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Dear TAHP Member,

The 85th Legislative Session has come to a close, and the Texas Association of 
Health Plans is pleased to report on a number of important achievements made 
possible through comprehensive communications, education, and advocacy strategy 
carried out in coordination and collaboration with each of our members.

The legislative session yielded a number of important patient protections that were a top TAHP member 
priority, including expanding surprise billing protections to all emergency room and freestanding ER visits 
and expanding network transparency requirements for freestanding ERs .

Specifically, TAHP worked to educate legislators and their staffs on the importance of boosting 
transparency to better protect consumers against surprise charges that result from the unfair practice of 
balance billing or from visits to freestanding emergency room facilities. Through opinion editorials in 
Texas newspapers, social media promotion, media outreach, educational materials for legislators and 
staff, testimonies, and targeted Capitol meetings, TAHP helped push SB 507, which expands mediation 
protections and HB 3276, which increases transparency from freestanding emergency rooms, through both 
chambers and to the Governor’s desk.

By actively monitoring the progress of several hundred bills and staying in close contact with legislators 
and their staffs throughout the session, TAHP and its members secured several key legislative victories that 
support our overall goals of ensuring an affordable and stable health insurance market and Medicaid 
managed care system. These included successfully preventing many measures from advancing that would 
have resulted in onerous and costly new payment, contracting and benefit mandates for the industry and, 
in turn, would have increased health care costs for Texas consumers and Texas taxpayers.

In this report, you will find a detailed update on the 85th Legislative Session. Thank you to all of our 
members for your support and help throughout the session, and thank you, as always, for your valuable 
insight and feedback. Please continue to stay in close contact with us, and never hesitate to suggest ideas for 
how we can better represent the health insurance industry and make a positive difference for the millions 
of Texas consumers who depend on you for affordable health coverage.

Sincerely,
Jamie Dudensing



Texas Association of Health Plans

H E A L T H  P L A N  H I G H L I G H T S  F R O M  T H E  8 5 T H  L E G I S L A T U R E

Health Plan Highlights from the 85th Texas Legislature

TAHP 2017 Legislative Session Statistics
TAHP monitored 411 pieces of legislation. Of these filed bills, TAHP actively supported 66 bills and opposed 119 bills.

Out of these bills, 212 received a committee hearing in the House or Senate. TAHP provided testimony 35 times, 17 
times in opposition and 12 times in support. TAHP registered a position without testimony or “submitted a card” 45 
times, 18 times in opposition and 27 times in support.

TAHP actively worked the House Calendars committee to prevent TAHP-opposed bills from reaching the House floor 
for a vote. TAHP effectively opposed and killed 14 bills through the calendars process.

TAHP successfully advocated for 9 priority pieces of legislation that have been signed by the governor.

Representing health insurers, 
health maintenance organizations, 

and other related health care entities 
operating in Texas.

85th

Legislature
Solutions for Affordable, Quality 

Health Care for Texans
Now more than ever, it is critical that we work together to find meaningful solutions that ensure affordable health coverage and care for 
all Texans. Health plans play an important role in lowering health care cost through private market competition and negotiation. Despite 
efforts to hold down premiums, research shows that premiums track directly with underlying health care costs and utilization of services, 
which have been consistently trending upwards. Soaring drug prices and medical care costs must be addressed. In August 2016, health 
care costs in the U.S.—from the price of prescription drugs to physician appointments—rose more than any other time since 1984.1

TAHP advocates for a sound and competitive health insurance market that maximizes private market competition, 
consumer choice, and affordable coverage options.
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1 U.S. Labor Department, September 2016

Health Coverage in Texas 
Health coverage plays an essential role in ensuring healthy 
families and healthy communities. As of 2014, 83% of 
Texans (more than 22 million) had some form of coverage, 
while 17% (or nearly 5 million) did not have health benefits. 

People with health coverage are generally healthier 
individuals who have regular doctors and take advantage of 
key preventive health care services. Insured individuals are 
also better insulated from financial hardship and medical 
debt because their coverage protects them in the event of a 
serious illness or injury. 

Efforts by health plans to achieve high quality coverage and 
provider networks are making a positive difference. The 
Kaiser Family Foundation found that 9 out of 10 insured 
Americans are satisfied with their choices of doctors and the 
value of their health plans.

4,499,500
Uninsured in 2014

17%

22,187,900
Insured in 2014

83%

Texas Health Coverage 
and the Uninsured in 2014

9 out of 10 Insured Adults
are Satisfied with Health Plan Networks

Representing health insurers, 
health maintenance organizations, 

and other related health care entities 
operating in Texas.

85th

Legislature
Texas Medicaid Managed Care:  
Saving Lives & Saving Dollars

Texas is a national leader in the use of managed care. Medicaid managed care has dramatically improved the lives, outcomes, and quality of care 
for Medicaid patients. Hospital admissions are down 20 to 40% for some of the most common and treatable conditions, including asthma, 
diabetes, pneumonia, and infections. A new study has also found that access and quality for Medicaid health plan enrollees is better than 
Medicaid fee for service and comparable to private health coverage.1 

Taxpayer dollars are being saved through better care coordination, private market competition and negotiations, and reductions in fraud, waste 
and abuse. The managed care approach, which replaced the less efficient fee-for-service model, has saved the state billions. As a result, Texas has 
some of the lowest per capita Medicaid costs in the country.
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Texas Medicaid Health 
Plans by the Numbers

$3.8B Total Est. Taxpayer
Savings Achieved from
SFY 2010 - SFY 2015

$3.3B Total Est. Taxpayer
Savings to be Achieved from
SFY 2015 - SFY 2018

$7.1B
Total Est. Taxpayer
Savings to be Achieved from
Under the Managed Care  
Model, Compared to FFS

Provides the state budget certainty – Fixed 
monthly premiums
Saves the state money while delivering quality  
of care
Promotes preventive care and continuity of 
care through medical homes
Guaranteed access to a network of providers
Promotes innovative solutions such as value-
based purchasing to improve health care access
Provides integration of services through the 
coordination of patient care

Benefits of Managed Care

1 Texas Medicaid Performance Study, The University of Texas Health Science Center at Houston, December 2016

Governor Greg Abbott, September 29, 2015 letter to the federal Centers for Medicare and Medicaid Services 

“Texas has been very innovative in our policies to ensure Medicaid services are provided 
in a cost-effective manner through managed care.”

http://tahp.org/wp-content/uploads/2017/01/TAHP_SolutionsForAffordable_QualityHealthCare_85th_LegislativeGuide4.pdf
http://tahp.org/wp-content/uploads/2017/07/TAHP_TexasMedicaidManagedCare_85th_LegislativeGuide4.pdf
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Passed: 
Expanded Mediation for Balance Billing
SB 507 by Sen. Hancock & Rep. Frullo

Signed by the Governor.

The bill is effective September 1, 2017, and applies to claims for services 
or supplies provided on or after January 1, 2018.

TAHP Priority Legislation

Protect Consumers from 
Surprise Billing

Page 1

Surprise Billing: A Texas-Sized Problem

TAHP members support protecting patients from excessive and surprise billing for emergency care. Expanding the use 
of mediation to all emergency care providers and facilities will strengthen protections that allow consumers to challenge 
surprise medical bills.

TAHP Supports SB 507

SB 507

Mediation is limited but working in Texas 
and should be expanded to all emergency care.

250,000
Texas Patients Get

Surprise Medical Bills

Every Two Years

Source: Center for Public Policy Priorities, February 2017

Surprise Medical Bills: Serious Market 
Failure for Texas Emergency Care

A serious market failure in emergency care in Texas and across the country has resulted in a growing problem for consumers—surprise 
medical bills. Texas has become ground zero for this growing problem, as it is home to the majority of the nation’s freestanding ERs and has 
some of the highest emergency care costs and rates of surprise billing in the country. While many have pointed to individual parties such 
as doctors, insurers or facilities, a recent major study in the New England Journal of Medicine (NEJM) concluded that the growing trend 
of surprise medical billing is a direct result of a market failure in emergency care. One of the main drivers of surprise billing is government 
mandates in Texas that force consumers and insurers to pay emergency care providers, including freestanding ERs, up to 10-20 times the 
going rate for emergency care services. These mandates make it more lucrative for providers and facilities to remain out of network and 
charge consumers and health plans exorbitant prices for their services. As a result, Texans are getting hit with surprise bills (also called balance 
bills) for hundreds, even thousands of dollars, at a time when health care costs are skyrocketing and already sending many families into debt.

The Texas Association of Health Plans, along with a number of consumer and business groups in Texas, is advocating to protect 
consumers from excessive and surprise billing for emergency care:

Solutions to Better Protect Consumers

Texas is Facing an Emergency Care Cost Crisis 
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New England Journal of Medicine, November 2016

Surprise out-of-network billing is problematic for two reasons. It prevents markets from 
functioning, as they should. And the bills can amount to thousands of dollars.

Equip consumers with more information: Increase transparency of prices and network status, and notification of surprise billing
Hold bad actors accountable who are exploiting patients, using deceptive advertising, and price-gouging in an emergency situation 
Strengthen surprise billing protections by expanding the use of mediation to all emergency care facilities and providers: Allows 
consumers to challenge surprise bills and removes them from the dispute
Repeal costly government mandates that have contributed to the growing trend of surprise billing and out-of-network emergency 
care in Texas

 Out-of-network emergency 
physicians in Texas charge an average of nearly 
200-800% higher than the going rate for the same 
services.

 Texas has some of the highest rates 
of surprise medical billing in the country – 89% 
of emergency visits in McAllen, Texas, resulted in 
surprise billing.1 

2 
–  Up to 56% of hospitals in Texas that are in-network with 

the three largest insurers in the state have no in-network 
emergency physicians.3

–  Texas’ three largest insurers had an average of 41-68% of 
emergency room physicians’ charges billed out-of-network at 
in-network hospitals.4 

–  A majority of the nation’s freestanding ERs are located in 
Texas, are out of network. Nearly 70% of out-of-network 
claims in Texas stem from freestanding ERs. 

