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Reminder: Obamacare Still Needs to Be Repealed and Replaced

On May 24, 2017, the Congressional Budget Office (CBO) released an estimate of the
American Health Care Act! and its effects on health insurance coverage, government spending
and revenue, and health insurance premiums.? CBO did its best to make these projections, but
admitted that the assessments are still highly uncertain.® Leading up to CBO's score, troubling
reports about what has occurred in the health insurance landscape continued. Below are some
reports that may not have received the same share of the spotlight as the CBO report.

Medicaid Enrollees Continue to Struggle to Access Care. A newly published survey
examined Medicaid enrollees’ access to care in 15 mid-size and 15 major metropolitan areas.*
The survey found that an average of only 53 percent of physicians in the major metropolitan
areas accept Medicaid patients.® Since 2014 average wait times for new patients to see a
doctor increased in major metropolitan areas by 30 percent to 24.1 days. Wait times in mid-
size metropolitan areas increased by 32.8 percent to 32 days.® These findings are consistent
with broader conclusions by
the federal Medicaid and
CHIP Payment and Access
Commission that Medicaid
enrollees have more Mid-Size Metro 2

than those with private Wait Time

insurance, including longer

wait times to see a doctor.’ Major Metro ‘
Empowering states with Area Average 24
more flexibility to design the Wait Time
program to fit the needs of

their citizens could help 52014 W2017 Days to See a Physician
address this disturbing lack

of access to care for

Medicaid patients.
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Premiums Going Up, Not Down as Promised. The Department of Health and Human
Services published a report last week stating that in the exchange market premiums increased
on average by 105 percent in the 39 states using Healthcare.gov between 2013 and 2017. The
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american-health-care-act-ahca
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average monthly premiums increased from $224 in 2013 to $476 in 2017. Well over half the
states had premiums double since 2013.8 This is a far cry from President Obama’s claims that
health insurance premiums would go down.

Premium tax credits defray the cost of premium increases, but eligibility for the credits is
limited. Last year roughly 1.6 million people enrolled in the Obamacare exchanges were not
eligible for those credits and had to bear the full premium increase.® Additionally, those who
obtained insurance outside the exchanges were automatically ineligible for credits. Any
discussion about reforming premium subsidies should involve fiscal responsibility and bear in
mind that the federal government spends a great deal on health programs. According to the
Office of Management and Budget, health care expenditures by the federal government have
outpaced spending on Social Security, our nation’s largest single program.

Health Care Spending Vs. Social Security
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Insurers Continue to Leave the Obamacare Marketplace. Obamacare architect Jonathan
Gruber understood that competition helps lower premiums.'° In 2016, the Obama
Administration stated that, “Increased numbers of issuers in a market means more
competition. More competition tends to put downward pressure on premiums.”!! Blue Cross
and Blue Shield of Kansas City announced it would leave the Obamacare marketplace in 30
Missouri counties, 25 of which would be without a single Obamacare insurer.*?> Missouri
already saw an average monthly premium increase from $197 in 2013 to $483 in 2017.%3 It
seems likely that as competition dwindles in Missouri and other states, premiums will continue
to climb ever higher.

Takeaways: Obamacare is failing the very patients it was intended to help in the individual
insurance market and Medicaid program. Repealing Obamacare and replacing it with fiscally
responsible reforms that promote innovation, flexibility, and competition is key to bringing down
costs and increasing access and choices in the healthcare system.
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