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Your Health, Your Vote 

 
Choosing between McCain and Obama means choosing who will make  

your health care decisions. Here’s a guide for the patient and consumer. 

 

By Grace-Marie Turner and Amy Menefee 

 

In 1994, Harry and Louise portrayed a couple concerned about the changes that the sweeping 

health reform proposals offered by then-President Clinton would mean for their health care and 

health insurance. The Harry-and-Louise advertisements have become legendary because they 

captured the central truth that what matters most in health reform is how the changes will affect 

middle-class American families.  

In this election year, we have analyzed the health reform plans that Sens. Barack Obama and 

John McCain are offering in their presidential campaigns. We assess the amount of control and 

choice American families would have over their health coverage and costs under each plan, 

because we believe this is the central issue that will determine acceptance of a new plan by the 

American people. 

 

AREAS OF AGREEMENT 

There are clear and distinct differences between the health reform plans offered in this election 

year by Sens. John McCain and Barack Obama, but the Republican and Democratic presidential 

candidates’ proposals nonetheless share some important features.  

The two candidates agree, for example, on the importance of quality improvements, better use of 

prevention and chronic disease management, and enhanced use of information technologies in 

the health sector. They both emphasize the need for better coordinated care and use of 

comparative effectiveness studies to guide treatment, and they advocate paying health providers 

based on health outcomes instead of simply for services rendered.  

The candidates agree that electronic medical records are essential to enhance quality, efficiency, 

and patient safety and to facilitate coordination of care by the primary care doctors, specialists, 

nurses, and pharmacists involved in treating a patient.  

Sens. Obama and McCain also agree that health care and health insurance cost too much. But 

how to bring down these costs is where they diverge. Sen. Obama sees a much bigger role for the 

federal government, while Sen. McCain believes a truly competitive market for health insurance 

is the best way to lower costs and increase choices. 

As Jonathan Oberlander, Ph.D., wrote in the New England Journal of Medicine (Aug. 21, 2008): 

“The candidates’ opposing visions of health care reform reflect fundamentally different 

assumptions about the virtues and vices of markets and government.”  
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Polls consistently show that Americans want the freedom to make their own choices and that 

they value private health insurance. While both candidates say that is what they offer, the Galen 

Institute1 assessed the two major presidential candidates’ plans to determine how their policies 

and rhetoric align.  

 

OBAMA 

“Under the Obama health care plan, you will be able to keep your doctor and your health 

insurance if you want. #o government bureaucrat will second-guess decisions about your 

care.” – “Background Questions and Answers on Health Care Plan,” BarackObama.com2 

Sen. Obama promises bureaucrats will stay out of people’s health care decisions, but the details 

of his plan do not back up this promise.  

 

A Closer Look at #ew Bureaucracies under Obama’s plan:  

New government health insurance plan. Sen. Obama would establish a new government-

run health insurance program that would be offered alongside private insurance, with the federal 

government acting as the insurer and collecting premiums from enrollees. Sen. Obama says the 

new plan “will offer benefits similar to what every federal employee and member of Congress 

gets.”  

What would that mean to consumers? Three health experts explored that question in a September 

16 article for Health Affairs.3 They took the most popular choice in the Federal Employee Health 

Benefits Program, which offers generous – and expensive – benefits, as an example of what the 

government insurance plan could look like:  

“The most popular FEHB plan, Blue Cross Blue Shield Standard Option, offers 

comprehensive medical services with modest cost sharing (including a $600 deductible 

and $15 copayments for doctor visits). In 2008, the full monthly premium charged by that 

plan was $1,027.95 for family coverage. The federal government contributed $713.48, 

and the enrollee paid the remainder. 