Legislative Solutions to Better Protect 
Texans in Emergency Medical Situations

Legislators from across the state and party lines have heard loudly and clearly from their constituents about rising costs associated with 
emergency medical care. From chronically out-of-network facilities called independent freestanding ERs to emergency care providers at 
in-network hospitals, Texans are being charged exorbitant prices at a time when they need it least – in emergency medical situations. The 
following legislative proposals would take important steps to hold bad actors accountable and better protect Texans seeking emergency 
care against price-gouging and misleading advertising.
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SB 2064 & HB 3867 SB 507 & HB 1566

Texas Senator Kelly Hancock and House Rep. John 
Smithee have introduced SB 2064 and HB 3867 to 
protect Texans from price-gouging for emergency 
care provided by freestanding emergency rooms and 
hospitalbased emergency rooms. Similar to current 
protections available in declared emergencies, Sen. 
Hancock and Rep. Smithee’s bills grant the Texas 
Attorney General Consumer Protection Division 
discretion to act to protect Texans from financially 
devastating emergency care prices when they seek help 
in a personal medical emergency. 

Sen. Hancock’s SB 507 and Rep. Frullo’s HB 1566 
would expand mediation protections, already being 
successfully used on a limited basis by consumers 
in Texas, for insured consumers with PPO plans to 
all emergency providers, including all freestanding 
emergency rooms, and to all of out-of-network 
providers working at a network facility. Mediation 
is a process by which consumers can challenge 
surprise medical bills and leave the dispute to the 
insurer and provider.

Protecting Texans Against Price-Gouging in 
Emergency Medical Situations

Expanding Mediation Protection for 
Consumers to Freestanding ERs & all 

Emergency Care Situations

SB 1592

SB 2240, HB 3099, HB 3276 & HB 3122

Sen. Charles Schwertner’s SB 1592 increases the maximum total penalty from $5K to $25K on freestanding ERs that violate 
their regulatory requirements.

SB 2240 by Sen. Larry Taylor; HB 3099 by Rep. Dennis Paul; HB 3276 by Rep. Tom Oliverson; and HB 3122 by Rep. Jessica 
Farrar, would require freestanding ERs and physicians to provide clear, upfront information to consumers about their network 
status; provide in advance the minimum and maximum charges they could be charged for their visit; specify whether or not 
Medicare/Medicaid/Tricare are in-network for their facilities; and provide consumers with the name of the nearest urgent care 
center along with its address, hours and phone number, among other requirements.

Holding Bad Actors Accountable

Requiring Greater Transparency at Freestanding ERs

An inpatient visit to an
emergency department

20%
34%

The likelihood of receiving a surprise bill from an ER visit:

Nationwide, about 1 in 5 inpatient admissions to an 
emergency department led to a surprise bill in 2014 and 
roughly 5% were because an ambulance took the patient 
to an out-of-network hospital. The frequency in Texas was 
MUCH HIGHER than the national average.

U.S.

Texas

An outpatient visit to an
emergency department

14%
27%

U.S.

Texas

An elective
inpatient admission

9%
16%

U.S.

Texas

An out-of-network
ambulance ride

51%
72%

U.S.

Texas
Source: Health Affairs

EMERGENCY CARE COST 

Crisis in Texas
Across the nation states are experiencing a serious market failure in 

emergency care and perhaps nowhere greater is that crisis than in Texas.
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Texas is GROUND ZERO for 
High ER Bills, Surprise Bills 
and Out-of-Network ER Care:

In 2014, Nearly 1in5 Inpatient 
Admissions to an ER Resulted 
in a Surprise Bill. The Texas 
Frequency is Much Higher!

Solutions to Address the Emergency Care Crisis 

The growing occurrence of exorbitant surprise 
medical bills and out-of-network ER care in Texas 
is the direct result of a serious market failure in 
emergency care. Expanding the use of mediation for 
consumers, boosting transparency at freestanding 
ERs, holding bad actors accountable, and keeping 
the government out of the price-setting business 
are the keys to achieving private-market solutions to 
emergency care cost crisis in Texas. 

Hold bad actors
accountable for

exploiting patients
through misleading 

advertising and
exorbitant pricing.

Educate Texans with 
accurate information:

Increase cost
transparency and 

network status
at ERs.

Expand surprise billing
protections for
consumers to

all ERs.

• Some of the highest rates of out-of-network ER physicians: 

50% of ER physician claims are out of network

• Some of the highest rates of surprise billing in the U.S. – 
McAllen, TX has seen 89% surprise billing rates 

• Some of the highest emergency care costs: Texas ER 
spending by a major health plan is 67% more 
expensive than the rest of the nation

• The average ER facility charge in Texas is 36% higher 
than the rest of the country

• Highest rates of freestanding ERs: Over 200 FSERs 
in Texas – more than half nation’s total population of 
freestanding ERs

• Double digit growth in ER costs per year (over 12%)

• Texans use emergency departments 22% more than the 
rest of the country

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB507
http://tahp.org/wp-content/uploads/2017/05/TAHP_Supports_SB_507_0517-Copy.pdf
http://tahp.org/wp-content/uploads/2017/01/TAHP_SurpriseMedicalBills_SeriousMarket-Failure2.pdf
http://tahp.org/wp-content/uploads/2017/03/TAHP_LegislativeSolutions_ToBetterProtectTexans_0317.pdf
http://www.wacotrib.com/opinion/columns/guest_columns/jamie-dudensing-guest-columnist-state-legislators-working-to-prevent-emergency/article_488c2c29-b72a-5a2c-a23a-a3721e9bf7ab.html
http://tahp.org/wp-content/uploads/2017/03/TAHP_EmergencyCareCrisisInTexas-1.pdf
http://www.star-telegram.com/opinion/opn-columns-blogs/other-voices/article159111529.html
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Passed: 
Additional Freestanding ER Disclosures
HB 3276 by Rep. Oliverson & Sen. L. Taylor

Signed by the Governor.

The bill is effective September 1, 2017.

Passed: 
HMO Network Contracting (including PBMs)
HB 3218 by Rep. Phillips & Sen. Schwertner

Signed by the Governor.

The bill is effective September 1, 2017

Representing health insurers, health 
maintenance organizations, and other related 

health care entities operating in Texas.

85th

Legislature
TAHP Supports Pro-Consumer HB 3276 to Require  

Greater Transparency from Independent Freestanding ERs

Page 1

Texans are being misled by a relatively new business model that has popped up at record speed across the state: freestanding ERs. More 
than half the nation’s population of these facilities are located in Texas. They typically set up shop in suburban, commercial shopping 
areas where there are high populations of insured Texans, but insurance doesn’t matter at most freestanding ERs – those that are not 
affiliated with hospitals are almost always out-of-network. 
These freestanding ERs use intentionally misleading advertising to confuse Texans about their network status. They tell Texans they 
“accept” their insurance but don’t clarify that they are not in their network. Most Texans visit freestanding ERs for non-emergency 
conditions like a sore throat, bronchitis or a fever. Many mistake these facilities for urgent care centers, which look similar and are also 
in commercial shopping areas. In fact, a new study from Rice University, Baylor College of Medicine and others found a 75 percent 
overlap in the 20 most common diagnoses at freestanding ERs and urgent care centers.
Though they have so much overlap, freestanding ERs can charge up to 10 times more than urgent care centers for the same services 
because they are almost always out of network. They also charge consumers facility fees as they are technically emergency rooms. The 
result? More times than not, super-sized, surprise out-of-network medical bills waiting for Texans in the mailbox when they get home 
from visiting a freestanding ER. 
Consumer confusion is leading to increasing consumer frustration, and SB HB 3276 by Rep. Tom Oliverson would help alleviate this 
by taking important steps to require greater transparency at freestanding ERs and ensure they are being upfront with consumers about 
their network status.

HB 3276 would: 

Increase disclosure at freestanding ERs to help consumers know if these facilities are really in their insurance network or not 
Put an end to confusing advertising by freestanding ERs by requiring these facilities to tell Texans explicitly if they are in 
their network 
Require freestanding ERs to post a notice that either lists the health plans for which the facility is in network or informs 
consumers that the facility does not participate in a health plan network

70%
30%

Nearly 70 Percent 
of Out-of-Network Emergency 
Claims for Texas ER Facilities 

Occur at 
Freestanding ERs. 

The Majority of Freestanding ERs Are Out-of-Network

Representing health insurers, 
health maintenance organizations, and other 

related health care entities operating in Texas.
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Freestanding ERs: The Need 
for Greater Transparency and 
More Consumer Protections

A new type of provider and facility has arrived in Texas and across 
the country, first introduced in Texas in 2009, and its prevalence is 
growing at record speed: the freestanding emergency room. 

The freestanding ER looks and feels much like the traditional 
urgent care facility. It is a walk-in medical facility that is structurally 
separate and distinct from a hospital, but it still receives patients 
for emergency care. These facilities are often found in commercial 
shopping centers, close to neighborhoods and residential areas. 
The owner of a freestanding ER can be an individual (physician or 
private investor), governmental unit, or a business entity that may 
include a hospital. 

Many consumers are unaware that freestanding ERs are permitted 
to charge a facility fee, just like a traditional hospital ER. This 
often results in much higher medical bills than the consumer 
expected—sometimes up to ten times more than an urgent care 
center would charge for the same services.  Additionally, while a 
freestanding ER may be an appropriate facility for certain medical 
conditions, insured consumers are often unaware that a majority of 
freestanding ERs—and the providers who work at these facilities—
are out-of-network for them. This can lead to surprise, expensive, 
out-of-network charges for consumers and a higher occurrence of 
“balance billing.”

What is a Freestanding Emergency Room?

Balance Billing & Out-of-Network Charges at Freestanding ERs 
Surprise balance billing often occurs when an insured patient 
receives out-of-network care in an emergency situation. In these 
instances, there is no contract between the facility/provider and 
the health plan, meaning there is no negotiated rate. Therefore, 
the health plan will pay the out-of-network reimbursement rate to 
the facility/provider. In most cases, at this point, consumers believe 
their bill has been paid. But, because there was no negotiated rate, 
the facility/provider will send a second bill (balance bill) for the 

difference between what the health plan paid and the facility/
provider’s “billed charges.” Billed charges are the amount a facility 
or provider sets for their services. There is no legal limit to the 
price they can set, and these charges often have no connection to 
underlying market prices, costs, or quality.  

Because most freestanding ERs choose to stay out of network, the 
occurrence of balance billing is exacerbated at these facilities. 

Legislative Solutions to Better Protect 
Texans in Emergency Medical Situations

Legislators from across the state and party lines have heard loudly and clearly from their constituents about rising costs associated with 
emergency medical care. From chronically out-of-network facilities called independent freestanding ERs to emergency care providers at 
in-network hospitals, Texans are being charged exorbitant prices at a time when they need it least – in emergency medical situations. The 
following legislative proposals would take important steps to hold bad actors accountable and better protect Texans seeking emergency 
care against price-gouging and misleading advertising.
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SB 2064 & HB 3867 SB 507 & HB 1566

Texas Senator Kelly Hancock and House Rep. John 
Smithee have introduced SB 2064 and HB 3867 to 
protect Texans from price-gouging for emergency 
care provided by freestanding emergency rooms and 
hospitalbased emergency rooms. Similar to current 
protections available in declared emergencies, Sen. 
Hancock and Rep. Smithee’s bills grant the Texas 
Attorney General Consumer Protection Division 
discretion to act to protect Texans from financially 
devastating emergency care prices when they seek help 
in a personal medical emergency. 

