
The provisions in this bill will improve
continuity of care for postpartum women, help
reduce instances of maternal death, and
improve health outcomes for Texas mothers
and babies. This legislation would implement
the top recommendation of the Texas’ Maternal
Mortality & Morbidity Review Committee and
promote health for moms and babies during the
critical first year of a baby’s life. The Review
Committee explains, access to comprehensive
healthcare services before, during, and after
pregnancy could help identify and properly
manage health conditions before they become
life-threatening.

HOW WILL THE BILL IMPROVE
WOMEN’S HEALTH?
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12-months postpartum Medicaid coverage
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ThThis bill successfully passed through the House
Human Services and Calendars Committees! It's been
scheduled to be heard by the full House chamber on
April 14, 20121. You can find your House
Representative with this search tool and encourage
them to vote in favor of HB 133. 

After passing through the House Chamber, HB 133 will
follow a similar process in the Senate. We will continue
to share ways you can advocate for this important
legislative as it advances. 

https://house.texas.gov/members/member-page/?district=48
https://house.texas.gov/members/member-page/?district=48
https://house.texas.gov/members/member-page/?district=48
https://wrm.capitol.texas.gov/home


Here are some talking points you can utilize when talking
or emailing about HB 133:

Today ,  P regnan t  Women ’s  Med i ca id  on l y  p rov ides  pos tpa r tum cove rage
fo r  up  t o  60  days .
Fo r  op t ima l  hea l t h  ou t comes ,  pos tpa r tum ca re  shou ld  be  an  ongo ing
p rocess  t a i l o red  t o  t he  spec i f i c  needs  o f  eve ry  woman  ra the r  t han  t ime
l im i t ed  access  t o  ca re .
HB 133  wou ld  imp lemen t  t he  t op  recommenda t i on  o f  Texas ’  Ma te rna l
Mor ta l i t y  &  Morb id i t y  Rev iew  Commi t t ee  and  p romo te  hea l t h  f o r  moms
and  bab ies  du r i ng  t he  c r i t i ca l  f i r s t  yea r  o f  a  baby ’ s  l i f e .  
The  ma jo r i t y  o f  p regnancy - re l a ted  dea ths  i n  Texas  a re  p reven tab le .
When  a  c l i en t ’ s   P regnan t  Women ’s  Med i ca id  cove rage  ends  60 -days
pos tpa r tum,  t hey  m igh t  l ose  access  t o  t he  spec ia l t y  ca re  needed  to
manage  and  t r ea t  ch ron i c  cond i t i ons .
One  o f  t he  bes t  s t r a teg ies  t o  reve rse  t hese  t r ends  i s  t o  ensu re  women
have  access  t o  hea l t hca re  be fo re ,  du r i ng ,  and  a f t e r  p regnancy .
When  women  a re  ab le  t o  p l an  and  space  t he i r  p regnanc ies ,  mo the rs
expe r i ence  hea l t h i e r  ou t comes  and  bab ies  have  l ess  r i s k  o f  p rema tu r i t y
and  l ow-b i r t h  we igh t .
Access  t o  p reven t i ve  hea l t hca re  a l so  con t r i bu tes  t o  dec reas ing
un in tended  p regnanc ies  –  t he reby  sav ing  Med i ca id  cos t s  t o  t he  s ta te .
Ex tend ing  t he  l eng th  o f  pos tpa r tum cove rage  f o r  women  on  Med i ca id  w i l l
he lp  imp rove  ou t comes  fo r  bo th  mom and  baby ,  suppo r t  hea l t h i e r
subsequen t  p regnanc ies ,  and  reduce  Med i ca id  cos t s  t o  t he  s ta te .