“If the NHP [National Health Plan] is similar in coverage and cost to the $12,000 a year 

Blue Cross plan, the premiums would not be affordable for many families without 

subsidies that are even greater than the government's current contributions on behalf of 

FEHB program enrollees. Families would not be able to purchase less-expensive 

coverage, since all other insurance would be required to offer benefits at least as generous 

as those of the NHP (measured on an actuarial basis). This would create a large new 

entitlement, raising concerns (discussed below) about the fiscal sustainability of the 

reform.” – Joe Antos, Gail Wilensky and Hanns Kuttner, “The Obama Plan: More 

Regulation, Unsustainable Spending,” Health Affairs, Sept. 16, 2008 
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In addition, this new national plan would quickly undercut private plans. Not only would private 

plans be forced to match the expensive benefits of the government plan, but they would not have 

the same authority that the government would have to impose and enforce price controls and 

draw on government policing and taxing authority. The new government plan would therefore be 

able to underprice the private plans, which must include all of their costs in the premiums they 

charge. 

The introduction of this new government plan into the health insurance market would distort the 

market in other ways. “The government would not only set the rules for the competition, but it 

would also enter into the competition as a player,” noted Robert E. Moffitt, Ph.D., of The 

Heritage Foundation in an Aug. 14, 2008, paper.4 “The incentives governing the government plan 

and its powerful board of directors – presumably Congress – would not only be economic but 

also political. As a result, the role of consumers personally choosing value for their dollars would 

be dramatically diminished.”  

Experts have concluded that Sen. Obama’s national health insurance plan would lead to the 

deterioration of the private health insurance market, with the federal government – and therefore 

taxpayers – covering an increasingly large share of the American population. In time, private 

plans would begin to disappear as the government undercut them on pricing, and consumers 

would eventually have no option but the government plan. This inevitably would lead, as we 

have seen in many other countries that have government-dominated health sectors, to rationing of 

health services, deterioration of quality5, curtailment of choice, and long waiting lists.6  

 

National purchasing exchange. Sen. Obama would create a new National Health Insurance 

Exchange, designed to streamline the purchase of health insurance. He says the exchange would 

be modeled on the Federal Employee Health Benefits Program (FEHBP), which gives federal 

employees a choice of more than 100 health plans.7 Sen. Obama’s Exchange would give people a 

choice of the new government health insurance plan described above or federally-regulated 

private insurance plans. But even the choices offered by private companies would be highly 

regulated by government. Characteristics of the new “market” would include: 

• Federal regulation of insurance plans. Sen. Obama writes in the September/October 

edition of Contingencies Magazine that the new regulations he would impose on private 

plans would provide “watchdog” action “to help reform private insurance.”8 The 

Exchange would create new rules and standards for health plans, requiring that the private 

and government plans offer the same generous benefits, strictly limiting consumers’ 

ability to find and select plans that may better fit their needs and pocketbooks. Insurers 

would be faced with new requirements to justify their premiums, administrative costs, 

and medical payouts to regulators. 

• Coverage mandates. All health plans, public and private, would be required to issue 

policies to every applicant ("guaranteed issue") and charge similar premiums regardless 

of health status ("community rating"). In many states where these insurance regulations 

have been implemented, the cost of policies has soared.9 These rules have the impact of 
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drying up private competition and likely giving consumers no alternative to the new 

government program – a crushing blow for consumer choice and patient freedom.   

We conclude that the National Health Insurance Exchange would also curtail rather than enhance 

consumer choice. 

 

Employer “play-or-pay.” Sen. Obama would require employers to pay an as-yet unspecified 

amount for their workers’ health insurance or pay a new tax to fund the government health plan. 

If they are not “playing” in the new system by funding their employees’ insurance, they will be 

“paying” one way or the other.  

It would be an understatement to say some new government oversight and auditing would be 

required to ensure employer compliance. Smaller businesses may be exempt from the mandate 

and would be provided tax credits to help purchase coverage for their workers. But the help 

would come with many strings attached. Whether through incentives or penalties, the federal 

government would dictate the scope of the health coverage that must be offered, no longer 

leaving decisions to businesses and workers.  