Sen. Hancock’s SB 507 and Rep. Frullo’s HB 1566 
would expand mediation protections, already being 
successfully used on a limited basis by consumers 
in Texas, for insured consumers with PPO plans to 
all emergency providers, including all freestanding 
emergency rooms, and to all of out-of-network 
providers working at a network facility. Mediation 
is a process by which consumers can challenge 
surprise medical bills and leave the dispute to the 
insurer and provider.

Protecting Texans Against Price-Gouging in 
Emergency Medical Situations

Expanding Mediation Protection for 
Consumers to Freestanding ERs & all 

Emergency Care Situations

SB 1592

SB 2240, HB 3099, HB 3276 & HB 3122

Sen. Charles Schwertner’s SB 1592 increases the maximum total penalty from $5K to $25K on freestanding ERs that violate 
their regulatory requirements.

SB 2240 by Sen. Larry Taylor; HB 3099 by Rep. Dennis Paul; HB 3276 by Rep. Tom Oliverson; and HB 3122 by Rep. Jessica 
Farrar, would require freestanding ERs and physicians to provide clear, upfront information to consumers about their network 
status; provide in advance the minimum and maximum charges they could be charged for their visit; specify whether or not 
Medicare/Medicaid/Tricare are in-network for their facilities; and provide consumers with the name of the nearest urgent care 
center along with its address, hours and phone number, among other requirements.

Holding Bad Actors Accountable

Requiring Greater Transparency at Freestanding ERs

Reining In Freestanding ERs:
Unsustainable Costs, Consumer Confusion, and Surprise Billing

Though freestanding emergency rooms (ERs) may look like urgent care centers, many consumers are unaware that freestanding ERs 
are often out of network and can charge up to 101 times what urgent care centers charge for the same services. Many consumers are 
confused about the network status of freestanding ERs and left reeling from exorbitant and surprise medical bills following their visits.

The Texas Association of Health Plans, along with a number of consumer and business groups in Texas, is advocating to 
protect consumers from excessive and surprise billing as well as misleading information associated with freestanding ERs: 

Texas has the largest freestanding ER problem in the U.S.:  
Over 50 percent of the 360 freestanding ERs nationally are 
located in Texas.2 
Same prices as traditional hospital ER but not as 
equipped: Freestanding emergency rooms are ill-equipped 
to treat major emergencies and often must transfer patients 
to a hospital-based emergency room for treatment.3 
Source of the largest out-of-network problem: Most out-
of-network emergency claims for Texas ER facilities occur at 
freestanding ERs – 69 percent.4  

Driving up health care costs and health insurance 
premiums: For the largest health plan in Texas, total costs 
for freestanding ERs increased nearly 500 percent from 
2012 to 2015, including a nearly 650 percent increase in 
costs for out-of-network locations.
Charge like a hospital but provide mostly routine care: 
The top three reasons people visited freestanding ERs in 
Texas are fever, bronchitis and sore throat – conditions that 
could be treated for less at an urgent care or traditional 
doctor’s office. The average cost to treat bronchitis at a 
Texas freestanding ER is $2,944, compared to $136 at a 
traditional doctor’s office or $167 at an urgent care center.5  
Freestanding ERs charge consumers expensive “hospital-
based” facility fees even though they are not a hospital: 
Consumers often seek emergency care from freestanding 
ERs, believing that these facilities will charge the same as 
look-alike urgent care centers, when in fact, freestanding 
ERs levy “facility fees” like traditional hospital-based ERs 
on top of charges for the physician’s services. As a result, 
consumers who visit freestanding ERs are often charged 
up to 10 times what they would have been charged at a 
traditional doctor’s office or urgent care facility.

Solutions To Better Protect Consumers

Freestanding ERs Create Confusion & Excessive Costs for 
Texas Consumers & Employers
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Equip consumers with more information: Increase transparency of prices and network status at freestanding ERs
Hold bad actors accountable who are exploiting patients, using deceptive advertising, and price-gouging
Strengthen surprise billing protections for consumers by expanding the use of mediation to all non-network freestanding 
ER facilities and provider services: Allows consumers to challenge surprise bills and removes them from the dispute
Repeal costly government mandates that have contributed to growing trend of surprise billing in Texas

Out of Network Emergency Facility Claims: 2015

Hospital ER

31%Freestanding
ER

69%

PBMs: A Critical Tool to 
Negotiate Lower Rx Prices

The rising cost of prescription drugs is unsustainable not only for 
Texas families but for Texas businesses and our state’s economy. 
For the first time ever, the amount insurance companies pay for 
prescription drugs outweighs what they pay doctors for their 
services. Prescription drug spending is growing faster than any 
other part of the health care dollar (currently accounts for 24 
percent of every $1 a consumer spends on health insurance). 
As the issue of skyrocketing pharmaceutical costs continues to 
be debated at the federal and state level, one critical tool that 

TAHP supports health plans’ and PBMs’ use of private market solutions and competitive negotiations to provide 
affordable drug coverage to Texans and Texas businesses.

must be strengthened to keep prescription costs low is the use 
of pharmacy benefit managers (PBMs).

A PBM is a third-party administrator that manages the 
prescription drug benefit of individual health plans, employer-
sponsored plans, and government-sponsored health plans such 
as Medicaid and Medicare. PBMs aggregate the buying clout 
of millions of enrollees, enabling plan sponsors and individuals 
to obtain lower prices for their prescription drugs. 

TAHP Supports PBM Efforts to Negotiate Lower Rx Prices
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Any Willing Provider or Pharmacy Laws (AWP) – 
Force health plans to contract with any willing provider 
or pharmacy regardless of whether it is the highest 
quality candidate available, whether there is already 
enough patient access, or whether adding the pharmacy 
will increase the cost of health care for consumers and 
businesses. Health plans and PBMs use the leverage of 
preferred provider or pharmacy networks to negotiate 
lower prices for consumers. AWP mandates remove 
that negotiation tool, and according to the Federal 
Trade Commission (FTC), “result in higher health care 
expenditures” and reduced competition.

Proposals to Limit Mail-Order Pharmacies – Highly 
efficient mail-order pharmacies save an average of 16% 
on prescription costs compared to retail pharmacies. Not 
only are they more affordable, mail-order pharmacies 
also increase medication adherence for consumers, which 
leads to stronger health outcomes and helps prevent 
hospital and ER admissions. Limiting the use mail-order 
pharmacies limits affordable options for Texans. 

Proposals to Limit Specialty Networks – Health plans 
and PBMs establish and manage specialty pharmacy 
networks to track highly advanced specialty drugs, which 
can cost tens of thousands of dollars and are being used 
more and more in place of traditional pills, capsules 
and elixirs. Specialty networks are an effective means of 
controlling costs and ensuring the safety and integrity of 
specialty drugs. 

Proposals That Obstruct Competitive Bidding – A 
healthy marketplace allows for competition to ensure 
that the highest-quality and most affordable entities 
succeed. Health plans and PBMs are increasingly using 
competitive bidding to negotiate better deals with 
drug makers. Proposals that stand in the way of these 
negotiations result in higher prices for consumers. Recent 
research has shown that restrictions to MAC lists could 
increase the cost of generic prescriptions by 31% to 56%, 
increasing national expenditures by $5.5 billion annually.

TAHP opposes government mandates, including contract mandates, that undermine competition in the private market 
and increase the cost of drug coverage for Texans:

The scale and clinical expertise that PBMs provide is projected to save employers, unions, government 
programs and consumers $654 billion – up to 30% – on drug benefit costs over the next decade.

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB3276
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB3218
http://tahp.org/wp-content/uploads/2017/05/TAHP_Supports_HB_3276_0317-2.pdf
http://tahp.org/wp-content/uploads/2017/02/TAHP_FreestandingERsAndTheNeedForGreatTransparency.pdf
http://tahp.org/wp-content/uploads/2017/03/TAHP_LegislativeSolutions_ToBetterProtectTexans_0317.pdf
http://tahp.org/wp-content/uploads/2017/01/TAHP_Reigning_In_FreestandingERs.pdf
http://tahp.org/wp-content/uploads/2016/12/TAHP-Factsheet-PBMs-A-Critical-Tool-to-Negotiate-Lower-Rx-Prices-Dec-2016.pdf
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Passed: 
Increased Access to Telemedicine
SB 1107 by Sen. Schwertner & Rep. F. Price

Signed by the Governor.

The bill is effective immediately, except that the Insurance Code provisions 
are effective on January 1, 2018.

Passed: 
Formulary Disclosure “Clean-Up”
HB 1227 by Rep. Smithee & Sen. Seliger

Signed by the Governor.

The bill is effective September 1, 2017 and applies to health benefit plans 
issued or renewed on or after that date.

Telemedicine: Increased Access 
to Quality & Affordable Care

Telemedicine offers a personalized and convenient alternative to visiting an emergency room, urgent care center, or doctor’s office for 
non-emergency medical needs. The use of telemedicine has already proven successful in increasing access to care, achieving cost-savings 
for consumers, and reducing the number of unnecessary hospitalizations. However, Texas lags behind other states in establishing a 
supportive regulatory environment for the expansion of telemedicine. In fact, over the last several years, the Texas Medical Board has 
moved to unnecessarily impose more stringent standards for telemedicine than in-person medical services. These regulations make it 
more difficult for qualified physicians to use telemedicine to provide care to more Texans. Telemedicine is a delivery model that offers 
great promise to help our state address the critical issues of health care quality, availability, and affordability. Health plans are looking 
for ways to expand, not limit, the use of telemedicine in Texas. We need to ensure that our state regulations are not standing in the 
way of innovation and not creating unnecessary, costly mandates that interfere with private market competition.

TAHP opposes broad, overly restrictive regulations or contract and payment mandates that impose a one-size-fits-all approach 
to telemedicine and reduce private market competition. Telemedicine is a constantly evolving technology that is most effective 
when implemented in a tailored manner that meets individual regions, providers and patients’ needs. TAHP supports free-
market principles that allow the telemedicine industry to grow and become a more viable option for Texans to access quality, 
convenient and low-cost health care services for appropriate medical needs.

