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Ryanna Forrester

self

Hello, my name is Ryanna Forrester and I am a student. I am doing this comment because I believe that people in the health care
system deserve better pay, and the way the money is spent. I think that the money should go towards equipment that is needed for
the staff, so they can provide the best care they can, to their patients.

Denton, TX

Elisha Aguirre, Ms Wheelchair Texas ‘26

Ms Wheelchair America

I am a C L A S S participant and utilize the CDS option because I remove administrative expenses I am able to pay my attendance
more. I feel that the payment that attendance makes should be made higher allowances. They deserve  to be paid well for taking
good care of service members. The turn on around on attendant services are very high. With better pay we can potentially keep
home healthcare providers on schedule.
Thank you, I am Ms Wheelchair Texas 2026 a advocate for women in wheelchairs through Ms Wheelchair America Non Profit
est 1972

Lubbock, TX
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Jeramy Kitchen

Texas Policy Research Action

Chairman Frank and Members of the Committee: Thank you for the opportunity to provide written testimony on health care
affordability.

Rising health care costs are not the result of a single failure, but a combination of policy distortions that obscure prices, weaken
competition, and insulate consumers from the true cost of care. As a result, patients face higher premiums, higher out-of-pocket
costs, and fewer meaningful choices.

First, price transparency remains one of the most immediate and actionable reforms available. Patients cannot behave as
consumers when prices are hidden. Evidence shows that when prices are disclosed, patients shift toward lower-cost providers,
increasing competition and reducing overall costs. Transparent pricing also allows employers to better evaluate insurers and third-
party administrators, whose incentives are often tied to higher total spending rather than cost containment.

Second, market structure and insurance design continue to distort incentives. The current system encourages compensation
through employer-provided insurance rather than direct wages, reducing price sensitivity and driving higher utilization and costs.
Cost sharing alone is insufficient if underlying prices remain inflated by regulatory barriers and a lack of competition.

Third, consolidation across hospitals and provider systems has reduced competition in many markets, limiting patient choice and
increasing prices without corresponding improvements in quality. Policymakers should prioritize removing barriers to entry and
expanding supply rather than attempting to manage prices administratively.

Finally, consumer transparency must extend beyond posted prices to include clear, actionable information on total costs, network
limitations, and expected out-of-pocket expenses. Patients need usable information, not just compliance-driven disclosures.

To improve affordability, the Legislature should focus on policies that expand supply, increase competition, and empower
consumers. That includes strengthening and enforcing price transparency, removing regulatory barriers that limit market entry,
and aligning incentives so that patients and employers can make informed, cost-conscious decisions. Affordability will not be
achieved through mandates or subsidies alone, but through a system that allows prices to reflect value and competition to work.

Thank you for your consideration. For Liberty, For Texas!

Jeramy D. Kitchen - President
Texas Policy Research Action (TPRA)

Weatherford, TX
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Rosemary Castillo

Texas PACE Association

To the House Select Committee on Health Care Affordability:

The Program of All-Inclusive Care for the Elderly (PACE) is Texas’s most comprehensive and cost-effective service delivery
option for older adults who meet Nursing Facility Level of Care but want to remain in the community. PACE integrates medical
care, behavioral health, rehabilitative therapies, medications, transportation, long-term community-based services and supports,
and needed institutional-based services into a single, coordinated care model. It improves care, supports families, and reduces
reliance on fragmented, more expensive systems.

PACE is, by federal statute, required to provide all necessary services to a nursing home-eligible population, regardless of cost, to
provide a home in a community setting, at a cost less than Medicaid Managed Care Services.  PACE costs less because all
financial risks are assumed by a single provider that practices preventive patient centered care. Texas currently operates three
PACE programs: Bienvivir All-Inclusive Senior Health in El Paso, StarCare PACE in Lubbock, and Jan Werner PACE in
Amarillo. Together, they serve a highly vulnerable population through a proven, cost-effective model.

The need for PACE in Texas is growing. Texas is estimated to have approximately 166,000 clinically and financially eligible
individuals, yet the state currently authorizes only 1,153 PACE slots across all three programs.

PACE continues to save the State substantial Medicaid dollars. Texas pays about 50% more for clinically comparable Medicaid
managed care members enrolled in STAR+PLUS than for PACE members. Shifting one eligible person from STAR+PLUS to
PACE saves about $39,000 per year at current rates. Even if PACE were funded up to the federally permitted maximum, the state
would still save about $26,000 per participant per year.

