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Why Texans Need & Want Health Coverage

Research shows that health coverage leads to better health outcomes and
access to care:

Uninsured more likely to postpone health care or forgo it altogether.

People without health insurance more likely to skip preventive services and
report that they do not have a regular source of health care,

Uninsured patients have an increased risk of being diagnosed at later stages of
diseases and have higher mortality rates.

Covered Texans get the preventive care they need vs. the uninsured:

20% more likely to get early detection screenings for colon cancer.
2x as likely to control their blood pressure as those without health insurance.
2.5x more likely to get a mammogram.

3x more likely to receive treatment for high cholesterol.
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Why Texans Need & Want Health Coverage

High Cost of Care Without Insurance: Without insurance, medical costs can
escalate into significant financial burdens, leading to debt or bankruptcey.

NICU Admissions: $77,132.90 median cost

Breast Cancer Treatment: From $82,121 for stage 1to $134,680 for stage 4
Heart Bypass Surgery: Up to $200,000

Hospital Stays: Average 3-day stay costs $30,000

Median New Drug Price 2023: $370,000 up 68% from 2022 (2008 was $2,000)

Texans Want Coverage: TX 2036 Uninsured Poll, just 11% of Texas uninsured cite a
personal choice, showing overwhelming demand for coverage among uninsured.

Texans Buy Coverage When It's Affordable: Since 2021, the number of Texans

buying coverage has tripled, from 1.3 million to 4 million, alongside monthly
premiums falling from $120 per month to $50 per month (after tax credits).
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How Texans Get
Health Coverage




How Texans Get Their Coverage

Individual

11.6%

TDI regulates 23.4%
of employer market

Uninsured
16.6%

e Almost 25% of Texans
receive their coverage
fromm Medicaid or
Medicare

TDIregulates 38.8%
of private market

Military
e 58% of coverage is the 1.6%
private market

e 80% of private market

—
—
”

coverage is purchased ) cgicaid

Private

—

by employers 13.3% market

¢ Individual coverage has Texas coverugaly covers
drupled since 2020 . o

qua P by employers 58% of

(1.2m — 4m Texans) Texans

Employer
46.1%

e Uninsured Texans cite
employment as the top Medicare
reason for not having 10.8%
health coverage




Employers: The Leading Source of Health Coverage

Texas businesses make up the the foundation of health coverage in Texas with
the most efficient path to benefits for families.

Employers rely on health benefits to attract the best workers, so they cover the
bulk of monthly premiums for the most extensive and comprehensive

coverage around. 13,854,500 Texans

89% of all American Get Coverage Through an Employer
workers have

job-based health

35%
Covercge. Government
50% of children in the Programs
US get health coverage 57%
through a parent’s job. Employer Based
. e Coverage
Majority of Texans
are Covered at Work — BY
Individual

Market



Individual 4M

Fully Insured

Private Coverage In Texas

Employer Coverage: 13.8M

HRAs

Fully Insured

Self-Funded

Alternative
Coverage

Est. 4 million

Individuals pay
premium

Insurer risk
ACA Marketplace
Tax subsidies

HMO, EPO

3rd Highest

Employer
contribution:
ICHRA &
QSEHRA

Mainly <20 FTE

Avg. employer
pays $550/mo.

ACA Market
HMO, EPO

Est. 3.25M +

Small Group
2-50: Est. 670k

Large Group
>50: Est. 2.5M

Insurer risk

HMO, EPO,
PPO

MEWA option

Est. IOM +

ERISA or
level-funded

Employer risk
PPO

MEWA Option
(association
health plans)

TX Mutual

High Deductible Plans & HSA
54% of Workers (77% of Cost)

