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Introduction

The Assurex Global Partnership comprises just over 100 premier insurance brokers, with close to
half located in North America. The breadth of our North American Partners’ client base provides a
rare opportunity to analyze and derive insights from the insurance purchasing behavior of
thousands of organizations. These insights enable clients to make smarter, data-informed risk

management decisions across a wide range of industry sectors.

This report presents the findings from our fifth annual benchmark study of health care providers.

The analysis reflects insurance purchasing decisions from over 400 organizations, representing over
$18 billion in annual revenue and employing more than 89,000 professionals across the health care
continuum. Please note that medical device, pharmaceutical, and biotech manufacturers have been

studied separately in our life sciences report.

The health care provider segment is uniquely diverse, encompassing acute care hospitals, long-term
care facilities, outpatient clinics, surgical centers, pharmacies, blood centers, dental practices, and a
growing number of home health and telemedicine providers. This diversity creates varying risk

profiles and coverage needs—making benchmarking particularly valuable.
The U.S. health care sector remains one of the country's largest and fastest-growing industries:

e InJanuary 2026, health care contributed approximately 82,000 jobs to the U.S. economy,
accounting for roughly 63% of the 130,000 total jobs added nationwide that month. Within
the sector, ambulatory health care services led with 50,300 new positions, hospitals added
18,300 jobs, and nursing and residential care facilities contributed 13,000 positions
(HealthLeaders Media).

e In 2024, U.S. health care spending reached $5.3 trillion, growing 7.2% from the prior year
and accounting for 18.0% of Gross Domestic Product (GDP) (CMS).

e On average, each American now spends approximately $15,474 annually on health care-
related expenses (CMS).

e Looking ahead, national health expenditures are projected to climb to $8.6 trillion, or
roughly $24,200 per person, by 2033—reaching an estimated 20.3% of GDP (Peterson
Foundation).
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Despite its scale, insurance purchasing decisions in this industry are frequently made with limited
access to comparative data. This report aims to bridge that gap—offering a reliable framework to

benchmark your organization’s insurance program against similar health care providers.

Your local Assurex Global representative can provide customized insights and help translate these

findings into actionable steps to meet your specific risk management goals.

2026 Health Care Benchmark Report




Page 4 of 71

Benchmark Scope, Structure, and Limitations

Several members of the Assurex Global Partnership have extensive health care practices providing
risk management advice and insurance products to health care provider organizations. We have
collected information on the purchasing decisions of over 400 of their individual clients. While
individual clients are not identified, this report summarizes their decisions at a high level.

While many different types of organizations constitute the health care provider market segment, the
best way to categorize them is by their services:

e Long-term care meets the medical and non-medical needs of people with a chronic illness or
disability who cannot care for themselves for long periods, typically in a residential setting.

e Outpatient care provides a service that doesn't require hospitalization, such as an exam,
treatment visit, or emergency service, and the patient leaves the facility the same day they
arrive.

This study focused on a wide variety of coverages important to health care organizations, including
medical professional liability, directors and officers liability, general and excess liability, and property
insurance. While the nature of their operations and associated risk management exposures goes
beyond these areas, the areas we've surveyed represent some of the most critical aspects of risk
management for health care organizations.

We are confident that the information presented in this report will be useful to decision-makers in
health care organizations in evaluating their risk management and insurance purchasing decisions.
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Business Count by Revenue

Data sets were collected from 485 organizations. The organizations represent $12.5 billion of
revenue and 87,597 employees.

Business Count by Revenue
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The organizations represented in this year's benchmark study reflect the full spectrum of today's
health care provider landscape—ranging from small outpatient clinics to large, integrated hospital
systems and long-term care groups.

Revenue data was collected from 485 individual organizations and segmented into four revenue
tiers to better evaluate differences in insurance purchasing behavior. Forty-two percent of the
organizations reported annual revenue under $3 million, while 32% fell into the $3 million to $14.9
million tier. An additional 20% of organizations reported revenue between $15 million and $74.9
million, and 7% exceeded $75 million in annual revenue.
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Revenue per Employee

Data sets were collected from 485 organizations. The organizations represent $12.5 billion of
revenue and 87,597 employees.

Revenue per Employee
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The organizations in this study span a wide spectrum—from smaller community-based providers
with modest staffing levels to large regional health systems with thousands of employees and
volunteers. This diversity is clearly reflected in revenue per employee, a common proxy for
operational productivity.

Among the smallest organizations—typically home health agencies, local clinics, and physician
offices with under $3 million in annual revenue—average revenue per employee is approximately
$27,675. As organization size increases, so does productivity. Health care providers with revenues
between $3 million and $14.9 million generate an average of $39,182 per employee, while those in
the $15 million to $74.9 million tier report $130,440.

The highest revenue per employee is seen among organizations with $75 million or more in annual
revenue, averaging $202,411. Across all organizations, the aggregate average stands at $132,521.
While productivity increases steadily with size, the rate of growth becomes more pronounced at the
upper end of the revenue spectrum—highlighting the advantages of scale, operational maturity, and
resource leverage found in larger systems.
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For-Profit or Not-For-Profit

Data sets were collected from 485 organizations.

For-Profit or Not-For-Profit
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m Not-For-
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% of Total Count

While health care providers have traditionally operated as not-for-profit entities—enabling them to
reinvest surplus revenue into operations, charity care, and community services—our data reflects
the continued rise of for-profit ownership in the U.S. provider market. Of the 485 organizations that
disclosed their tax status, 69% are structured as for-profit entities, while 31% operate as not-for-
profit.

This composition is consistent with broader industry trends, including private equity investment in
physician practices, the rapid growth of for-profit ambulatory surgery centers and urgent care
chains, and continued consolidation in dental, dermatology, and other specialty segments.

These structural differences carry meaningful implications for insurance purchasing behavior. For-
profit organizations often face heightened scrutiny on D&O exposures, are more likely to be
involved in M&A activity, and may have different governance and indemnification frameworks than
their not-for-profit counterparts. Not-for-profit providers, by contrast, frequently face unique
exposures tied to charitable immunity statutes (which vary by state), tax-exempt status compliance,
and community benefit obligations.

2026 Health Care Benchmark Report

Aggregate




Page 9 of 71

Medical Professional Liability

Data sets were collected from 485 organizations.

Medical Professional Liability Aggregate Coverage Limits
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Medical professional liability insurance remains a critical element of risk management for health
care providers, given the complexity of clinical care and the potential for adverse outcomes. A 2024
study from Johns Hopkins University continues to estimate that medical errors contribute to over
250,000 deaths annually in the United States, positioning them as a leading cause of death. Beyond
patient harm, claim severity continues to climb, driven by social inflation, nuclear verdicts, and rising
defense costs.

Among the 485 organizations in our survey, purchasing patterns are notably concentrated in the
mid-range. Sixteen percent carry limits below $2 million, while a striking 76% purchase limits
between $2 million and $4.9 million. Only 8% report base limits between $5 million and $19.9
million.

This heavy concentration in the $2 million to $4.9 million tier suggests that the standard $1M/$3M
structure has effectively shifted upward as carriers and contracting partners increasingly require
higher base limits. Most providers continue to address catastrophic exposure through excess layers
or alternative risk financing rather than expanded primary coverage.
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Medical Professional Liability Limits by Revenue

Data sets were collected from 485 organizations.

Medical Professional Liability Coverage Limits by Revenue
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Among the health care organizations that provided data on their medical professional liability
coverage, the $2 million to $4.9 million tier dominates across every revenue tier—not just among
smaller providers. Eighty-five percent of organizations with revenue under $3 million carry limits in
this range, as do 64% of those in the $3 million to $14.9 million category, 85% of those in the $15
million to $74.9 million tier, and 54% of those with $75 million or more in revenue. Higher primary
limits ($5 million to $19.9 million) remain uncommon even at the top of the revenue spectrum, with
just 17% of the largest organizations carrying limits in that range.

This pattern reinforces an industry-wide trend: rather than expanding primary limits, larger health
care systems build capacity vertically through layered excess towers, captives, and risk retention
groups. This approach offers more pricing flexibility and underwriting leverage as each layer is
negotiated separately. Medical professional liability—commonly referred to as medical malpractice
insurance—typically covers legal defense costs and damages related to errors or omissions in
patient care, regardless of whether allegations are substantiated.
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Medical Professional Liability Average Premium by
Revenue

Data sets were collected from 485 organizations.

