if she receives benefits through the 

Children’s Health Insurance Program (CHIP). Since Texas law prohibits CHIP from covering contraception 

when prescribed for the purpose of preventing pregnancy, teens enrolled in a CHIP health plan may not 

have access to affordable contraception services and counseling. While the existing Texas Women’s Health 

Program is only available to women ages 18 to 44, when the Texas legislature created the new HTW, it 

specifically expanded client eligibility to teens ages 15 to 17 with parental consent. The HTW final rule 

must clarify that teens ages 15 to 17 who receive benefits through CHIP may dually enroll in HTW to 

access the preventive care they need and that is not covered under CHIP.  

 

This modification is critical to reducing teen unplanned pregnancies in Texas and ensuring 15-to-17 year-

olds in CHIP have access to affordable contraception care, counseling, and education. While Texas has 

made significant progress in reducing teen pregnancies – with an 11 percent decline in the teen pregnancy 

rate between 2008 and 20119 – Texas still has one of the highest teen pregnancy rates in the country, 

ranking 46th out of the 50 states.10 The Texas legislature took an important step to address this by 

expanding HTW eligibility to teens ages 15 to 17 with parental consent. However, the proposed rule 

undermines this goal by proposing to exclude teens if they receive CHIP benefits, despite the fact that 

CHIP does not cover contraception for the purpose of preventing pregnancy.   

 

HHSC must ensure that teens ages 15 to 17 who receive CHIP benefits can access affordable preventive 

care through HTW, if otherwise eligible for the program. Similarly, HHSC should prioritize changes to the 

TIERS system that would enable TIERS to accept HTW clients who are enrolled in CHIP. 

 

RECOMMENDATION 3:  

To ensure a robust network of participating providers and achieve the goals of the programs, HHSC should 

take all necessary steps to reduce administrative barriers to program enrollment and, as needed, take 

steps to increase provider participation in geographic areas experiencing a shortage of health providers.  

 

Increasing provider participation in HTW and FPP around the state is critical to meet the growing demand 

for women’s preventive care in Texas. A robust network of participating providers is essential to make a 

real difference for moms and babies. We thank the department for its time and attention to the Request for 

Proposal (RFP) process with providers across the state as it launches both FPP and HTW. We ask that, as 

the department finalizes the RFP process in the coming months, HHSC identify areas where there may not 

sufficient providers and consider reopening the RFP process to facilitate greater provider participation in 

HTW and FPP.   

****** 
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Thank you for your time and consideration, and for your continued commitment to these important health 

programs.  If you have any questions, please feel free to contact me at 512.473.2274. 

 

Respectfully, 

 

 

Adriana Kohler 

Senior Health Policy Associate 

Texans Care for Children 

akohler@txchildren.org 

www.txchildren.org 
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