
4A TYLERPAPER.COM    FRIDAY, MARCH 13, 2026 OPINION

More than half  of  kids 
now have a smart-
phone by age 12 and 

by the time they’re teenag-
ers, nearly all of  them do. At 
this point, it doesn’t seem to 
be a question of  if  kids will 
get a phone, but when, and 
that “when” keeps creeping 
younger. 

The Health Foundation 
of  East Texas (HFET) is 
supporting a broad, collab-
orative effort to transform 
our community into a place 
where youth can thrive — 
and digital wellness is a 
central component of  that. 
There is already growing ev-
idence that delaying smart-
phone introduction until age 
13 or later is an important 
part of  protecting children’s 
physical and mental health.

A recent Children’s 
Hospital of  Philadelphia 
study published in the AAP 
journal Pediatrics helps 
clarify what’s at stake. 
Looking at data from over 
10,000 children across the 
country, researchers found 
that children at age 12 with 
smartphones were signifi-
cantly more likely to experi-
ence obesity, depression, and 
insufficient sleep, compared 
to their peers without smart-
phones. They also found that 
the younger a child is when 
they get a smartphone, the 
greater these risks become. 

These findings articulate 
what parents and clinicians 
have long sensed — timing 
matters when it comes to 
smartphones. As a mother 
of  four who were teenagers 
during the rise of  smart-
phones and social media, 
I personally witnessed the 
impact both had on my chil-
dren’s social connections, 
self-esteem and well-being. 
Early adolescence is a devel-
opmental crossroads, when 
kids are especially suscepti-
ble to influences that shape 
health — and smartphones 
are a powerful one. 

What stood out in the 
research was how quickly 
smart phones can impact 
children’s health. Even 
among children who didn’t 
have a smartphone at 12, 
those who got one over the 
next year were significantly 
more likely, by age 13, to 
report serious mental health 

and sleep problems than 
peers who still didn’t have 
one. Notably, these shifts 
appeared within a single 
year, even after accounting 
for how children were doing 
before they got a phone. For 
parents wrestling with when 
a child is ready, the findings 
suggest that waiting until 
age 13 or later may offer 
meaningful protection. 

While there is no cook-
ie-cutter approach to how 
to best support your child’s 
digital wellness, there are 
some clear guidelines for 
how to prepare them for and 
support them through their 
relationship with technol-
ogy. I know firsthand how 
overwhelming it can feel try-
ing to navigate boundaries, 
parental controls, and all the 
new apps. That’s why HFET 
created a simple checklist to 
help parents and guardians 
assess whether their child 
is ready, and whether they 
themselves are prepared to 
take the steps needed to keep 
their child safe online. 

Our checklist isn’t about 
ticking every box perfectly. 
It’s a conversation start-
er: Do you have a plan for 
checking in? Does your child 
know common online risks? 
Do you know how to manage 
the parental controls, mon-
itoring, and safety settings 
on your child’s phone? See 

our checklist and other 
helpful resources at Health-
FoundationET.org/Smart-
phoneSmart. 

Technology is not in-
herently “bad.” But it does 
carry clear risks, especially 
for children and youth. 
Currently, social pressure 
and the fear of  a child 
being left out when all their 
friends are interacting on 
smartphones — or when 
their soccer coach or dance 
teacher shares after-school 
schedules via text or app — 
can make early smartphone 
access seem inevitable. But 
when so many families and 
experts share the same un-
ease about early smartphone 
use, it’s a sign it isn’t just 
about individual parenting 
choices. As a society, we 
have made delaying feel al-
most impossible for parents. 
But working together, we 
can change that.

The Foundation is proud 
to support East Texas in 
developing common sense 
community approaches to 
digital wellness that help all 
our youth thrive.

— Smittee Root is the executive 
director at the Health Foundation 
of East Texas where she leads the 
team in identifying and investing in 
solutions, initiatives, and partner-
ships that significantly improve 
community health and well-being in 
East Texas.

Generally speak-
ing, I’ve always 
considered my-

self  a “techno-optimist,” 
sometimes perhaps to 
the point of   Panglos-
sianism. As a teen, I em-
braced those new-fan-
gled “microcomputers,” 
and as a 20-something 
the World Wide Web, 
with enthusiasm.

