
Without Reform, Health Care Spending will 
Balloon to almost 50% of GDPBalloon to almost 50% of GDP
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Excess Cost Growth is Biggest Driver of Projected 
Federal Medicare/Medicaid Spending IncreasesFederal Medicare/Medicaid Spending Increases
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Federal Spending if Nothing is Done
to Reform Health Care
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A Small Percentage Change in the Cost Growth of 
Health Care Has Huge Effect on Federal Spendingea t Ca e as uge ect o ede a Spe d g

Federal Spending as Affected by Health Care Cost Growth in Excess of GDP Growth
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Family Health Insurance Premiums 
Have Doubled Since 1999Have Doubled Since 1999
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Source: Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 1999-2008

Note: The average worker contribution and the average employer contribution do not add to the average total premium due to rounding. 



Per Capita Medicare Spending Varies 
Greatly But Not Linked to Better HealthGreatly But Not Linked to Better Health
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