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Health Agenda for 2026

Goodman Institute plan 
for healthcare reform: 
lower premiums, lower 
deductibles, lower drug 
costs; lower prices for 

everthing else

During the first quarter of this year, the 
Goodman Institute proposed a four-point plan 
to reform the healthcare system, consistent 
with President Trump’s stated vision and 
Trump administration’s executive actions.

1.	 Lower premiums

2.	 Lower deductibles

3.	 Lower cost of drugs

4.	 Lower and transparent prices for 
everything else.

In this report we provide details.

State of the Union Address
During his first administration President Trump 
said little about Health Savings Accounts 
(HSAs). The second Trump 
administration has been 
different. Trump has 
forcefully endorsed the 
concept and repeatedly 
said we should give federal 
money to individuals, not 
insurance companies.

Big Beautiful Bill (OBBBA)
Beginning this year, employers will be able to 
make deposits to employee HSAs, from which 
the employees can make monthly payments 
to a direct primary care provider offering 24/7 
primary care. Employers can now provide free 
telehealth services to employees who have 
not reached their deductible. And bronze 
plans automatically become eligible for HSAs. 
The Goodman Institute was the only think tank 
involved in making these changes possible.

Goodman on PBS 
The News Hour said that the Republican 
approach to healthcare is Health Savings 
Accounts and introduced Dr. Goodman as the 
“father of Health Savings Accounts.” It was a 
very friendly interview.

Capitol Hill Briefing
Cato Institute scholar Michael Cannon joined 
John Goodman and Merrill Matthews for 
this briefing on healthcare reform. Senator 
Chuck Schumer’s health aide was one of the 
attendees.

President’s  Club Briefing
Congressman Pete Sessions joined members 

of the Goodman Institute 
President’s Club in Dallas 
for an update on Capitol Hill 
developments. Sessions’ 
largest healthcare legislation 
contains many Goodman 
Institute proposals and was 
written with Dr. Goodman’s 
help.

Wall Street Journal Letter
Dr. Goodman rebutted claims made by 
AEI and Brookings economists that the 
government is overpaying Medicare 
Advantage plans. 

Public Affairs Luncheon Club
Dr. Goodman spoke to a sellout audience in 
Dallas. Theme: what both parties are getting 
wrong about healthcare reform.

https://www.goodmaninstitute.org/2026/02/06/what-both-parties-are-missing-on-health-reform/
https://www.wsj.com/opinion/medicare-advantage-saves-taxpayer-dollars-7e325456?mod=letterstoeditor_article_pos8
https://www.goodmaninstitute.org/2026/02/21/medicare-advantage-is-saving-taxpayers-money-2/
https://www.goodmaninstitute.org/2026/02/05/goodman-on-health-policy/
https://www.goodmaninstitute.org/2026/02/05/goodman-on-health-policy/
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How to Lower Health Insurance Premiums
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Since 2014, premiums in Affordable Care 
Act plans have increased twice as fast as 
employer plan premiums and three times as 
fast as overall inflation. (Last year, the average 
deductible in the most commonly selected plan 
was more than twice as high as in an average 
employer plan.) The maximum out-of-pocket 
expense in the average exchange plan also 
was more than twice as high as in the average 
employer plan.

This year the out-of-pocket exposure in 
all Affordable Care Act exchange plans 
is $10,600 for an individual and twice that for a 
family. 

So, what should be done? 

MIT economist Jonathan Gruber is often 
called the “father of Obamacare.” In a recent 
interview in the Atlantic, he said: “If the market 
works, government should stay out. But when 
the market doesn’t work, government needs 
to be in.”

This is a sound approach, and it should be the 
guiding principle in reforming health care. Here 
is how that could be done. 

A real market for health insurance. Let insurers 
do what they are not currently allowed to do: 
offer a wide variety of products so people can 
purchase with their own money the insurance 
that best suits their needs.

Experience tells us what the results will be. 
Many people will choose a less comprehensive 
benefit package, with less out-of-pocket 
financial exposure. According to the Kaiser 
Family Foundation, people who purchase 
alternatives to Affordable Care Act insurance 
are paying less than half of the premiums 
charged in today’s exchange.

So, what if people choose a plan that 
doesn’t cover a problem like substance 
abuse because they mistakenly think no 
one in their household has that problem? 
This is where the second part of Gruber’s 
guidance becomes relevant. Let a family that 
discovers a medical condition not covered 
by their chosen insurance plan, but covered 
under Obamacare, enroll immediately in a 
benchmark exchange silver plan.

