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STICKER SHOCK: INSURERS REQUEST HUGE HIKES 
IN HEALTH INSURANCE PREMIUMS 

 

Trump-GOP Tax Law Cited as Key Reason for Increased Premium Requests 
 
WASHINGTON, D.C.—Top insurers across the country are requesting huge health insurance 
premium increases for 2019 due to the Trump-GOP tax-cut law and other Trump administration 
actions that are undermining the Affordable Care Act (ACA). 
 
According to initial filings in six states and the District of Columbia, companies are requesting 
average statewide premium increases of 15% in 2019 for individuals in ACA-compliant plans 
participating in ACA exchanges, according to Kaiser Family Foundation and state insurer data [See 
Table 1 below]. Rate filings have varied wildly: a Maryland insurer is seeking a 91% increase over 
2018 premiums and another in Minnesota is proposing a 12.4% premium reduction.   
 
Increases in the most popular “benchmark” silver plans for a 40-year old non-smoker in 11 states 
and metro areas are proposed to jump by an average of 14%, with the monthly premiums climbing 
from an average of $407 to $464—or nearly $700 for the year—according to Kaiser’s analysis. [See 
Table 2] These are the monthly premiums before applying a tax credit, which could significantly 
reduce costs for many getting ACA-plan coverage. 
 
In most cases, insurance companies are specifically citing Trump-GOP policies, including continued 
efforts to repeal the ACA in Congress, administrative efforts to undermine the ACA’s regulatory 
provisions, and changes to the individual mandate in the tax law as reasons for the proposed hikes 
in premiums. The mandate requires most Americans to buy a minimum level of health coverage if 
they can afford it or pay a penalty. The penalty was eliminated by the Trump-GOP tax law, saving 
$314 billion (p. 2) that is being used to partially pay for tax cuts mostly for the wealthy and 
corporations, such as prescription drug firms and health insurers. The Congressional Budget Office 
(CBO) estimates that this change will cause 13 million people to lose health care coverage by 2025, 
and ACA insurance premiums to spike by 10%, on average, most years for the next decade.   
 
“The GOP-Trump tax cut law gave huge tax cuts to the wealthy and big corporations while making 
health care coverage for millions of Americans more expensive,” said Margarida Jorge, co-executive 
director of Health Care for America NOW. “Besides record premium increases, fewer people will be 
covered. What happened to President Trump’s promise of ‘better, cheaper’ health care coverage?” 
 
The effect of the Trump-GOP tax law on insurance premiums can be seen in one state, New York, as 
explained by this letter from EmblemHealth that recently notified policyholders of a proposed 25% 
increase in premiums due in part to what the company explained was: 

 
“Removal of the Individual Mandate. The individual mandate requires more Americans to 
buy a minimum level of health coverage. This widens the risk pool to include both healthy 

https://www.kff.org/private-insurance/issue-brief/tracking-2019-premium-changes-on-aca-exchanges/?utm_campaign=KFF-2018-June-Health-Reform-Marketplace-Premiums-By-State&utm_medium=email&_hsenc=p2ANqtz-_C2U9ONf3SfdG1j3PgOpW22DNu-6dIlCO5AigYj1ewym0vCZFtkh4xF_xzrwt11u6e92oSsGhh7MEqE1k5Vn3gnUHIlz0wDXwQmZdH2WBHaGXI6D0&_hsmi=63578322&utm_content=63578322&utm_source=hs_email&hsCtaTracking=d62b8697-330f-49ce-bc3e-07dcfcfe66ff%7Cbe67da82-2383-4bb7-8548-965205334acb
https://www.kff.org/private-insurance/issue-brief/tracking-2019-premium-changes-on-aca-exchanges/?utm_campaign=KFF-2018-June-Health-Reform-Marketplace-Premiums-By-State&utm_medium=email&_hsenc=p2ANqtz-_C2U9ONf3SfdG1j3PgOpW22DNu-6dIlCO5AigYj1ewym0vCZFtkh4xF_xzrwt11u6e92oSsGhh7MEqE1k5Vn3gnUHIlz0wDXwQmZdH2WBHaGXI6D0&_hsmi=63578322&utm_content=63578322&utm_source=hs_email&hsCtaTracking=d62b8697-330f-49ce-bc3e-07dcfcfe66ff%7Cbe67da82-2383-4bb7-8548-965205334acb
https://www.jct.gov/publications.html?func=startdown&id=5053
https://www.jct.gov/publications.html?func=startdown&id=5053
https://www.cbo.gov/system/files/115th-congress-2017-2018/reports/53300-individualmandate.pdf
https://americansfortaxfairness.org/wp-content/uploads/ACA-EmblemHealth-Proposed-Rate-Inc-Notice-Jun-8-2018-11-16-AM387.pdf
https://americansfortaxfairness.org/wp-content/uploads/ACA-EmblemHealth-Proposed-Rate-Inc-Notice-Jun-8-2018-11-16-AM387.pdf
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and sick people.  By eliminating the mandate, members may easily sign up for insurance 
when sick and drop coverage when they don’t need it, causing the overall risk pool to 
narrow and costs to rise. When only sicker people buy health coverage it costs more.” 