In addition, Sen. Obama says employers will be forced to make a government-dictated 

“meaningful contribution” toward employees’ insurance – or pay a new tax to support the 

government-run plan. Results: “Employers will therefore seek ways to offset the added cost by 

raising prices (the most unlikely solution in a competitive market), lowering wages, reducing 

future wage increases, reducing other benefits (such as pensions), reducing hiring, laying off 

current workers, or outsourcing,” wrote Cato Institute senior fellow Michael Tanner in “A Fork 

in the Road.” 10 

A February 2007 Employment Policies Institute study by three Harvard University authors 

examined different health insurance proposals and concluded, “In terms of labor market effects, 

employer mandates are by far the most costly.” They looked at employer mandates, including a 

play-or-pay structure, and concluded such a plan could cost nearly one million jobs.11  

By locking health insurance to the workplace, Sen. Obama would deny workers the option of 

making their health insurance arrangements through other groups or plans, restricting rather than 

enhancing consumer choice, and likely causing a loss of jobs.  

 

Mandate for children. The federal government would require that all children must have 

health coverage. The government therefore would need to define an acceptable policy that 

parents would be required to purchase, and government officials then would have to determine 

the fines and penalties that would be imposed on parents who don't comply with the mandate.  

This means the federal government, not parents, would be determining what kind of health 

insurance their children would have.12 
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Reinsurance for employers. Sen. Obama would create a new program in which the federal 

government would take over a portion of the high-cost health expenses for workers. While the 

provision at first seems to lift a burden off businesses, it would in fact place many new 

requirements on them.  

Employers would need to document that every penny they spent on health care so the government 

could determine whether it was an approved medical service. This is a back door to federal 

determination of benefits and imposition of price controls in the health sector, and it would create 

a paperwork nightmare for companies. For example, the government wouldn’t allow one 

company to pay $600 for an MRI and another to pay $1,000, because the second company would 

reach the trigger point for government backing sooner. The government therefore would have to 

set out a schedule for payments for all medical expenses to make sure all companies reached the 

reinsurance threshold at the same pace. 

Employers would see little or no savings since, under the Obama plan, they would be required to 

return any savings they receive from this program into workers’ health premiums.  

Patients who passed the catastrophic trigger (which is not specified in the Obama literature) 

would likely be thrown into a program with government determination of allowed benefits and 

services. Instead of working with their previous health plans, patients most likely would be 

dealing with the new federal program that would oversee their coverage and access to care. 

Further, this new plan would provide a perverse incentive for employers: They would have less 

reason to help manage care and cost, and more reason to get sicker patients off their rolls and into 

the new federal program.  

 

Expand government programs. In addition to these new programs and bureaucratic 

requirements, Sen. Obama would expand existing government programs, including Medicaid and 

the State Children’s Health Insurance Program (SCHIP). This would put millions more 

Americans on taxpayer-funded health care programs that rely on government-determined access 

to benefits and price controls that have the effect of restricting access to private physicians.  

 

Claims of cost savings. Sen. Obama says the average family would save up to $2,500 a year 

as a result of disease management, better use of information technologies, and reduced 

administrative costs. But analysts question whether the savings would materialize and doubt the 

money would actually accrue to individuals.  

Antos, Wilensky, and Kuttner analyzed these promised savings and concluded, “there is little 

evidence that [the cost saving programs] can be implemented quickly or effectively and little 

proof that implementing the policies would yield net reductions in health spending.”13  
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The �ew York Times reported in July that “the health policy advisers who formulated the [$2,500 

savings] figure say it actually represents the average family’s share of savings not only in 

premiums paid by individuals, but also in premiums paid by employers and in tax-supported 

health programs like Medicare and Medicaid.14 ‘What we’re trying to do,’ said one of the 

advisers, David M. Cutler, in explaining the gap between Mr. Obama’s words and his intent, ‘is 

to find a way to talk to people in a way they understand.’” Therefore, Sen. Obama’s own advisors 

acknowledge that any savings would not actually accrue to individual consumers but would be to 

the system as a whole.  