Tax credits. People who purchase insurance 
outside the exchanges should receive 
a refundable tax credit, which in most cases 
would cover more than half the cost of the 
insurance. As an alternative, people could 
have a tax credit equal to the subsidy they 
would have received if they had entered the 
Obamacare exchange. Tax credits also could 
be used to pay premiums and make deposits 
to Roth Health Savings Accounts, discussed 
below.

Under today’s subsidy system, enrollees’ out-
of-pocket premiums are capped — giving them 
little reason to care about the cost of insurance. 
Under our proposal, the tax credit is capped, 
and people would pay out of pocket for more 
expensive options. This means people would 
become price-sensitive buyers.

Roth Health Savings Accounts. These 
accounts should be flexible enough to 
meet the needs of the chronically ill. After a 
period of time, withdrawals for non-medical 
purposes should be without taxes or penalties 
— allowing patients to reap the economic 
rewards from being smart shoppers in the 
medical marketplace.

Adapted from John Goodman and Pete 
Sessions in The Hill.

https://www.goodmaninstitute.org/wp-content/uploads/2016/04/BA-102.pdf
https://www.goodmaninstitute.org/2016/04/22/roth-health-savings-accounts-what-the-world-needs-now/
https://www.goodmaninstitute.org/2016/04/22/roth-health-savings-accounts-what-the-world-needs-now/
https://thehill.com/opinion/healthcare/5686856-affordable-care-act-reform/
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An Alternative to High Deductibles
First, insurers should be able to dole out any 
amount of money into an HSA, so long as the 
insured individual agrees to take full responsibility 
for an area of care. That might include all 
preventive care or all primary care, for example.

A model for this proposal is the Medicaid 
Cash and Counseling program, under which 
the homebound disabled can manage their 
own budgets, with the ability to hire and 
fire service providers. Properly managed, 
this 30-year-old program saves taxpayer 
money, improves the quality of care, and 
has patient satisfaction rates as high as 98%.

Second, in making the deposit, the insurer 
transfers to the individual full financial 
responsibility for that area of care. Whereas 
Obamacare requires insurers to cover certain 
essential benefits, we would let individuals 
assume responsibility for those benefits in 
return for a cash deposit.

These transfers should be completely voluntary. 

Third, under current law, people cannot have 
an HSA unless they have a high, across-the-
board deductible. For insurer deposits, there 
would be no such requirement. There will 
always be a border between self-insurance 
and purchased insurance. The market should 
determine that boundary line.

Finally, the HSA accounts should be Roth-type 
accounts. At the end of the insurance period, 
withdrawals for non-healthcare purposes 
should be without taxes or penalties. This 
would give people the opportunity to choose 
between healthcare and non-healthcare on a 
level playing field.

Adapted from John Goodman and Pete 
Sessions in the Washington Examiner.