A one-size-fits-all telemedicine mandate is not the right fit for Texas:

Telemedicine allows us to achieve the goals of the ‘triple aim:’ enhanced patient care 
and a better patient experience in a more cost-effective manner.

Natasa Sokolovich, JD, MSHCPM, executive director, Telemedicine at the University of Pittsburgh Medical Center

TAHP Supports Free-Market Solutions to Expand 
Telemedicine in Texas
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Telemedicine technology is constantly evolving, and 
flexibility is critical to allow for growth and changes to 
meet the varying needs of consumers and provide them 
with the greatest amount of options.
A one-size-fits-all telemedicine mandate inhibits health 
plan efforts to provide the highest quality care. Not all 
telemedicine providers have been vetted or have contracted 
with health plans, ensuring that they meet stringent 
internal quality standards. Health plans should be allowed 
to provide services through the highest-quality and most 
affordable providers. 
Telemedicine should be made available to Texans without 
requiring an in-person visit, unless clinically recommended. 
A prior in-person visit is a layer of red tape not needed if 
it is determined that high-quality care can be maintained 
without it.

Health plans should be allowed to tailor and incorporate 
the right type and scope of telemedicine technology based 
on regional, provider and patient needs. 
There are various types of telemedicine that can be used 
effectively at both authorized clinical sites as well as in non-
clinical settings. Applying stringent location requirements 
may hamper the ability for telemedicine to meet patient 
needs throughout the State of Texas. 
Similar to traditional doctors’ visits, a telemedicine patient 
may request additional prescription refills or submit a 
follow-up question to the provider after being seen. Just 
as these communications are considered routine services 
in traditional medicine, so should these be considered 
routine needs in telemedicine and not subject to separate 
reimbursement.

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB1107
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB1227
http://tahp.org/wp-content/uploads/2017/01/TAHP_Telemedicine_IncreasedAccessToQualityAffordableCare.pdf
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Passed: 
Temporary “Risk Pool” Authorized
SB 2087 by Sen. Hancock & Rep. Phillips

Signed by the Governor.

The bill is effective immediately.

Passed: 
Waiver of Federal Small Employer 
Requirements
SB 1406 by Sen. Creighton & Rep. Smithee

Signed by the Governor.

The bill is effective immediately.

Passed: 
Credit for Reinsurance
SB 1070 by Sen. Hancock & Rep. Frullo

Signed by the Governor.

The bill is effective September 1, 2017 and applies to reinsurance 
contracts entered into or renewed on or after January 1, 2018. 

Passed: 
Mediation Available for TRS Enrollees
HB 1428 by Rep. Smithee & Sen. Huffman

Signed by the Governor.

The bill is effective September 1, 2017 and applies to a health benefit claim 
for a medical service or supply provided on or after January 1, 2018.

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB2087
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB1406
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB1070
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB1428
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Passed: 
Mental Health Parity
HB 10 by Rep. Price & Sen. Zaffirini

Signed by the Governor. 

The bill is effective September 1, 2017; the coverage parity requirements 
apply to plans issued or renewed on or after January 1, 2018.

Passed: 
Coverage Mandate for Hearing Aids and 
Cochlear Implants
HB 490 by Rep. R. Anderson & Sen. Kolkhorst

Signed by the Governor.

The bill is effective September 1, 2017 and applies to plans issued or 
renewed on or after January 1, 2018.

Key Legislation Affecting the Health Insurance Industry

Behavioral Health Coverage  
in Texas

Health plans and behavioral health organizations support and are committed to the protections and coverage 
established by the Mental Health Parity and Addiction Equity Act and the Affordable Care Act.
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1999
TDI MHPA
rule 28 TAC

§21.2401-2407

2011
TDI amends

rule for
MHPAEA

1996
Federal Mental

Health Parity Act
(large group)

1991
Parity for

state 
employees

1997
HB 1173

SMI parity
(large group

mandate, small
group offer)

2008
Federal 

MHPAEA
adds parity for
substance use

disorder

2014
Federal final 
regs effective:

2009 
RFI

2010 
IFR

2013 
Final Rules

Federal Rulemaking • MHPAEA
• EHB (adds
 individual,
 small group)

State

Federal

Mental Health Parity Timeline

1991 1996 1997 1999 2008 2009 2010 2011 2013 2014

Type of Coverage Mandate for Mental Health and 
Substance Abuse Disorders

Mental Health and Substance Abuse
Parity (Only Applies if the Plan is

Providing Coverage)

Individual
• ACA Marketplace
• Outside of the Marketplace
• Grandfathered/Grandmother

ACA EHB Mandate
• Yes – EHB
• Yes – EHB
• Not required to follow EHB

Yes (if not GF/transitional) — EHB
• Yes (through EHB)
• Yes (through EHB)
• Yes

Small Employer
• Grandfathered/Grandmother
• ACA Marketplace (SHOP)
• Outside of the Marketplace

ACA EHB Mandate
• Not required to follow EHB
• Yes – EHB
• Yes – EHB

Yes (if not GF/transitional) — EHB
• No (2-50 employees), Yes (51+)
• Yes (through EHB)
• Yes (through EHB)

Large Employer (51+) State Mandate for SMI – No EHB Yes – State Mandate for SMI

Self Funded
• Large Group
• Small Group

No State SMI Mandate
Not required to follow EHB
Not required to follow EHB

Yes (51+)
Yes (51+)
No (2-50 employees)

Texas Mental Health Mandate and Parity Requirements

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB10
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB490
http://tahp.org/wp-content/uploads/2017/04/TAHP_Behavioral_Health_Coverage_in_Texas.pdf
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Passed: 
Eligibility for Investigational Stem Cell 
Treatments
HB 810 by Rep. Parker & Sen. Bettencourt

Signed by the Governor.

The bill is effective September 1, 2017. 

Passed: 
Coverage Mandate for Digital 
Mammography
HB 1036 Rep. Thompson & Sen. Whitmire

Signed by the Governor.

The bill is effective September 1, 2017, and applies to plans issued or 
renewed on or after January 1, 2018.

Passed: 
Coverage Mandate for Prescription Drug 
Synchronization
HB 1296 Rep. Frullo & Sen. Buckingham

Signed by the Governor.

The bill is effective September 1, 2017 and applies to plans issued or 
renewed on or after January 1, 2018.

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB810
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB1036
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB1296
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Passed: 
Confidentiality of Solvency Exam Reports
HB 2437 by Rep. Phillips & Sen. Hancock

Signed by the Governor. The bill is effective immediately.

Passed: 
Marriage and Family Therapists’ Use of 
DSM
HB 2818 by Rep. Romero & Sen. V. Taylor

Signed by the Governor. This bill is effective immediately.

Passed: 
Opioid Antagonist Prescription Guidelines
SB 584 by Sen. West & Rep. Rose

Signed by the Governor. The bill is effective September 1, 2017

Passed: 
Step Therapy Protocols 
SB 680 by Sen. Hancock & Rep. G. Bonnen

Signed by the Governor.

The bill is effective September 1, 2017 and applies to plans issued or 
renewed on or after January 1, 2018. 

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB2437
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB2818
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB584
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB680
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Passed: 
Holding Company Registration 
Statements
SB 1073 by Sen. Hancock & Rep. Smithee

Signed by the Governor.

The bill is effective immediately.

Passed: 
Pharmacy Cost-sharing Provisions
SB 1076 by Sen. Schwertner & Rep. G. Bonnen

Signed by the Governor. 

The bill is effective September 1, 2017 and applies to plans issued or 
renewed on or after January 1, 2018.

Passed: 
Differentiation Based on Physician 
Certification
SB 1148 by Sen. Buckingham & Rep. G. Bonnen

Signed by the Governor.

The bill is effective January 1, 2018. 

Passed: 
Suspension of the Texas Health 
Reinsurance System
SB 1171 by Sen. Estes & Rep. Paul

Signed by the Governor.

The bill is effective immediately.

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB1073
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB1076
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB1148
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB1171
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Passed: 
Peer Support Services
HB 1486 by Rep. Price & Sen. Schwertner

Signed by the Governor. 

The bill is effective immediately.

Passed: 
Texas Health Steps Mental Health 
Screenings
HB 1600 by Rep. Thompson & Sen. Watson

Signed by the Governor. 

The bill is effective September 1, 2017.

Passed: 
Medicaid HIV  
Outcome Measure
HB 1629 by Rep. Coleman  
& Sen. Zaffirini

Signed by the Governor.

The bill is effective immediately. 

Passed: 
Extension of State Run Medicaid 
Prescription Drug Formulary
HB 1917 by Rep. Raymond & Sen. Schwertner

Signed by the Governor.

The bill is effective immediately. 

Key Legislation Affecting Medicaid
Representing health insurers, 

health maintenance organizations, 
and other related health care entities 

operating in Texas.

85th

Legislature
Texas Medicaid Managed Care:  
Saving Lives & Saving Dollars

Texas is a national leader in the use of managed care. Medicaid managed care has dramatically improved the lives, outcomes, and quality of care 
for Medicaid patients. Hospital admissions are down 20 to 40% for some of the most common and treatable conditions, including asthma, 
diabetes, pneumonia, and infections. A new study has also found that access and quality for Medicaid health plan enrollees is better than 
Medicaid fee for service and comparable to private health coverage.1 

Taxpayer dollars are being saved through better care coordination, private market competition and negotiations, and reductions in fraud, waste 
and abuse. The managed care approach, which replaced the less efficient fee-for-service model, has saved the state billions. As a result, Texas has 
some of the lowest per capita Medicaid costs in the country.
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Texas Medicaid Health 
Plans by the Numbers

$3.8B Total Est. Taxpayer
Savings Achieved from
SFY 2010 - SFY 2015

$3.3B Total Est. Taxpayer
Savings to be Achieved from
SFY 2015 - SFY 2018

$7.1B
Total Est. Taxpayer
Savings to be Achieved from
Under the Managed Care  
Model, Compared to FFS

Provides the state budget certainty – Fixed 
monthly premiums
Saves the state money while delivering quality  
of care
Promotes preventive care and continuity of 
care through medical homes
Guaranteed access to a network of providers
Promotes innovative solutions such as value-
based purchasing to improve health care access
Provides integration of services through the 
coordination of patient care

Benefits of Managed Care

1 Texas Medicaid Performance Study, The University of Texas Health Science Center at Houston, December 2016

Governor Greg Abbott, September 29, 2015 letter to the federal Centers for Medicare and Medicaid Services 

“Texas has been very innovative in our policies to ensure Medicaid services are provided 
in a cost-effective manner through managed care.”