Medical Professional Liability Premium per $1 Million Limit by
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While not a perfect measure, the average premium paid per $1 million of medical professional
liability coverage offers valuable insight into how costs scale with organization size. The data shows
a steep, non-linear cost curve—premiums per million rise far faster than revenue itself.

Smaller organizations with less than $3 million in annual revenue report the lowest average
premium at $6,502 per $1 million of coverage. This figure more than triples for organizations in the
$3 million to $14.9 million tier ($21,463), and triples again for providers in the $15 million to $74.9
million tier ($66,321). Organizations with $75 million or more in revenue pay an average of $140,596
per $1 million of coverage—more than 21 times the rate paid by the smallest providers.

Several factors drive this exponential increase: higher-acuity service lines, larger physician rosters,
greater patient volumes, and operations in more challenging litigation venues. Alternative risk
transfer mechanisms such as large deductibles and captives can also distort reported averages at
the top end. The aggregate average premium across all surveyed organizations is $37,402 per $1
million of coverage.
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Directors and Officers (D&O)

Data sets were collected from 485 organizations.

D&O Coverage Limits
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Directors and officers (D&O) liability insurance provides critical protection for board members and
senior executives, shielding them from personal liability arising from allegations of mismanagement,
fiduciary breach, or regulatory violations. Its role has become increasingly central in health care's
heightened enforcement environment, particularly given continued DOJ scrutiny of False Claims Act,
anti-kickback, and Stark Law matters.

Among health care provider organizations in this year's study, 32% maintain coverage limits under
$2 million, 33% hold limits between $2 million and $4 million, 31% report limits between $5 million
and $9 million, and 4% carry $10 million or more.

This distribution likely reflects converging pressures: increased regulatory enforcement, exposure to
cyber and privacy-related governance claims, and broader management liability market hardening.
This suggests that health care boards are increasingly treating D&O as a strategic—not minimum-
compliance—coverage line.
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Directors and Officers (D&O) Limits by Revenue

Data sets were collected from 485 organizations.

D&O Coverage Limits by Revenue
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Data from 485 health care organizations show a strong correlation between organizational size and
the amount of D&O liability insurance purchased. Smaller organizations—those with less than $3
million in annual revenue—most commonly report coverage under $2 million, with 62% selecting
limits in that range. This share declines steadily as revenue grows, falling to 45% in the $3 million to
$14.9 million tier, 25% in the $15 million to $74.9 million tier, and 0% among providers with $75
million or more in revenue.

Conversely, the share purchasing $5 million or more in coverage rises sharply with size: 15% of the
smallest providers, 37% in the $3 million to $14.9 million tier, 55% in the $15 million to $74.9 million
tier, and 75% of the largest organizations. A key inflection point appears at the $75 million
threshold, where $10 million+ limits emerge as a meaningful segment (20%). This progression
reflects the more complex governance structures, higher-profile leadership, and greater regulatory
exposure that come with scale—as well as expectations from independent directors who often
require robust personal protection as a condition of board service.
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Directors and Officers (D&0O) Premium by Revenue

Data sets were collected from 485 organizations.

D&O Premium per $1 Million Limit by Revenue
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Data from 485 health care organizations indicate that the cost of D&O liability insurance scales with
organizational size, though not in a strictly linear fashion. Smaller and mid-sized organizations
report relatively similar premium levels, while the largest organizations experience a pronounced
increase in cost per $1 million of coverage.

Organizations with less than $3 million in annual revenue pay an average of $4,334 per $1 million of
D&O coverage. Those in the $3 million to $14.9 million tier report premiums averaging $6,102, while
organizations generating between $15 million and $74.9 million pay a similar average of $6,181. The
cost rises significantly for organizations with more than $75 million in revenue, averaging $10,380
per $1 million—nearly 70% higher than the rate for mid-sized peers.

This jump at the top end likely reflects the greater exposure, deeper governance complexity, and
higher claim severity expectations of larger, more complex entities. The aggregate average across all
size categories is $7,144 per $1 million of coverage.
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General Liability

Data sets were collected from 485 organizations.

General Liability Coverage Limits
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General liability insurance protects health care providers against bodily injury and property damage
claims arising from premises and operations. It is often bundled with professional liability coverage,
but when purchased separately, it typically includes a $1 million per occurrence and $2 million
aggregate limit.

Among organizations in our study, 11% report purchasing a $1 million limit. Thirty-six percent report
a $2 million limit—some of which may reflect aggregate rather than per-occurrence figures. The
most common selection is a $3 million limit, chosen by 40% of organizations, while 13% carry $4
million or more.

The dominance of $3 million-plus limits—now selected by more than half of all organizations—
reflects a broader hardening of underwriting standards, growing slip-and-fall and premises liability
severity, and the increasing prevalence of contractual requirements (from landlords, lenders, and
referral partners) that mandate higher base limits.
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General Liability by Revenue

Data sets were collected from 485 organizations.

General Liability Coverage Limits by Revenue
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The relationship between organizational size and general liability limit selection is clear but more
nuanced than in other coverage lines. Among organizations with revenue under $3 million, 57%
purchase either $1 million or $2 million limits, with the $2 million tier (54%) far outpacing the $1
million option (3%). This share declines steadily as revenue grows: 49% of $3 million to $14.9 million
providers, 27% of $15 million to $74.9 million providers, and 26% of $75 million+ providers carry
limits in those lower tiers.

The $3 million limit becomes the dominant choice among larger organizations, selected by 57% of
providers in the $15 million to $74.9 million tier and 42% in the $75 million+ group. Notably, $4
million+ limits remain a relatively small segment across all tiers, suggesting that providers tend to
add capacity through excess and umbrella layers rather than continuing to push up the primary
limit.
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General Liability Average Premium by Revenue

Data sets were collected from 485 organizations.

Average Premium per Thousand of Revenue on $2 Million Aggregate GL Limit
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Given the wide range of services offered by health care providers, general liability premiums can
vary considerably. To allow for consistent comparisons across organizations of different sizes, we
evaluated premium cost as a function of revenue—specifically, average premiums per $1,000 of
revenue for a standard $1 million per occurrence / $2 million aggregate limit.

The data reveals a dramatic inverse relationship between organizational size and premium rate.
Providers with less than $3 million in revenue pay the highest average rate at $7.49 per $1,000 of
revenue. This figure drops to $1.77 for organizations in the $3 million to $14.9 million tier and to
$0.37 for those between $15 million and $74.9 million. The lowest average, just $0.14 per $1,000 of
revenue, is found among organizations with revenue above $75 million.

The aggregate average rate across all organizations is $0.80 per $1,000. This steep curve reflects
fixed-cost components in GL pricing, more sophisticated risk management programs at larger
organizations, and the use of higher deductibles and captive structures that lower the reported
premium relative to revenue.

2026 Health Care Benchmark Report

Aggregate




Page 18 of 71

Excess Liability

Data sets were collected from 485 organizations.

Excess Liability Coverage Limits
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Excess liability insurance extends the protection offered by an organization's primary general
liability, auto liability, and employers liability policies. It is typically structured to follow the terms and
conditions of the underlying coverage and is designed to respond only after those primary limits
have been exhausted. Unless written as an umbrella policy, excess coverage generally does not
apply to exposures excluded in the base policy, such as professional or cyber liability.

Among health care organizations reporting excess liability coverage, 41% purchase less than $2
million in coverage, 28% purchase $2 million to $4 million, 25% select $5 million to $9 million, and
6% carry limits of $10 million or more. The fact that nearly a third of organizations carry $5 million
or more in excess capacity reflects growing recognition of catastrophic claim potential—particularly
in light of recent nuclear verdicts in health care-adjacent litigation involving auto, premises, and
employment claims.
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Excess Liability by Revenue

Data sets were collected from 485 organizations.

Excess Liability Coverage Limits by Revenue
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Excess liability coverage often becomes more prominent as health care organizations grow in size
and complexity. While it is typically more affordable per dollar than primary coverage, smaller
organizations frequently view it as discretionary due to budget constraints.