 
The premium increases due to the Trump-GOP tax law will be steepest for older adults, resulting in 
an “age tax,” according to AARP. For instance, the average nationwide premium increase for a 50-
year-old could be $890 in 2019, but it could be $1,490 for a 64-year-old.  
 
“Taking health care coverage from working families while giving huge tax cuts to the wealthy and 
big corporations makes absolutely no sense,” said Frank Clemente, executive director, Americans 
for Tax Fairness. “The cost of these tax cuts is estimated to be nearly $2 trillion, driving up the 
national debt. To reduce the debt, President Trump and Republicans in Congress have both 
proposed budgets this year that would slash Social Security, Medicare, Medicaid and education. 
This is not the way to make America great.” 
 
Companies, such as New York’s EmblemHealth, have also cited the higher costs of new treatments 
and pharmacy drugs, and non-payment of cost-sharing reductions (CSR), which ended in October 
2017, as causing costlier premiums. The discontinuance of CSR payments by the Trump 
administration and other harmful actions taken by the administration to undermine the ACA 
insurance marketplace are explained in more detail below. 

 
OTHER DAMAGE THE TRUMP ADMINISTRATION IS DOING TO ACA HEALTH INSURANCE PLANS 
 
Trump’s Department of Justice is arguing in court that the tax law’s repeal of the penalty for not 
buying insurance renders the ACA’s individual mandate unconstitutional. They further argue that 
if this is true, then the requirement for insurance companies to sell insurance to anyone and for 
similar prices (regardless of age, gender, health status, occupation or other factors) should be 
voided. This will likely result in insurance companies refusing to sell insurance to people with 
preexisting conditions and charging a lot more based on someone’s health conditions or other 
factors—forms of discrimination the ACA was designed to end.    
 
Additional ACA market instability was created by President Trump’s decision in 2017 to end 
federal cost sharing reduction (CSR) payments to insurance companies that lowered deductibles, 
co-payments and other out-of-pocket expenses for lower-income patients. Whether or not 
insurers get CSR payments, they are required by law to continue providing subsidies that make 
coverage more affordable for about six million low- to moderate-income people insured through 
ACA exchanges. CBO estimated that ending CSR payments would raise premiums by 20% on 
average for 2018 and by 25% in 2020. The Kaiser Family Foundation found that insurers requested 
premium increases for 2018 ranging from 7% to 38% due to the discontinuation of CSR payments. 
 
Another proposed Trump regulation would allow people to buy short-term, limited duration 
insurance (STLDI) plans for up to 12 months that can be continually renewed. Under these short-
term plans, which were limited to just three months under the ACA, people with preexisting 
conditions can be charged more and the plans may not include coverage for maternity care, mental 
health treatment or prescription drugs. Nevertheless, healthy people may be diverted away from 
the individual market to buy these cheaper “junk plans,” driving up the average cost of premiums 
for everyone else. The expansion of short-term health plans could increase premiums by 1.7% in the 
short term and up to 6.6% in the longer term. 
 

