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Implementation of the Affordable Care Act (ACA), including expansion of Medicaid
eligibility for adults in many states, has significantly reduced the number of uninsured
children in the United States. "Welcome mat" effects of Medicaid expansion, whereby
children already eligible for Medicaid become insured when their parents seek Medicaid
coverage or enroll in the program, and improvements in outreach and enrollment
processes are largely credited for the decrease in children’s uninsurance rates and have
built on large declines in children’s uninsurance in previous decades (Haley, Kenney, Pan
et al. 2020; Hudson and Moriya 2017).1 However, reductions in children’s uninsurance
rates under the ACA have not been equitable. Although uninsurance rates among all
children in the US fell by nearly half between 2014 and 2018, rates of uninsured Latinx
children are the highest of all racial and ethnic groups and are nearly twice the national
average (Whitener et al. 2020).2
Maximizing enrollment in Medicaid and the Children’s Health Insurance Program (CHIP) among
eligible people is one way to reduce uninsurance rates for Latinx children. To do that, it is important to
consider barriers to enrollment and where families with uninsured children who are eligible for
Medicaid/CHIP reside. In this brief, we examine these barriers for children ages 5 to 16 in Texas.

Background
Medicaid and CHIP provide health care coverage to roughly 37 million children in families with low to
moderate incomes (Brown, Kowalski, and Lurie 2015; CBPP 2018; Cohodes et al. 2014; Levy and
Meltzer 2007). Research indicates not only that Medicaid and CHIP facilitate access to health services
and supports critical to promoting children’s development, but that they have positive impacts on
children’s long-term health outcomes, educational attainment, and earnings as adults (Brown, Kowalski,
and Lurie 2015; Cohodes et al. 2014).
Several factors affecting many in the Latinx community—including limited English proficiency,
restricted Medicaid/CHIP eligibility for immigrants, and less familiarity with the US health care
system—may contribute to lower public program participation among Latinx families (Alberto et al.
2020). Concerns about immigration status could also affect Latinx parents’ willingness to participate in
programs like Medicaid, even among parents who might be eligible (Callaghan et al. 2019; Haley,
Kenney, Bernstein et al. 2020; Whitener et al. 2020).
In this analysis, we focus on Texas for a few reasons. First, it has more uninsured Latinx children
than any other state (Buettgens, Blumberg, and Pan 2018; Haley, Kenney, Bernstein et al. 2020).
Second, it has not expanded Medicaid for adults under the ACA (Dunkelberg 2016),3 and unlike states
like California,4 it does not use state funds to extend Medicaid eligibility to undocumented children.
Third, Texas implemented administrative barriers beginning in 2014, including ending continuous
Medicaid eligibility in the second 6 months of a child’s 12-month certification period and implementing
up to four monthly income checks during that second 6-month period.5 Lastly, Texas implemented
policies such as Texas Senate Bill 4 that make immigrants feel less welcome, 6 and its governor (Greg
Abbott) has often espoused rhetoric echoing that of the Trump administration that may discourage
immigrants from accessing health care (Anderson 2020; Callaghan et al. 2019; Gonzalez and Bernstein
et al. 2020).7

Data and Analytic Plan
To explore potential barriers to Medicaid/CHIP enrollment among Latinx children in Texas, we examine
racial and ethnic characteristics of all children and uninsured children ages 5 to 16. We also explore
uninsured rates for all children and Latinx children and select family characteristics among Latinx
children who are uninsured. We use data from the American Community Survey and draw from the
Urban Institute’s Health Insurance Policy Simulation Model to simulate Medicaid and CHIP eligibility
using reported information on family income and size, immigration status (including years residing in the
United States and imputation of documentation status), age, and other characteristics. Estimates are
based on pooled, single-year American Community Survey data from 2014 to 2018. To examine
patterns of uninsurance and eligibility at a sub-state level, we also create 41 local areas based on
counties or, for smaller areas, county groups based on Texas Councils of Government (COGs) or
regional planning commissions. When referring to Latinx children in this analysis, we mean Latinx
children ages 5 to 16.
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Uninsured Children in Texas
In Texas, there are nearly 5 million children ages 5 to 16 during the 2014–18 period (data not shown).
Latinx children make up roughly half (48.6 percent) of the children in this age group, followed by white
children (32 percent), Black children (11.7 percent), and children belonging to the category “other” (7.7
percent).8 Among uninsured children, roughly two in three (67.3 percent) are Latinx (figure 1).
FIGURE 1
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Source: Urban Institute analysis of the Health Insurance Policy Simulation Model using American Community Survey data, 2014–18.
Notes: “Other” includes Asian/Pacific Islander and American Indian/Alaska Native. Children are ages 5 to 16. Children in the
categories white, Black, and other are not Hispanic/Latinx.