Data from the 485 organizations in our study show that 91% of providers with revenue under $3
million purchase limits below $5 million, with 65% selecting less than $2 million. In contrast, larger
organizations demonstrate a clear shift toward more robust excess protection: among providers
with over $75 million in annual revenue, 85% purchase at least $5 million in coverage, and 44%
secure $10 million or more.

The most pronounced jump occurs between the $15 million to $74.9 million and $75 million+ tiers,
where the share of organizations carrying $10 million+ limits roughly quadruples. This reflects both
the heightened exposure of larger systems and the contractual expectations placed on them by
lenders, joint venture partners, and large self-insured payer relationships.
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Excess Liability Average Premium by Revenue

Data sets were collected from 485 organizations.

Excess Liability Premium per $1 Million Limit by Revenue
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Excess liability premiums are influenced by both the underlying risk exposure and the total limit
purchased. Generally, the first layers of excess coverage are priced higher per million, while pricing
tapers off for higher layers due to the reduced likelihood of loss penetration.

Average premiums per $1 million of coverage vary significantly by organization size. Providers with
less than $3 million in revenue report an average cost of $3,223, while those in the $3 million to
$14.9 million tier pay $6,145. This figure rises to $11,466 among mid-sized organizations with
revenue between $15 million and $74.9 million. The largest organizations—those with revenue
exceeding $75 million—face the highest average cost at $12,614 per $1 million of coverage.

The aggregate average across all organizations is $8,622 per $1 million. The narrower gap between
the top two revenue tiers (compared to other coverage lines) suggests that excess pricing flattens as
organizations build out structured towers with multiple carriers competing across layers.
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Property Total Insured Value (TIV)

Data sets were collected from 485 organizations.

Total Insured Value Breakdown by Business Count
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The diversity of health care organizations in this study presents challenges in evaluating property
insurance needs. Smaller providers—such as home health agencies and standalone clinics—
often rent space and primarily require coverage for contents or limited tenant improvements. In
contrast, long-term care providers and acute care systems may own multiple locations with
complex structures, specialized medical equipment, and large property schedules.

Among the 485 organizations that submitted property value data, 32% reported exposures
under $1 million, while 20% fall between $1 million and $4.9 million. Another 21% report values
between $5 million and $19.9 million. At the upper end, 16% of organizations fall in the $20
million to $99.9 million tier, and 11% exceed $100 million in total insured value.
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Property Total Insured Value (TIV) Rate per $100

Data sets were collected from 485 organizations.

Average Rate Per $100 of Total Insured Value
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The data reveals a clear inverse relationship between property insurance rates and the size of the
insured property portfolio. As total insured value increases, the average premium per $100 of
coverage decreases significantly. This trend typically reflects improved construction standards, fire
protection systems, and risk management practices—particularly among larger, continuously
occupied facilities like hospitals and long-term care centers.

Organizations with insured property values under $5 million pay the highest average rates, at $0.67
per $100 for the under-$1 million tier and $0.46 for the $1 million to $4.9 million tier. The rate holds
at $0.46 for organizations in the $5 million to $19.9 million tier, where mid-sized owner-occupied
facilities have not yet fully captured economies of scale. For larger property portfolios, rates drop
sharply: organizations with $20 million to $99.9 million in insured value average just $0.23 per $100,
while those exceeding $100 million pay only $0.15.

The aggregate average across all organizations is $0.19 per $100 of coverage. With property markets
continuing to firm in catastrophe-exposed regions, smaller providers should expect ongoing rate
pressure even as larger systems benefit from scale-driven discounts.

2026 Health Care Benchmark Report

Aggregate




Page 23 of 71

Property Deductibles by Revenue

Data sets were collected from 485 organizations.

Property Deductibles by Revenue
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Property insurance deductibles and self-insured retentions are frequently shaped by underwriting
requirements rather than internal strategy. As health care organizations grow and their insured
property values increase, underwriters often require higher deductibles to reflect greater exposure
and to align with capacity and pricing models.

Data confirms a clear correlation between revenue and deductible levels. Among organizations with
revenue under $3 million, 71% report deductibles below $2,500, with 21% selecting limits under
$1,000. This stands in sharp contrast to larger organizations: in the $75 million+ category, 95% carry
deductibles of $5,000 or more, 68% report deductibles of $10,000 or more, and 18% carry
deductibles of $50,000 or higher.

This trend suggests that while smaller providers prioritize low out-of-pocket exposure, larger
systems are increasingly required—or strategically choose—to retain more risk as part of their
overall property strategy. Higher retentions also create budget incentives for stronger loss control,
which in turn helps secure better long-term pricing.
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Cyber Liability

Data sets were collected from 485 organizations.

Cyber Liability Coverage Limits
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Cyber liability insurance—also known as privacy or network security coverage—protects health care
organizations from digital and technology-related risks. These include data breaches, ransomware
attacks, business interruption from system outages, and the legal and regulatory costs associated
with compromised personal information. Health care remains the most targeted sector for
ransomware globally, with HHS continuing to report record numbers of large breaches affecting
hundreds of millions of patient records over the past two years.

Among the health care organizations in our study, 69% carry limits under $2 million, with 65%
purchasing between $1 million and $1.9 million and another 4% holding coverage below $1 million.
About 22% of organizations report cyber limits between $2 million and $4.9 million, while 9% have
limits of $5 million or more.

These findings suggest that although cyber liability coverage is broadly adopted across the industry,
many health care organizations remain underinsured relative to their actual exposure. Average
breach costs in health care now routinely exceed several million dollars per incident—frequently
outpacing the limits most providers have in place.
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Cyber Liability

Data sets were collected from 485 organizations.

Cyber Liability Coverage Limits
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As with many other lines of coverage, the amount of cyber liability insurance purchased by health
care providers tends to scale with organizational size. Smaller providers often limit their coverage
due to budget constraints or perceived lower exposure, while larger systems are more likely to
invest in higher limits to protect against increasingly sophisticated threats.

Results show that 94% of organizations with less than $3 million in revenue carry cyber liability limits
under $2 million—most commonly in the $1 million to $1.9 million range. In contrast, 38% of health
care organizations with revenue above $75 million carry limits of $5 million or more, while only 31%
of providers in this tier report coverage below $2 million.

This progression reflects both underwriting expectations and the simple reality that larger systems
hold more patient records, operate more connected medical devices, and depend more heavily on
integrated EHR platforms—each of which compounds the financial impact of a successful attack.
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Molestation and Abuse

Data sets were collected from 485 organizations.

Molestation and Abuse
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Health care providers—particularly those serving minors, elderly patients, or vulnerable
populations—face heightened exposure to abuse and molestation claims. Coverage for these risks
is sometimes included as a sub-limit within a broader professional liability policy but can also be
purchased as a standalone product, depending on the organization's operations and insurer
guidelines.

Out of the 485 health care organizations in the study, 40% report carrying abuse and molestation
coverage. The remaining 60% either do not purchase the coverage or were unsure of its inclusion.

Given the sensitivity and severity of these claims—and the continued expansion of state laws
extending or eliminating statutes of limitations for civil abuse claims—this coverage remains an
important, though often underutilized, component of a comprehensive risk management program,
especially for organizations with residential care, behavioral health, or youth services lines.
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Captive Program

Data sets were collected from 485 organizations.
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Health care organizations increasingly face complex and costly risks that traditional insurance
markets may not fully address. As a result, some providers have turned to alternative risk financing
strategies, such as forming captive insurance companies or joining risk retention groups. Captives
allow organizations to retain a portion of their risk, gain greater control over claims management,
and potentially reduce long-term insurance costs.

In our study, only 1% report utilizing captive insurance as part of their risk management strategy.
The remaining 99% continue to rely exclusively on traditional commercial insurance solutions.

While the overall adoption rate is very low—reflecting the heavy small-and-mid-market composition
of this year's data pool—captives are far more common among large health care systems with the
financial resources, risk appetite, and premium volume to support them. As market conditions
continue to pressure premiums in liability and property lines, captive utilization is expected to grow
steadily, particularly among providers in the upper revenue tiers.
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Business Count by Revenue

Data sets were collected from 118 organizations. The organizations represent over $3.2 billion of
revenue.