The PACE model has operated in Texas since 1988 and is sustainable as both an urban and a rural delivery system. PACE can
grow exponentially while coexisting in symbiosis with Medicaid Managed Care Providers serving a less frail population.

PACE is not a Medicaid expansion model. It is a smarter, more affordable way to serve Texans who already qualify for Medicaid
long-term care services.

We respectfully ask the Committee to support policies that strengthen PACE as a Medicaid affordability strategy by: 1) increasing
PACE Medicaid capitation rates to the federally permitted fully funded level, recognizing that PACE would continue to cost less
than STAR+PLUS, 2) expanding authorized enrollment caps at the three existing PACE sites so more eligible Texans can be
served by this lower-cost model, 3) supporting responsible PACE expansion into additional urban and rural areas, 4) promoting a
transparent, collaborative rate-setting process that supports sustainable PACE capitation rates and continued Medicaid savings.
 PACE is a proven model that saves the state money while serving Texans with dignity and quality of care

El Paso, TX
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Luke Metzger

Texas Public Interest Research Group (TexPIRG)

To Chair Frank and Members of the Select  Committee on Health Care Affordability:

On behalf of TexPIRG, we applaud your interest in finding solutions to the high cost of health care. TexPIRG is an advocate for
consumers, working to promote the health and wellbeing of the general public. We hope you will consider these specific reforms
and look forward to working with you on these and other issues that help Texans get health care prices in advance and improve
competition in the health care marketplace.

IMPACT OF CONSOLIDATION
Prohibit facility fees for outpatient care visits and services. Texas should enact comprehensive policies to curb facility fees for
routine outpatient care. Facility fees are added charges originally intended to offset hospital expenses like 24 hour nursing and
expensive medical equipment. But today, facility fees are commonly billed in non-hospital settings. These fees increase patients’
medical bills with no added service or improvement in the quality of care they receive. High medical costs are a significant
concern to Texans: in 2024, 63% of Texas adults skipped or delayed some form of medical care due to costs. It’s time to stop this
over-billing and protect Texans from facility fees for medical care in a non-hospital setting.

INSURANCE MARKET AND COSTS
Renew ambulance surprise billing protections. In Texas, the law that currently protects people from ambulance surprise billing is
set to sunset on September 1, 2027 if the state legislature does not act to renew it. We suggest the 90th legislative session
prioritizes the renewal of this law to protect Texans from surprise medical bills. Without this renewed protection, there's a 50%
chance that patients will be exposed to a balance bill from an out-of-network ambulance. That bill can total hundreds to thousands
of dollars.

OVERALL HEALTH CARE SPENDING

Adopt a site neutral payment policy. Another way to create meaningful reform to protect patients and lower costs is by making
sure we are paying for care received, not where it is received. Texas should establish payment standards that eliminate price
differentials for care and services that are safely and routinely offered in outpatient settings. It can be achieved by modeling a site
neutral system like the one proposed in New York’s S705A.

PIRG’s 2026 report, Outpatient Outrage: Hospitals charge fees for care at the doctor’s offices, evaluates both facility fee reform
and the concept of site neutral payment policy as a way to eliminate payment disparities for care in different settings.

We often hear from Texans who have experienced the high prices of facility fees and ambulances and can connect you to those
patients so you can hear first-hand about their experiences. We hope to serve as a resource throughout the interim charge process
and into the next legislative session. Please reach out.

Thank you for your leadership and attention to this important matter. We look forward to working with you.

Austin, TX
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Vance Ginn, Ph.D.

Ginn Economic Consulting

Chairman Frank and Members of the Committee,

Thank you for examining health care affordability. Texans face rising premiums, confusing deductibles, delayed care, surprise
bills, and lower take-home pay as employers spend more on coverage.

The North Star should be clear: restore the patient-doctor relationship through voluntary exchange, transparent value, personal
responsibility, and real competition.

Texas and America do not have fully socialist national health care like some countries, but we do have a distorted, partially
socialized system. Government programs dominate payment, federal tax policy favors employer-sponsored insurance, regulations
bury doctors, and third-party payers stand between patients and care.

The employer-sponsored insurance tax exclusion is a root cause. It ties coverage to jobs, hides compensation costs, rewards more
expensive insurance, and separates patients from prices. Coverage is not the same as care.

Price transparency matters, but only if done correctly. A hospital charge, insurer-negotiated rate, Medicare or Medicaid
reimbursement rate, out-of-pocket estimate, and cash price can all differ. If Texas requires numbers patients cannot understand or
act on, transparency becomes another compliance exercise.