Est. 100k-200k
STLD - 4 Months

Health Share
Ministries - Est.
100k

“Farm Bureau”
- Est. 6k

Med. Indemnity

Specific Disease



Medicaid is Vital Safety Net Coverage in Texas

STAR Health

0,
1% of caseload Children in foster care

STAR Kids Kids with disabilities or complex medical needs
3% of caseload

Children that earn too much money to qualify

CHIP for Medicaid, but can’t afford private health
4% of caseload insurance

STAR+PLUS 12% Adults with a disability, people aged 65+
of caseload

STAR Children, newborns, pregnant
75% of caseload women, and some families




Percent of Uninsured Texans Has Declined

20%

15% I I I I Ll I 17.2% I 17.3% I I 16.6% I 16.4% I 16.7%
10%
1 1 1 P P rhPihri

The number of uninsured Texans has dramatically decreased
# as individual coverage and affordability have increased

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

0%

Source: U.S. Census Data


https://www2.census.gov/library/publications/2025/demo/acsbr-024.pdf

Who are the Uninsured in Texas?

Coverage Gap
Uninsured adults below 100% FPL that are

not eligble for ACA or marketplace subsidies (Includes ACA Eligible Kids/Adults

and Medicaid/CHIP Eligible Kids)

Uninsured adults and children
15.26%

42.26%

Uninsured children in families at or
above 400% FPL, whose subsidy eligibility
cannot be determined with public information

47.6%
ACA Eligible Kids/Adults

ACA Eligible Adults
Uninsured adults eligible for
subsidies on the ACA marketplace

Uninsured adults at or above 400% FPL,
whose subsidy eligibility cannot be determined

with public information ACA Eligible Kids .
Uninsured children eligible for subsidies
Credit: Texas 2036 on the ACA marketplace

56% of Uninsured Texas are Already Eligible for Free or
Subsidized Coverage from Existing Programs



Understanding the Texas
Coverage Gap

[ J ® O
Limited to

Specific Low
Income Groups

Marketplace
No Coverage Subsidies

0% FPL 16%FPL 17% FPL 100% FPL 400% FPL
Childless $2,504 $4,531 $15,650 $62,600
Adults  Childless Parents Individual Individual

Adult in Famil
e Annual Income Amounts







Individual: Silver Plan

Total Monthly Bill

The Cost of Coverage: 2026 Premium Projections
& Who Pays the Bill

' +35.2% ‘

2025: $489 2026: $661

What the Texan Pays
(Out of Pocket)

J +114%
2025: 8§57 2026: $122

.

Primary Payer
(Who pays the rest?)

Federal
Government
TAX | (Tax Credits)

J

Employer: Single Coverage Employer: Family Coverage

Total Monthly Bill

‘ +6.7%

2025: §777

2026: $830

What the Texan Pays

(Out of Pocket)

’ +12.5%
2025: $120 2026: $135

\.

Primary Payer

The Employer
(Covers ~84%)

J

Sources: 2026 Individual Market: TDI 2026 Rate Filings; KFF: Subsidy CIIff Projection,
Employer Market: KFF 2025 Employer Survey; Mercer 2026 Forecast; Texas 2036 Cost

2025: $2,249

Total Monthly Bill

‘ +8.9%

2026: $2,450

What the Texan Pays
(Out of Pocket)

+11.6%
2025: $571

2026: $637

.

Primary Payer

® The Employer
lﬂ E (Covers ~74%)

J
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Tale of Two Markets: Historic Volatility vs. Steady Inflation

e Premiums are Increasing: All prices are up, but the 2026 market is defined
particularly by individual market instability and health care price inflation.

Individual (ACA) Market: Facing an "extraordinary” spike of 35%

Employer-Sponsored Market: Projected to rise 6% to 9%, outpacing
inflation but significantly lower than the individual market.

e The "Price” Reality: Across both markets, premiums are rising as health care
prices—specifically for hospitals and drugs—are growing faster than inflation.

e The Volatility Factor: The ACA market spike is driven largely by federal tax
credits expiring and legislative uncertainty (the "One Big Beautiful Bill Act"),
while employer plans are driven by prices and drug trends.

e U.S.Health Care Spending Today vs. 2000: 18% of GDP today, 13% then.
Nearly 16K per person today, ~8K per person then (in today’s dollars).
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https://www.healthsystemtracker.org/chart-collection/u-s-spending-healthcare-changed-time/#Average%20annual%20growth%20rate%20of%20GDP%20per%20capita%20and%20total%20national%20health%20spending%20per%20capita,%201970-2023