  

Cost and Bureaucracy 

Another analysis from Health Systems Innovations concludes that the promises of the Obama 

plan in adding millions more uninsured to the insurance rolls would require significant new 

spending and bureaucratic management.15 “This result can only be guaranteed at a subsidy level 

never before seen in any federal health care initiative and assumes a coordination effort between 

employers and the federal government that has no prior precedent and would likely need to 

supersede any state initiative to be comprehensive, effective and portable.”  

Joe Antos of AEI concludes in an article for the �ew England Journal of Medicine that “The 

rules proposed by the Obama plan would reduce the options available to consumers, some of 

whom would rather consume less (or more) health care than Congress would require.16 In its 

determination to avoid market failure, the Obama plan substantially increases the risk of 

government failure and regulatory gridlock. Reforms as sweeping as the Obama plan come with a 

big price tag. According to the campaign, federal health care spending could increase by as much 

as $65 billion a year – but only after $200 billion a year in cost savings…none likely to produce 

savings any time soon.” 

Overall, the National Taxpayers Union Foundation estimates Sen. Obama’s health care proposals 

would cost $139 billion per year, in contrast to their estimate for Sen. McCain’s at $9.6 billion 

per year.17  

 

Conclusion. Under the promise of fairness and choice, Sen. Obama’s approach to health care 

lays the groundwork for government-defined health benefits and a hefty dose of new federal 

bureaucracies and regulations. As a result, we believe that patients and health care consumers 

would face new costs and a dwindling number of options under his plan.  
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MCCAIN 

“In health care, we believe in enhancing the freedom of individuals to receive necessary 

and desired care. We do not believe in coercion and the use of state power to mandate care, 

coverage, or costs.” – Sen. John McCain, Contingencies Magazine, Sept./Oct. 200818 

Sen. John McCain’s health care direction differs from Sen. Obama’s over the key question 

addressed in this paper: Who would control decisions over coverage? While Sen. Obama would 

create new bureaucracies that encourage people to use government-defined coverage, Sen. 

McCain’s policies emphasize a greater range of choices in a more competitive marketplace for 

health care and health insurance. He says the solution is not to exert even more government 

control over our health sector, arguing that would only add to the “inefficiency, irrationality, and 

uncontrolled costs” of today’s system. Rather, he says “The key to reform is to restore control 

over our health-care system to the patients themselves.”19 Both candidates agree health costs are 

the number one problem, but Sen. McCain’s answer is to rely on the forces of competition and 

consumer choice rather than more government regulation and bureaucracy.  

Features of the McCain plan:  

Access to health insurance. Sen. McCain would replace the current tax break that locks 

health insurance to the workplace with a new refundable tax credit of $5,000 for families and 

$2,500 for individuals to help them buy health insurance. This credit would give families more 

control over their health benefits, would provide new help for the uninsured, and would 

modernize health insurance so it is portable and people don’t have to lose their coverage when 

they lose or change jobs. 

The McCain plan has been criticized for taxing workers’ health benefits. This is inaccurate. Sen. 

McCain replaces an outmoded tax break with a new direct, refundable credit. And the new 

$5,000 credit would be worth more to the great majority of Americans than the current invisible 

and regressive tax break, worth $4,200 today a year for a high-income family.20 Those with lower 

incomes would see greater benefits, and those on the lowest end – who pay no income taxes – 

would still get the same credit. Rather than a tax increase, the McCain tax credit would in fact 

lead to a tax cut for the great majority of workers.  

In fact, health coverage is part of the employee’s overall compensation package, but the value of 

these non-tax wages is generally invisible to workers, many of whom think the insurance is a gift 

from employers. Under the McCain plan, that part of workers’ income they receive in the form of 

health benefits would be visible, as would the new direct tax benefit.  