http://blog.aarp.org/2017/11/21/health-provision-in-new-tax-bill-higher-premiums-and-loss-of-health-coverage-for-older-adults/'
http://thehill.com/policy/finance/382319-gop-tax-law-will-add-19-trillion-to-debt-cbo
https://www.nytimes.com/2018/06/12/upshot/the-new-obamacare-lawsuit-could-undo-far-more-than-protections-for-pre-existing-conditions.html
https://www.kff.org/health-reform/issue-brief/how-the-loss-of-cost-sharing-subsidy-payments-is-affecting-2018-premiums/
https://www.kff.org/health-reform/issue-brief/how-the-loss-of-cost-sharing-subsidy-payments-is-affecting-2018-premiums/
http://familiesusa.org/blog/2017/10/acas-cost-sharing-reductions-protecting-consumers-high-out-pocket-health-costs
https://www.cbo.gov/system/files/115th-congress-2017-2018/reports/53009-costsharingreductions.pdf
https://www.kff.org/health-reform/issue-brief/how-the-loss-of-cost-sharing-subsidy-payments-is-affecting-2018-premiums/
http://www.communityplans.net/wp-content/uploads/2018/04/Wakely-Short-Term-Limited-Duration-Plans-Report.pdf
http://www.communityplans.net/wp-content/uploads/2018/04/Wakely-Short-Term-Limited-Duration-Plans-Report.pdf
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The Trump administration has also issued a new rule expanding “association health plans” (AHPs) 
that offer lower rates in exchange for fewer benefits and looser consumer protections. Like 
STLDIs, such plans would also siphon away younger and healthier people from the ACA plans. This 
change alone is estimated to raise premiums in the individual market by up to 4%.  
 
In addition, a new proposal to repeal and replace the ACA was released in June by the “Health 
Policy Consensus Group”—a coalition of conservative groups along with former Senator Rick 
Santorum and Kentucky Governor Matt Bevin. The proposal, which echoes the Graham-Cassidy bill 
that failed in the Senate last year, would take healthcare away from millions of Americans, gut 
protections for people with preexisting conditions, increase premiums for older adults, and further 
destabilize the ACA market. Supporters of this latest effort say the Senate could take action on the 
proposal by August. 
 
All the uncertainty created by these actions and the likelihood of shrinking risk pools is leading 
some insurers to leave the individual market altogether, causing a further premium spike that 
results from reduced competition in many regions. 

 
 

Table 1. Proposed 2019 Individual Market Premium 
Changes, by State 

 

State 
Statewide Average Individual 

Market Rate Change* 

District of Columbia 14.9% 

Indiana 5.1% 

Maryland 30.2% 

New York 24.0% 

Ohio 8.2% 

Pennsylvania 4.9% 

Washington 19.1% 

AVERAGE 15% 

* Statewide individual market average rate change is only shown if an  
average was provided by the state through a press release. 
Note: 2019 premium rate changes are still preliminary and subject to change. 
Sources: 
Indiana: State of Indiana, "Indiana ACA Filings" 
https://www.in.gov/idoi/files/Indiana%202019%20ACA%20Filings.pdf  
Ohio: Ohio Department of Insurance, "Ohio Health Insurance Exchange 2019," 
http://insurance.ohio.gov/Consumer/Pages/Exchange%20Overview.aspx  
All other states: Table 4 from Kaiser Family Foundation analysis of premium data 
from insurer rate filings to state regulators, https://kaiserf.am/2IjCGr9  

 
 
 
 

 
 
 
 
 

https://www.ahip.org/wp-content/uploads/2018/05/2019Premiums_IssueBrief_FINAL.pdf
https://www.americanprogress.org/issues/healthcare/reports/2018/06/19/452421/graham-cassidy-2-0/
https://www.wsj.com/articles/new-push-to-topple-affordable-care-act-looms-1527240601
https://www.wsj.com/articles/new-push-to-topple-affordable-care-act-looms-1527240601
https://www.in.gov/idoi/files/Indiana%202019%20ACA%20Filings.pdf
http://insurance.ohio.gov/Consumer/Pages/Exchange%20Overview.aspx
https://kaiserf.am/2IjCGr9
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Table 2. Monthly Unsubsidized Benchmark Premiums for a 40-Year-Old Non-Smoker 
 

State Major City  2nd Lowest Cost Silver Plan Before Tax Credit  

    2018 2019* 
% Change from 

2018  
District of Columbia Washington $324  $393  21%  
Maine** Portland $513  $557  8%  
Maryland Baltimore $456  $622  36%  
Michigan Detroit $332  $333  0%  
Minnesota Minneapolis $327  $302  -8%  
New York New York $510  $594  16%  
Oregon Portland $380  $425  12%  
Rhode Island Providence $311  $336  8%  
Vermont Burlington $505  $645  28%  
Virginia Richmond $482  $516  7%  
Washington Seattle $339  $379  12%  
AVERAGE   $407  $464  14%  

* 2019 premiums are still preliminary and subject to change. 
** Rates assume Maine's reinsurance program is not implemented. 
Note: Benchmark premium data not available for Indiana and Ohio 
Source: Table 1 from Kaiser Family Foundation analysis of premium data from insurer rate filings to state regulators, 
https://kaiserf.am/2IjCGr9  
 

https://kaiserf.am/2IjCGr9