Employer & Employee Premiums: National Trends

;%%2 803?7,098 Employee contrlbut!on
2003 $9.113 percentage has remained
2005 $10,962 SIELL)

2007 $12,084 oiElully

2009 $13,375 ~ 16% Individual

2011 $15,220
2013 $16,377
2015 $17,680

2017 $18,870

2019 $20,646

2021 $22,186

2023 $23,944

2024 $25,586
$6,850 $26,993

2025 $20,143
SO $4,000 $8,000 $12,000 $16,000 $20,000 $24,000 $28,000
m Worker Contribution m Employer Contribution

Source: KFF Employer Health Benefits Survey


https://www.kff.org/health-costs/2025-employer-health-benefits-survey/#5ef8068d-dcaa-41ed-819f-249a861b9da2

Individual Market Premiums Up (Healthcare.gov)

$700
$650 ~4~///3
$600

$550 //,/’
$500

$450 N
$400 -

$350 "/,' i o
$300 —35%- 7-Year Premium Stability
$250 in Texas Ends as Enhanced

$200 Subsidies Expire
$150

8100
$50

$0
2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

Note: Full price monthly premiums (w/o tax credits) shown, actual increases are greater as shown on next slides.
Source: KFF, Single Marketplace Avg. Monthly Premium Before Tax Crediits.


https://www.kff.org/affordable-care-act/state-indicator/marketplace-average-premiums-and-average-advanced-premium-tax-credit-aptc/?activeTab=graph&currentTimeframe=0&startTimeframe=8&selectedDistributions=average-premium&selectedRows=%7B%22states%22:%7B%22texas%22:%7B%7D%7D,%22wrapups%22:%7B%22united-states%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D

9.0%
8.0%
7.0%
6.0%
5.0%
4.0%
3.0%
2.0%
1.0%

0.0%

Health Insurance Premiums Outpace Inflation

The Price Gap: From 2000 to 2024,
prices for medical care increased 40%
faster than prices for everyday goods

like groceries and gas.

5.8%

2.1%

B Annual change in total health benefit
cost per employee

m Overall inflation

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

Source: Mercer’s National Survey of Employer Sponsored Health Plans


https://www.mercer.com/en-us/solutions/health-and-benefits/research/national-survey-of-employer-sponsored-health-plans/

What’s Driving
Premiums Higher
and How to Make

Coverage More
Affordable




Where Does You Health Care Dollar Go?

Where the Money Goes: Nearly 85 cents of every premium dollar
goes directly to medical care (hospital prices, doctor visits, drugs)

The Profit Reality: A major driver of public frustration is the belief
that insurance premiums rise to pad profits

Federal law caps insurer profit margins - less than 3 cents
of every dollar goes to profit.

Drugs: More than 24 cents of every premium dollar goes toward
prescription drug costs — the greatest individual category.

Total hospitals costs, including inpatient, outpatient and
emergency department care, now account for 40% of every
health care dollar Americans spend.
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https://www.ahip.org/news/articles/health-care-costs-101-whats-driving-premiums-higher-and-how-to-make-coverage-more-affordable

Where Does You Health Care Dollar Go?

- N = T ol y

Cost

BB
@é \ = Containment

Quality
Improvement

Other
Administrative
Expenses

2426 ] 17.6¢ J199¢

Prescription Inpatient Outpatient Emergency Doctor Visits Abulatory Taxes and Fees Other Fees Profit
Drugs Hospital Costs Hospital Costs Room Costs Surgery, Labs and Business
: : and Other Expenses
Total Hospital Costs Outpatient Care

40.7¢ Source: AHIP, Where does your healthcare dollar go?


https://www.ahip.org/resources/where-does-your-health-care-dollar-go

Prices are the Problem

It isn't that Texans are going to the
hospital more often (Utilization) -
it's that every time they go, it
costs more (Price)

Nearly 90% of the 2026 premium
increase is tied to the rising
prices, not an increase in the
amount of care being delivered.