Take as an example an employee with a taxable income of $66,000 a year and who receives a 

family health insurance policy at work worth $10,000. The $10,000 in compensation is currently 

invisible to the employee because it is a non-taxed benefit. If this person is in the 25% tax 

bracket, he currently receives a tax benefit worth about $2,500, assuming no other deductions, 

that protects the $10,000 policy from being taxed. 
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But under the McCain plan, this worker would see his wages increase to $76,000 and would 

receive a $5,000 tax credit toward health insurance. He would still be able to get the $10,000 

policy but would be $2,500 ahead in tax savings.  Substituting the tax credit for the current 

exclusion of health benefits from taxation would be merely a bookkeeping change for workers, 

but most Americans would see fatter paychecks in the process.  

 

$12,000 EMPLOYMENT-BASED FAMILY POLICY 

Tax bracket /  
Income level 

Current income 
tax benefit 

Value of McCain  
tax credit 

Total tax savings  
under McCain plan 

  10% up to $15,650 $1,200 $5,000 + $3,800 

  15% up to $63,700 $1,800 $5,000 + $3,200 

  25% up to $128,500 $3,000 $5,000 + $2,000 

  28% up to $195,850 $3,360 $5,000 + $1,640 

  33% up to $349,700 $3,960 $5,000 + $1,040 

  35% over $349,700 $4,200 $5,000 + $800 

 

Sen. McCain’s health plan also has been criticized for threatening the stability of employment-

based health insurance. Critics say it would undermine the employment-based system because the 

employer would lose his tax deduction. But this is inaccurate. Whether the employer offers 

compensation in the form of health benefits or direct compensation, employers still would 

receive a tax deduction for the amount they spend on health coverage. In addition, the payroll 

taxes they pay would continue to be protected from corporate income taxes under the McCain 

plan. These provisions make providing health insurance neutral for employers in terms of 

financial incentives.  

  

Help for the uninsured. And for the first time, people would get the same credit whether they 

get their health insurance on their own, through new groups that would form, or at work, as the 

great majority of people would continue to do.   

The credit would provide new help and fairness to the uninsured, as well as to part-time workers 

and small business employees who get little or no share of the $250 billion21 that currently goes 

to subsidize employment-based health insurance. And because the credit is refundable, even 

those who pay little or no taxes would receive the full amount of the credit toward their purchase 

of health insurance.  

The average price of health coverage that people buy on their own is less than half the cost of a 

job-based policy, so the credit could provide significant help in enabling them buy coverage for 

their families. A survey by Forrester Research found that families purchasing health insurance in 
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the individual market pay between $3,300 and $4,550 a year for health insurance.22 Many of 

these are high-deductible plans, but for most of these families, the $5,000 credit would pay for 

the full cost of the policy and even provide extra money to fund the deductible. 

While offering a different approach, we believe these provisions would enhance consumer choice 

and give people more options not only in where they get health insurance but also in their ability 

to make their own decisions about the benefits covered in the cost of the policy.  

 

  

Portable policies. The great majority of people who have job-based insurance today would 

most likely keep their current coverage because their incentives would not change. But people 

shut out of the job-based insurance system or who prefer to buy health insurance on their own 

would for the first time have an equal tax subsidy for doing so.  

The tax change, therefore, would lead to more choice in health insurance arrangements. Because 

millions more people, armed with the credit, would be in the market for insurance, competition 

would be stimulated. Health plans would be forced to compete for the business of consumers by 

offering better services and greater value. As Sen. McCain said in an April 2008 speech, 

“Insurance companies could no longer take your business for granted, offering narrow plans with 

escalating costs. It would help change the whole dynamic of the current system, putting 

individuals and families back in charge.”23  

In addition, in a reformed marketplace, people would find other groups, such as professional and 

trade associations and churches, through which to purchase health insurance to receive group 

discounts. 