Roughly 1 in 7 (13.9 percent) Latinx children are uninsured, more than twice the rate for all other
children (6.4 percent; data not shown). Just over half (51.4 percent) of uninsured Latinx children are
eligible for Medicaid, compared with 46.7 percent of all other children. Nearly 7 in 10 (68.2 percent)
uninsured Latinx children have at least one noncitizen parent, and 69.1 percent have a parent who has
limited English proficiency. In contrast, 29.1 percent of all other uninsured children have a noncitizen
parent and 29.1 percent have a parent who has limited English proficiency. Moreover, 83 percent of
uninsured Latinx children live in a household with internet access, compared with 91.8 percent of all
other uninsured children.
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TABLE 1

Uninsured Rates and Select Sociodemographic Characteristics of Uninsured Children Ages 5 to 16 in
Texas, 2014–18
Uninsured Latinx children
Thousands of
children
Percentage
Total uninsured
Eligible uninsured
Noncitizen parent(s)
LEP parent(s)
Internet access in the household

330
170
225
228
274

All other uninsured children
Thousands of
children
Percentage

100.0
51.4
68.2
69.1
83.0

161
75
47
47
147

100.0
46.7
29.1
29.1
91.8

Source: Urban Institute analysis of the Health Insurance Policy Simulation Model using American Community Survey data, 2014–18.
Notes: LEP = limited English proficiency, refers to people who report speaking English less than “very well” on the American
Community Survey. “All other uninsured children” excludes Latinx children. “Eligible uninsured” means children who are eligible
for Medicaid or the Children’s Health Insurance Program but are uninsured.

Uninsured Children in Local Areas in Texas
Areas with the highest rates of uninsured Latinx children in Texas include Ellis County, Jefferson
County, Deep East Texas COG, Parker County, and Texoma COG (figure 2). Uninsured rates in these
areas range from 19 percent (Deep East Texas COG and Jefferson County) to 21 percent (Ellis County).
However, areas with the highest rates of uninsured Latinx children do not necessarily correspond to
those with the highest rates of Latinx children who are eligible but uninsured. Table 2 shows the areas
with the highest rates of uninsured Latinx people who are eligible for Medicaid/CHIP. In the Alamo Area
COG, Concho Valley COG, Deep East Texas COG, Heart of Texas COG, and the Middle Rio Grande
Development Council, the shares of uninsured Latinx children who are eligible for Medicaid/CHIP are
between 59 and 68 percent, and the shares of Latinx children who are uninsured are between 11 and 16
percent (table 2).
TABLE 2

Uninsured Rates and Shares of Latinx Children Ages 5 to 16 Who Are Eligible for Medicaid/CHIP but
Are Uninsured in Select Texas Areas, 2014–18
Area

Uninsured
rate

Share of uninsured Latinx children eligible for
Medicaid/CHIP

Concho Valley COG, San Angelo
Deep East Texas COG
Alamo Area COG
Heart of Texas COG, Waco
Middle Rio Grande Development Council

13%
19%
11%
15%
16%

68%
64%
61%
60%
60%

Source: Urban Institute analysis of the Health Insurance Policy Simulation Model using American Community Survey data, 2014–18.
Notes: CHIP = Children’s Health Insurance Program. Areas shown represent the five areas where the share of eligible but
uninsured Latinx children is highest in Texas. Data are not shown for counties with sample sizes of 100 children or fewer.
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FIGURE 2

Rates of Uninsured Latinx Children Ages 5 to 16 in Texas, and Counties Where More than 60 Percent
Who Are Eligible for Medicaid/CHIP Are Uninsured, 2014–18
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Source: Urban Institute analysis of the Health Insurance Policy Simulation Model using American Community Survey data, 2014–18.
Notes: CHIP = Children’s Health Insurance Program. Magenta stripes denote the five areas where the share of eligible but
uninsured Latinx children is highest in Texas. Shades of blue denote counties’ uninsured rates. Data are not shown for counties
with sample sizes of 100 children or fewer.