Business Count by Revenue
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Long-term care organizations provide essential day-to-day services for elderly individuals and those
with chronic illnesses or disabilities who are unable to live independently. These organizations range
from small, single-site facilities to larger systems operating multiple care centers.

This year's study includes 118 long-term care organizations, representing a combined $3.2 billion in
annual revenue. To evaluate purchasing patterns, organizations were grouped into four revenue tiers.
The data shows that long-term care organizations are predominantly mid-sized: 38% fall into the $3
million to $14.9 million tier, and another 38% report revenue between $15 million and $74.9 million.
Smaller providers generating less than $3 million annually make up 14% of the sample, while only 9%
of organizations report revenue above $75 million.

This data reflects the operational structure of the sector, which is typically composed of regional or
facility-based systems rather than large, centralized health systems. The distribution also indicates a
balance between single-facility operators and multi-site long-term care groups—a composition that
has remained relatively stable even as the sector continues to face workforce pressures and ongoing
reimbursement challenges.
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Medical Professional Liability

Data sets were collected from 118 organizations.

Medical Professional Liability Aggregate Coverage Limits
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Long-term care organizations play a critical role in the health care continuum, offering residential
services and daily medical support to elderly and chronically ill patients. Their professional liability
exposure is typically driven more by claim frequency than severity, given the ongoing, lower-acuity
nature of services compared to acute care settings. However, the sector has seen meaningful
upward pressure on claim severity in recent years, particularly in jurisdictions where plaintiff
attorneys have aggressively pursued staffing-level and standard-of-care theories.

Among the 118 long-term care organizations in our study, the vast majority report modest MPL
limits. Twenty percent maintain coverage under $2 million, while 76% purchase limits between $2
million and $4.9 million. 4% of organizations report limits of $5 million or more.

This concentration of lower limits reflects both the operational realities of the sector and the
continued reliance on standard, cost-conscious coverage strategies. With litigation pressures and
settlement values continuing to climb, providers should evaluate whether these limits remain
adequate for their risk profile—particularly those operating in venues with a history of large nursing
home verdicts.
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Medical Professional Liability Limits by Revenue

Data sets were collected from 118 organizations.

Medical Professional Liability Coverage Limits by Revenue
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Medical professional liability insurance is essential for long-term care providers, whose risks often
stem from the cumulative nature of care and high-touch interactions with vulnerable populations.
These exposures are generally more frequency-driven than severity-driven compared to acute care,
resulting in lower policy limits being the norm across the sector.

Among the 118 long-term care organizations, MPL purchasing patterns are remarkably consistent
across revenue tiers. Among providers with less than $3 million in annual revenue, 89% report limits of
$4.9 million or less. That pattern holds across larger organizations as well: 96% of those with $3 million
to $14.9 million in revenue and 100% of those with $15 million to $74.9 million report limits within the
same range. Among organizations exceeding $75 million in revenue, 85% remain at or below the $4.9
million threshold, while 15% step up into the $5 million to $19.9 million range.

These findings highlight the sector's cautious, cost-focused approach to MPL coverage despite growing
legal risks. The modest uptick in higher-limit purchasing among the largest providers is notable but
limited—suggesting that most long-term care operators continue to manage catastrophic exposure
through excess layers and indemnity provisions rather than expanded primary coverage.
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Medical Professional Liability Average Premium by
Revenue

Data sets were collected from 118 organizations.

Medical Professional Liability Premium per $1 Million Limit by Revenue
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While not a perfect benchmark, average premium per $1 million of medical professional liability
(MPL) coverage provides helpful insight into how risk and cost scale with provider size in the long-
term care sector.

Among organizations with less than $3 million in annual revenue, the average MPL premium is just
$3,383 per $1 million of coverage. For those in the $3 million to $14.9 million tier, the premium
increases sharply to $24,060. The upward trend continues among mid-sized providers ($15 million
to $74.9 million), with an average cost of $60,636 per $1 million.

The most significant jump occurs among the largest long-term care organizations—those with
revenue over $75 million—where the average premium rises to $92,356 per $1 million. This likely
reflects increased claim severity, expanded facility footprints, higher staffing levels, and the
operational complexity of multi-site or system-based operators. Across the full sample, the
aggregate average premium is $42,748 per $1 million of coverage—a figure that underscores the
meaningful cost gap between long-term care and other health care segments.
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General Liability

Data sets were collected from 118 organizations.
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General liability insurance is a core coverage for long-term care organizations, providing protection

against third-party bodily injury and property damage claims. It is often structured with a $1 million
per occurrence / $2 million aggregate limit and may be bundled with medical professional liability in
a single policy.

Among the 118 long-term care organizations, the most common selection is a $3 million general
liability limit, reported by 64% of organizations. An additional 8% carry $2 million, while 21%
maintain $1 million in coverage. Just 7% report limits of $4 million or more.

This data indicates continued preference for purchasing limits at or above the industry standard,
though the segment carrying $1 million limits remains larger than in the outpatient or acute care
groups. In many cases, $3 million selections are driven by carrier or reinsurance requirements for
excess layers, or by combined general/professional liability policy structures that include higher
built-in limits. The persistent share at $1 million suggests that smaller, single-site operators continue
to rely on more basic primary programs.
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Excess Liability

Data sets were collected from 118 organizations.
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Excess liability coverage offers an added layer of protection above primary general, auto, and
employers liability policies. It is designed to respond to high-severity losses that exceed primary
policy limits. This coverage is typically structured to follow the form of the underlying policies,
meaning it only applies to claims covered by the base policies. Excess liability policies do not
typically cover professional or cyber liability unless structured through a broader umbrella form.

Among the long-term care organizations in our study, coverage limits vary significantly. Twenty-two
percent report excess liability limits under $2 million, while 34% carry limits between $2 million and
$4 million. The largest portion—36%—report limits between $5 million and $9 million, and 8% have
limits of $10 million or more.
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Excess Liability by Revenue

Data sets were collected from 118 organizations.

Excess Liability Coverage Limits by Revenue
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Excess liability coverage is a key layer of protection for long-term care organizations facing large claims
that exceed the limits of their general, auto, or employer liability policies. While generally more
affordable than other lines of coverage, smaller providers often view excess insurance as optional due

to cost sensitivity.

Data from 118 long-term care organizations reveals a strong correlation between organization size
and the amount of excess liability coverage purchased. Among providers with revenue under $3
million, 54% report excess liability limits at $1 million, with another 38% reporting $2 million to $4
million limits. In the $3 million to $14.9 million tier, purchasing patterns become more varied, with 43%
selecting $2 million to $4 million limits and 29% reporting $5 million to $9 million in coverage.

The shift becomes more pronounced in larger organizations. Among providers with revenue between
$15 million and $74.9 million, 29% report purchasing $2 million to $4 million in excess coverage, and
57% hold limits of $5 million to $9 million. Among providers with revenue above $75 million, 57%
report limits of $10 million or more, and another 43% carry $5 million to $9 million—meaning every
organization in this tier purchases at least $5 million in excess capacity.
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Directors and Officers (D&O)

Data sets were collected from 118 organizations.
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Directors and officers (D&O) liability insurance provides essential protection for the leadership of
long-term care organizations, shielding executives and board members from claims of
mismanagement, regulatory noncompliance, and breach of fiduciary duty. As the long-term care
sector faces increasing regulatory scrutiny, workforce challenges, and complex operational
decisions, this coverage has become an important part of organizational risk management.

Among the 118 long-term care organizations, D&O limits are distributed across a broad range.
Seventeen percent of organizations carry less than $2 million in D&O coverage, and 33% report
limits between $2 million and $4 million. The most common coverage tier is $5 million to $9 million,
selected by 47% of organizations, while only 3% report purchasing D&O limits of $10 million or
more.
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Property Total Insured Value (TIV)

Data sets were collected from 118 organizations.

Total Insured Value Breakdown by Business Count
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Property insurance needs vary widely across the long-term care sector, influenced by whether
providers lease or own their facilities. Some organizations rent their buildings from third parties
or municipalities and insure only contents and improvements, while others own and insure
large, multi-building campuses with substantial asset values.

