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Texans Care for Children is a statewide, non-profit, non-partisan, multi-issue children's policy organization. We drive policy 

change to improve the lives of Texas children today for a stronger Texas tomorrow. We envision a Texas in which all 
children grow up to be healthy, safe, successful, and on a path to fulfill their promise. 

 

Improve Access to Preventive Care by Auto-Enrolling  
Young Adults from CHIP and Children’s Medicaid into  

Healthy Texas Women  
 

Testimony to the House Public Health Committee in Support of HB 1879 
 

Texas has one of the highest teen birth rates in the country, with about 70 percent of teen births to older 
teens, ages 18 and 19.  House Bill 1879 by Chair Sarah Davis would allow 19-year-old women aging out of 
the Children’s Health Insurance Program (CHIP) and Children’s Medicaid to automatically enroll in Healthy 
Texas Women (HTW). HTW offers preventive care – including well-woman exams, contraception, and health 
screenings – that support women’s health and reduce unintended pregnancies. Nineteen-year-olds already 
qualify for HTW once they age out of CHIP and Children’s Medicaid, but many don’t know that it exists. 
Auto-enrollment is a smart policy step that reduces excess red tape, improves access to preventive care, and 
decreases state costs by reducing teen and unintended pregnancies. 

 

Lack of preventive care for teens and young adults has significant 
consequences for Texas families and the state. 

● While the teen birth rate has decreased over the last two decades, Texas still has one of the highest 
rates of teen births in the nation.1 A baby is born to a teen mother once every 18 minutes in Texas.2 

● Over 70 percent of teen births in Texas are to older teens, ages 18 and 19.3  
● Limited access to preventive care and contraception contributes to higher rates of unintended 

pregnancies and teen births.  
● Teens whose pregnancies are unintended are less likely to receive prenatal care early, which increases 

health risks for mom and baby, including pregnancy complications, prematurity, low birth weight, and 
infant death.4  

● Teen mothers are less likely to complete their education, and more likely to live in poverty.5  
● Children of teen parents are twice as likely to be placed in foster care as children born to older parents. 
● With nearly 9 out of 10 births to teen mothers covered by Medicaid for Pregnant Women, the public 

cost is also significant.6 Costs of teen childbearing include lost tax revenue, increased public assistance 
payments, and greater expenditures for health care, foster care, and criminal justice services.7 

● Helping youth delay pregnancy can improve health, promote economic security, and help save the state 
money. 
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The Health Texas Women program offers preventive care – including 
contraception and health screenings – that support women’s health 
and reduce unintended pregnancies.  

● HTW is an effective program focusing on preventive care, including contraception, well-woman exams, 
breast and cervical cancer screenings, and screening and treatment for hypertension, diabetes, and 
cholesterol.   

● Access to preventive care means healthier pregnancies and early detection of health conditions. Planned 
pregnancies have a healthier start, including earlier prenatal care, lower risk of prematurity and low birth 
weight, and better health for mom.8  

● HTW and the Family Planning program have provided preventive care to more than 219,000 Texas 
women in FY 2017. This is an increase of 29 percent from FY 2016.9 

 

Young adult females are eligible for HTW once they age-out of CHIP 
and Children’s Medicaid, but many don’t know this option exists. The 
current enrollment process poses unnecessary administrative hurdles 
and red tape for young women to enroll in HTW.  

● Youth in low-income families can get CHIP and Children’s Medicaid insurance until they turn 19.10 
● 19-year-old females who age out of CHIP and Children’s Medicaid already qualify for HTW (i.e. same 

income eligibility), but many young women don’t know HTW exists or is an option.   
● In fact, recent research found that many low-income young women enrolled in community colleges in 

Texas want to use highly-effective contraception, but believe that cost is a barrier, and don’t know that 
they may be eligible for free family planning services through HTW.11 
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● The current process requires young women to submit an application and enroll in HTW, even though 
the eligibility criteria are the same for CHIP, Children’s Medicaid, and HTW.   
 

Auto-enrollment promotes preventive care, eliminates excess red tape, 
and reduces state costs by reducing teen and unintended pregnancies 
in Texas.  

● This bill maintains current benefits and eligibility criteria. Youth who age-out of Children’s Medicaid and 
CHIP are already eligible for HTW because of similar eligibility criteria between the different programs. 

● This bill simply eliminates the unnecessary red tape of applying for a new program.  
● In its July 2018 report to the Legislature, the Health and Human Services Commission (HHSC) estimated 

that Texas would save $58.7 million in General Revenue between 2020 and 2025 by auto-enrolling 
women aging out of Children’s Medicaid and CHIP into HTW.12  

● The significant savings over the next five years are due to preventing an estimated 11,275 births 
through continuity of care and access to family planning services. In other words, Texas saves by 
reducing the number of births paid for by Medicaid for Pregnant Women. 

● While there may be an uptick in HTW program enrollment when auto-enrollment is first implemented, 
lawmakers should weigh this against the significant cost savings over the next five years -- and the 
decades ahead. Every $1 spent to offer contraceptive care to a woman saves over $7 in public costs, 
including Medicaid-paid births. Investing in prevention now leads to savings for the state.  

● Auto-enrollment is a smart policy step for the state’s fiscal health and the health of kids, families, and 
future generations. 
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