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB1486
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB1600
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB1629
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB1629
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB1917
http://tahp.org/wp-content/uploads/2017/07/TAHP_TexasMedicaidManagedCare_85th_LegislativeGuide4.pdf
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Passed: 
Maternal Depression Screening in 
Medicaid and CHIP
HB 2466 by Rep. Davis & Sen. Huffman

Signed by the Governor.

The bill is effective January 1, 2017. 

Passed: 
Medicaid MCO Nonemergency Medical 
Transportation
HB 2501 by Rep. Phillips & Sen. Creighton

Signed by the Governor.

The bill is effective September 1, 2017.

Passed: 
Medicaid “Any Willing Provider” 
HB 3675 by Rep. Paddie & Senator Hinojosa

Signed by the Governor.

This bill is effective September 1, 2017. 

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB2466
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB2501
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB3675


Texas Association of Health Plans

H E A L T H  P L A N  H I G H L I G H T S  F R O M  T H E  8 5 T H  L E G I S L A T U R E

Passed: 
Mental Health Services in the Medicaid 
Program
SB 74 by Sen. Nelson & Rep. Price

Signed by the Governor.       

The bill is effective immediately and HHSC is directed to adopt rules no 
later than January 1, 2018.

Passed: 
State Agency Contracting Reform
SB 533 by Sen. Nelson & Rep. Geren

Signed by the Governor.

The bill is effective September 1, 2018.

Passed: 
Advanced Practice Registered Nurse as 
PCP in Medicaid or CHIP Networks
SB 654 by Sen. Seliger & Rep. Smithee

Signed by the Governor. 

The bill is effective September 1, 2017. 

Passed: 
HHSC Audits of MCOs
SB 894 by Sen. Buckingham & Rep. Muñoz

Signed by the Governor.

The bill is effective September 1, 2017.  

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB74
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB533
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Texas Association of Health Plans

H E A L T H  P L A N  H I G H L I G H T S  F R O M  T H E  8 5 T H  L E G I S L A T U R E

Did Not Pass: 
Required “Shared Savings”
HB 307 by Rep. Burrows

The bill was heard and left pending in the House Insurance committee.

Did Not Pass: 
PBMs Regulated as “Contracting Entities”
HB 1881 by Rep. Muñoz/SB 1564 by Sen. Kolkhorst

The bills were not heard in committee. 

Did Not Pass: 
Out-of-Network Payment Reporting to 
TDI
HB 2077 by Rep. Bonnen

The bill was heard in the House Insurance committee and left pending. 

Did Not Pass: 
Health Plan Self-Referral Prohibition
HB 2257 by Rep. Muñoz

The bill was not heard in committee.

Did Not Pass: 
Texas-License Requirement for UR 
Reviewers
HB 2345 by Rep. Workman/SB 2030 by Sen. 
Buckingham

The bill was voted out of the House Insurance committee but died in 
Calendars. 

Preventing Costly New Government Mandates
Commercial Health Plan Regulatory and Contractual Mandates

Government Mandates Pose a 
Threat to Affordable Coverage

Page 1

One of the most significant threats to health coverage affordability is the increasing number of government mandates that drive 
up the costs of health coverage for Texas consumers and businesses. Government mandates related to provider payments, provider 
contracting, and benefits not only drive up the costs of health care but also limit innovation, private market negotiations, and 
consumer choice.
In an era of skyrocketing health care costs, Texas must be mindful of the unintended consequences of government mandates.

While often well-intended, government mandates typically have adverse effects on health insurance costs, which lead directly to 
higher premiums for consumers. When the government mandates something in health care, a small population may benefit from 
the particular mandate, but premiums go up for everyone. While a single mandate can increase premiums as a little as 1%, a 1% in 
premiums has a large financial impact on families and employers. Every 1 percent increase in premiums costs consumers and employers 
an estimated $230 million a year in the fully insured market.
Mandates shift costs to the private market, where Texas employers are then forced to decide between reducing employer benefits, 
lowering wages, requiring employees to share more of the cost for their health coverage, laying off employees, or even closing their 
doors altogether. 

Government Mandates:

Curbing Costly Government Mandates
TAHP opposes all government mandates, including payment, contracting, administrative, and benefit mandates, 

which stifle private market competition, limit consumer choice, and drive up the cost of health care. 
TAHP supports:

The ability of health plans to competitively negotiate contracts with health care providers in the private market without 
restrictive government mandates that limit competition. 
Health plans having the freedom to competitively contract with the highest-value and quality providers and pharmacies 
available in order to provide consumers with enhanced access to quality, cost-effective health care. 
Effective, efficient regulations and transparency requirements that protect consumers and providers without driving up costs.

Representing health insurers, 
health maintenance organizations, and other 

related health care entities operating in Texas.

TAHP Supports:

 �The ability of managed care organizations to competitively negotiate contracts in the private market 
without restrictive government mandates that limit competition. 

 � Health plans having the freedom to competitively contract with the highest-quality providers available to 
provide consumers enhanced access to services and quality, cost-effective health care.

 � Private market negotiations that yield greater choices for consumers, including the use of high-value 
networks, so that Texas consumers have increased access to affordable coverage options.

 � Effective, efficient regulations and transparency requirements that protect consumers and providers, NOT 
AWP health care mandates that limit competition and increase costs.

What Are Any Willing 
Provider Mandates?
Any Willing Provider (AWP) mandates 
restrict private market negotiations by forcing 
health plans to contract with any health care 
provider or pharmacy willing to meet the 
plan’s contract terms—regardless of whether 
that provider meets quality standards, 
whether there is already enough patient 
access, or whether it will increase the cost of 
health care for consumers and businesses.

Any Willing Provider Mandates: 
Eliminating Competition & Increasing Costs

Any Willing Provider (AWP) and pharmacy mandates undermine competition 
in the private market and increase costs for Texans and Texas businesses. 

The Texas Association of Health Plans opposes Any Willing Provider mandates.

Did You Know?
Any Willing Pharmacy Mandate
The Obama Administration attempted to expand government 
mandates in health care through an any willing pharmacy rule, but 
ultimately abandoned this effort due to increased costs and FTC 
warnings that AWP laws reduce private market competition and 
consumer choice. It’s estimated that an Any Willing Pharmacy 
government mandate in Medicare would have increased costs 
by $21.3 billion over 10 years. 

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB307
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Did Not Pass: 
Prohibition Against Health Plan Provider 
Networks 
HB 2350 by Rep. Muñoz

The bill was not heard in committee. 

Did Not Pass: 
Automatic Additional Exemplary 
Damages 
HB 2394 by Rep. Davis

The bill was not heard in committee. 

Did Not Pass: 
Assignment of Civil Causes of Action to 
Providers 
HB 2449 by Rep. Muñoz/SB 1613 by Sen. Campbell

The bills were not heard in committee in either house. 

Did Not Pass: 
$10,000 Minimum Damages 
HB 2620 by Rep. Muñoz

The bill was heard and left pending in the House Insurance committee. 
TAHP submitted a card in opposition.

Did Not Pass: 
Reporting All Claim Denials to TDI  
HB 2630 by Rep. Muñoz

The bill was not heard in committee. 

Did Not Pass: 
“Any Willing Lab”
HB 2711 by Rep. Muñoz

The bill was heard and left pending in the House Insurance committee.

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB2350
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Did Not Pass: 
Provider Directory Updates
HB 2760 by Rep. G. Bonnen

The bill was voted out of the House Insurance committee but died in 
Calendars.

Did Not Pass:
Frozen Formulary  
HB 2882 by Rep. Oliverson/SB 1967 by Sen. Creighton 

The bill was heard and left pending in the House Insurance committee.

Did Not Pass: 
Prohibition on Prior Authorization 
Requirements  
HB 3412 by Rep. Shaheen

The bill was scheduled for hearing in the House Insurance committee, 
but was not heard.

Did Not Pass: 
ACA Provisions  
HB 4218 by Rep. Coleman/SB 2224 by Sen. Rodriguez

The bills were not heard in committee in either house.

Did Not Pass: 
Misrepresentation in EOB  
SB 1614 by Sen. Campbell

The bill was not heard in committee.

Did Not Pass: 
“Balance Billing” Definition  
SB 1615 by Sen. Campbell

The bill was not heard in committee.

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB2760
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Did Not Pass: 
Average Charges Mandate
HB 2945 by Muñoz/SB 1485 by Sen. Campbell

The bills were not heard in committee in either house.

Did Not Pass: 
Usual and Customary Charges Mandate
HB 3753 by Rep. G. Bonnen

The bill was not heard in committee.

Did Not Pass: 
Average Charges Mandate
HB 3755 by Rep. R. Anderson/SB 1486 by Sen. 
Campbell

The bill was heard and left pending in the House Insurance committee. 

Did Not Pass: 
Usual and Customary Charges
HB 3814 by Rep. G. Bonnen

The bill was not heard in committee.

Did Not Pass: 
135% of Highest Charge Mandate
HB 4016 by Rep. G. Bonnen

The bill was not heard in committee.

Out-of-Network Payment Mandates: Government Mandates Pose a 
Threat to Affordable Coverage

Page 1

One of the most significant threats to health coverage affordability is the increasing number of government mandates that drive 
up the costs of health coverage for Texas consumers and businesses. Government mandates related to provider payments, provider 
contracting, and benefits not only drive up the costs of health care but also limit innovation, private market negotiations, and 
consumer choice.
In an era of skyrocketing health care costs, Texas must be mindful of the unintended consequences of government mandates.

While often well-intended, government mandates typically have adverse effects on health insurance costs, which lead directly to 
higher premiums for consumers. When the government mandates something in health care, a small population may benefit from 
the particular mandate, but premiums go up for everyone. While a single mandate can increase premiums as a little as 1%, a 1% in 
premiums has a large financial impact on families and employers. Every 1 percent increase in premiums costs consumers and employers 
an estimated $230 million a year in the fully insured market.
Mandates shift costs to the private market, where Texas employers are then forced to decide between reducing employer benefits, 
lowering wages, requiring employees to share more of the cost for their health coverage, laying off employees, or even closing their 
doors altogether. 

Government Mandates:

Curbing Costly Government Mandates
TAHP opposes all government mandates, including payment, contracting, administrative, and benefit mandates, 

which stifle private market competition, limit consumer choice, and drive up the cost of health care. 
TAHP supports:

The ability of health plans to competitively negotiate contracts with health care providers in the private market without 
restrictive government mandates that limit competition. 
Health plans having the freedom to competitively contract with the highest-value and quality providers and pharmacies 
available in order to provide consumers with enhanced access to quality, cost-effective health care. 
Effective, efficient regulations and transparency requirements that protect consumers and providers without driving up costs.

