[ Preface ]

On behalf of the entire Task Force on Access to Health Care in Texas, we want to make a few points as a preface
to the Report. First, the Task Force is eclectic and brings diverse backgrounds, experiences and expertise to bear
on the problems associated with the uninsured and underinsured in Texas. Indeed, this diversity enriched the
deliberations and recommendations of the Task Force, who served without compensation. Second, while diverse
with regards to expertise, etc., the Task Force is singular with regard to the importance and magnitude of the
problem that inadequate health insurance poses, not only to the physical and mental health of the residents of
Texas, but also to the financial well being of the state.
The Task Force is unanimous in its emphasis that this is not a problem of the future, but one that is already here.
Third, the Task Force feels that the Report is, in so far as possible, an evidence-based, objective, non-partisan
effort with six well prepared commissioned papers and an independent review by a group of experts.
The Task Force recognizes that long-term solutions to the challenges of our health system will require a national
effort and new national approaches. However, its charge is to confront the challenges within Texas.
The 10 academic health institutions in Texas that provided support for the Report exerted no control over the
activities of the Task Force or its conclusions and recommendations. The views of the Task Force represent those
of the individual members and not those of the entities and institutions of which they are a part. And finally, the
Task Force recognizes that some of its recommendations will be controversial and trigger debate. We hope that
such debate occurs. It will only serve to further education about the nature and depth of the problem, and we
hope it leads to implementation of the recommendations.
A major driver leading to the increasing rates of uninsured and underinsurance is the rising cost of health care.
Throughout the Report, the Task Force underscores the responsibility all health professionals and providers
have in addressing this basic issue. Texas leads the nation in the percentage of its residents who are uninsured.
The Task Force hopes that Texas will also be a leader in developing solutions to this challenge.
Neal Lane, Chairman
Jack Stobo, Vice Chair
April 2006
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*Such strategies might include, but are not limited to, considerations of such issues as regional or state responsibility for indigent health care; mechanisms for enhancing federal contributions to indigent care; options
related to small employer subsidization of health care premiums; impact of tiered benefits packages; creative
public/private partnerships to enhance care or to increase prevention; the role of electronic medical records and
telemedicine; the patient identifier as a device that might increase the efficiency of care; the impact of changes
in federal policies for care of the dual-eligible (Medicaid/Medicare), etc.
 | Code Red