Real transparency should help patients compare options before care, know their financial responsibility, and choose lower-cost,
higher-value providers. But this works only when patients control more health care dollars and have alternatives like direct
primary care, cash-based specialty care, and Health Savings Accounts. Transparency without choice is paperwork.

Texas should:

* Expand direct primary care and direct patient care.
* Reduce mandates that raise premiums.
* Pair catastrophic coverage with flexible HSAs.
* Protect independent doctors.
* Remove barriers to entry and cash-pay competition.
* Treat transparency as a tool, not a cure.
* Stop confusing third-party coverage with actual care.

Medicaid also needs reform. Vulnerable Texans need help, but the current model often pushes patients into a government-
centered system with limited access and expensive hospital-based care. Texas should pursue a federal Medicaid block grant with
maximum flexibility and build a Texas model around patient-controlled accounts, direct primary care, charitable care, community
clinics, and incentives for responsible use.

Pharmacy benefit managers are not the root problem. They are an invention of the broken third-party payment system. Texas
should punish fraud and anticompetitive conduct, but scapegoating PBMs will not fix the disease.

I would be glad to help the committee consider reforms that empower patients, restore doctors, and reduce government barriers to
affordable care.

Empower Patients: https://empowerpatients.info/
Ginn Economic Consulting: https://www.vanceginn.com/

Round Rock, TX
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Michael Fimble

self/intact global/ bloodstained men

Hi my name is Michael.
I’m commenting on Overall Health Care Spending.

There is a state law that protects girls from female genital mutilation. It bans the religious cutting of the clitoris, clitoral hood, and
labia. FGM 18 U.S. Code § 116. but there is no ban on circumcision for boys. Doctors get kickbacks from Medicaid and
Medicare when they do these procedures. Dan Bollinger says the average cost is $439. About 1.5 million circumcisions are
performed annually in the United States, resulting in a total cost of 5.4 billion dollars. circumcision is one of the most profitable
areas in a hospital. Medicare classifies the procedure as "cosmetic". Why are we allowing unnecessary cosmetic surgery to
infants? When the mother gives birth she is under a ton of medication and legally can’t consent to any surgeries. according to
intact global, parents are asked up to 8 times to get their baby circumcised. 1 in 73 baby deaths are from circumcisions. trump
recently stopped 10 million dollars sent to Mozambique for male circumcisions.

at 3 days old my parents tied my arms and legs to a chair while the doctor stroked my penis to erection, then they penetrated my
foreskin with metal rods, tearing off my foreskin from my glands, then clamped and cut it off with scissors. no anesthesia. no
consent. doctors only give babies sugar water to drink. That's physical assault, sexual assault, penetrative rape, aggravated battery,
torture, and premeditated mutilation. my body, my parents choice. Please protect all babies from genital mutilation and defund the
procedure from insurance companies.

my email is solidsculpture@gmail.com thank you.

https://www.researchgate.net/publication/350709776_High_Cost_of_Circumcision_54_Billion_Annually

https://www.cgdev.org/blog/brief-look-president-trumps-list-appalling-aid-projects

league city, TX
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Charles Scoma

Speaker Pro Tem - Texas Silver-Haired Legislature

Chairman Frank, The Texas Silver-Haired Legislature will begin our 21st Legislative session in the Texas House chamber May
18, 2026, to consider resolutions that have passed out of our standing committees. A resolution that addresses the topic of your
committee meeting today deals with "health care cost drivers, including statutory, regulatory, and administrative burdens, and the
impact of fraud, waste, and abuse". I am presenting this resolution as testimony for your committee. For additional information
on this issue, please feel free to contact me. We look forward to working with the Texas House during your 90th legislative
session to address this issue. Thanks for considering this resolution as part of your interim charges.

By:  Charles Scoma       No: T051
Committee: Health and Human Resources

Quality Health Care

A RESOLUTION TO:  Improve the quality of care for Medicare and Medicaid patients.

WHEREAS, since 1991, the Texas Health and Human Services Commission (HHSC) has overseen the Managed Care Quality
Strategy and coordinated planning and delivery of health and human service programs in Texas. They are authorized to provide
these services under Texas Government Code Chapter 531 and Title 42 Code of Federal Regulations (CFR) 5438.340; and

WHEREAS, as of 2021, 42 percent of Medicare beneficiaries are enrolled in Medicare Advantage (MA) plans. - The Centers for
Medicare and Medicaid Services (CMS) introduced the Quality Bonus Program in 2012, linking financial bonuses to commercial
insurers to incentivize quality care. Despite large investments in the program, evidence of its effectiveness is limited. An analysis
of insurance claims from the period 2009—2018 from the nation's largest MA claims database for 3,753,117 MA beneficiaries
and 1,025,179 commercial enrollees showed no consistent improvement in the quality of patient care. These results suggest the
quality bonus program did not produce the intended improvement in the overall quality performance of MA plans.