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB2945
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Did Not Pass: 
Diabetes Supplies Mandate
HB 165 by Rep. Raymond

The bill was not heard in committee. (Refile from 84th Legislature).

Did Not Pass: 
Mammography Mandate
HB 195 by Rep. Bernal

The bill was heard and left pending in the House Insurance committee. 

ea t  Co erage Benefit Mandates

Government Mandates Pose a 
Threat to Affordable Coverage

Page 1

One of the most significant threats to health coverage affordability is the increasing number of government mandates that drive 
up the costs of health coverage for Texas consumers and businesses. Government mandates related to provider payments, provider 
contracting, and benefits not only drive up the costs of health care but also limit innovation, private market negotiations, and 
consumer choice.
In an era of skyrocketing health care costs, Texas must be mindful of the unintended consequences of government mandates.

While often well-intended, government mandates typically have adverse effects on health insurance costs, which lead directly to 
higher premiums for consumers. When the government mandates something in health care, a small population may benefit from 
the particular mandate, but premiums go up for everyone. While a single mandate can increase premiums as a little as 1%, a 1% in 
premiums has a large financial impact on families and employers. Every 1 percent increase in premiums costs consumers and employers 
an estimated $230 million a year in the fully insured market.
Mandates shift costs to the private market, where Texas employers are then forced to decide between reducing employer benefits, 
lowering wages, requiring employees to share more of the cost for their health coverage, laying off employees, or even closing their 
doors altogether. 

Government Mandates:

Curbing Costly Government Mandates
TAHP opposes all government mandates, including payment, contracting, administrative, and benefit mandates, 

which stifle private market competition, limit consumer choice, and drive up the cost of health care. 
TAHP supports:

The ability of health plans to competitively negotiate contracts with health care providers in the private market without 
restrictive government mandates that limit competition. 
Health plans having the freedom to competitively contract with the highest-value and quality providers and pharmacies 
available in order to provide consumers with enhanced access to quality, cost-effective health care. 
Effective, efficient regulations and transparency requirements that protect consumers and providers without driving up costs.

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB165
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB195
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Did Not Pass: 
Pre-Existing Conditions Mandate
HB 224 by Rep. Rodriguez

The bill was not heard in committee.

Did Not Pass: 
Mammography Mandate 
HB 583 by Rep. Collier

The bill was not heard in committee.

Did Not Pass: 
HIV Testing Mandate
HB 717 by Rep. Wu/SB 1265 by Sen. Miles

HB 717 was heard and left pending in the House Insurance committee. 

Did Not Pass: 
Craniofacial Mandate 
HB 831 by Rep. Anderson

The bill was voted out of the House Insurance committee but died in 
Calendars. 

Did Not Pass: 
12 Month Supply of Contraceptives
HB 940 by Rep. Howard/HB 1161 by Rep. Davis

Applicable to ERS, TRS, Medicaid, and CHIP plans. HB 1611 was 
voted out of the House Insurance committee but died in Calendars. 

Did Not Pass: 
Newborn Screening Mandate 
HB 1067 by Rep. Meyer/HB 1937 by Rep. Villalba

HB 1937 was heard and left pending in the House Public Health 
committee; Jamie Dudensing testified against the bill. 

Did Not Pass: 
Prescription Drugs for Stage IV Cancer 
Mandate
HB 1539 by Rep. Thompson

The bill was heard and left pending in the House Insurance committee. 

Did Not Pass: 
Serious Emotional Disturbance of a Child 
Treatment Mandate 
HB 1599 by Rep. Thompson

The bill was voted out of the House Public Health Committee and died 
in Calendars. 

Did Not Pass: 
PTSD/Eating Disorders/Serious 
Emotional Disturbance of a Child 
Treatment Mandates 
HB 2094 by Rep. Price/SB 861 by Sen. Zaffirini

The bills were not heard in committee in either house. 
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Did Not Pass: 
PTSD/Eating Disorders/Serious 
Emotional Disturbance of a Child 
Treatment Mandates 
HB 2096 by Rep. Price

The bill was not heard in committee. 

Did Not Pass: 
PTSD Treatment Mandate 
HB 2603 by Rep. Farrar/SB 1154 by Sen. Menéndez

HB 2603 was voted out of the House Public Health committee but died 
in Calendars. 

Did Not Pass: 
Substance Abuse Disorder Treatment 
Mandate 
HB 2605 by Rep. Muñoz

The bill was not heard in committee.

Did Not Pass: 
Ovarian Cancer Treatment Mandate 
HB 3304 by Rep. King

The bill passed the House but was not heard in a Senate committee. 

Did Not Pass: 
Hair Prosthesis Mandate 
HB 3523 by Rep. Gervin-Hawkins

The bill was voted out of the House Insurance committee, as substituted, 
but died in Calendars. 

Did Not Pass: 
Obesity Treatment Mandate 
HB 3560 by Rep. Oliverson/SB 756 by Sen. Menéndez

HB 3560 was voted out of the House as substituted but was not heard in 
a Senate committee. 

Did Not Pass: 
Abuse-Deterrent Opioid Mandate
HB 3864 by Rep. Rodriguez/SB 270 by Sen. Creighton

The bills were not heard in committee in either house. 

Did Not Pass: 
Eating Disorders Treatment Mandate
HB 3891 by Rep. Coleman

The bill was voted out of the House Public Health committee and was set 
on the House calendar but not heard. 

Did Not Pass: 
Early Childhood Intervention Treatment 
Mandate 
HB 3930 by Rep. Miller

The bill was heard and left pending in the House Insurance committee. 
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Did Not Pass: 
State Agency Contracts 
HB 20 by Rep. Capriglione

The bill passed the House but did not receive a committee hearing in the 
Senate. 

Did Not Pass: 
Telemonitoring
HB 727 by Rep. Guerra

The bill passed the House but did not receive a committee hearing in the 
Senate.

Did Not Pass: 
Medicaid Pharmacy Reimbursement 
Mandate 
HB 1133 by Rep. Sheffield

The bill easily passed the House, but TAHP worked to ensure that the bill 
did not receive a hearing in the Senate. 

Did Not Pass: 
MCO Reimbursement Timeframes 
HB 1398 by Rep. Muñoz

The bill died in Calendars Committee.

Did Not Pass: 
Medicaid Prompt Pay Penalty 
HB 1420 by Rep. Martinez

The bill was not moved out of committee.

ns r ng e t  and ffi en  for 
Medicaid Managed Care

Representing health insurers, 
health maintenance organizations, 

and other related health care entities 
operating in Texas.

85th

Legislature
Texas Medicaid Managed Care:  
Saving Lives & Saving Dollars

Texas is a national leader in the use of managed care. Medicaid managed care has dramatically improved the lives, outcomes, and quality of care 
for Medicaid patients. Hospital admissions are down 20 to 40% for some of the most common and treatable conditions, including asthma, 
diabetes, pneumonia, and infections. A new study has also found that access and quality for Medicaid health plan enrollees is better than 
Medicaid fee for service and comparable to private health coverage.1 

Taxpayer dollars are being saved through better care coordination, private market competition and negotiations, and reductions in fraud, waste 
and abuse. The managed care approach, which replaced the less efficient fee-for-service model, has saved the state billions. As a result, Texas has 
some of the lowest per capita Medicaid costs in the country.

Page 1

Texas Medicaid Health 
Plans by the Numbers

$3.8B Total Est. Taxpayer
Savings Achieved from
SFY 2010 - SFY 2015

$3.3B Total Est. Taxpayer
Savings to be Achieved from
SFY 2015 - SFY 2018

$7.1B
Total Est. Taxpayer
Savings to be Achieved from
Under the Managed Care  
Model, Compared to FFS

Provides the state budget certainty – Fixed 
monthly premiums
Saves the state money while delivering quality  
of care
Promotes preventive care and continuity of 
care through medical homes
Guaranteed access to a network of providers
Promotes innovative solutions such as value-
based purchasing to improve health care access
Provides integration of services through the 
coordination of patient care

Benefits of Managed Care

1 Texas Medicaid Performance Study, The University of Texas Health Science Center at Houston, December 2016

Governor Greg Abbott, September 29, 2015 letter to the federal Centers for Medicare and Medicaid Services 

“Texas has been very innovative in our policies to ensure Medicaid services are provided 
in a cost-effective manner through managed care.”
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Did Not Pass: 
Personal Needs Allowance Increase  
HB 1622 by Rep. Senfronia Thompson

The bill passed the House but was never heard in the Senate.  

Did Not Pass: 
Extrapolation
HB 1649 by Rep. Muñoz

The bill did not receive a hearing in the Senate. 

Did Not Pass: 
Medicaid Service Coordination Bills 
HB 1768, 1769, 1770 by Rep. Muñoz, HB 3520 by 
Rep. Davis, and HB 3850 by Rep. Zerwas

Did Not Pass: 
Services Coordination Caseload Standards   
HB 1770 by Rep. Muñoz, HB 3520 by Rep. Davis, and 
HB 3850 by Rep. Zerwas

Did Not Pass: 
LMHA Care Coordination  
HB 1768 by Rep. Muñoz, HB 3520 by Rep. Davis, and 
HB 3850 by Rep. Zerwas

Did Not Pass: 
MCO Service Coordination Information-
Sharing 
HB 1769 by Rep. Muñoz, HB 3520 by Rep. Davis, and 
HB 3850 by Rep. Zerwas

HB 1768, HB 1769 and HB 1770 by Muñoz were all heard in House 
Human Services Committee but were never voted out of the Committee. 
HB 3520 and HB 3850 never received a hearing.

Did Not Pass: 
Payment of Ancillary Claims 
HB 2373 by Rep. Miller/SB 557 by Rep. Rodríguez

The bill passed the House but did not receive a hearing in the Senate.  

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB1622
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB1649
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB1768
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB1769
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB1770
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB3520
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB3520
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB3850
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB1770
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB3520
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB3850
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB1768
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB3520
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB3850
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB1769
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB3520
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB3850
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB2373
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB557
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Did Not Pass: 
Medicaid MCO Expenditures Report   
HB 2375 by Rep. Muñoz

The bill had a hearing in House Human Services but was not voted out 
of committee.

Did Not Pass: 
Nursing Facility Quality Based Payment 
Incentive Program  
HB 2454 by Rep. Klick/SB 1819 by Sen. Burton

The house bill had a hearing and was passed out of committee, but never 
made it to the House floor. The senate bill did not receive a hearing. 