Among the 118 long-term care organizations, 4% report insured property values under $1
million, 8% fall between $1 million and $4.9 million, and 24% are in the $5 million to $19.9 million
range. A large portion—36%—report values in the $20 million to $99.9 million range, while 28%
exceed $100 million in insured property value.

Compared to other segments of the health care market, long-term care organizations skew
dramatically toward higher property values, reflecting the real estate-intensive nature of
residential care. The continued upward shift in valuations also reflects industry growth,
expanded facilities, and higher replacement cost estimates being used in underwriting amid
persistent construction inflation.
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Property Total Insured Value (TIV) Rate per $100

Data sets were collected from 118 organizations.

Average Rate Per $100 of Total Insured Value
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The average property insurance premium per $100 of total insured value decreases as the size of
the insured property portfolio increases. This is a common trend across health care sectors and
typically reflects stronger fire-resistive construction, full sprinkler and alarm systems, and improved
facility protections among larger organizations.

Among the long-term care organizations in our study, those with total insured values under $1
million experience the highest average rate at $1.75 per $100—reflecting the higher per-unit cost of
insuring small, often older or leased facilities. The rate drops to $0.58 per $100 for the $1 million to
$4.9 million tier and $0.41 for organizations in the $5 million to $19.9 million range. Larger portfolios
benefit further: organizations with $20 million to $99.9 million in insured value pay $0.24 per $100,
and those exceeding $100 million pay just $0.16. The aggregate average across all long-term care
organizations is $0.19 per $100 of total insured value.

These figures emphasize the pricing advantage larger portfolios have due to scale, enhanced safety
systems, and underwriting preference for well-protected, higher-value facilities. With property
markets remaining firm in catastrophe-exposed states where many long-term care campuses are
concentrated, smaller operators should expect ongoing rate pressure.
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Cyber Liability

Data sets were collected from 118 organizations.
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Cyber liability insurance has become increasingly important for long-term care providers, whose
operations rely on electronic medical records, online billing systems, and cloud-based platforms.
The sector's growing use of technology—paired with the sensitivity of resident data—makes it a
target for cyber threats such as ransomware, phishing, and unauthorized access to protected health
information. Long-term care has been one of the most targeted health care sub-sectors for
ransomware in recent years, with several high-profile incidents disrupting clinical operations across
multiple states.

53% of the long-term organizations report cyber liability limits between $1 million and $1.9 million,
and 40% purchase between $2 million and $4.9 million. An additional 5% have limits of $5 million or
more, while only 2% report limits below $1 million.

These figures suggest that while cyber liability coverage is broadly adopted in the long-term care
sector, most providers are still purchasing modest limits. Given that average breach costs in health
care now routinely exceed several million dollars per incident, organizations should re-evaluate
whether current limits remain sufficient to address regulatory exposure, business interruption, and
the growing cost of ransomware response.
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Molestation and Abuse

Data sets were collected from 118 organizations.
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Long-term care providers serve vulnerable populations—including elderly, disabled, and cognitively
impaired individuals—which inherently increases exposure to allegations of abuse or molestation.
Coverage for these risks can typically be added to a professional liability policy as a sublimit or
purchased separately on a standalone basis.

Among the 118 long-term care organizations, 76% report carrying abuse and molestation coverage.
The remaining 24% indicate that they do not currently carry this form of protection.

Given the reputational, regulatory, and legal implications associated with abuse-related claims—and
the continued expansion of state laws extending statutes of limitations for civil abuse claims—the
high adoption rate suggests appropriate awareness of this risk across the sector. Organizations
without this coverage may face significant gaps in their liability program and should evaluate
whether existing professional liability sublimits sufficiently address these exposures.



RESULTS
Qutpatient



Page 42 of 71

Business Count by Revenue

Data sets were collected from 360 organizations. The organizations represent over $9 billion of
revenue.
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Outpatient care organizations represent a rapidly expanding segment of the U.S. health care system,
encompassing physician practices, clinics, ambulatory surgery centers, diagnostic labs, and specialty
treatment providers. These facilities offer patients convenient, lower-cost alternatives to inpatient care,
often with streamlined operations and focused service lines. The continued migration of procedures
from hospital outpatient departments to freestanding ambulatory surgery centers has been one of the
defining trends in U.S. health care delivery.

This year's report includes 360 outpatient care providers with a combined $9 billion in total revenue. To
examine purchasing trends, we grouped organizations by the same revenue tiers used throughout the
report. Outpatient care organizations tend to be smaller in scale compared to acute or long-term care
providers. In our dataset, 51% report annual revenue under $3 million, and 29% fall into the $3 million
to $14.9 million tier. Fourteen percent of organizations generate between $15 million and $74.9 million
in annual revenue, and only 6% report revenue over $75 million.

This distribution highlights the decentralized, often independent nature of outpatient care, where risk
management decisions may be shaped more by practice-level dynamics than system-wide policy. The
sample size provides robust insight into how organizations of varying scale approach insurance.
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Medical Professional Liability

Data sets were collected from 360 organizations.

Medical Professional Liability Aggregate Coverage Limits
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Outpatient care organizations—including physician offices, clinics, and ambulatory surgical
centers—often deliver services that mirror acute care environments in complexity and risk. As more
procedures continue to migrate from inpatient to outpatient settings, the MPL exposure profile of
this segment has grown closer to that of traditional hospitals, particularly for surgical and
procedure-intensive providers.

Among the 360 outpatient organizations, 75% report MPL limits between $2 million and $4.9 million.
Another 10% carry limits between $5 million and $19.9 million, while 15% maintain coverage below
$2 million.

This concentration in the $2 million to $4.9 million range reflects a standard industry practice,
balancing coverage adequacy with cost. The notable share of providers carrying limits below $2
million—primarily smaller practices—suggests that not all outpatient organizations have kept pace
with rising verdict severity. Larger or procedure-intensive outpatient centers may supplement these
base limits with excess layers, particularly in high-liability jurisdictions.
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Medical Professional Liability Limits by Revenue

Data sets were collected from 360 organizations.
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Among the outpatient care organizations in our study, MPL purchasing patterns reveal that most
providers, regardless of size, consistently purchase limits between $2 million and $4.9 million.

Specifically, 85% of organizations with less than $3 million in annual revenue fall into the $2 million
to $4.9 million range. That percentage shifts modestly across larger tiers: 69% for those with $3-14.9
million in revenue, 72% for $15 million to $74.9 million, and 47% for those above $75 million. The
largest providers show the most diversification, with 35% carrying limits below $2 million and 13%
reporting limits of $5 million to $19.9 million—the highest concentration of higher-limit purchasing
in any tier.

This pattern suggests that MPL coverage in the outpatient sector is largely standardized around
mid-level base limits, regardless of size or complexity. The notable share of larger outpatient
organizations carrying lower limits likely reflects bundled professional/general liability programs or
reliance on per-physician policies rather than entity-level coverage—structures common among
large multi-specialty groups and ambulatory surgery centers.
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Medical Professional Liability Average Premium by
Revenue

Data sets were collected from 360 organizations.
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Medical professional liability (MPL) premium rates tend to scale with organizational size, reflecting
the increasing complexity, clinical volume, and claim exposure as outpatient providers grow. While
not a perfect benchmark, average premium per $1 million of coverage provides insight into cost
trends across different revenue tiers.

Among outpatient organizations with less than $3 million in annual revenue, the average premium
per $1 million of MPL coverage is $6,971. That figure climbs to $21,046 for organizations in the $3
million to $14.9 million range. In the $15 million to $74.9 million tier, average premiums rise sharply
to $69,819, and among organizations with revenue of $75 million or more, the average reaches
$160,858—more than 23 times the rate paid by the smallest providers.

These increases reflect higher exposure as well as variations in limits, deductible structures, loss
experience, and use of risk management programs. The aggregate average across all outpatient
organizations is $36,238 per $1 million of coverage. The steep cost curve highlights the importance
of right-sizing coverage and budgeting for rising MPL costs as outpatient practices expand in scope
and risk profile.
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General Liability

Data sets were collected from 360 organizations.
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General liability insurance is a foundational policy for outpatient care providers, offering protection
from third-party bodily injury and property damage claims. This coverage is commonly written with
a $1 million per occurrence / $2 million aggregate limit, though providers may opt for higher limits
to meet contractual requirements or to enhance protection in high-exposure environments.