The Information 
Age, like the Industrial 
Revolution before it, 
was a rising tide that 
lifted all boats: more 
things, more cheaply, 
for more people. In 
general, anyway. In the 
specifics, we’ve lost a 
few things as well, and 
it’s not always obvious 
whether those losses are 
good things, bad things, 
a mixed bag, or a price 
worth paying.

Lately, the loss I have 
in mind is the suffo-
cating “no backsies” 
environment we’ve 
created via global social 
media and its seeming 
permanence.

As humans, we’ve 
always found ourselves 
haunted by our past 
mistakes, both as a 
personal matter of  guilt, 
shame, or embarrass-
ment and as a commu-
nal matter of  reputation 
(up to and including 
potential ostracism).

On the latter front, 
I’m old enough – and 
I’m not THAT old – to 
remember a time when 
anyone but the most 
public of  public figures 
could mitigate, or at 
least hope to mitigate, 
the latter phenomenon.

People with earned 
reputations for abusing 
alcohol and loved ones 
could give up booze, 
get divorces, move to 
another county and 
start over, among new 
neighbors who neither 
knew of, nor had any 
reason to suspect, their 
prior violations of  social 
norms. Clean slates, and 
if  they nailed the “sin 
no more” part of  “go 
and sin no more,” new 
and better lives.

Even people who’d 
done REALLY bad 
things, perhaps things 
deserving of  severe pun-
ishment, could get that 
fresh start if  they moved 
fast and were able to 
keep their heads down 
for the rest of  their lives.

How many Nazi 
murderers died decades 
later, of  old age and 
“surrounded by loved 
ones” as low-profile pil-
lars of  communities far 
from the scenes of  their 
crimes?

For that matter, 
how many “average 
Germans” who adored 
and actively supported 
Hitler between 1933 and 

1945 spent the rest of  
their lives lying to their 
kids and grandkids 
about their attitudes 
back when?

That kind of  thing 
can’t really happen to-
day ... and for the last 20 
years or so we’ve been 
watching what happens 
instead.

Say you’re a mu-
sician, an actor, or 
politician just on the 
cusp of  prominence and 
success.

If  you posted a racist 
tweet when you were 
13 years old and lived 
in Memphis, or got a 
DUI when you were 
19 years old and lived 
in Boston, everyone’s 
going to know about it, 
even if  that was long ago 
and you’re living and 
working in Hollywood 
or Dallas now.

And that increase in 
both the archiving and 
flow of  information 
seems to come coupled 
with a decrease in 
the tendency toward 
commiseration and/or 
forgiveness. There but 
for the grace of  God I 
might have gone? You’re 
sorry? So what? Pile on!

We’ve removed 
“flight” from the “fight 
or flight” menu.

If  a mistake must 
inevitably follow you no 
matter where you go, 
and if  admitting that 
mistake is just an invi-
tation to kick you when 
you’re already down, the 
incentive becomes clear: 
Whatever you did, deny 
it was a mistake at all. 
Double down. Proclaim 
your vice a virtue and 
defend it to the death.

No, that’s not a new 
problem. If  you don’t 
believe me, consider the 
continuing popularity 
of  the “Lost Cause” 
mythology that rose 
from the ashes of  the 
War Between the States, 
bedeviling American 
politics even today.

As with so many 
other problems, technol-
ogy has made this one 
faster-moving and more 
personalized.

Solutions? “Love your 
neighbor as yourself” is 
the only one that comes 
to mind.

– Thomas L. Knapp is director 
and senior news analyst at the 
William Lloyd Garrison Center for 
Libertarian Advocacy Journalism.

It’s long past time for 
Congress to rein in 
waste, fraud and abuse 

plaguing the federal 
government’s $1 trillion 
Medicare system. Reform 
and accountability are 
overdue, but some of  the 
worst offenders have evad-
ed accountability. 