Did Not Pass: 
Prohibition on Medicaid Managed Care 
HB 2500 by Rep. Muñoz

The bill did not receive a hearing.   

Did Not Pass: 
Medicaid Capitation Payments and 
Reporting 
HB 2626 by Rep. Muñoz

The bill had a hearing in House Human Services but did not receive a 
vote to move out of committee.

Did Not Pass: 
Integrated Behavioral Health and Physical 
Health Contracts 
HB 2801 by Rep. Price

This bill did not receive a hearing. 

Did Not Pass: 
Medicaid Therapy Rates 
HB 2905 by Rep. Muñoz

The bill did not receive a hearing. 

Did Not Pass: 
OIG Clarification 
HB 2969 by Rep. Raymond

The bill passed out of committee and was set on the House calendar, but 
not in time to receive a final House vote.

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB2375
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB2454
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB1819
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB2500
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB2626
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB2801
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB2905
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB2969
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Did Not Pass: 
BHO and MCO Coordination   
HB 3541 by Rep. Price

The bill was set on the House calendar but was not heard before the 
deadline. Provisions from the bill were added to SB 74 which passed.  

Did Not Pass: 
1115 Medicaid Waiver    
HB 3634 by Rep. Gregg Bonnen

The bill had a hearing in House Public Health but no action was taken 
to move the bill.  

Did Not Pass: 
Vendor Drug Program Reform   
HB 3732 by Rep. Raymond

The bill was set for a hearing in the House Human Services Committee 
but was pulled at the last minute because of a large fiscal note associated 
with the bill.  

Did Not Pass: 
Medicaid MCO Fee Schedule   
HB 3884 by Rep. Muñoz

This bill never received a hearing. 

Did Not Pass: 
Medicaid Omnibus Bill    
HB 3982 by Rep. Raymond/SB 1776 by Sen. Hinojosa

The bill was voted out of the House Human Services Committee with 4 
“no” votes and was finally set on the House Calendar, but was not heard.

Did Not Pass: 
Coverage of Prosthetic Devices in 
Medicaid   
SB 1174 by Sen. Hinojosa

The bill was heard in Senate Health and Human Services Committee but 
no action was taken on the bill.

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB3541
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB3634
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB3732
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB3884
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB3982
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB1776
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB1174
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Did Not Pass: 
Medicaid Pharmacy Reimbursement    
SB 1567 by Sen. Kolkhorst/HB 3388 by Rep. Klick

TAHP worked with providers and the authors, and neither bill received 
a hearing.        

Did Not Pass: 
OIG Recoveries    
SB 1787 by Sen. Hinojosa

The bill passed the Senate but did not receive a hearing in the House.

Did Not Pass: 
Cost Effectiveness Studies for Medicaid 
Program     
SB 1927 by Sen. Kolkhorst

The bill passed the Senate and House Human Services Committee but 
was not set on a House Calendar.

 

http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB1567
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=HB3388
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB1787
http://www.capitol.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB1927
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85th Legislature Medicaid Budget Highlights

LBB Summary of Conference Committee Report for Senate Bill 1: FY 18-19
SB1 - Conference Committee Report (2018 - 19 State Budget)

Medicaid Conference Committee Issue Docket

FY 17 Supplemental Appropriations Act: HB 2 (Zerwas/Nelson)

FY 18-19 General Appropriations Act (GAA): SB 1 (Nelson/Zerwas)

http://www.lbb.state.tx.us/documents/appropriations_bills/85/conference_bills/4083_summary_ccr_sb1_2018-19.pdf
http://www.lbb.state.tx.us/documents/appropriations_bills/85/conference_bills/sb1_conference_bill.pdf
http://www.lbb.state.tx.us/Documents/Appropriations_Bills/85/Adopted_Decision_Documents/MedicaidIssueDocket05202017v2.pdf
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Budget Cost Containment and 
Contracting Provisions 

Cost Containment Rider 34.

Texas Medicaid Managed Care:
Saving Dollars, Saving Lives

Texas is a national leader in the use of managed care. Medicaid managed care has dramatically improved the lives, outcomes, 
and quality of care for Medicaid patients. Hospital admissions are down 20 to 40% for some of the most common and treatable 
conditions, including asthma, diabetes, pneumonia, and infections. A new study has also found that access and quality for 
Medicaid health plan enrollees is better than Medicaid fee for service and comparable to private health coverage.1 

Taxpayer dollars are being saved through better care coordination, private market competition and negotiations, and 
reductions in fraud, waste and abuse. The managed care approach, which replaced the less efficient fee-for-service model, has 
saved the state billions. As a result, Texas has some of the lowest per capita Medicaid costs in the country.

Between FY10 and FY 15, independent actuaries estimate that Medicaid managed care reduced costs by 7.9%, compared to 
the fee-for-service (FFS) model. Texas Medicaid MCOs have saved the state $3.8 billion in AF since 2010 and are expected 
to save another $3.3 billion AF through 2018 when compared to FFS. Medicaid dental managed care has reduced costs by 
28.4% since FY13.

Medicaid MCOs are a Proven Cost-Effective Delivery Model

Medicaid Managed Care Cost Savings

Page 1

Managed Care ExpensesProjected FFS Cost

Managed Care vs. Fee for Service
(Dollars in Millions)

$3.8 Billion All Funds Savings $3.3 Billion All Funds Savings

$4,618

SFY10 SFY11 SFY12 SFY13 SFY14 SFY15 SFY16 SFY17 SFY18

$4,869
$5,107

$5,197

$5,279

$5,673
$9,132

$9,959

$9,772

$10,592

$10,204

$11,613

$10,843

$11,902

$11,532

$12,636

$12,278

$13,432

TOTAL $7.1 BILLION IN ALL FUNDS SAVINGS

Source: Texas Medicaid Managed Care Cost Impact Study. Milliman.  February 2015.

Medicaid Managed Care: Containing 
Costs and Improving Access

From 2009 to 2016, Texas Medicaid per-person 
costs, under managed care, have only grown 
5.8%, which is on average less than 1% a year. 
This trend is substantially lower than U.S. per-
person spending growth trend of 30.4% over 
the same 6-year period. 

In the same time period, Texas saw its Medicaid 
enrollment increase by 35%. The state’s total 
Medicaid cost increased but managed care 
effectively kept the average cost per Medicaid 
recipient flat. 

Major budget cuts and changes to managed care 
will disrupt the system for providers and clients 
and put the cost containment success achieved 
by managed care at risk.

Page 1

Texas Medicaid Trends: 2009-2016
Cost Trends Caseload Trends
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Medicaid Acute and Long Term Care Services 
Per Capita Costs from 2009-2016
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From 2009-2016, 
PMPM costs have grown only 5.8%, 

which is less than 1% a year 
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Source: HHSC

http://tahp.org/wp-content/uploads/2017/01/Final-Medicaid-Managed-Care-Saving-Dollars-Lives.pdf
http://tahp.org/wp-content/uploads/2017/07/TAHP_MedicaidManagedCare_ContainingCosts_ImprovingAccess_0317.pdf
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Cost Containment Rider 34 (cont.)

Medicaid and CHIP MCO Risk Margin: HHSC Rider 158 
Medicaid: 

HHSC Rider 158

CHIP: 

Other Major Health and Human Services Budget Highlights 
HHSC Rider 19: Network Access Improvement Program Report.

HHSC Rider 21: Report on Pay for Quality Measures.

HHSC Rider 24: Report on the Vendor Drug Program.

HHSC Rider 27: Evaluation of Medicaid Data.

HHSC Rider 28: NAIP, MPAP and QIPP Payment Reporting.

HHSC Rider 30: Monitor the Integration of Behavioral Health Services.

HHSC Rider 156: Quality Based Payments and Delivery Reforms in Medicaid and CHIP.
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HHSC Rider 159: Data Analysis Unit Reporting.

HHSC Rider 160. Lock-In for Controlled Substances.

HHSC Rider 165: Coordination of Medicaid Dental and Medicaid Services.

HHSC Rider 166: Coordination of Services.

HHSC Rider 167: MCO Performance, Reporting Requirement.

HHSC Rider 168: Special Investigation Unit Guidance, Reporting Requirement.

HHSC Rider 175: Services for Individuals with Serious Mental Illness.

HHSC Rider 187: Increase Consumer Directed Services (CDS).

HHSC Rider 204: Clear Process for Including Prescription Drugs on the Texas Drug Code Index.

HHSC Rider 205: Electronic Visit Verification Administrative Simplification.

HHSC Rider 215: Medicaid Therapy Reporting.

HHSC Rider 218: Therapy Rates.

HHSC Rider 219: Prescription Drug Benefit.

Article IX, Section 10.07: Cross-Agency Collaboration on Value Based Payment Strategies.

Article IX, Section 25: Health and Human Services System and Managed Care.
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TAHP In The News 2017

TAHP In The News 
May 24, 2017 – HealthTech: Telemedicine Barriers Fall as Regulations Advance

May 24, 2017 – Dallas Morning News: For Texans with Shocking Medical Charges, Bill that Governor Signed 
Can’t Come Soon Enough

May 16, 2017 – Forbes: Texas, the Last Frontier for Telehealth, Opens for Business

May 15, 2017 – Texas Insider: Texas Consumer & Business Groups Applaud Passage of SB 507

May 7, 2017 – Washington Post: Free-standing ERs Offer Care without the Wait. But Patients Can Still Pay 
$6,800 to Treat a Cut

May 3, 2017 – Houston Chronicle: Lawmakers Hit Freestanding Emergency Rooms with Mediation and 
Disclosure Requirements

https://www.forbes.com/forbes/welcome/?toURL=https://www.forbes.com/sites/brucejapsen/2017/05/16/texas-the-last-frontier-for-telehealth-opens-for-business/&refURL=&referrer=#53a6454a3eb2
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April 28, 2017 – Texas Tribune’s TribTalk: Outsized Freestanding ER Costs Tying the Hands of Texas Employers 

April 25, 2017 – NBC News National: You Thought It Was An Urgent Care Center, Until You Got the Bill 

April 21, 2017 – Texas Insider: Texas Health Plans Applaud Texas Health Plans Applaud Senate Passage of 
Schwertner Bill to Hold Freestanding ERs Accountable for Consumers 

March 30, 2017 – Texas Dentists for Medicaid Reform: Credentialing for Medicaid Providers to Become Faster? 