Price Increases Driving Per Person
Spending: From 2018-2022, per
person spending increased by 19%
or $1,055 ($6,710 in 2022 from
$5,656 in 2018.). Prices accounted
for 75% of the increase.

18.7%
20% Spending

15%

10%

5%

/\4.4%
0% Utilization
- 5% \/

2018 2019 2020 2021 2022

Source: Health Care Cost Institute



https://blog.nisbenefits.com/hubfs/blog-supporting-docs/bulletin-projected-medical-cost-trend-increase-2026.pdf
https://blog.nisbenefits.com/hubfs/blog-supporting-docs/bulletin-projected-medical-cost-trend-increase-2026.pdf
https://healthcostinstitute.org/#home-research
https://healthcostinstitute.org/#home-research
https://healthcostinstitute.org/#home-research

The Real Drivers of Your Premium

It's Not More Care—It's More Expensive Care: Premium increases are being
driven by the rising cost of services and drugs, not

lbecause Texans are visiting the doctor more often. '
The Big Two: Hospitals and Prescription Drugs now
account for nearly 70% of every health dollar spent. e

Hospital Prices: Driven by large systems buying up independent doctors and
adding hidden "Facility Fees" to your bill.

Biggest Driver: Hospital spending accounted for 40% of the spending growth
from 2022 to 2024.

Drug Prices: Driven by record-high prices for new "Specialty” drugs and a
massive surge in demand for weight-loss medications (GLP-1s).

The 2026 Outlook: \We are entering the highest cost cycle in 15 years because
these two categories are increasing at double-digit rates simultaneously.

A Shared Responsibility: Fixing the root causes will take collaboration
from all stakeholders—including health plans, providers, hospitals, THOUGHT
and drug makers. TAHP



https://www.kff.org/health-costs/hospital-spending-accounted-for-40-of-the-growth-in-national-health-spending-between-2022-and-2024/

The "New Normal® of Pharmacy Costs

H 1L
=

+

The #1 Premium Driver
For the 2026 plan year,
pharmacy is the #1 cited
driver of premium
rate requests.

~\

J

Source: PwC Behind the Numbers (July 2025), Segal 2026 Health Plan Cost Trend Survey

r N )
Pharmacy
Medical /\f
Physician 50
Services $
BILLION
Pharmacy Outpacing Double-Digit Growth
Medical U.S. drug spending grew
Pharmacy costs are by 11.4% (S50 billion) in
projected to grow 10% 2024 alone—the highest
to 12% in 2026—nearly growth rate in over a
double physician decade and a double
cost growth. previous years.
\_ J L Yy,




The “New Normal” of Pharmacy Costs

The $370,000 Starting Point: The average "entry price” for new drugs
reached $370,000 in 2024, up from $180,000 just three years ago.

$370,000

$300,000

$222,000
$180,000

2008 2021 2022 2023 2024

THOUGHT

Source: Reuters, Prices for New Drugs TAHP



https://www.ahip.org/resources/where-does-your-health-care-dollar-go

The Specialty Drug "Squeeze”

Specialty Pipeline: Nearly 80% of new FDA approvals are for specialty drugs,
ensuring that almost every new treatment entering the market is high-cost.

The 2% [ 50% Reality: For many plans,
specialty medications are used by only
2% of members but account for more
than half (50%) of total drug spending.

The "Ozempic” Effect: Skyrocketing demand for GLP-1 drugs is responsible for
a 1.0% to 2.0% direct increase in total 2026 premiums

For some plans, GLP-1s accounted for half of the total increase in drug
spending in 2024.

GLP-1s made up 41% of increased drug spending in FY24 for ERS.

