OBAMACARE HAS FAILED
March 2017
The Affordable Care Act is Harming Individuals and Families
Instead of expanding the number of individuals with health insurance by making coverage more
affordable, the Affordable Care Act [ACA] imposes tax penalties on Americans who choose not to buy,
or cannot afford, a health care plan that meets the dictates of Washington bureaucrats. Since 2010, more
Americans have disapproved of Obamacare than have approved.
● In 2016, roughly 6.5 million taxpayers paid the individual mandate penalty.1 The average penalty
was about $470, for total penalties of $3.0 billion.
● Repealing Obamacare would provide relief to working families and individuals by removing these
coercive tax penalties.
● While the Congressional Budget Office [CBO] originally estimated 21 million individuals would
enroll in the ACA exchanges in 2016, fewer than 11 million actually obtained coverage.2
Premiums and Deductibles Are Soaring
● President Obama promised premiums would decline by $2,500 per family.
● Americans with employer health care coverage – approximately 155 million people – are paying
higher premiums and higher deductibles under Obamacare.3 Average annual family premiums in the
employer-sponsored market have soared by roughly $4,300 and now total more than $18,000
annually. 4 Individual premiums are up 27 percent, double the rise in workers’ wages (13 percent)
and almost triple the cumulative inflation rate since 2010 (10 percent).5
● Deductibles are also increasing under Obamacare. Deductibles for individual plans in the employersponsored market are up an average of 60 percent since 2010 – from $917 to $1,478 in 2016.6
● The Obama Administration announced in October sharp premium increases for health insurance
coverage on the Obamacare exchanges in 2017. These increases are nearly four times larger than
previously projected, with the average benchmark increase across the country being 25 percent. Last
year, critical exchange benchmark premiums increased an average 7 percent, making the
Administration’s announcement of a nationwide average increase for 2017 of 25 percent even more
troubling.7

● In Oklahoma the situation is far worse, with premiums on the Obamacare exchanges anticipated to
increase by 76 percent on average. The Oklahoma Insurance Department announced in October 2016
that premium increases would range from 58 to 96 percent.8
● In some cases, premiums have more than doubled to make up for insurance companies’ financial
deficits. In North Carolina, for instance, Blue Cross Blue Shield lost about $400 million during the
first two years of the Obamacare marketplaces. To make up for that loss, the company raised its
premiums by an average of 32.5 percent in 2016.9
Patients’ Choices Are Dwindling
● Despite the President’s promise, “if you like your health care plan, you can keep it” – labeled by
PolitiFact as the 2013 Lie of the Year10 – millions of people lost their plans due to the cancellation of
policies that did not satisfy the coverage requirements mandated by the ACA.11
● Access to care is more limited since Obamacare took effect, as more health plans narrow networks –
limiting the number of physicians and hospitals covered under the plan – in an effort to reduce costs
while still offering plans that meet the ACA-mandated requirements.
● As reported by Modern Healthcare, 70 percent of plans sold on the Obamacare exchanges in 2014
consisted of narrow networks.12 McKinsey & Co. reported that 2017 exchange plans would continue
to favor narrow networks, yet prices continue to rise.13
● According to an Avalere study, Obamacare networks have 34 percent fewer providers compared to
commercial plans. On average, Obamacare plans have 42 percent fewer oncologists and
cardiologists and 32 percent fewer primary care physicians.14
● Rural health care providers are also hurting. Since 2010, 80 rural hospitals have been forced to close
across America.15 Another 673 rural hospitals are vulnerable and on the brink of closing.16
Insurance Markets Are Collapsing
● Many of the Nation’s biggest insurance providers have been forced to withdraw from the Obamacare
marketplace after losing billions of dollars. This occurred in part because there have not been enough
young and healthy people signing up for insurance to counteract the cost of providing care for older,
less healthy enrollees. 17
● Even Democrats have called into question the viability of the Obamacare exchanges. ACA architect
Jonathan Gruber said that the “stupidity of the American voter” helped Democrats pass Obamacare;
and Democrat strategists warned then-presidential candidate Hillary Clinton of low ACA exchange
enrollment and “significantly higher adverse selection than expected.”18
● With such significant losses, insurers either had to scale back their presence on the ACA’s
exchanges or hike premiums to help make up lost revenue. Neither option is a good thing for
Americans seeking health care.19
● Many insurers have decided to pull back from the marketplace completely, leaving many Americans
with only one option from which to buy insurance:
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-

In 2016, a total of 225 counties across the country had only one insurer offering coverage, and
that number has grown to 1,022 counties for 2017.20

