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Jonathan Gruber wears two hats: one as a professor of economics at MIT, the other as a 

snake oil salesman for Obamacare.  

Professor Jonathan Gruber is a specialist in health economics with impressive professional 

credentials that begin with his 1992 Harvard doctoral dissertation -- Changes in the 

Structure of Employer-Provided Health Insurance -- and continue to the present with his 

MIT appointment as Ford professor of economics. He has published in the top journals in 

economics including Journal of Political Economy, Quarterly Journal of Economics, 

American Economic Review, and Review of Economics and Statistics. He has also published 

in New England Journal of Medicine, Annals of Internal Medicine, and Health Affairs. 

 

Professor Gruber was elected to the Institute of Medicine, is president-elect of the 

American Society of Health Economists, held membership in the executive committee of 

the American Economics Association and the CBO Long Term Modeling Advisory Group. 

He was awarded Phi Beta Kappa as an MIT undergraduate. 

 

Gruber’s role as a snake oil salesman came to light in the last several days by videos in 

which he charged the American public as being too stupid to understand the intricacies of 

Obama’s Affordable Care Act, and therefore too little motivated to get their Congressional 

representatives and senators to kill it or clean it up. “Stupid” is not what a snake oil 

salesman says to people he’s trying con. It is how he describes them to another snake oil 

salesman.  

 

The other principal characteristic of a snake oil salesman is a sales pitch that promotes the 

product as effective in curing a wide range of ills. Four of his opinion pieces – there are 

others – drive home that point.  

 

In the December 4, 2008 New York Times, Gruber claimed that health reform would 

stimulate labor market demand at a time when the economy was heading into recession.   
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Expanded insurance coverage would also drive demand for high-paying, 

rewarding jobs in health services. Most reform proposals emphasize primary 

care, much of which can be provided by nurse practitioners, registered nurses 

and physician’s assistants. These jobs could provide a landing spot for workers 

who lost jobs in other sectors of the economy. 

 

This is classic snake oil salesmanship. If the customer doesn’t buy into the proposition that 

the health reform championed by President Obama will improve healthcare for all 

Americans, switch to a different argument. 

  

In the December 28, 2009 Washington Post he assures the American people that the 

assessment proposed in the Senate version of the bill in Congress that would cut the 

benefits of certain Cadillac health insurance plans (later incorporated into the law signed 

by President Obama) is not a tax. 

 

The Senate assessment on high-cost insurance plans doesn’t walk like a tax or 

talk like a tax – because it is not a tax. It is an innovative way of financing the 

health care reform we so desperately need. 

 

In the same opinion piece Gruber trumpets this assessment to Obama’s base constituency 

as  

 

progressive, in that it would take from those with the most generous insurance 

to finance expansion of coverage to those without insurance. 

 

Notice how as an experienced snake oil salesman Gruber calls a redistribution scheme that 

takes from one group of Americans to provide for another is “progressive.”  

 

Gruber says in the New Republic of July 9, 2012 not to worry about the impact of adding 30 

million Americans to the health care system.  

 

These newly insured individuals will demand more medical care than when they 

were uninsured. And while it takes many years to train a family physician or 

nurse practitioner, it doesn’t take much time to train the assistants and 

technicians (and related support staff) who can fill much of this need. 

 

Gruber doesn’t address the problem of how to cover the cost of providing health care to 30 

million additional Americans and bend the cost curve at the same time. 

 

In the Los Angeles Times of February 9, 2014, Gruber promises that Obamacare will 

introduce new job market efficiencies. 
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Crucially, the CBO report notes, but does not quantify, the new efficiencies we 

can expect in the job market from the reduction of job lock. With ways to ensure 

affordable health coverage no matter where they work, many Americans will be 

able to start small businesses or take new positions where they can be more 

productive.  

 

Before reform, the best research suggests that job mobility among workers with 

health insurance was reduced by one-quarter because of fears about losing that 

coverage. By freeing workers from that fear, healthcare reform promises not 

only to make individual lives better but also to boost innovation and efficiency 

in the U.S. economy. 

 

Gruber doesn’t tell us who will pay the cost of training other workers to fill the jobs left 

vacant by those who quit “to start small businesses or take new positions.” 

 

Unlike the traditional snake oil salesman who in the end really doesn’t believe in his 

product, Gruber actually is a believer. In fact he believes in it so passionately that he has no 

ethical problem duping stupid Americans to get “the health reform we so desperately 

need.” 
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