
Investing in Health Coverage: 
It Just Makes Sense

Everyone has a stake in reducing health care costs. We all feel the pinch of rising costs—
federal and state governments, businesses big and small, and Americans who have insurance 
and those who don’t—and we want relief. 

But we also have a stake in making sure that everyone has health coverage. This may not 
be so obvious to people who have health insurance, but we all pay a price for the growing 
number of Americans without insurance: Our insurance premiums are higher, the nation’s 
economy is less productive, we are less able to protect the public from epidemics, and we 
cannot bring down overall national health care spending. So, insured or not, it’s in our best 
interest to expand health coverage.   

1.  Reducing Premiums for Everyone

The cost of providing care for people without health insurance reappears as a “hidden 
health tax”—we all pay the price in the form of higher medical bills and higher 
insurance premiums. 

Because of the high cost of care, uninsured people are less likely to get the care that they need 
when they need it, and they are more likely to delay seeking care as long as possible.1 When a 
condition becomes so serious that treatment can no longer be delayed, the uninsured seek care. 
They struggle to pay as much as they can, but usually, they cannot afford to pay the whole bill on 
their own. As a result, health care providers charge higher rates to insurance companies in an effort 
to cover the costs of care for the uninsured, and these increases are passed on to those with 
insurance in the form of a hidden health tax that results in higher premiums.

In 2008, the uninsured, on average, paid for more than one-third (37 percent) of the total  �

cost of care they received out of their own pockets. 

Third-party sources, such as government programs and charities, paid for another 26 percent  �

of that care. 

The remaining amount, approximately $42.7 billion in 2008, was unpaid and constituted  �

uncompensated care, the cost of which was passed on to consumers who had health 
insurance.

In 2008, families who had private insurance paid $1,017 more in premiums due to the cost  �

of care for the uninsured.2
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2.  Promoting a Healthy and Productive Workforce

If more workers are covered by insurance and have access to health care, they will be 
more productive on the job, and our economy as a whole will be stronger. 

Insured employees are healthier and more productive on the job.3 Therefore, investing in health 
coverage will make the workforce healthier and more productive. Higher productivity, in turn, will 
make the United States more competitive in the global economy. In addition, expanding coverage 
and making coverage more affordable will increase job mobility and make the labor market work 
more efficiently.

Business executives affirm the link between health and productivity: More than six in 10  �

believe a strong connection exists between “the health of the workforce, its productivity, 
and bottom-line company impacts.”4 

Because of the shorter lives and poorer health of the uninsured, our economy loses billions  �

of dollars every year. In fact, economists estimate that up to $200 billion is lost each year 
due to uninsurance.5

In our current system, where some employers offer coverage and others don’t, “job lock”  �

occurs. Job lock is a phenomenon in which people stay in a job so that they can keep 
health insurance.6 If we level the playing field so that all workers have coverage and don’t 
have to worry about losing that coverage when they leave a job, we can increase job mobility 
and labor market efficiency.

3.  Slowing the Growth in Health Care Spending and Meeting Public
     Health Goals 

If everyone is in the health care system, health conditions can be monitored and treated 
early before they become expensive problems, and public health goals can be met. 

Providing health coverage to everyone can help to slow the rate at which health care spending 
consumes an ever larger share of our nation’s economy. If everyone has quality, affordable health 
care, including preventive services and early diagnosis and treatment of conditions, we can manage 
chronic disease rather than crisis manage the serious consequences of delayed care. Moreover, efforts 
to improve the health of Americans through public health initiatives cannot succeed if millions of 
people are left behind because they don’t have insurance. 

The rising prevalence of common chronic conditions is driving increases in health spending.  �

Between 1987 and 2002, treatment for 20 common conditions accounted for more than 
two-thirds (67 percent) of the increase in private health insurance spending.7 

Care for people with common chronic conditions, including diabetes, heart disease,  �

asthma, and hypertension, now accounts for three-quarters of U.S. health spending, with 
diabetes alone costing more than $174 billion annually.8
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4.  Protecting All Americans from Public Health Threats and Epidemics

Public health threats and epidemics cannot be effectively monitored and addressed 
when so many people are uninsured and delay seeking care.

In order to address public health threats such as H1N1 (swine flu), West Nile Virus, tuberculosis 
(TB), and other serious health threats, we need a complete picture of disease prevalence and 
patterns of transmission. When we leave millions of people outside the health care system, we 
hinder our efforts to identify patterns and deal with these threats early and effectively. 

The high cost of care deters people without health insurance from seeking appropriate,  �

timely care. In 2007, more than one in four uninsured adults (27 percent) postponed seeking 
care because of cost, and nearly one in four (23 percent) needed care but did not get it 
because of cost.9

Once their symptoms grow severe, the uninsured seek care. However, during a pandemic,  �

delaying care may endanger an individual’s health and pose a serious public health 
threat.10  

If we can provide every American with health coverage they can rely on, people would not  �

have to delay or forgo care because of cost, which would make us all healthier and safer.
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