March 29, 2017 – Texas Tribune’s TribTalk: Blue Cross and Blue Shield of Texas: Legislation to Protect Texans 
from “Surprise Bills” at Freestanding Emergency Rooms 
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March 27, 2017 – Dallas Morning News: Texans Overpaid for Some Medical Services by Thousands, Study Says 

March 24, 2017 – Business Wire: Rice University Study: Freestanding ERs Costly for Texans, Yield Exorbitant 
‘Sticker Shock’ 

March 14, 2017 – State of Reform: Hancock, Smithee Legislation Would Grant State Authority To Protect 
Texans Against Price-Gouging in Emergency Medical Situations 

March 13, 2017 – Texas Insider: Hancock, Smithee Legislation Would Grand State Authority to Protect Texans 
Against Price-Gouging in Emergency Medical Situations 

March 8, 2017 – Texas Tribune’s TribTalk: Blue Cross and Blue Shield of Texas: Freestanding ERs: 
Astronomical Costs and Statistics Tell the Real Story 

http://tahp.org/wp-content/uploads/2017/01/TAHP_LegislativePriorities_85thLegislature_Booklet.pdf
http://scholar.harvard.edu/files/cutler/files/1-s2.0-s0196064416301998-main.pdf
http://scholar.harvard.edu/files/cutler/files/1-s2.0-s0196064416301998-main.pdf
http://scholar.harvard.edu/files/cutler/files/1-s2.0-s0196064416301998-main.pdf
http://scholar.harvard.edu/files/cutler/files/1-s2.0-s0196064416301998-main.pdf
https://www.texastribune.org/directory/
https://legiscan.com/TX/bill/SB507/2017
https://legiscan.com/TX/bill/HB1566/2017
http://tahp.org/wp-content/uploads/2016/11/TAHP-Resource-Guide-What-is-Balance-Billing-May-2016.pdf
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February 27, 2017 – Dallas Morning News: Editorial: Billing Abuses at Standalone Emergency Care Centers 
are Costing Texans a Hefty Chunk of Change

February 24, 2017 – Dallas News: As Free-standing ERs and Insurers Fight, Patients Get Stuck with the Bill

February 22, 2017 – State of Reform: Unique Coalition Drives Balance Billing Legislation

January 20, 2017 – Dallas News: Medical Billing is a National Problem That’s Even a Bigger Headache in Texas 

January 20, 2017 – Dallas News: Dallas Man Stuck in Battle Over a $128,000 Hospital Bill

January 19, 2017 – DMagazine Healthcare: TAHP Supports Legislation Against Surprise Medical Billing

http://www.legis.state.tx.us/BillLookup/History.aspx?LegSess=85R&Bill=SB507
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January 19, 2017 – DMagazine Healthcare: TAHP Supports Legislation Against Surprise Medical Billing (cont.)

January 18, 2017 – Texas Insider: Texas Assoc. of Health Plans Applauds Sen. Hancock Bill to Protect 
Consumers Against Surprise Medical Bills

January 5, 2017 – Austin American-Statesman: Amanda Martin Commentary: Freestanding Emergency 
Rooms, Medical Costs Threaten Texas

December 30, 2016 – Houston Chronicle: Surprise Medical Bills Piling Up for Patients 
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November 23, 2016 – R. Cain Law: Under Trump, New Questions About Mental Health Benefits in Texas 

November 17, 2016 – KGBT-TV (The Texas Tribune): Under Trump, New Questions About Mental Health 
Benefits in Texas

November 1, 2016 – Rivard Report: Texas Residents Could Receive More Federal Aid to Pay for Costly Health 
Plans

November 1, 2016 – El Paso Proud: Texas Residents Could Receive More Federal Aid to Pay for Costly Health 
Plans

October 31, 2016 – Texas Tribune: Open Enrollment for Health Insurance Begins Today in Texas 
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October 30, 2016 – Family eGuide: When to Choose Urgent Care Versus Emergency Room 

August 7, 2016 – Texas Tribune: In Fight over Surprise Medical Bills, Some Lawmakers Target Insurance 
Regulators

August 2, 2016 – KUT: Why Medicaid Recipients May See More Generic Drugs in their Cabinets

July 12, 2016 – Governing: Surprise! Freestanding ERs Aren’t Always What They Seem

June 1, 2016 – Dallas Morning News: Surprise medical bills: A Problem Not Just for the Unsuspecting but the 
Wary, Consumers Say 

May 18, 2016 – D Healthcare: Are Freestanding Emergency Rooms Driving Up Costs?

May 4, 2016 – Dallas Morning News: Texas Should Do More to Discourage Surprise Medical Bills, Consumer 
Groups Say 
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March 30, 2016 – Dallas Morning News: Health Insurers Fear Texas Trial Lawyers are Seeking Billions, but 
Attorneys Say That’s Hype 

March 14, 2016 – Dallas Morning News: Mitchell Schnurman: If Employers and Patients Want Telemedicine, 
Why is Texas Blocking it? 

March 9, 2016 – Texas Tribune: Insurers Want More Room for Generic Drugs in Texas Medicaid

December 18, 2015 – The Texas Tribune: More Have Health Insurance, But Texas Lags
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October 26, 2015 – San Antonio Express-News: ‘Alphabet Soup’ of Health Benefits Confusing to Many

October 11, 2015 – Texas Public Radio: Texas Matters: How To Fight Surprise ER Bills

August 25, 2015 – Fort Worth Star-Telegram: In Wealthy ZIP Codes, Freestanding ERs Find a Home

August 21, 2015 - Texas Tribune: Freestanding ERs Find A Home in Wealthy Areas

May 19, 2015 – Lubbock Avalanche-Journal: Texas House Takes Aim at High Medical Bills, OKs Mediation Measure

May 12, 2015 – Talking Points Memo: TX House Passes Bill That Would Label Cards of Those with O-care Subsidies

May 8, 2015 – Texas Tribune: Critics Question Whether Health Insurance Card Measure is a Remedy

https://www.eventbrite.com/e/a-symposium-on-health-care-registration-16584316136?aff=ebapi


Texas Association of Health Plans

H E A L T H  P L A N  H I G H L I G H T S  F R O M  T H E  8 5 T H  L E G I S L A T U R E

May 7, 2015 – Better Texas Blog: Scarlet Letters on Insurance ID Cards

November 11, 2014 – Kaiser Health News: Network Blues: Big Bills Surprise Some E.R. Patients

TAHP Op-Eds 
April 28, 2017 – TribTalk: Outsized Freestanding ER costs tying the hands of Texas employers
April 4, 2017 – Waco Tribune-Herald: Jamie Dudensing, guest columnist: State legislators working to prevent 
emergency-care shock
December 6, 2015 – My San Antonio Express-News: Shopping for health care plans can save money
November 1, 2015 – Rio Grande Guardian: Dudensing: Window-shopping for health care could mean serious 
savings
May 14, 2015 – Waco Tribune-Herald: Jamie Dudensing, guest columnist: Embarrassing rate of maternal 
outcomes in US, Texas must be reversed 
April 8, 2015 – Star-Telegram: Healthcare billing practice causes unpleasant surprises
February 20, 2015 – The Daily News (Galveston County): Transparency can reduce ‘bill shock’ for patients 
with emergency care charges

Magazine
August, 2016 – Austin Woman’s Magazine: Making A Healthier Texas: From delivering babies to improving 
health care, Jamie Dudensing is committed to making lives better.

http://tahp.org
https://www.tribtalk.org/2017/04/28/outsized-freestanding-er-costs-tying-the-hands-of-texas-employers/
http://www.wacotrib.com/opinion/columns/guest_columns/jamie-dudensing-guest-columnist-state-legislators-working-to-prevent-emergency/article_488c2c29-b72a-5a2c-a23a-a3721e9bf7ab.html
http://www.wacotrib.com/opinion/columns/guest_columns/jamie-dudensing-guest-columnist-state-legislators-working-to-prevent-emergency/article_488c2c29-b72a-5a2c-a23a-a3721e9bf7ab.html
http://www.mysanantonio.com/opinion/commentary/article/Shopping-for-health-care-plans-can-save-money-6676433.php
http://riograndeguardian.com/dudensing-window-shopping-for-health-care-could-mean-serious-savings/
http://riograndeguardian.com/dudensing-window-shopping-for-health-care-could-mean-serious-savings/
http://www.wacotrib.com/opinion/columns/guest_columns/jamie-dudensing-guest-columnist-embarrassing-rate-of-maternal-outcomes-in/article_5fc1bb30-6d4e-5dfb-9ad6-81229dd4031c.html
http://www.wacotrib.com/opinion/columns/guest_columns/jamie-dudensing-guest-columnist-embarrassing-rate-of-maternal-outcomes-in/article_5fc1bb30-6d4e-5dfb-9ad6-81229dd4031c.html
http://www.star-telegram.com/opinion/opn-columns-blogs/other-voices/article17890016.html
http://www.galvnews.com/opinion/guest_columns/article_f6379a56-b892-11e4-8ae8-2f03f64be6e9.html
http://www.galvnews.com/opinion/guest_columns/article_f6379a56-b892-11e4-8ae8-2f03f64be6e9.html
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Magazine (cont.)

Radio Interview
October 11, 2015 – Texas Public Radio: Texas Matters: How To Fight Surprise ER Bills – Interviewed by 
David Martin Davies

Speaking Events
January 23, 2017 – State of Reform: Leading voices in Texas health care headline State of Reform
November 18, 2016 – Leverage PR: Health Tech Austin Presents – Telemedicine: Growing Pains in Texas and 
Beyond

October 4, 2016 – Red State Women: A Conversation on the Upcoming November Election 
February 9, 2015 – Trinity to Host “Health Care 2015 and Beyond” on Tues. February 17

http://tpr.org/post/texas-matters-how-fight-surprise-er-bills#stream/0
http://www.leverage-pr.com/health-tech-austin-presents-telemedicine-growing-pains-texas-beyond/
http://www.redstatewomen.com/posts/amanda-bush-understands-the-delicate-balance-of-work-and-family-life
https://new.trinity.edu/news/trinity-host-health-care-2015-and-beyond
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TV Interview
January 3, 2017 – KEYE TV (CBS Austin): Freestanding ERs under scrutiny by state trade groups – 
Interviewed by Lindsay Liepman

http://cbsaustin.com/news/local/freestanding-ers-under-scrutiny-by-state-trade-groups
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About TAHP

This is legislative advertising paid for by the Texas Association of Health Plans (“TAHP”)

T E X A S  A S S O C I A T I O N  O F  H E A L T H  P L A N S   |   T e l :  5 1 2 . 4 7 6 . 2 0 9 1   |   w w w . t a h p . o r g



The Texas Association of Health Plans


