FAMILIESUSASY?

THE VOICE FOR HEALTH CARE CONSUMERS

Statement for the Record

Senate Finance Committee

Hearing on
“The Rising Cost of Health Care: Considering Meaningful Solutions for all Americans”

November 19, 2025

Prepared by Families USA

1225 New York Avenue, NW
Suite 800
Washington, DC 20005
(202) 628-3030



Chair Crapo and Ranking Member Wyden, we want to thank you for holding this important and
timely hearing on health care affordability, and to offer our sincere appreciation to all of the
witnesses and senators who are lifting up the impact that unaffordable health care costs have on
our nation’s families. In particular, we want to thank Bartley Armitage, the witness from Eugene,
Oregon who traveled across the country to give voice to the millions of Americans just like him who
stand to lose access to affordable health coverage if Congress doesn’t take urgent action.

Despite having had several opportunities to act this year on meaningful affordability solutions, this
Congress has failed to provide Americans with desperately needed relief from crushing health care
costs. This is unacceptable. Congress must take immediate steps to support families whose
health and financial security are in jeopardy and to address the root causes of our nation’s health
care cost crisis by holding corporate health systems accountable for charging excessive health
care prices.

The first step is to come together to extend - in their current form and without harmful
changes - enhanced premium tax credits for the nearly 22 million Americans who rely on them
to purchase comprehensive health coverage from the federal or state health insurance
Marketplaces.' Open enrollment began on November 1, and now millions of Americans are logging
in to re-enrollin coverage only to see their health insurance premiums skyrocketing for next year —
more than doubling on average,? with people paying not just hundreds but thousands of dollars
more. Many will not be able to afford to buy a plan at all: if Congress fails to act, roughly 4 million
people are likely to lose coverage next year altogether.®

Congress’ delay in extending these tax credits has only further exacerbated a health care cost
crisis that has been brewing for decades. The Finance Committee has a key role to play in
discussing and advancing commonsense legislation that would remedy some of the most obvious
health system failings that drive unaffordable care, and the American people are eager to see
action. A new poll from Families USA and Hart Research Associates shows that lowering
health care costs is the top priority for Americans across demographics, even surpassing
concerns related to housing, jobs, crime, and immigration. Over 9in 10 voters think it is
important that Congress and the President act to lower health care costs to reduce stress on family
budgets, bring down the cost of living, and to make health care more affordable and accessible to
millions of families around the country.*

A Health System in Crisis: High and Rising Costs, Including Skyrocketing Premiums

Across the country, Americans are sounding the alarm: the cost of health care is too high, the
system too complex, and relief is desperately needed. In 2025, nearly half of all Americans struggle
to afford the health care that they and their families need due to the high cost.® More than a quarter
of all Americans skip or delay needed health care due to cost and over 100 million people in the
U.S. have medical debt totaling over $200 billion nationally, leading many to make significant
sacrifices such as cutting back on necessities like food or taking on credit card debt that they can
never pay back.® High prices driven by unchecked health care consolidation also come directly out
of worker’s paychecks in the form of higher premiums and out-of-pocket health care costs, which
have resulted in nearly $1 trillion dollars in lost workers’ wages since 2012.7



This was all true even before recent policy changes like the passage of H.R. 1, which cut $1 trillion
from our health care system, compounding this crisis by limiting access to affordable care while
failing to provide families with relief from high health care costs.

Decades of data clearly shows that prices for hospital services and prescription drugs continue
to be the leading drivers of high and rising health insurance premiums for both people who get
coverage through their employers and people who purchase insurance in the Affordable Care Act
(ACA) Marketplaces. The majority of 2026 rate filings directly connect higher insurance rates to
these high and rising costs.® To make matters worse, this year, insurers also raised premiums to
account for the looming expiration of enhanced premium tax credits, which will force millions of
people to drop their coverage and lead to a smaller and sicker insured population, thus
significantly destabilizing insurance risk pools.

In addition to the direct impact on families and individuals, the impact of high health care costs on
state economies is undeniable. In 2021, over 10% of state and local expenditures went to health
and hospitals, making it the third highest spending category for states.® As a result of rising health
care costs, state and local government spending on health and hospitals increased by 266% in
inflation-adjusted dollars from 1977 ($103 billion) to 2021 ($377 billion).’ No state has been
spared from high health care spending. Even Utah which boasts the lowest health care spending
per capita ($7,522) spends notably more on health care than the average spending of wealthy
countries ($6,850 per capita), and per capita health care expenditures in states like New York,
Alaska, and Massachusetts are over 30% higher than the U.S. average of $10,191."

To address this crisis, policymakers must pursue policy solutions that provide direct and
immediate relief from crushing health care costs to individuals, families, and small business
owners AND policies that get at the root causes of high and irrational prices in the first place.