Among the 360 outpatient organizations, 46% report carrying a $2 million general liability limit, while
only 8% hold the standard $1 million limit. An additional 31% report $3 million in coverage, and 15%
carry limits of $4 million or more.

The relatively small share of organizations at $1 million reflects a notable shift toward elevated
primary general liability limits across the outpatient sector. In some cases, this is driven by excess
liability carriers requiring higher underlying limits or by the use of combined general/professional
liability policies that include built-in enhancements. It also reflects broader risk management
strategies among outpatient organizations expanding in scale or service complexity.
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General Liability by Revenue

Data sets were collected from 360 organizations.

General Liability Coverage Limits by Revenue
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Outpatient care providers commonly purchase general liability insurance as part of a combined
policy with medical professional liability. These bundled policies often have separate coverage limits,
and many organizations also carry excess liability coverage, which can make base limit comparisons
somewhat complex.

Despite that, clear trends emerge in the data. Among organizations with less than $3 million in
revenue, 60% purchase $1 million or $2 million limits, while 29% opt for $3 million and 11% select $4
million or more. In the $3 million to $14.9 million range, the mix shifts upward: 47% carry $1 million
or $2 million limits, while 35% report $3 million and 17% report $4 million or more. The trend
continues in the $15 million to $74.9 million tier, where 54% select limits of $3 million or more (28%
at $3 million and 26% at $4 million+).

Among organizations over $75 million in revenue, $3 million limits emerge as the most common
selection (35%), with another 18% carrying $4 million or more—meaning more than half of the
largest outpatient providers carry $3 million or more in primary GL. These results indicate that as
outpatient providers grow, they increasingly adopt higher base limits to meet excess carrier
requirements and reflect expanded operational risk.
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General Liability Average Premium by Revenue

Data sets were collected from 360 organizations.
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To standardize comparisons across outpatient providers of varying sizes, general liability premium
levels were evaluated on a per-$1,000-of-revenue basis for a typical $1 million per occurrence / $2
million aggregate policy. This approach highlights how cost efficiency improves with organizational
scale.

The data reveals a strong inverse relationship between revenue size and premium rate. Providers
with less than $3 million in revenue pay an average of $6.36 per $1,000 of revenue—the highest
among all tiers. That average drops sharply to $1.18 for organizations in the $3 million to $14.9
million range and to $0.37 for those between $15 million and $74.9 million. The lowest average,
$0.12, is reported by providers with more than $75 million in revenue.

The aggregate average across all organizations is $0.69 per $1,000 of revenue. These findings
suggest that larger outpatient groups are often better equipped to manage risk through higher
deductibles, improved risk control measures, or alternative financing strategies—each of which
reduces their relative cost burden.
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Directors and Officers (D&O)

Data sets were collected from 360 organizations.
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Directors and officers (D&O) liability insurance protects outpatient care organizations' executives
and board members against claims of mismanagement, regulatory noncompliance, and fiduciary
breaches. While the outpatient sector typically features leaner governance structures than hospital
systems, the importance of D&O coverage has grown as operational complexity, private investment,
and regulatory oversight have increased—particularly with the surge of private equity investment in
physician practices and ambulatory surgery centers.

Among the outpatient providers, 44% report D&O limits under $2 million. Another 32% hold limits
between $2 million and $4 million, while 20% report coverage in the $5 million to $9 million range.
Just 4% of organizations purchase D&O limits of $10 million or more.

This distribution shows that most outpatient organizations continue to purchase relatively modest
D&O limits, but the share now carrying $5 million or more (24%) is meaningful and growing. As legal
and reputational risks increase across the health care industry—including DOJ enforcement under
the False Claims Act and growing class action exposure tied to no-poach and antitrust theories—
organizations may need to revisit whether their current coverage keeps pace.
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Excess Liability

Data sets were collected from 360 organizations.

Excess Liability Coverage Limits
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Excess liability insurance provides extended protection beyond primary general, auto, and
employers liability policies. It is designed to follow the form of the underlying policies and typically
excludes exposures not covered under the primary program—such as professional or cyber
liability—unless written through an umbrella policy with broader terms.

Among the 360 outpatient organizations, 47% report excess liability limits under $2 million, and 26%
carry limits between $2 million and $4 million. Another 21% purchase between $5 million and $9
million, while only 6% maintain coverage of $10 million or more.

This distribution suggests that most outpatient providers continue to rely on modest excess limits—
likely due to smaller physical footprints, lower contract-driven coverage requirements, or cost
considerations. Still, more than a quarter of the market now carries $5 million or more, particularly
as nuclear verdicts in health care-adjacent litigation push providers and their carriers to expand
capacity.
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Excess Liability by Revenue

Data sets were collected from 360 organizations.
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Excess liability coverage becomes more common and more substantial as outpatient organizations
increase in size. While smaller organizations often limit their coverage due to budget or perceived
risk, larger providers are much more likely to purchase higher limits to protect against catastrophic
claims and satisfy excess carrier requirements.

Among providers with less than $3 million in annual revenue, 68% report carrying less than $2
million in excess coverage, and 23% carry between $2 million and $4 million. In the $3 million to
$14.9 million range, 45% still purchase under $2 million, but 33% purchase $2 million to $4 million,
21% report $5 million to $9 million, and 1% carry limits over $10 million.

The shift becomes more pronounced as revenue increases. For organizations with $15 million to
$74.9 million in revenue, 21% carry less than $2 million, 26% report $2 million to $4 million, 42%
carry $5 million to $9 million, and 12% report $10 million or more. Among the largest providers—
those with $75 million+ in revenue—just 10% report limits under $2 million, while 9% purchase $2
million to $4 million, 40% purchase $5 million to $9 million, and 40% carry $10 million or more. This
trend clearly illustrates that excess liability coverage scales significantly with provider size.
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Excess Liability Average Premium by Revenue

Data sets were collected from 360 organizations.

Excess Liability Premium per $1 Million Limit by Revenue

$12,176

$7,750
$6,261

$3,656

<$3M $3-149M $15-74.9M $75M+ Aggregate
Revenue

Average Premium per Million

Excess liability premiums are shaped by several factors, including underlying coverage levels,
organizational risk profile, and the total limit purchased. While larger limits often benefit from lower
per-unit pricing in upper layers, organizations with greater scale and exposure typically pay more
per $1 million due to broader operations and higher perceived risk.

Among outpatient care providers, the average premium per $1 million of coverage rises consistently
with size. Organizations with less than $3 million in annual revenue pay an average of $2,646, while
those in the $3 million to $14.9 million tier pay $3,656. The rate increases to $7,750 for organizations
between $15 million and $74.9 million in revenue and reaches $12,176 for those over $75 million.

The aggregate average across all outpatient organizations is $6,261 per $1 million. These figures
suggest that while smaller organizations benefit from relatively low excess pricing, premiums rise
steadily as outpatient systems grow in complexity and scale—particularly as carriers respond to
rising settlement values and adverse litigation trends.
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Property Total Insured Value (TIV)

Data sets were collected from 360 organizations.

Total Insured Value Breakdown by Business Count
4%

8%

m<$1M

m$1-4.9M 44% |
$5-19.9M

m $20 - 99.9M \

= $100M+

% of Total Count

Outpatient care providers vary significantly in size, ownership structure, and operational scope,
which makes benchmarking property insurance particularly challenging. Some rent their
locations and insure only contents and tenant improvements, while others own standalone
medical buildings or operate across multiple clinical sites. Equipment needs also differ based on
services provided—ranging from basic exam rooms to high-tech diagnostic or surgical setups.

Among the 360 outpatient organizations, 44% report total insured property values under $1
million. Another 24% fall between $1 million and $4.9 million, and 20% report values from $5
million to $19.9 million. A smaller portion—8%—carry property values between $20 million and
$99.9 million, and 4% report values over $100 million.

These results reinforce the relatively modest scale of most outpatient care facilities compared to
acute and long-term care settings. However, as more outpatient providers invest in higher-end
equipment, on-site diagnostics, and expanded ambulatory surgery footprints, future studies are
likely to show a gradual shift toward higher insured values.
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Property Total Insured Value (TIV) Rate per $100

Data sets were collected from 360 organizations.