Those who opted to choose their own plan, rather than having their employer choose it for them, 

could keep that plan when they changed jobs or moved. Portability leads to greater security in 

health coverage since people would have control over their coverage. Further, patients wouldn't 

be forced to change from one doctor or one network to another when their employer changes 

insurers or when they change jobs. This would lead to better continuity of coverage and care and 

greater individual choice over health insurance and providers.  

  

Interstate purchase of health insurance. Sen. McCain would allow people to purchase 

health insurance across state lines. Opening the health insurance market to nationwide 

competition would give people many more choices of policies that aren't burdened by expensive 

state regulations. Those regulations drive out competition and drive up prices in the current 

system. People could choose the best plan for them and their families and, by their choices, 

would put pressure on companies to wring out excessive overhead costs and offer innovative 

plan options.24 

A competitive marketplace would force companies to provide adequate benefits, because in a 

larger market individual consumers, rather than government bureaucrats or legislators, would be 
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deciding what benefits and policy structures they want. Insurance companies would have to cater 

to the desires of millions of people, instead of employers buying coverage for them in bulk.  

Economists Steve Parente, Roger Feldman, Jean Abraham et al showed in a University of 

Minnesota study that opening up competition among the states for health insurance would mean 

an additional 12 million people could get health insurance, without any new spending by the 

federal government.25  

Merrill Matthews of the Council for Affordable Health Insurance, in a Wall Street Journal 

commentary, answered charges that allowing people to purchase health insurance across state 

lines would create an “unsafe, unregulated health-insurance market.”26 Allowing an interstate 

market for health insurance “would allow a person living in New Jersey or New York to buy 

health insurance that is being sold in and regulated by Pennsylvania or Connecticut. That’s hardly 

the Wild West of health insurance.” Matthews concludes the choice isn’t between a regulated or 

unregulated health insurance market but rather “between an overregulated market favored by Mr. 

Obama and a regulated market favored by Mr. McCain that provides more options to help 

individuals afford health coverage.” 

   

Guaranteed Access Plan. While 18 million people buy health insurance in the individual 

market today, many still are concerned about whether they would be able to find an affordable 

policy under the McCain plan. Critics have raised concerns that giving people more freedom to 

purchase health insurance outside the workplace would mean they would be denied coverage, 

especially if they have pre-existing conditions or otherwise have trouble getting insurance. To 

address this need, Sen. McCain would create several new programs to help these patients.  

He would work with each state to establish a non-profit Guaranteed Access Plan, governed by a 

board of citizens, legislators, business, and medical community leaders. The board would 

contract with insurers to provide policies, and federal assistance would be provided as long as the 

states assure that people have a choice of different plans with affordable premiums. People up to 

400% of poverty would get additional federal assistance, above their refundable credit, so they 

could afford the coverage. 

The GAP board “would contract with insurers to cover patients who have been denied insurance 

and could join with other state plans to enlarge pools and lower overhead costs,” Sen. McCain 

said in a speech at the Lee Moffitt Cancer Center in Florida.27 He also would make sure the plans 

have “the right incentives to reduce costs such as disease management, individual case 

management, and health and wellness programs. These programs reach out to people who are at 

risk for different diseases and chronic conditions and provide them with nurse care managers to 

make sure they receive the proper care.” 

But he adds he “won’t create another entitlement program that Washington will let get out of 

control. Nor will I saddle states with another unfunded mandate.” 
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Medical Liability Reform. Sen. McCain has said frivolous medical lawsuits are a “source of 

needless cost and trouble in the health care system.”28 While allowing patients legal recourse 

when malpractice occurs, reform would ease health costs and hold doctors to clinical guidelines 

and patient safety protocols.  

According to Medical News Today, Dr. James Bean, president of the American Association of 

Neurological Surgeons, told a September health symposium that reducing frivolous lawsuits 

would be a key to lowering health care costs.29 But that’s not the only problem, Dr. Bean 

explained: Legal reform is important just to keep doctors working.  

