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contributing to higher medical costs at birth and as the child ages. In 2007, unplanned Medicaid 
births cost the state more than $1.2 billion.ii 

According to the Legislative Budget Board, in 2009 it cost Texas Medicaid a combined $16,000 
(all funds) for each delivery and first-year newborn health care costs. The average annual costs 
per woman participating in WHP are $241 (all funds), and Texas’ share is $24. 

Since WHP’s inception, more than 235,000 Texas women have received family planning 
services.  In the first two years of the program, because of births averted, Texas saved more than 
$37.6 million in general revenue (GR). This represents a savings of more than $10 for every $1 
of general revenue that Texas invested in the program.iii The Legislative Budget Board has 
recommended continuing and expanding the program to achieve additional savings and health 
gains.iv 

Without legislative action, the Texas Women’s Health Program will expire in December 2011. 
HB 419 will extend WHP through 2021, thereby allowing Texas to continue reaping the 
program’s positive human and economic benefits.  

Further, HB 419 will strengthen WHP by requiring the Health and Human Services Commission 
(HHSC) to automatically enroll women in the program when their pregnancy-related Medicaid 
benefits end 60 days postpartum.  For a new mother, enrolling in WHP is not always a top 
priority when she’s trying to juggle all the demands of caring for a new baby. Women who have 
had a Medicaid-funded delivery are at particularly high risk for subsequent pregnancy, often so 
soon that risks of prematurity and low birth weight are elevated.  

Proactively enrolling women in WHP when their Medicaid coverage expires will help women 
retain access to the cost-effective services they need to plan future pregnancies — and avoid a 
short-interval pregnancy, with its increased risks. 

In addition to automatically enrolling women in WHP, we would encourage HHSC to improve 
overall WHP outreach efforts. Currently, the program is a “well-kept secret,” with only about 
one in six eligible women participating. Far higher savings and health benefits could be realized 
with greater participation in the program. Automatically enrolling women in WHP postpartum is 
not enough to ensure that women actually use WHP services effectively, or that women who 
have never been pregnant are aware of the program. The experience from other states indicates 
that automatic enrollment combined with a well-designed outreach campaign is a more effective 
approach than undertaking either strategy alone.   

We urge you to adopt HB 419. 

 

 
                                                 
iTexas DSHS communication; average for 2004-06. 
iiBased on data provided by Texas DSHS for 2007: HHSC average Medicaid birth cost. 
iiiTexas Health and Human Services. Medicaid Women’s Health Program Implementation Report, December 2010. 
ivLegislative Budget Board. Texas State Government Effectiveness and Efficiency, January 2011, pp. 259-266. 
 