Average Rate Per $100 of Total Insured Value

$0.63

$0.50
$0.41
$0.23 $0.20
$0.13 .

<$1M $1-49M $5-19.9M $20-99.9M $100M+ Aggregate

Average Premium per $100

Total Insured Value

As seen in other health care sectors, property insurance rates for outpatient care providers tend to
decline as the size of the insured property portfolio increases. This pattern typically reflects
improved construction standards, more robust fire protection, and better overall risk management
practices associated with larger facilities.

Among organizations with under $1 million in insured value, the average property rate is $0.63 per
$100. For those in the $1 million to $4.9 million range, the rate drops to $0.41. The rate ticks up
modestly to $0.50 per $100 in the $5 million to $19.9 million tier, suggesting that mid-sized,
independently operated facilities may lack the infrastructure or underwriting leverage to fully
capture scale-based pricing benefits.

Rates decline significantly at the upper end of the spectrum. Organizations with $20-99.9 million in
insured value average $0.23 per $100, while those with over $100 million in property value pay just
$0.13. The aggregate average across all outpatient organizations is $0.20 per $100, reinforcing the
benefit of scale in property insurance pricing.
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Cyber Liability

Data sets were collected from 360 organizations.

Cyber Liability Coverage Limits

@

m$1-1.9M
m$2-49M
m $5M+

% of Total Count

Cyber liability insurance is a critical component of risk management for outpatient care
organizations, which increasingly rely on electronic medical records, cloud-based systems,
telehealth platforms, and online billing. This reliance on digital infrastructure, combined with the
handling of sensitive patient data, makes outpatient providers a prime target for cyber threats such
as ransomware and data breaches.

Among the outpatient providers surveyed, 70% report carrying cyber liability limits between $1
million and $1.9 million. Another 14% purchase limits between $2 million and $4.9 million, and 11%
maintain coverage of $5 million or more. Only 5% of organizations report limits below $1 million.

This distribution indicates that most outpatient care providers are maintaining modest levels of
cyber protection—likely driven by cost, policy minimums, or a perception that their exposure is
limited. However, given that health care remains the most frequently targeted sector for
ransomware globally and that average breach costs continue to climb, these organizations should
reassess whether current coverage levels align with modern risk realities.
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Molestation and Abuse

Data sets were collected from 360 organizations.

Molestation and Abuse

m No

mYes

% of Total Count

Outpatient care providers—such as pediatric clinics, behavioral health practices, and community
health centers—may encounter abuse and molestation exposure due to frequent interactions with
minors or other vulnerable populations. Coverage for this risk is often included as a sublimit under
professional liability policies, though some providers opt for standalone policies based on their
services and risk tolerance.

Among the 360 outpatient organizations, 34% report carrying abuse and molestation coverage,
while 66% do not.

The relatively low adoption rate may reflect assumptions about limited exposure or a lack of
awareness that coverage can be added affordably to existing policies. Given the reputational, legal,
and financial implications of even a single incident—and the continued expansion of state laws
extending or eliminating statutes of limitations for civil abuse claims—providers without this
protection should review their coverage and internal protocols.
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Captive Program

Data sets were collected from 360 organizations.

Captive Program

m No

mYes

% of Total Count

Captive insurance companies are an alternative risk financing strategy typically used by large health
care systems to gain greater control over coverage, manage claims, and reduce long-term insurance
costs. This approach requires a significant premium base and organizational sophistication and is
generally limited to providers with complex operations and high levels of risk retention.

Among the 360 outpatient organizations, only 1% report using a captive insurance structure. The
remaining 99% rely entirely on traditional commercial insurance markets for their liability and
property coverage.

This low adoption rate reflects the nature of the outpatient care sector, where most organizations
are independently operated, have relatively modest risk profiles, and lack the scale or capital
required to support a captive. As the sector continues to consolidate—particularly through private
equity-backed roll-ups in dermatology, ophthalmology, dental, and orthopedic specialties—more
integrated outpatient groups are likely to begin exploring captives and group risk retention models.
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2027 Employee Benefits Strategy

Employers are turning their focus to 2027 and how they may implement modifications to their
health plans to manage rising costs. In our January 2026 Market Check Survey, employers told us
they were most likely to make plan or funding changes at their next renewal.

Early indications are that the claims trend will remain high in 2027, and price increases will be
challenging, prompting an overhaul of some approaches. We sought to better understand
employers’ opinions about their current health plan strategy. We conducted a survey on March 19 to
gather those answers. The following summarizes the responses.

If medical cost trends continue at current levels (or worsen), how
sustainable is your current health plan strategy through 2027?

Fully Sustainable - 13.7%
Will have some
5.6%
pressure

Significant changes

0,
needed 17.4%

Not sustainable I3.3%

*Results based on 241 employer respondents.

2026 Health Care Benchmark Report

Employee Benefits



https://www.assurexglobal.com/employee-benefits-market-check-survey-2026-medical-renewal-reflections/assurex-global/7404/

Page 60 of 71

Looking ahead to 2027, what level of disruption would your
organization realistically consider for its health plan?

70%

59.2%
60%
50%

40%

28.7%

30%

20%

8.7%
10% °

0%

Minor adjustments Moderate changes Significant changes

only

*Results based on 201 employer respondents.

Key Findings

The medical cost pressures that accelerated throughout 2025 show
no signs of slowing in 2026 and are expected to materially influence
group health plan pricing into 2027. As a result, 86% of employers
anticipate their benefits strategy will face at least some level of
pressure over the next two years.

At the same time, there is a clear gap between the level of pressure
anticipated and the degree of action employers are currently
considering. While the vast majority acknowledge emerging strain,
nearly 60% indicate they are only considering minor adjustments,
such as changes to copays or deductibles, rather than more
substantive plan redesign.

This gap highlights a growing strategic tension. Employers remain

3.4%
[

Fundamental
overhaul

For many organizations,
this may represent an
inflection point — one
where maintaining the
status quo becomes
increasingly difficult, and
where more innovative,
and potentially
disruptive, approaches
will be required to
meaningfully bend the
cost curve.

understandably cautious, given the impact that more significant changes can have on employee
experience and affordability. Yet, incremental adjustments alone may be insufficient to address

the underlying cost trajectory.

The question for plan sponsors is no longer whether pressure exists but whether their current

approach is equipped to respond.
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2026 Medical Renewal Insights

As the year draws to a close, many employers are finalizing loose ends related to their medical
renewals. For much of the last few months, we heard that 2026 renewals would be the most difficult
in many years. Headwinds, including increased utilization of services, price inflation, high-cost
specialty drugs, gene therapies, tariffs, and deterioration in overall health, led to exorbitant
premium increases for many plan sponsors.

We conducted a survey on December 18 to confirm final cost impacts, causes, and tactics employers
took to address their premium increases for the upcoming year. The following summarizes the
responses.

2026 Final Medical Cost Increase
(after all plan design, carrier and network changes)

No increase 12.9%

1-3.9% increase 14.0%

4 - 6.9% increase 21.5%

7 - 9.9% increase 25.8%

10% or greater increase 25.8%

*Results based on 95 employer respondents.
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Primary Driver of Medical Plan Increase

Catastrophic
claims, 23.5%

Unsure, 28.2%

Change in
covered
population, 3.5%

Higher
utilization, 15.3%

Non-catastrophic
health
conditions, 5.9%

Change in
carrier/provider Pharmacy, 12.9%
network, 10.6%

Medical Plan Changes Implemented for 2026

Increased Contributions Changed Plan Design Changed Carrier/TPA
Yes
Yes Yeos \ 15%
/ 42% 22%
No
58% No No
78% 85%
Changed Medical Network Implemented Incentive/Surcharge Changed Funding Type
Yes v Yes
0 es
B 7% B 1ot e 39
No No No
93% 96% 97%

28% elected to make no changes
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What barriers prevent you from making bigger changes to your medical
plan to control costs?

