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Data tells us Texas 
faces significant 
challenges, requiring 
state policy action 
now and into the 
future so that Texas is 
the best place to live 
and work.
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Peer states include:

Assessing Texas’ performance 
against competitors

Competing
for Business

Competing
for Talent

Similar
Size

Peer states identified based on index 
including 15 factors across 3 domains

Together, Texas and its peers account for 58% of the total 
U.S. population and 62% of total U.S. GDP
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The Prices are Too Damn High
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Average Family Premium: $22,463…
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Audience Poll Question

If you have received next 
year’s premium increase, how 
much will it be (% increase)?



8

ANSWERS

Source: NASHP Hospital Cost Tool
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… And Likely to Increase



10Source: Analysis of Avik Roy & FREOPP.org



Expenditures, Revenues & Cost Pressure
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Health Expenditures by Service

All Funds Private Health Insurance

Source: Kaiser-Peterson Health Tracker



Hospital Prices 
are Increasing 
Exceptionally 
Quickly



Market Background:
Why Are Prices High?
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Cost Shifting?
Operating Profit by Payer TypeCommercial vs. Breakeven

Source: NASHP Hospital Cost Tool
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Audience Poll Questions

Source: NASHP Hospital Cost Tool

1) For St. Louis area 
hospitals (Missouri 
only), what is the 
median hospital 
receiving from 
commercial payers, as a 
% of Medicare? 

2) For St. Louis area 
hospitals (Missouri 
only), what is the 
median hospital’s profit 
margin (%) on 
commercial payers?
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ANSWERS

Source: NASHP Hospital Cost Tool
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St. Louis Area Hospitals
Operating Profit by Payor TypeCommercial vs. Breakeven

Source: NASHP Hospital Cost Tool
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Hospital Market Consolidation
Among peer states, Texas has the highest percentage of its population in Highly or Very Highly 
Concentrated Markets.
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Section Breaker
Brief

Source: Health Care Cost Institute
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Consolidation = Higher Prices
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Impacts on Quality?



Toward a Solution: 
Price Transparency & Variation



This Photo by Unknown Author is licensed under CC BY-NC-ND

Can Transparency Make a Difference?

https://newsroom.transunion.com/news-reports-about-a-weakening-
economy--impacting-how-some-patients-seek-medical-treatment/

https://www.actuaries.digital/2015/10/14/actuaries-in-health-a-rewarding-career/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://newsroom.transunion.com/news-reports-about-a-weakening-economy--impacting-how-some-patients-seek-medical-treatment/
https://newsroom.transunion.com/news-reports-about-a-weakening-economy--impacting-how-some-patients-seek-medical-treatment/


Health Care Price Transparency 
Timeline

Hospital Price Transparency

1/1/21 Federal Price Transparency Rules Took Effect Federal

7/19/21 CMS Proposed Increased Penalties for Non-Compliance Federal

9/1/21 Texas Law (SB 1137) Took Effect Texas

1/1/22 CMS Rules with Increased Penalty for Non-Compliance Take Effect Federal

2/26/23 Texas Rules Clarifying the Enhanced Penalties in Texas Statute Texas

Insurer Price Transparency

1/1/22 Federal Rules & Texas Law (HB 2090) for Machine-Readable Files Take Effect Federal & Texas

7/1/22 Federal Rules for Machine-Readable Files delayed enforcement date Federal

1/1/23 Federal Rules for Consumer Comparison Tool for 500 Services Take Effect Federal

1/1/24 Federal Rules and Texas Law for All Services Takes Effect Federal & Texas



Price Variation – CBC: North Texas

https://texas2036.shinyapps.io/hospital-pricing/



Price Variation – ER Visit Central TX

https://texas2036.shinyapps.io/hospital-pricing/



Regional Price Variation – Office Visit

https://texas2036.shinyapps.io/hospital-pricing/



Beyond Transparency: Next Steps
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1 2 3

What Should Employers Do?

• Employers own their data 
and have a right to access it

• Gag clauses are illegal
• Employers have a fiduciary 

duty to evaluate the data
• Compare your claims to 

publicly available price 
contracts

• Shared Savings Incentives
• Centers of Excellence
• Targeted Interventions & 

Incentives, More “Hands On”
• Can Still Work After Patient 

Hits Deductible / MOOP

• Group providers into tiers
• Preferential cost-sharing 

options for highest-value 
providers

• Broader Reach, Less “Hands 
On”

• Less Effective After 
Deductible / MOOP

Get Your Data! SteeringTiered Networks
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Audience Poll Questions

Source: NASHP Hospital Cost Tool

1) Have you tried 
gaining access to your 
own claims data for 
benefit design or audit 
purposes?

2) If yes, were you able 
to gain access?
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ANSWERS

Source: NASHP Hospital Cost Tool
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Audience Poll Questions

Source: NASHP Hospital Cost Tool

1) Have you tried or 
asked about 
implementing a tiered 
network, or steering 
patients to high-value 
care? 
 

2) If yes, were you able 
to implement the 
design?
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ANSWERS

Source: NASHP Hospital Cost Tool



Policy Options
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Policy Options

• Codify and Enforce Existing 
Federal Transparency Rules

• Require Meaningful, Timely, 
and Accurate Price 
Estimates

• Enable Quality Transparency
• Establish & Utilize All-Payer 

Claims Databases
• Require Transparency of 

Ownership & Control

• All or Nothing
• All Products
• Vertical Tying
• Gag
• Most-Favored Nation
• Anti-Tiering
• Anti-Steering

• Prohibit COPAs
• Empower Review of “Roll-

up” Acquisitions
• Funding State Oversight & 

Enforcement Agencies

Further Transparency Prohibit Anti-Competitive 
Contracting

Enhanced Anti-Trust 
Oversight
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Policy Options

• Direct Rate Setting
• Price Setting
• Global Budgets

• Indirect
• Insurance Premium Review 

Process
• Network Adequacy Review

• Forced Breakups
• Incentivized Breakups

• Threaten direct rate-
setting in non-competitive 
markets

• Repeal CON Laws
• Scope of Practice

Government Rate-Setting Deconsolidation Increase Supply



Texas’ Story: 
Anti-Competitive Contracting
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All or Nothing / Vertical Tying Clauses

Anti-Tiering / Anti-Steering

Most Favored Nation

Fiduciary Duty

Gag Clauses



41

Our Approach & Messaging



Harnessing the NASHP Cost Tool



Individualized Legislative District Reports



Individual Hospital Reports



HB 711: A Broad Coalition of Support
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1 2 3

Industry Responses & Thoughts

Hospitals Doctors & Providers Insurers

• Strongly Opposed “All or Nothing.”

• Unsuccessfully tried to water down 
anti-steering & anti-tiering

• Asked for delayed effective date

• Association was negotiated to 
neutral, but individual CEOs called 
legislative leadership in opposition

• Strongly Opposed All or Nothing

• Lightly asked for inclusion of “all 
products clauses”

• Disorganized politically on these 
issues

• Some physician legislators were so 
angry at hospitals for other bills 
that they voted yes on this bill out 
of spite

• Were generally supportive

• Played a background role

• Were strongly opposed to imposing 
a fiduciary duty on PBMs that steer 
or tier

• Also sought changes to state laws 
to allow fully-insured products to 
steer and tier (open to fiduciary 
duty)



Political Notes
a. Differing Republican Leadership
b. House Select Committee & Report
c. COVID Impact, Data, & Trust
d. Invested Legislative Champions
e. Flood the Zone & Other Legislation
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