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Health Insurance Regulations
The Issue
In recent years, lawmakers have enacted legislation requiring health insurance plans to cover a variety of 
conditions and forcing insurers to guarantee access for beneficiaries to an array of health care providers.

The majority of health insurance mandates fall into three categories: those that force health plans to cover specific services 
or benefits, those that require access to specific health care providers, and those that mandate guaranteed coverage to par-
ticular individuals. As of February 2012, Texas has 62 mandated benefits that run the gamut of coverage options.

Good intentions lie behind legislation that requires specific forms of health care services, not the least of which include 
guaranteeing reimbursement for providers, insuring coverage for individuals with chronic or unique conditions or diseases, 
and extending health benefits to more individuals. However, these mandates ultimately harm consumers by making health 
insurance more expensive and requiring individuals to buy health benefits they would arguably forego if they had the op-
tion. 

Legislation that defines the parameters of health insurance policies inflates the cost of health plans by requiring policies 
to cover an array of services, which many consumers never use. A prime example is the Texas law requiring all insurance 
policies to cover in-vitro fertilization (IVF), a service that costs on average $8,158 plus an additional $4,000 in medication 
costs. It is estimated that insurance coverage of IVF treatments can increase health insurance costs by as much as $2 per 
member per month. This may seem like a trivial amount at first blush, but the cumulative effect of 62 mandates can signifi-
cantly add to the cost of insurance.  

Additionally, these predefined policies limit the opportunity for insurers to develop new and innovative products tailored 
to the individual and designed as valuable investments. Instead, these mandates force consumers to buy all-inclusive health 
plans with few alternatives to these more expensive, heavily mandated plans.

The incurred cost of insuring everyone, regardless of health status, eliminates the risk-based aspect of health insurance and, 
again, forces healthy consumers to compensate for the expense of less healthy individuals. Regardless, these onerous man-
dates have been imposed on the small group health insurance market. As a result, small employers are struggling to provide 
affordable health insurance for their employees, and many are forced to drop coverage altogether. 

Although all of Texas’ 62 mandates were passed with the intent of making health care accessible to more people, by sig-
nificantly contributing to the rising cost of health insurance, they have actually added to the growing uninsured population 
across the state.

The Patient Protection and Affordable Care Act (PPACA) will require all health insurance plans to provide minimum 
essential health benefits as defined by the law. These requirements are generous and can be expanded in the future by the 
Secretary of Health and Human Services. If implemented, the state should roll back any mandate that goes beyond federal 
minimums.
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The Facts
•	 Texas’ insurance plans are subject to 62 

mandates, ranking the state as one of the 
country’s 10 most heavily regulated. 

•	 The combined effect of mandates drives up 
the cost of a basic health plan with each 
mandate adding from just under 1% to as 
much as 10%. 

•	 One out of four uninsured individuals does 
not have health insurance because of the 
inflated prices resulting from government 
programs and mandates.

Recommendations
•	 Eliminate all insurance mandates not re-

quired by federal law.

•	 Allow Texans to purchase health insurance 
policies offered by providers regulated by 
other states.

Resources
Health Maintenance Organization Texas 
Mandated Benefits/Offers/Coverages Including 
Changes Made by the 82nd Legislature by Texas 
Department of Insurance.

Health Insurance Mandates in the States 2010 
by Victoria Craig Bunce and JP Wieske, 
Council for Affordable Health Insurance 
(2010).

Mandating Expensive Health Insurance in Texas 
by Kalese Hammonds, Texas Public Policy 
Foundation (Mar. 2008). 

State Laws Related to the Coverage of Infertil-
ity Treatment by the National Conference of 
State Legislatures (Mar. 2010).
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acquired Brain Injury
alcoholism
alzheimer’s 

autism spectrum disorder
Bariatric surgery & Tests for  

early detection of Heart disease
Basic Health care services
Bone mass measurement

Breast Reconstruction
cardiovascular disease-screening
cervical cancer or HPv screening

Chemical Dependency Benefits
colorectal cancer screening

contraceptives
dental anesthesia

diabetes
diabetic supplies

emergency care services
Hearing aid

Hearing screening-children
HIv, aIds, or HIv-Related Illness

HPv Testing

Home Health care
Immunizations-children

In-vitro Fertilization 
mammogram

mastectomy stay
maternity stay

mental Health Parity
mental Illness crisis stabilization & Residential 

Treatment for children & adolescents
newborn Hearing screening

off-Label drug use
osteoporosis detection & Prevention

Pku/Formula
Point of service coverage

Prescription drugs-Formulary
Prostate cancer screening

Prosthetic & orthotic devices
Reconstructive surgery- 

children w/craniofacial abnormalities
TmJ disorders

Well child care

Texas Mandated Insurance Coverage Benefits

acupuncturists
chemical dependency Treatment Facility

chiropractors
dentists 

dieticians
First nurse assistant

government Hospital
marriage Therapists

mental Health/Psychiatric day Treatment
nurse Practitioners

occupational Therapists
optometrists/ophthalmologists 

Physical Therapists
Physician assistants

Podiatrists
Professional counselors

Psychologists
Public or other Facilities

speech/Hearing Therapists

Texas mandated Providers

adopted children
children of spouse

children up To age 25
children w/developmental delays
children w/medical support order

continuation dependents
continuation employees

continuation for 6-9 month Period
continuation upon death of spouse

continuation upon divorce
conversion to non-group 

dependent students

domestic Partners
Extension of Benefits- 

Totally disabled Persons
Extension of Benefits- 

upon acceptance of Premium
Extension of Benefits- 

upon Termination by Insurer
grandchildren

Handicapped dependents
mental Illness/nervous disorders  
w/demonstrable organic disease

mental Illness-serious mental Illness 
newborn children

Texas mandated covered Persons

http://www.tdi.texas.gov/hmo/documents/hmmanben.pdf
http://www.tdi.texas.gov/hmo/documents/hmmanben.pdf
http://www.tdi.texas.gov/hmo/documents/hmmanben.pdf
http://www.cahi.org/cahi_contents/resources/pdf/MandatesintheStates2010ExecSummary.pdf
http://www.texaspolicy.com/center/health-care/opinions/mandating-expensive-health-insurance-texas
http://www.ncsl.org/issues-research/health/insurance-coverage-for-infertility-laws.aspx
http://www.ncsl.org/issues-research/health/insurance-coverage-for-infertility-laws.aspx