“Catastrophic” Risks: While rare, a single claim for a new gene
therapy (like those for sickle cell disease) can cost $2 million to
$4.2 million, creating a financial shock for small Texas businesses. THOUGHT
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https://www.ppibenefits.com/Resource-Library/Industry-Insights/the-cost-curve-ahead-key-health-care-trends-for-2026
https://medcitynews.com/2025/08/employers-cost-increases/
https://medcitynews.com/2025/08/employers-cost-increases/
https://medcitynews.com/2025/08/employers-cost-increases/
https://www.evernorth.com/articles/glp-1s-drive-historic-shift-traditional-drug-trend
https://www.ssgmi.com/resources/blog/projected-medical-cost-trend-increase-in-2026_ae1566.html
https://www.ssgmi.com/resources/blog/projected-medical-cost-trend-increase-in-2026_ae1566.html

The "Buy-and-Bill" Markup: Hidden Hospital Drug Prices

e Same Drug, Higher Bill: On average, hospitals charge double for the same
physician-administered drugs compared to specialty pharmacies, and 6.5
times more than independent physician offices.

e The 300% Markup: For cancer treatments and other infused drugs, hospitals
charge commercial insurers an average of 3 to 7 times more than the actual
acquisition cost of the drug.

e Markup Extremes: Hospitals have marked up generic cancer drugs by
500-1,000% above the Medicare rate for commercially insured patients.

e A $13Billion Premium Hike: Markups on specialty drugs added $13.1 billion to
commercial health insurance premiums in 2024 alone.

e Medicare’s "Handling Fee" is capped at 6%, while hospitals
often charge Texans a 500% markup.

e The "340B" Profit Engine: Under 340B, hospitals get deeply discounted
drugs and still bill insurance the full cost, retaining 64% of payments THOUGHT
as profit instead of passing savings to patients & employers. TAHP



https://www.ahip.org/news/press-releases/new-research-highlights-premium-impact-of-provider-markups-on-specialty-drugs
https://publichealth.berkeley.edu/articles/spotlight/research/study-shows-that-hospitals-impose-major-price-markups
https://publichealth.berkeley.edu/articles/spotlight/research/study-shows-that-hospitals-impose-major-price-markups
https://www.google.com/search?q=https://www.beckershospitalreview.com/pharmacy/some-hospitals-mark-up-generic-cancer-drugs-5x-commercial-rates-bloomberg
https://www.google.com/search?q=https://www.beckershospitalreview.com/pharmacy/some-hospitals-mark-up-generic-cancer-drugs-5x-commercial-rates-bloomberg
https://www.ahip.org/news/press-releases/new-research-highlights-premium-impact-of-provider-markups-on-specialty-drugs
https://jamanetwork.com/journals/jama/article-abstract/2815048

The "Consolidation Tax" in Texas

The Monopoly Markup: Extensive research indicates that hospital $$S

mergers and private equity acquisitions frequently lead to higher

patient prices without consistently improving the quality of care. OED?%% 8?%%/0
@

Market Power vs. Market Value: Consolidation drives prices 15% to 30% 88 E a8 E 88
higher than in competitive markets. T

of ;O
Texas as an Outlier in the U.S.: Over 60% of Texans now live in "Highly Eﬁ%égﬁ%
Consolidated” hospital markets (up from 36% in 2016). In these areas,
employer plans pay an average of 250% to 320% of Medicare rates.

95% of Texas Metros: In nine major Texas cities, just one or two
systems control 100% of the market

Prices Grow 3X Faster in Houston: The top three hospital systems have
70%+ of market share. One large insurer saw prices incredase 19%
pbetween 2020 and 2024. In less consolidated markets, the insurer saw
just 4-7% increases.
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https://tobin.yale.edu/research/who-pays-rising-health-care-prices-evidence-hospital-mergers
https://tobin.yale.edu/research/who-pays-rising-health-care-prices-evidence-hospital-mergers
https://tobin.yale.edu/research/who-pays-rising-health-care-prices-evidence-hospital-mergers
https://tobin.yale.edu/research/who-pays-rising-health-care-prices-evidence-hospital-mergers
https://texas2036.org/healthy-markets/
https://texas2036.org/healthy-markets/
https://www.congress.gov/119/meeting/house/118890/witnesses/HMTG-119-IF14-Wstate-HemsleyS-20260122.pdf
https://www.congress.gov/119/meeting/house/118890/witnesses/HMTG-119-IF14-Wstate-HemsleyS-20260122.pdf

The Private Equity "Roll-Up" (2000-2026)

20-Year PE Explosion: U.S. health care private equity investment has grown
20-fold, skyrocketing from under $5 billion in 2000 to $104 billion in 2024.