When buoyed by lucra-
tive agreements with tax-
payer-financed insurance 
programs such as Medicare 
and Medicaid, pharmacy 
benefit managers (PBMs) 
contribute to the health-
care cost crisis and impact 
affordability and access for 
all. And while the recently 
enacted  federal Consol-
idated Appropriations 
Act contains commend-
able PBM reforms, these 
changes don’t address 
every abusive public-sector 
facing PBM practice or 
other looming issues facing 
taxpayer-funded Medicare 
Advantage (MA) plans. 

More than 34 million 
Americans, including 2.4 

million Texans, rely on 
Medicare Advantage plans 
for their healthcare and 
prescription medicines. 
Despite key advantages 
compared to the traditional 
Medicare program, Medi-
care Advantage plans are 
facing challenges across 
the nation.

As Medicare Advantage 
plans pare back benefits 
and quit unprofitable mar-
kets, beneficiary growth 
is faltering. KFF analyst 
Meredith Freed notes Medi-
care Advantage’s “pace of  
growth slowed from prior 
years ... It’s still going to be 

the choice of  a lot of  people, 
but over time there will 
likely be an equilibrium or 
plateau of  enrollment.”

Texas’ aging population 
and large rural geography 
make these circumstances 
even more troublesome for 
plan sponsors. The Lone 
Star State has already seen 
significant consolidation 
among major providers 
spurred by out-of-control 
government intervention, 
as large hospital systems 
continue to acquire smaller 
clinics, and in many rural 
communities, hospital and 
clinic closures continue to 
increase. While there’s cer-
tainly nothing wrong with 
mergers and acquisitions 
in a free market, artificial 
consolidation spurred by 
government-made barriers 
to entry — such as certifi-
cate of  need laws — creates 
distortions that disadvan-
tage taxpayers and con-
sumers.

In a state as expansive 
and diverse as Texas, 

limited provider networks 
under Medicare Advantage 
can mean long drives for 
specialized care, sometimes 
even hours to the nearest 
major city. For seniors 
without reliable trans-
portation, these barriers 
lead to delayed or forgone 
treatment.

This is not to say that 
Medicare Advantage is a 
net negative for beneficia-
ries. Unlike most govern-
ment forays into healthcare 
(or really, anything else), 
Medicare Advantage works 
with, instead of  against, 
companies to provide 
quality services to patients 
at the lowest cost. Instead 
of  dictating plans and 
reimbursements to provid-
ers, the government pays 
competing insurers to offer 
patients the best plans at 
the lowest cost.

This system of  compe-
tition works. According 
to a 2016 study by the 
Commonwealth Fund, 
Medicare Advantage plans 

cost taxpayers nearly $400 
million less annually than 
government-managed 
Medicare plans. Writing 
in Health Affairs, scholars 
Robert E. Moffit, Rita E. 
Numerof, and Christen M. 
Buseman note, “Medicare 
beneficiaries are increas-
ingly attracted to MA plans 
that are relatively familiar 
as an insurance offering, 
simpler and customer 
friendly, transparent in 
their quality performance, 
more comprehensive in 
coverage, and yet often 
still more affordable than 
traditional fee-for-service 
Medicare.”

It’s especially alarming, 
then, when Medicare Ad-
vantage does not work the 
way it is supposed to. An in-
creasing number of  Texans 
must go out of  network to 
access care, translating to 
higher out-of-pocket costs 
and additional financial 
burdens. In addition, weak 
oversight and misaligned 
incentives have driven up 

costs.
A popular Medicare Ad-

vantage issue called “upcod-
ing” — when plan sponsors 
inflate patients’ diagnoses 
to obtain higher risk-adjust-
ed payments — has resulted 
in “risk scores” 18 percent 
higher than traditional 
Medicare, according to a 
2021 analysis.

The proposed bipartisan 
No UPCODE Act would ad-
dress this issue and bring 
Medicare Advantage more 
in line with the standards 
required by traditional 
Medicare, saving taxpayers 
$124 billion over a decade.

From PBMs to upcoding, 
there’s a clear need for 
significant reform across 
the Medicare system. It 
should command our elect-
ed officials’ attention and 
action. It’s long past time 
for greater accountability 
to taxpayers, patients, and 
providers.

– Ross Marchand is executive 
director of the Taxpayers Protection 
Alliance.
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