How to Lower the Cost of Drugs
The cash price that people pay when they 
buy drugs directly from a drug manufacturer 
is often a fraction of the list price. It can even 
be lower than what Medicaid pays. That’s the 
idea behind TrumpRx.
It directs patients to discount pharmacies 
like Mark Cuban’s Cost Plus Drugs. Cuban’s 
business plan is simple. He buys drugs directly 
from the manufacturer, adds a 15% administra-
tion fee and sells to patients.
However, only individuals paying with their 
own money are eligible for the cash price of a 
drug. Employers and insurance companies are 
excluded from the opportunity.
There are three types of commonly used 
accounts in which individuals have control 
over their own healthcare spending: health 
savings accounts, flexible spending accounts 
and health reimbursement arrangements.
In the first two, employees have a property 
right in the funds. Money not spent is theirs. 
They aren’t as useful for really expensive 
drugs, however. 
HRAs are more promising. An employer could 
have a health plan that pays for expensive 
drugs with 20% employee coinsurance. The 
health plan could waive the coinsurance if the 
employee agrees to pay for the drug directly 
with the HRA account. But since HRA funds 
belong to the employer rather than the em-
ployees, this appears to violate the conditions 
for a direct-to-consumer sale.
Paydhealth is a Dallas firm that has found a 
solution to this problem, using a special kind 
of credit card to pay the bill.
Currently, millions of patients are overpaying 
for drugs. Direct-to-consumer purchasing is a 
promising alternative.
Adapted from John Goodman in the Wall 
Street Journal.
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https://www.payingforseniorcare.com/paid-caregiver/cash-and-counseling-program?utm_source=chatgpt.com
https://www.payingforseniorcare.com/paid-caregiver/cash-and-counseling-program?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/17244294/
https://pubmed.ncbi.nlm.nih.gov/17244294/
https://academyhealth.org/sites/default/files/cashandcounseling_0.pdf?utm_source=chatgpt.com
https://www.goodmaninstitute.org/2016/04/22/roth-health-savings-accounts-what-the-world-needs-now/
https://www.goodmaninstitute.org/2016/04/22/roth-health-savings-accounts-what-the-world-needs-now/
https://www.washingtonexaminer.com/restoring-america/community-family/4533906/better-alternative-high-deductible-health-insurance/
https://urldefense.com/v3/__https:/www.bizjournals.com/dallas/news/2025/10/21/mark-cuban-cost-plus-drugs-trumprx.html__;!!F0Stn7g!GUUPrbX2vF9USdbTV6jJ_7LllILUA4EVUU8eo1YMMS4TtLt4RAu24tQQZ2p3DCw2slK-uOkWtyYSqm-nF7ILghLQew$
https://urldefense.com/v3/__https:/paydhealth.com/__;!!F0Stn7g!GUUPrbX2vF9USdbTV6jJ_7LllILUA4EVUU8eo1YMMS4TtLt4RAu24tQQZ2p3DCw2slK-uOkWtyYSqm-nF7KipjqMGA$
https://www.goodmaninstitute.org/2025/11/15/what-trump-gets-right-about-trumprx/
https://www.goodmaninstitute.org/2025/11/15/what-trump-gets-right-about-trumprx/
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The Trump administration has announced a 
new rule that will allow health insurers to offer 
non-network plans on market exchanges where 
people buy their own insurance. Today, most 
health care plans cover care only from doctors 
and hospitals with which they have contracts 
for treatment and payment (the network). Under 
the new rule, health insurers would be able to 
set “reference prices”—say, for an MRI or a knee 
replacement—that would apply regardless of 
which provider a patient chooses.
Once a procedure is approved, a patient would 
have access to the entire market, knowing the 
insurer will be responsible only for the reference 
price. Patients could go to any facility, although 
they may have to pay out of pocket if the cost of 
the procedure is higher than the reference price.
This reform promises to solve two problems: 
extreme differences in actual prices for the same 
service because of a lack of price competition, 
and narrow networks that are denying patients 
access to the best doctors and medical facilities.
The most dramatic example of the way reference 
prices can affect the hospital marketplace 
happened in California in 2010. Anthem 
Blue Cross (now Elevance Health) worked in 
partnership with CalPERS, the health plan for 
California state employees and retirees. Like 
other third-party payers, Anthem discovered that 
the charges for hip and knee replacements in 
California varied from $15,000 to $110,000.
Anthem told CalPERS enrollees there would 
be no additional charge if they got a joint 
replacement at any of 46 hospitals that met 

Anthem’s quality standards and routinely 
averaged $30,000 or less for a procedure. 
Patients were free to go elsewhere, but the 
plans wouldn’t pay more than $30,000 for a joint 
replacement. (At all the hospitals, patients paid a 
20% copayment, up to $3,000.) From that point, 
Anthem stopped negotiating with hospitals over 
the cost of joint replacements. The negotiating 
was done by the patients, who undoubtedly told 
providers they had only $30,000 to spend.

The results were stunning. The average cost 
of a joint replacement for CalPERS enrollees 
immediately began falling. After one year, the 
average hospital cost for a joint replacement 
statewide was less than $30,000.

Today, California has a competitive market for 
joint replacements, complete with transparent 
prices—at least for state employees and their 
families—and it’s generally considered the 
textbook case of genuine price competition in the 
hospital marketplace.

Following the success at CalPERS, large 
companies including Walmart and Safeway 
adopted forms of reference pricing for elective 
surgery and other services. A McKinsey study 
estimates these employers are saving 10% to 
30% of healthcare costs as a result. Montana 
and Oregon have adopted modified forms of 
reference pricing for their own employees, 
although the Oregon system has elements of 
price-fixing, which diminishes competition.

Adapted from John Goodman in the Wall Street 
Journal.

https://www.goodmaninstitute.org/2026/04/15/trumps-best-health-care-idea/
https://www.wsj.com/opinion/trump-is-making-the-best-of-obamacare-605bdcdb
https://www.wsj.com/opinion/trump-is-making-the-best-of-obamacare-605bdcdb