The PE Price Markup: Following PE takeover, hospital prices rise up to 16%,
primary care prices jump 8% to 11% , and anesthesia increases 26% —with
zero measurable improvement in care quality.

The Specialty Squeeze: In high-margin specialties like Gl and Dermatology,
PE takeovers drive a 20% increase in charges and a 28% surge in prices.

The Texas Takeover: PE firms now control over 30% of physicians in critical
‘must-have’ specialties like Emergency Medicine - one PE firm currently
handles nearly half of all hospital anesthesia in Texas and 70% in Houston.

Texas has the most private equity-owned hospitals in the U.S.

THOUGHT
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https://www.americanprogress.org/article/5-consequences-of-private-equitys-expansion-in-health-care-services/
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769549
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2829224
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2789280
https://pmc.ncbi.nlm.nih.gov/articles/PMC12005274/
https://www.antitrustinstitute.org/wp-content/uploads/2023/07/AAI-UCB-EG_Private-Equity-I-Physician-Practice-Report_FINAL.pdf
https://litigationtracker.law.georgetown.edu/litigation/federal-trade-commission-v-u-s-anesthesia-partners-inc/
https://pestakeholder.org/private-equity-hospital-tracker/?utm_medium=email&_hsenc=p2ANqtz-_GfGFB4_SfdZH71_x_Kyw0xmRcB26LaN3VWjcsOaazNfOX-gljy0fk3Gq_I5FKslGAgC-CBx_wREVre_R_8FtHAU5v3w&_hsmi=2&utm_content=2&utm_source=hs_email

The "Hospital-Owned" Markup: Vanishing Private Practice

The Disappearing Private Practice: As of 2024, half of all U.S. physicians are
under hospital control, up from just 30% in 2012, as small, independent
offices are consolidated into large systems.

The Immediate Price Surge: \When hospitals acquire physician practices,
prices for the exact same services jump 15% post-acquisition—directly
fueling higher health insurance premiums.

. . Hospital Affiliated vs. Independent
Prices increase even more when the

acquiring hospital has more market power

There is little evidence of quality

improvement @

Negotiating Leverage: 30% of physicians in %{ : 57

practices acquired by hospitals say the primary
driver was the desire to negotiate higher prices
with insurers.



https://www.gao.gov/products/gao-25-107450
https://www.gao.gov/products/gao-25-107450
https://www.nber.org/digest/202511/hospital-acquisitions-physician-practices-generate-price-increases-without-evidence-quality?page=1&perPage=50
https://www.nber.org/digest/202511/hospital-acquisitions-physician-practices-generate-price-increases-without-evidence-quality?page=1&perPage=50
https://www.nber.org/digest/202511/hospital-acquisitions-physician-practices-generate-price-increases-without-evidence-quality?page=1&perPage=50
https://www.nber.org/digest/202511/hospital-acquisitions-physician-practices-generate-price-increases-without-evidence-quality?page=1&perPage=50
https://www.ama-assn.org/press-center/ama-press-releases/ama-examines-decade-change-physician-practice-ownership-and

The "Hospital-Owned"” Markup: Facility Fees

The "Facility Fee" Tax - When a hospital buys a physician practice, they
often add a Facility Fee, changing the clinic to a Hospital Outpatient
Department (HOPD)

For the same procedure (like an ultrasound), the price can jump from
$170 in an independent office to $650 at an HOPD.

Same Care, Higher Price: The doctor didn't change, the building didn't move,
and the care didn't get better—but a new fee was added.

Impact on Premiums: These 'Site-of-service" price hikes add an estimated
$40 billion in unnecessary costs to the U.S. health insurance annually.

The 13x Price Gap: For the exact same services, hospital outpatient
prices are consistently higher than physician offices, with
some prices surging to 13.5 times higher for identical procedures.

