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m 50 percent of the uninsured (2.4 million) are Hispanic.

Uninsured in the Lone
Star State

By Naomi Lopez Bauman and Devon M. Herrick

m 19 percent of the uninsured are noncitizens.

Free Care for the Uninsured. Another reason why
Texas has so many uninsured is that lack of insurance is

According to the U.S. Census Bureau, 4.8 million ofo barrier to health care. There are more than 40 federal
the 19.6 million Texas residents — about one in everjiealth care service programs that fund health services for
four — are not covered by health insurance. Moreovethe uninsured in Texas. The largest single program —
the proportion of uninsured has changed little in the paspending more than $1.5 billion dollars a year — is the
10 years. However, in many cases the uninsured adésproportionate share hospital (DSH) payment pro-
uninsured by choice. And lacking health insurance doagram, designed to compensate hospitals that serve a

not mean lacking healt
care in Texas.

The primary reason so
many Texans lack insur-

ance is that government
policies encourage people

to be uninsured. Although

both state and federal poli-

cies contribute to the prob-
lem, the federal govern-

ment probably bears the

bulk of the blame.

Who Is Uninsured?
Wherever they live, young

Health Spending on the
Uninsured in Texas
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adults, single people, His-

larger than average num-
ber of indigent patients.
There are also programs
for public housing resi-
dents, seasonal farm
workers, legal immi-
grants and even undocu-
mented immigrants. A
1985 federal law made it
illegal to turn away hos-
pital emergency patients
in every state.

Further, Texas coun-

ties are required by state
law to have programs to

panics and noncitizens tend to remain uninsured igerve the medically indigent. They usually fulfill this

higher proportions than the overall population — angequirement by forming hospital districts, which have

Texas has greater numbers of each than most statesxing authority. Texas also requires nonprofit hospitals

According to the Texas Health and Human Serviceg provide indigent care equal to 5 percent of their

Commission: revenue. In addition, state and local governments, chari-

m 42 percent of Texas adults age 18 to 24 and 32 percdies and nonprofit providers run numerous other health
of those age 25 to 34 — a total of 1.8 million — arecare programs.

uninsured. According to a recent report by the Texas Comptrol-

m 23 percent of the uninsured (1.1 million) are singlder, public and private organizations spend approxi-
and have never been married. mately $1,000 per uninsured individual per year, on the
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average, on charity care. That equals $4,000 for a famisubstituted for private, leaving the percent uninsured
of four — an amount that would buy adequate privateirtually unchanged.

insurance in almost all Texas cities [see the figure]. Impact of Unwise Federal PoliciesFederal policies

Although technically “uninsured,” Texans withouthealtha¢e .t the uninsured in Texas in several important ways.

insurance receive care worth almost two-thirds as mucﬂlthough federal tax subsidies for employer-provided

as is spent on Medicaid recipients each year. insurance total about $125 billion per year, most of the

Free Care vs. Government Insurance In Texas, uninsured get no tax relief when they purchase insurance
state officials estimate that as many as 1.6 million peoplgn their own. And although much of the free care for the
may be eligible for Medicaid but not enrolled. In addi-indigent is subsidized through federal programs, in most
tion, hundreds of thousands of children are eligible fogzses the money cannot be used to purchase private
but are not enrolled in the State Children’s Healthhsyrance instead.

Insurance Program (CHIP). Why? Because the benefits

of enrolling do not appear to be worth the bureauCramglpproximately43 health insurance mandates —the fourth

In all major Texas cities, Medicaid. . .
J ﬂlghest number of any state in the nation. Under these

patients and the uninsured enter the same emerger\cxv : . .
aws, insurers are required to cover everything from drug

rooms, see the same doctors and are admitted to the same . e .
) ) and alcohol abuse to invitro fertilization. And with every
hospital rooms. Those who have signed up for govern- , , , _
] mandated benefit, the cost of insurance rises — making
mentinsurance do not get more care, faster care or better _ _ _
it less attractive to people who are otherwise uninsured.

The Impact of Unwise State Policies.Texas has

hassles of doing so.

care.

_ Conclusion. The availability of health care with or
Government Insurance vs. Private Insurance?

o i without insurance is a major reason why 24 percent of
Texas has been criticized for not having more people

. . . ... ... Texansdo not have insurance. This is especially true of
enrolled in Medicaid and CHIP. But is this cr|t|C|smh ith dult £ wh or t g
valid? National studies show that the expense of publlcea y young adulis, many of whom preter to spen

. . heir disposable incomes on other things, knowing the
programs increases the taxpayer burden Wlthoutactuaﬁy P g g they

reducing the number of uninsured. For example, receﬁ?n gethealth care ifthey need it. However, government
research by the Center for Studying Health SysterRO”CieS could reduce the number of uninsured, simply by
Change found among those children in families earninBUbSidiZing private insurance as generously as it subsi-
less than 200 percent of the poverty level — the grougizes free care to the uninsured.

targeted by CHIP — Medicaid and other state coverage ngomi Lopez Bauman is director of the California-

increased from 29 percent to 33 percent from 1996-97 teased Pacific Research Institute’s Center for Enterprise
nd Opportunity and a San Antonio native. Devon M.

1998-99. Meanwhile, the rate of private coverage feIﬁerrick is research manager at the Dallas-based Na-
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