Employee affordability concerns |, -
Employee disruption/satisfaction [ NG 49%

Talent attraction & retention concerns 16%
Leadership resistance [ 11%

Administrative or operational complexity [ 11%

Other reasons cited that received less than a 10% response rate:

e Carrier or vendor limitations

e Collective bargaining or contractual limitations
e Limited data or insight into cost drivers

e Limited remaining levers

Key Findings

Unfortunately, the data confirms what was suspected for some time; 2026 was a challenging
renewal year for many employers. Just over half of respondents are seeing their costs increase by at
least 7% over 2025, and that is after they have made all possible changes to offset the price
increase. The top changes implemented to reduce the cost increase were to increase employee
payroll contributions and to revise the plan design. These are consistent with prior years and are the
levers that can have the most immediate impact, but are felt heavily by employees.

There are currently numerous dynamics affecting healthcare premiums, and the primary driver for
employers is also a mixture. The prevalence of catastrophic claims (those exceeding $1 million
annually) continues to rise, and the overall utilization of the delivery system remains on the upswing
as well. Pharmacy was the #1 driver last year, but dropped to third on the list this year. While not the
primary cost driver for many, it still causes concern as prescription drugs become a greater share of
the overall medical spend and will require continuous monitoring by benefit leaders.

Amidst all the difficulties with managing an employee benefits budget that is growing at a
confounding rate, employers remain sensitive to additional changes. The workforce remains top of
mind for benefit leaders as they contemplate revisions to their benefit plans. Affordability concerns
and satisfaction remain critical factors for decision makers as they explore a benefits model for the
future.
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2026 Medical Renewal Reflections

The 2026 medical renewal season was a difficult one for many employers, as evidenced by the data

in our December 2025 MCS, where over half of employers reported receiving a medical renewal
increase of 7% or greater. Headwinds, including increased utilization of services, price inflation, high-
cost specialty drugs, gene therapies, tariffs, and deterioration in overall health, drove significant rate
increases for many plan sponsors.

Because of the renewal challenges, we were interested in how employers felt about their individual
renewal postmortem. We conducted a survey on January 22 to gather those contemplations. The
following summarizes the responses.

What surprised you most about your 2026 medical renewal?

The size of the rate
increase compared to prior
years

The impact of a small
number of high claims

How little flexibility
carriers had on pricing

Speed and pressure of
renewal timeline

Employee reaction to
benefit changes

How limited traditional
cost-control strategies felt

Nothing - we were well
prepared

31.7%

14.6%

8.5%

8.0%

7.0%

4.5%

25.6%

*Results based on 199 employer respondents.
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As a result of the 2026 renewal, what are you most likely to do next?

26% Make additional plan design changes next renewal

25% Re-evaluate funding strategy

20% Explore different carriers or networks

19% Focus more on employee communication and engagement

9% Invest in more well-being/disease management programs

8% Build a multi-year cost strategy 26% stated,
“Nothing for now,

waiting until later in
the year.”

6% Invest in more data, analytics or reporting

Key Findings

Despite the best efforts to communicate and prepare, employers' top surprise this renewal season
was the magnitude of rate increases. As we mentioned previously, numerous factors are affecting
healthcare premiums today. This data demonstrates that there can never be enough planning or
data points for employers. Access to claims and population health information is critical for decision-
makers. Equally important will be a willingness to embrace alternative funding mechanisms and
innovation with the overall benefit design. Absent these steps, the cost curve trend will continue a
similar path for the foreseeable future.

As employers progress through the year, here are some items to consider:

Schedule a strategy meeting with your benefits adviser as soon as possible

Conduct quarterly financial review meetings and review any trends

Evaluate population health data

Review funding and carrier network options

Calculate a renewal projection 5-6 months prior to renewal to aid in setting a budget for the
following year
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Changes to Benefit Offerings in 2026

Employers again faced a challenging medical renewal season, prompting many to reassess their
overall benefits strategy and make decisions about adding, enhancing, or reducing programs. As
organizations continue to balance rising cost pressures with evolving employee expectations, the
focus remains on maintaining a well-rounded benefits package that meets workforce needs while
remaining financially sustainable.

We conducted two polls to better understand the changes employers are considering for 2026, . The
following summarizes the responses and highlights emerging trends.

If you added new benefits for 2026, which area(s) were most
impacted?

Health & well-being _ 22.4%
Financial benefits (e.g. 401k, HSA
it B
contributions)
Time off or flexibility 10.2%

Voluntary or supplemental benefits - 8.2%

Family support (e.g. parental leave,
. I 2.0%
childcare)

*Results based on 49 employer respondents.
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If you removed or reduced benefits, what was the main
reason?

Cost
containment,
24.4%

Low employee
utilization, 4.4%

Administrative

burden, 0.0%
N/A - We did not
Shift to different

remove or
reduce benefits, benefit priorities,
66.7% 4.4%

*Results based on 49 employer respondents.

Key Findings

We found that a significant number of employers have adjusted their benefits strategies for 2026.
Approximately 39% reported adding new benefits, with the most common areas of expansion
including health and well-being offerings (such as medical, dental, and pharmacy benefits).

On the other side, only 36% of respondents indicated they reduced or eliminated at least one
benefit. Among those organizations, the most frequently cited reasons were for cost containment. A
meaningful number of employers (67%) indicated no major changes, reinforcing that while some
organizations are actively recalibrating their benefits, others are maintaining steady-state offerings.
Given the very challenging 2026 renewal season, this was a surprising but welcome outcome.

Overall, the data highlights an environment where employers are balancing cost pressures and

employee expectations, with many selectively enhancing benefits that support well-being, flexibility,
and financial security, while reevaluating programs with lower impact or higher costs.
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Conclusion

We developed this report to assist health care organization insurance buyers in their purchasing
decisions. The report focuses on professional liability, including abuse and molestation, directors
and officers liability, general, and excess liability insurance. In addition, it examines property
coverages. The report provides the buyer with peer-related data to compare their decisions with
those of their contemporaries.

This report is not all-encompassing, and we have tried to focus on the insurance issues that health
care organization executives, risk managers, and financial officers find most challenging. We have
not tried to differentiate between insurance carriers or explain the varying terms and conditions of
the specific insurance policies involved in the report. We have not addressed workers’
compensation or auto insurance. These issues are beyond the scope of this report.

Risk management and insurance purchasing are complex decisions. Your local Assurex Global
Partner possesses the technical expertise and insurance company connections to help you through
that process, and we encourage you to reach out to them with questions.

We want to thank the Assurex Global Partners that participated in this report. It takes significant
effort to pull together the data from hundreds of clients into a useable format. Without the

assistance of each of those Partners, this report would not exist.
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About / Contact Information

The Partners Group

We are a purpose-driven consulting, insurance, and financial services firm with employee ownership. The
Partners Group started in 1981 as a small team serving the employee benefits and individual insurance needs
of Oregonians. Today, TPG has clients across the nation and more than 200 employees (and counting). We've
been named one of the top 100 largest insurance brokerage firms in the US, with offices in Portland, OR;
Seattle, WA; Boise, ID; Bend, OR; and Austin, TX, along with a growing remote workforce.

We are a fully integrated team of specialists who understand your bigger picture and can strategize for
growth. We call that the ONE PARTNER ADVANTAGE®. Our consulting services include commercial
insurance, employee benefits, retirement planning, workplace wellbeing, total absence management,
healthcare analytics, wealth management, and personal insurance.

In 2020, The Partners Group established the TPG Foundation, a 501(c)(3) that helps generate large-scale
donations through major fundraising events. The TPG Foundation and its events are in support of our
#Give30 Campaign launched in 2020, in which TPG will give back $30 million by 2030 to our employees
and to the communities in which we live and work.

thepartnersgroup.com | (800) 722-6339

Assurex Global

Founded in 1954, Assurex Global is an exclusive partnership of the most prominent independent
agents and brokers in the world. With $46 billion in annual premium volume and more than 730
Partner offices, Assurex Global is the world's largest privately held commercial insurance, risk
management, and employee benefits brokerage group.

Our shareholders recognize that the personal connections and knowledge gained through years of
doing business in the same community makes a true difference in delivering outstanding client
service. Our partnership makes it possible for independent brokers to deliver that unique local
connection on a global basis.

Assurex Global | 6620 Mooney St. Suite 360 | Dublin, Ohio 43017
1 800-ASSUREX | assurexglobal.com
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