WHEREAS, these results do not support the continuation of the Quality Bonus Program. Traditional Medicare programs use a
variety of data sources for measuring the quality of medical service, such as claims, electronic health records, and provider-
collected data. But there is no uniformity in the use of such sources across states. As MA enrollment grows, there is a shrinking
share of provider revenue flows through to traditional Medicare. This is weakening Medicare's ability to assess providers and
improve the quality of medical care. To achieve the goal of quality medical care, CMS must validate its data, align its
measurement tools, and
integrate plans it evaluates to providers and plans based on quality medical care; now, therefore, be it

RESOLVED, that the 21 st Texas Silver-Haired Legislature requests the 90th Texas Legislature to pass legislation to restore
accountability in Medicare and Medicaid systems by requiring CMS to provide quality measurements that

North Richland Hills, TX
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Mariel Fernandez, MS, BCBA, LBA

TxABA Public Policy Group

Thank you for the opportunity to provide comments on health care cost drivers, including statutory, regulatory, and administrative
burdens, and the impact of fraud, waste, and abuse. Our comments focus on what Texas is doing well within the Medicaid Autism
Services benefit, including applied behavior analysis (ABA), and opportunities to further strengthen program integrity and
oversight.
Texas was among the last states to implement a meaningful Medicaid Autism Services benefit, including ABA. The clinical
coverage policy is clearly outlined in the Texas Medicaid Provider Procedures Manual (TMPPM), Volume 2, Section 2.3. This
guidance is accessible to Licensed Behavior Analysts (LBAs) and provides detailed expectations for providers.
The TMPPM addresses key issues identified in recent HHS Office of Inspector General audits in other states, including
beneficiary eligibility and authorization, provider qualifications, and documentation requirements. It also establishes clear
standards for medical necessity, including expectations for service intensity over time, aligned with generally accepted standards
of care.
The Texas Health and Human Services Commission (HHSC) has developed policies that promote access to medically necessary
care while making it difficult for bad actors to operate. TxABA PPG commends Texas for its comprehensive approach to clinical
coverage guidelines that balance access and program integrity.
We support continued oversight by HHSC and Medicaid Managed Care Organizations (MCOs) and offer the following
recommendations:
First, address the backlog in the TMHP Provider Enrollment Management System (PEMS), particularly at the OIG approval
stage. Resolving this backlog will improve visibility into network adequacy, support compliance with Early and Periodic
Screening, Diagnostic, and Treatment (EPSDT) requirements, and allow meaningful evaluation of recent rate increases.
Currently, it is difficult to assess whether rate changes have improved access due to enrollment delays. Ensuring rates align with
federal requirements for efficiency, economy, quality, and sufficient provider participation remains critical.
Second, continue MCO audit activities. Pre- and post-payment reviews have strengthened provider education, identified improper
payments, and reinforced that TMPPM requirements are mandatory. These efforts promote accountability and deter fraud, waste,
and abuse.
Third, address inconsistencies in MCO implementation of TMPPM policy. Ensuring uniform interpretation is essential, as
providers operate across multiple MCOs. Variability creates administrative burden, increases risk, and may limit access to care
for children with autism.
Clear, evidence-based policies; qualified, licensed providers; and consistent oversight through auditing and review are essential to
preventing fraud, waste, and abuse while ensuring access to high-quality care.
Thank you for your leadership and commitment to evaluating health care cost drivers.

Dallas, TX

Nathaly Ortiz

self, Full-time college student

To Whom It May Concern,
I would like to address some issues concerning Overall Health Care Spending.
I believe health care costs have been an issue to citizens due to how high the cost can be, this affects their decision in seeking
medical help because they can't afford that medication or doctors' visit. Something that can be easily avoided through change,
leads to long-term health issues on those citizens. It's important for the citizens who live in this State to have access to more
affordable life care they need to keep staying healthy. I believe there should be different ways found to reduce health care costs,
that way it's more affordable to everyone, and people can stop putting their life at risk by ignoring health problems due to how
expensive it can be seeking for medical health.
Thank you for your time considering my concern.
Sincerely,
Nathaly Ortiz.

Aubrey, TX
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