“The medical liability situation has negatively affected patient access to care and the physician 

population,” reported Medical News Today on Dr. Bean’s points. “Among the repercussions are 

physician shortages (recruitment and staffing challenges), limiting practice physicians turning 

down high-risk cases due to liability concerns, and emergency rooms diverting ambulances due 

to a shortage of specialists.” 

Costs 

The Tax Foundation estimates that the refundable credit offered by Sen. McCain would decrease 

the number of uninsured from the current 46 million to 30 million “and probably much lower.”30 

Because the McCain credit channels much more of the benefit to low- and moderate-income 

taxpayers, it is “much more progressive policy than the current tax treatment.” Robert Carroll of 

the Tax Foundation says that the McCain tax credit “is a net tax cut for most taxpayers because 

the new health credit exceeds the value of the existing income tax exclusion.”  

Other estimates assume much less uptake, such as a Health Affairs article by Tom Buchmueller, 

Sherry Glied, Anne Royalty, and Katherine Swartz that concludes Sen. McCain's plan would 

cause 20 million people to lose their job-based health insurance, while 21 million would pick up 

coverage in the individual market – a net gain of one million insured.31 Another study by The 

Commonwealth Fund relies heavily on the Buchmueller article and concludes the McCain health 

plan would reduce the number of people who are uninsured by only two million and would cost 

$1.3 trillion over 10 years.32  

We address the deficiencies of these studies in two issues of Health Policy Matters.33 The 

Buchmueller article does not give the detailed assumptions on which the authors relied. But one 

thing is certain: They don't account for market dynamics that we believe would give people new 

options in a more functional market and increase access to more affordable health coverage.  

“The improved efficiency that should result from the McCain credit, combined with a powerful 

incentive to purchase health insurance and a beneficial effect for low-income people, would seem 

to make this policy particularly attractive to both sides of the political spectrum,” according to 

the Tax Foundation’s Carroll. 
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Overall, the National Taxpayers Union Foundation estimates Sen. McCain’s health care 

proposals would cost $9.6 billion per year, in contrast to their estimate for Sen. Obama’s at $139 

billion per year.34  

   

CONCLUSION 

Before the next president makes any wholesale changes to the U.S. health system, it is imperative 

that he – and we, the consumers – understand how his proposals would work. That requires 

cutting through the campaign rhetoric and paying attention to the actual policies.  

Brookings Institution economist Gary Burtless offers some revealing new data showing today’s 

remarkably equal distribution of health spending among Americans in all income categories. 

Health spending per person per year was close to the same across five income quintiles.35  

Commenting on this research, Washington Post columnist Robert Samuelson noted that spending 

is driven by federal and state programs for the poor, the disabled, the elderly, children, and other 

groups; by expensive job-based health insurance that depresses take-home pay; and income 

transfers from the young to the old through taxes and cross-subsidies of private insurance.36 

But changes to the private health insurance market are needed to bring those without coverage 

into the system.  

Antos concludes in his NEJM article that the Obama plan “would reorganize the health-insurance 

market – but not change the basic financial incentives in the system that drive up spending.”  

Sen. Obama would seek to have the government insure far more people, creating new ways to 

bring them under the federal umbrella. Sen. McCain would give people a refundable tax credit 

toward purchasing insurance, and they would be much freer to find the arrangement that works 

best for them and their families. We conclude that Sen. Obama’s plan would shrink consumer 

options. In contrast, McCain would open up access and competition, creating more options for 

consumers.  

There are many costs that can’t yet be counted and it is a long way from the campaign trail to real 

reform. Congress has the authority to craft, pass, or block health reform. But the vision that the 

successful presidential candidate will bring to the White House will greatly impact the direction 

of reform – and the choices that will be available to the American people in the future.  

 
Research Director Tara Persico contributed to this report.  
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