Discussion
Approximately half of all uninsured Latinx children ages 5 to 16 in Texas are eligible for Medicaid/CHIP,
indicating that efforts to reach and enroll eligible children could reduce uninsurance among this group.
Furthermore, most of the areas with the highest shares of uninsured Latinx children who are eligible for
Medicaid/CHIP are not those with the highest rates of uninsured Latinx children in Texas. This
highlights the need for more effective outreach in the areas with high shares of uninsured Latinx
children who are eligible for Medicaid/CHIP. Our findings can help stakeholders identify key strategies
to promote Medicaid/CHIP enrollment and to address barriers to participation for people who are
eligible but uninsured. These strategies include the following:
◼

Expand Medicaid outreach and enrollment. Under the Trump administration, federal funding
for outreach, education, and enrollment assistance programs created by the Affordable Care
Act, called Navigator programs, fell from $63 million in 2016 to $10 million by 2018.9 Texas
experienced a decline of nearly 80 percent in federal funding for these programs (Pollitz and
Tolbert 2020), which will require significantly more funding—especially to entities in greatest
need of assistance—to help connect Latinx families to health insurance and health care services.
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Given our finding that nearly one in five uninsured Latinx children do not have internet access
at home, outreach and enrollment efforts also need to consider either expanding internet
access or ensuring that people who lack internet access can enroll through multiple pathways
(e.g., via telephone or in person).
Make outreach and enrollment resources available in multiple languages. Our finding that

◼

more than half of all eligible uninsured school-age Latinx children in Texas live with a parent
who is not proficient in English indicates that outreach efforts must ensure resources are
available to parents of Latinx children in languages other than English. For some Latinx
communities, these may include Indigenous languages and dialects, such as K'iche' and Mam.
Engage trusted messengers and understand families' concerns. Although the public charge

◼

rule was not in effect when the data analyzed in this brief were collected, chilling effects from
that rule and the broader immigration climate under the Trump administration have
exacerbated fear among immigrant families. In many cases, this fear has led adults in immigrant
families to forgo public benefits for fear of jeopardizing future green card status (Bernstein et
al. 2020). Moreover, in 2019, nearly 4 in 5 adults in immigrant families with children who were
confident in their understanding of the rule did not understand that children’s Medicaid
enrollment is not a factor in their parents’ public charge determinations (Haley, Kenney,
Bernstein et al. 2020). It is important to assuage immigrant families’ fears by continuing to
emphasize that using benefits for children will not affect parents' immigration status, and it is
also important to avoid collecting personal information and to communicate to families that
social security numbers will not be collected, especially for the nearly 7 in 10 uninsured Latinx
children in Texas with a noncitizen parent. Engaging community sources that immigrant families
with children trust, such as schools, health care providers, and community or social
organizations will be key to disseminating these messages (Haley, Kenney, Bernstein et al.
2020).
Fund efforts to develop data on measures of health quality and health care access at the local

◼

level. Local-level data are critical to helping local organizations and enrollment officers
understand structural barriers to health care access, but these data are often scarce. In Texas,
we found few publicly available indicators of health quality and none that reflect measures of
access relevant to the Latinx community. Educating policymakers, health department officials,
and others about why these data are important and how they improve outcomes for people,
families, and communities in Texas will be important to shed light on the need for funding these
types of data.
Reduce administrative barriers to enrollment and retention. Changes to enrollment and

◼

recertification requirements in recent years could explain declines in Medicaid enrollment for
children in Texas.10 Reversing these administrative barriers would help families retain and use
their Medicaid benefits.
Although health insurance coverage is important, access to Medicaid/CHIP alone is not sufficient to
improve health. A holistic approach will need to address socioeconomic challenges that worsen health
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outcomes, such as unemployment, financial instability, and housing insecurity. The COVID-19 pandemic
has only exacerbated these challenges for Latinx and immigrant populations, especially those with
noncitizen family members, many of whom are already contending with the disproportionate health and
economic effects of the crisis with little access to federal relief efforts (Gonzalez and Karpman et al.
2020).11 As policymakers and other stakeholders think through COVID-19 recovery efforts and the
policy issues that should be prioritized during the incoming federal administration, addressing these
gaps in coverage is key to reducing health inequities and securing a brighter future for Latinx children.
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