THOUGHT

TAHP


https://www.bcbs.com/about-us/association-news/site-neutral-payments-would-save-nearly-500-billion-over-10-years
https://www.bcbs.com/about-us/association-news/site-neutral-payments-would-save-nearly-500-billion-over-10-years
https://www.click2houston.com/news/local/2024/05/14/ask-amy-facility-fees-added-to-houstonians-medical-bills/
https://www.google.com/search?q=https://www.crfb.org/blogs/moving-toward-site-neutral-payments
https://www.google.com/search?q=https://www.crfb.org/blogs/moving-toward-site-neutral-payments
https://healthcostinstitute.org/all-hcci-reports/trends-in-utilization-and-prices-for-site-neutral-services-in-hospital-outpatient-and-physician-office-settings/

Cost Driver: Demand for Behavioral Health Care

High Needs Patients Spiked Post COVID-19: Claims for
inpatient mental health services were up nearly 80%
between January 2023 and Decemlber 2024.

Therapy in Focus for Texans: For outpatient services (talk
therapy, psychiatry visits, etc.) usage rose nearly 40%.

One of the Big Three Cost Concerns: Insurers cite behavioral
health services as a top three inflator of health spending
and expect a 10-20% increase next year.

Telehealth Here to Stay: Mental health visits via telehelath
remain at nearly 30% post-COVID compared to 7% for
primary care.

THOUGHT
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https://www.pwc.com/us/en/industries/health-industries/library/behind-the-numbers.html
https://www.epicresearch.org/data-tracker/telehealth-trending

Employer Efforts to Lower Premiums

Consumer Engagement: New jnsurance products focus on transparency
in pricing based on where a patient chooses to get care.

High Value Networks: One-third of employers are connecting employees
to quality, cost-efficient health providers.

New In-Network Only Options: Employers are increasingly offering plan
options with only in-network coverage (EPOs) at big savings for
employees.

Shift to Biosimilars: High cost biologic drugs are being replaced by
biosimilar competitors, helping to lower spending for specialty drugs.

Managing GLP-1Spending: Employers are tightening eligibility
requirements, requiring prior authorization, and using
weight-management support programs to to root out wasteful
spending.
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https://www.surest.com/how-it-works
https://www.mercer.com/assets/us/en_us/shared-assets/local/attachments/pdf-2025-us-survey-on-health-and-benefit-strategies-for-2026.pdf
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More Flexibility & Options To Lower Premiums

Allow Affordable Insurance Alternatives: Texas should reduce regulations that
limit lower cost alternatives for employers and families. Texans should be able to
choose the coverage that fits their needs.

Empower Plan Innovation: Remove barriers to innovative network designs and
affordable health care coverage (Norrow, Tiered, and High—Performonce).

Protect ERISA flexibility: Oppose legislative attempts to impose costly mandates
on self-funded (ERISA) alternatives for employers, maintaining affordable
coverage options.

Avoid passing legislation that makes it harder to recover for fraudulent billing
or overpayments, including limits on using data analysis tools to identify fraud,
barriers to recovering overpayments, and restrictions on investigations.

Eliminate Forced "Two-Plan” Mandates: Repeal the requirement that
forces employers to offer a costly out-of-network plan in addition to
an affordable HMO.

THOUGHT

TAHP



H1

H2

H3

HA4

H5

H6

H7

Addressing High Prices to Lower Premiums

Build on Price Transparency: Consumers still lack a complete picture to shop.
Require providers to post and accept cash price payments from all
patients, even those with insurance.

Eliminate All Anti-Competitive Contracting: When health systems take over
health care markets they can demand inflated all-or-nothing contract terms.

Scrutinize Market Dominance: Hospital systems and private equity physician firms
have built anti-competitive market share with no state or federal oversight.

Establish facility fee billing transparency to ensure medical bills match the
true location of health care services. New facility fees should be transparent and
avoidable.

Protect patients from inappropriate & excessive surprise facility fees
such as for telehealth & primary care.

Expand fraud, waste, and abuse protections: Texas has strict laws to
prosecute fraud, waste, and abuse against Medicaid plans. However, the
same laws don't apply to protect employer and family health insurance.

Expand the health care workforce: Particularly in behavioral health and
primary care.
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