Premiums Will Go Up
The number one concern voters want addressed by health care reform is cost. Americans want reforms
that will bring their premiums down while protecting their quality of care. Instead, study after study
shows that the reform plans under consideration will drive premiums and overall health care spending
up. These studies, by the Congressional Budget Office (CBO), the Joint Committee on Taxation (JCT),
the Chief Actuary at the Department of Health and Human Services (HHS), and independent actuaries
show that the Democrats’ legislation will drive premiums and overall health care spending up faster than
in the absence of reforms. That is exactly the wrong direction for health care reform.
JCT i and CBO ii reinforce what six other studies iii have shown: The Democrats’ health care plan
will make premiums go up. These independent analyses show that premiums will go up as taxes are
passed on to consumers. The studies also show that because so many people remain uninsured under the
proposals, market reforms will act to drive up the cost of health insurance as healthier and younger
workers are forced to subsidize the costs of sicker workers. iv
• Individuals and families buying their own insurance could see premiums increase as much as 73
percent. v
• Small businesses will see premium increases of almost 20 percent. vi
• Young and healthy individuals would see the biggest increase. vii
In 2010, everyone who is insured will immediately see their premiums and cost of care go up:
While the taxes under the Democrats’ plan go into effect immediately, the major reforms won’t take
place until July 2013. viii The JCT and CBO both testified that the excise taxes on health insurance
companies and new fees on devices and pharmaceuticals will be passed on to consumers, increasing the
price of health care coverage. ix
As a result of the Democrats’ plan, health care spending will actually increase by three-quarters of
a trillion dollars—this is above and beyond already out-of-control health care spending: The United
States already spends a far greater percentage of its GDP on health care than any other country, but that
amount will increase by $750 billion (2.1 percent over current projections) because of the changes in the
House bill. x As a result, health care spending as a percent of GDP is projected to be 21.3 percent in
2019—more than one out of every five dollars spent. This is bending the cost-curve up, not down.
Even if subsidies are included, they will be available to less than eight percent of Americans—and
not to people who receive health care from their employer: The Democrats’ main response to
actuarial studies showing increasing premiums has been to claim that the studies don’t take account of
subsidies made available under the legislation. xi However, according to data from CBO, only 18 million
of 282 million non-elderly Americans in 2019 will be eligible for subsidies. xii Importantly, if you
receive health care through your employer—as the vast majority of Americans do—you aren’t eligible
for a subsidy under the Democrats’ plan. But you will pay the higher taxes that will drive up your
premiums.
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