Congress Must Act Now to Pass a Clean Extension of Health Care Tax Credits

The most pressing priority for Congress right now is to extend the expiring enhanced premium tax
credits to ensure millions of people can continue to afford their health insurance. Despite
Congress having several opportunities over the last year to extend these premium supports, no fix
for families has moved forward. Now, in the midst of open enrollment, millions of families find
themselves either being forced to try to secure health insurance with premiums that are double or
triple their current amount or going without ANY health care coverage purely due to the cost.

The scale of this problem is significant: 22 million American workers who don’t get coverage on-
the-job or through Medicaid or Medicare qualify for premium tax credits for a plan through
healthcare.gov or a state marketplace. That means their current household income is at least
$15,060 for an individual or $31,200 for a family of four, and they do not have other options for
affordable health coverage.'? These tax credits are a lifeline for workers and their families, including
those with serious and chronic health conditions like diabetes, heart disease, and cancerwho
need access to regular care to stay healthy and keep working when they don’t getinsurance
through their job.®

The numbers are compelling, but so too are the stories of the real people who rely on premium tax
credits for their health and financial wellbeing. The enhanced premium tax credits have been
lifechanging for people like Amy from New Castle, Colorado who runs a small print publishing



business with her husband that garners a household annual income of about $40,000. While her
husband is covered by Medicare, Amy relies on the marketplace for the health insurance she needs
to manage her chronic health condition. Utilizing enhanced premium tax credits, her monthly
premiums dropped from a staggering $923 to just $1.57 each month. Only with these credits can
Amy get the coverage she needs to stay healthy, keep their small business open, and contribute to
the local economy.™

Or take Claire, a 43-year-old small business owner in Lafayette, Louisiana, who has been self-
employed for her entire career. Diagnosed with breast cancer at 27, she relies on the Affordable
Care Act’s premium tax credits to afford the ongoing care she needs to stay healthy. Living with a
preexisting condition that requires comprehensive care, she could never be well-served by the kind
of short-term “junk plans” often misleadingly marketed as ideal for young adults. Thanks to the
enhanced premium tax credits, she is able to secure the comprehensive insurance she needs
through the health care marketplace. She now pays about $117 per month for her plan after tax
credits — compared to the $570 that she would pay without them — allowing her to maintain her
coverage for frequent screenings and biannual oncology visits. “My appointments are really
important to not only my physical health but my mental health,” she said. Losing those credits,
losing access to her trusted physicians, or being forced into a cheaper plan with higher out-of-
pocket costs worries her deeply. “Not being able to afford to go to the doctor is a reason that a lot
of people don’t go,” she shared.™

Amy and Claire need Congress to take immediate action, and they are not alone: Roughly three-
quarters of Americans polled from across the country — and across party lines — want

Congress to act to extend the enhanced credits.'®

Working Families Need Real Solutions — Not Meaningless Alternatives

Issues stemming from high health care prices are by no means limited to those in the ACA
marketplaces. In fact, the base premiums of marketplace plans are comparable to those in
employer-based coverage and other forms of private insurance. But individuals who have to
purchase their own insurance plan don’t get the advantages of purchasing power and tax benefits
that large employers can convey through the plans they provide, leaving those in the marketplace
even more vulnerable to rising premium costs. The reality is that the high cost of health care
requires immediate action to help Americans across all sources of coverage.

As families grapple with the rising cost of health care, rising unemployment, and continued high
costs of living, Congress must focus on serious solutions that actually meet peoples’ needs and
not on exacerbating the effects of a health care system that separates those who can afford higher
quality coverage from those who cannot afford coverage at all. For instance, any suggestion that
people losing tax credits can instead be made whole through a one-time cash handout or coupon,
or through bigger uptake of Health Savings Accounts (HSAs), Flexible Savings Accounts (FSAs), or
Health Reimbursement Accounts (HRAs), utterly fails to meet this moment and would strand
millions of people without any meaningful access to care.

Tax-advantaged spending accounts (HSAs, FSAs, and HRAs) take various forms. FSAs and HRAs
are available to people with employer-sponsored coverage, and HSAs are available to people with
high-deductible health plans. They generally permit people to draw down pre-tax funds to pay
certain health care costs, like deductibles, copayments, and over-the-counter medications. They



might work as an incentive for insured Americans who can afford to save money to cover future
out-of-pocket health expenses, but they do nothing to guarantee affordable coverage for people
who need to buy their own health insurance and pay monthly premiums. For instance, in the
marketplace, the lowest cost plans that can be paired with HSAs are “bronze” and “catastrophic.”
Bronze plans typically have deductibles of $7,476 for an individual in 2026, plus additional cost
sharing for services."” Catastrophic plans have deductibles of $10,600 for an individual or $21,200
for a family.'® Without this amount fully funded, a family would be left vulnerable in the case of
major illness. So while additional tax flexibility or designated health funds can be helpful in
offsetting some portion of health care costs, this is not sustainable for people in heed of ongoing
care and wholly insufficient for families living paycheck to paycheck.®