-

In 2017, five states – Alabama, Alaska, Oklahoma, South Carolina, and Wyoming – will have
only one insurance provider, as will large sections of Florida, Missouri, Tennessee, and Utah.21

-

Arizona’s Pinal County, where 10,000 individuals had signed up for an exchange plan in 2016,
was without a single exchange option until a 51 percent premium hike was approved for Blue
Cross Blue Shield of Arizona – the result of a total absence of competition.22
The ACA is Stifling Economic Opportunity

Jobs and Hours Are Being Cut
● Obamacare reduces work in three principal ways:
- Its employer mandate makes full-time workers – especially younger and less-skilled workers –
costlier to hire by requiring employers to provide expensive Obamacare-compliant insurance.
Under the mandate, employers with more than 50 full-time workers who fail to meet certain
arbitrary health coverage criteria set by the administration will be subject to tax penalties of up to
$3,000 per worker.
-

It discourages work because its premium subsidies become much less generous as people earn
more income and the Medicaid expansion creates an eligibility cliff. For the individual or family,
earning more makes their health coverage costlier.

-

Its tax increases total more than $1 trillion over the next decade, reducing economic growth,
wages, and work.

● CBO projects Obamacare will reduce the labor supply by roughly 2 million full-time-equivalent
workers by 2025.23 The individuals who will be most affected by this decrease are those who make
less than 275 percent of the Federal poverty level, which translates into about $66,000 in income for
a family of four. The decline in the labor force also creates a drag on economic growth.
● Because of the tax penalty, employers will likely shift their hiring toward part-time workers (those
who work less than 30 hours per week) in order to avoid triggering the ACA’s employer penalty.
This coincides with troubling trends in the labor market:
-

Roughly 2 million Americans are now working part-time because they cannot find full-time
work.24 That is more than half a million more than before the recession.25 In the absence of its
repeal, the ACA will likely contribute to this increasing trend toward part-time work.
The ACA is Wasting Billions of Dollars on Mismanagement

●

The ACA exchanges added billions of dollars in additional administrative costs. Prior to
implementation, the total administrative cost for a covered individual was $414 per year. The
administrative cost more than tripled, however, to $1,804 per covered individual in 2014, as the total
Federal cost amounted to $9.75 billion to enroll 6.34 million people.26
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HealthCare.gov
● The HealthCare.gov rollout suffered major glitches, and even President Obama acknowledged that it
was a “well-documented disaster.”
● A September 2015 Department of Health and Human Services [HHS] audit found HealthCare.gov
contracts were poorly managed, costing taxpayers hundreds of millions of dollars.27 According to
reports, the total cost of the failed enrollment system surpassed $2 billion.28
● In a test of the system in 2014, the Government Accountability Office [GAO] was able to enroll 11
of 12 people with false identities on HealthCare.gov into subsidized exchange coverage who were
then eligible to receive roughly $30,000 in tax credits. All 11 maintained subsidized coverage
through 2014 and were re-enrolled in 2015. Some fake applicants were approved for subsidized
coverage based solely on their attestation without any supporting documents.29


For coverage year 2016, GAO tested another 15 fake applicants, all of which were initially approved
for subsidized coverage. GAO’s testing found continued failings in the verification system.30

Subsidy Blunders
● In February 2015, the Obama Administration revealed it had mishandled tax forms for 800,000
people who purchased insurance through the Federal exchange. HHS had incorrect information on
about 20 percent of forms.31, 32
● According to the Administration, about 50,000 people had already filed their tax forms using the
incorrect information. The corrected 1095-A forms were not expected to be available until early
March. As a result, many refund checks were delayed by weeks, if not months.
● The Administration allowed subsidy payments to more than 300,000 people who did not have legal
residence.33 The people who received unlawful premium subsidies likely cost Federal taxpayers
more than $500 million. Most of this money will never be repaid.
Obamacare State Exchanges
● While the Federal website has received most of the attention, the State exchanges have had
numerous problems as well.
● While the Centers for Medicare and Medicaid Services [CMS] provided nearly $4.8 billion to assist
with State-run exchanges, it failed to properly oversee this effort, contributing to poorly run State
exchanges. State-based exchange operations have either shut down or are significantly
underperforming in Hawaii, Maryland, Massachusetts, Nevada, Oregon, and Vermont.34
Obamacare Co-Ops
● The Co-Op program was intended to demonstrate how well a single-payer system and public option
could work. To date, more than 23 co-op plans have received a total of $2.4 billion in Federal loans.
In total, 18 of the 23 co-ops have now failed, leaving only five co-ops still in existence.35 In all,
“failed co-ops have now cost taxpayers more than $1.8 billion in funds that may never be
recovered.”36
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