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Health Care Costs 
Pulse Survey: 2025 Cost Trend

Trends indicate that a majority of medical plan costs will increase for the 2025 plan year. This pulse survey is 
designed to help U.S. plan sponsors navigate this changing landscape and learn about health care costs for the 
coming year. The data below reflects responses from corporate/single employers collected August 1, 2024 to 
August 8, 2024.

2024  SURVEY RESULTS

Primary Reason for Cost Increase* (n=160)

Catastrophic claims

Specialty/costly prescription drugs

Medical provider costs

Utilization due to 
chronic health conditions

Utilization due to aging workforce

Stop-loss insurance premiums

Covered lives due to increases
in sta�ng levels

Utilization due to delayed preventive/
elective care during the pandemic

Covered lives due to higher dependent
enrollment or dependent ratio

Utilization due to mental health
 conditions/substance use disorders

None of the above

Not sure

20%

20%

18%

16%

3%

3%

2%

2%

1%

0%

11%

4%

*Respondents were asked to select one option. 

Expected Medical Plan Cost Increase 
(2024-2025) (n=160)

Median

8%

Speciality/Costly Prescription Drug Primarily 
Responsible for Cost Increase* (n=32)  
(Only those that selected “specialty/costly  
prescription drugs” as their primary reason  
for cost increase answered this question.)

Cell and  
gene therapy

19%
Other

31%

*Respondents were asked to select all that apply. 
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50 
or fewer
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500-
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4,999

5,000-
7,499

7,500-
9,999

10,000 
or more

3%

27%

36%

14%

8%

6%
8%

Initiative Type With Most Anticipated Impact in 2025* (n=160)

Utilization control initiatives
(e.g., prior authorization, case management,

disease management, nurse advice lines)

Cost-sharing initiatives (e.g., deductibles, 
coinsurance, copays, premium contributions)

Plan design initiatives (e.g., dependent 
eligibility audits, high-deductible health plans, 

spousal surcharges/carve-outs, formulary changes)

Purchasing/provider initiatives (e.g., telemedicine, price 
transparency tools, centers of excellence, health care 

navigators/advocates, coalitions, quality initiatives)

Administration/data analysis initiatives
(e.g., claim audits, utilization review,

predictive modeling, AI)

Work and wellness programs

None of the above

Not sure

27%

21%

15%

9%

7%

6%

8%

7%

*Respondents were asked to select one option. 

Respondent Region (n=160)

West  
12%

Other  

14%

Midwest  
24%

South  
24%

Northeast  
26%

Number of Active Workers (n=160)

Health Care Plan Funding (n=160)

Fully insured 

Self-funded (with or without 
stop-loss coverage) 

21%

78%

Not sure

1%