In fact, while many families — regardless of income — are struggling with the high cost of health care,
HSAs primarily are a tool to support higher income families rather than the enhanced tax credits
which largely support those with lowerincomes. According to the IRS, the most likely people to
contribute to these types of accounts are those who make over $500,000 per year, while 85 percent
of people enrolled in the ACA make less than $50,000 for an individual or $100,000 for a family of
four.?°

Conflating the purpose of these spending accounts with the importance of premium tax credits
marks a total failure to recognize why families struggle to afford coverage. It also fails to
acknowledge why these tax credits have ensured record enrollment in ACA marketplace insurance
in 2025,2" and some of the lowest rates of people going without insurance in U.S. history.?

Committing to an Agenda that Addresses Root Causes of High Health Costs

The extension of enhanced premium tax credits is a desperately needed and essential immediate-
term fix for families collapsing under the weight of health care costs. But they are not designed to
lower skyrocketing health care costs across the system over the long term. That is why this
Committee must also commit to an agenda that takes on the corporate interests and underlying
drivers of high health care costs in the first place.

To that end, the below list of pro-consumer reforms to the health care system would put money
back in people’s pockets, have strong bipartisan and bicameral support in Congress, and would
make important strides to begin addressing corporate abuses in health care.

These bold actions are overwhelmingly popular with voters across the political spectrum and have
proven to be effective at getting at the drivers of rising health care costs:?®
e Requiring all hospitals to disclose rates they charge in dollars and cents (91% support)
e Allowing Medicare to negotiate lower prices on more drugs (89% support)
e Closing legal loopholes that allow drug companies to raise prices by blocking generics
(87% support)
e Prohibiting health systems from charging Medicare more for the same procedure if
performed at a hospital facility instead of a doctor’s office (84% support)
¢ Prohibiting Medicare Advantage companies from exaggerating health risks to get paid more
(79% support)
e Eliminating legal loopholes that allow health care providers to overcharge (75% support)
e Restricting aggressive billing practices like surprise billing (73% support)



¢ Reducing unnecessary middlemen between patients and providers, who increase costs
(72%)

e Reforming the way doctors and providers are paid, so pay is based on keeping people
healthy and quality of care rather than the number of procedures (80% support).

Families Need Workable Solutions Now

The urgency couldn’t be clearer. Americans are demanding relief from rising health care costs and
this Congress has a responsibility to deliver.

Since Congress failed to act to extend the health care tax credits before Marketplace Open
Enrollment began, it is critical to both cleanly extend the tax credits without delay AND to ensure
people who have already decided they cannot afford to keep their coverage have the opportunity
and assistance to come back and re-enroll. We recommend that Congress also:

1. Extend the current open enrollment period or authorize a Special Enrollment Period
(SEP) to allow time for the new rates to be adjusted and for enrollees to shop for a plan
that best meets their needs. This year, the uncertainty over tax credits is already making it
challenging to attract consumers to the marketplace and to determine which plan will best
serve them. Given that Open Enrollment has already begun, consumers must be notified as
quickly as possible with up-to-date information to ensure their families are covered by
January 1st with the right plan. Since Marketplace insurers maintain up-to-date contact
information and send trusted communications to enrollees about their health coverage,
they should also be required to notify consumers about changes to the enhanced premium
tax credits that will impact a consumer’s enrollment decision.

2. Restore $90 million in funding for Affordable Care Act (ACA) Navigators to help ease
confusion among enrollees. Earlier this year, CMS announced a $90 million reduction in
funding for the ACA Navigator program, which provides outreach and free assistance to
people shopping on the federal marketplace for health coverage.?* We anticipate that there
will be significant confusion among consumers about their options since decisions about
enhanced premium tax credits were still pending when the Open Enrollment Period began.
ACA Navigators are well-positioned to clear up questions regarding enrollment this year
and can help ensure that consumers are informed about their options for coverage.

Thank you again for holding this timely and critical hearing. Now, more than ever, families across
the country are feeling the negative impacts of our nation’s affordability crisis firsthand and are
eager for Congress to pass legislation that provides meaningful relief and reaffirms that their
elected representatives are doing all they can to deliver on their promises to lower costs and
improve health care. The journey to fully transform our health care system so that it truly works for
American families is long, but Congress holds the power to take the next critical steps. Families
USA stands ready to support you in this essential and urgently needed work.
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