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In the wake of the Supreme Court’s 
ruling on Obamacare, Americans 

should remember that higher taxes 
are not the only negative conse-
quence of the law. Obamacare limits 
patient choice through expansive 
federal regulation of the insur-
ance market, government interfer-
ence in the decisions patients make 
with their doctors, and increased 
dependence on government health 
programs. 

Obamacare limits patient choice 
either directly or indirectly in a 
variety of ways. Here are just 10 
Obamacare provisions to be aware of.

1. “Free” Preventive Services. 
Obamacare requires health plans to 
cover all preventive services ranked 
A or B (recommended) by the United 
States Preventive Services Task 
Force and does not allow them to 
share these costs with policyhold-
ers. This means that all patients 

will be forced to pay for this cover-
age through higher premiums. This 
additional expense will mean that 
some patients miss out on the cover-
age they actually need. As health 
policy expert Scott Gottlieb explains, 

“Many services that get ‘Cs’ or ‘Ds’—
such as screening for ovarian or tes-
ticular cancer—could get nixed from 
coverage entirely.”1

2. “Free” Women’s Preventive 
Services. Obamacare creates 
additional preventive care coverage 
requirements for women, which, like 
other benefit mandates, means that 
women are prevented from choosing 
health plans that suit their needs and 
reflect their values. These provisions 
require Americans to pay for prod-
ucts such as the full range of con-
traceptives, including abortifacient 
drugs, even if they object as a matter 
of conscience.2 

3. Essential Health Benefits 
Package. Obamacare requires 
health plans to cover whatever 
benefits are deemed essential by 
the Secretary of Health and Human 
Services. As Heritage expert Ed 
Haislmaier explains, “The new fed-
eral benefit requirements represent a 
blatant assertion that Congress and 
federal bureaucrats know best how 
to design health insurance policies. 
The effects will be one-size-fits-all 

coverage—so that patients are not 
‘confused’ by having choices—and 
elimination of employers’ freedom to 
design their own self-insured plans.”3 
Special-interest groups will most 
certainly lobby for inclusion of gen-
erous benefits, and the more expan-
sive the “essential” benefits package 
becomes, the more it will cost. The 
coverage “floor” will become the ceil-
ing, and Americans will have fewer 
options. 

4. Medical Loss Ratio (MLR) 
Requirement. Health plans with 
health savings accounts (HSAs) give 
consumers more power over their 
health spending, which explains in 
part why enrollment in these plans 
grows every year.4 But MLR ratios—
which require insurers to use a cer-
tain percentage of premium revenue 
on medically related costs—threaten 
this popular option. One reason is 
that, since HSAs often cover most or 
all of participants’ routine medical 
expenses, the claims that a high-
deductible health plan experiences 
are larger and may fluctuate signifi-
cantly from year to year. According 
to one study, “For high-deductible 
and HSA plans to be viable, both 
from a consumer and carrier per-
spective under [Obamacare], an 
adjustment to the MLR formula 
for the impact of HSAs may be 
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necessary.”5 Otherwise, HSA plans 
may disappear, robbing consumers of 
an attractive and popular option. 

5. Independent Payment 
Advisory Board (IPAB). 
Obamacare creates a board of 
unelected bureaucrats to implement 
ways to keep Medicare spending 
below a new cap. The board is limited 
mostly to changing provider payment 
rates, but reducing reimbursement 
will make it more difficult for provid-
ers to continue to care for Medicare 
patients. IPAB will also be empow-
ered to contain costs by restrict-
ing access to certain treatments or 
services. Though the statute autho-
rizes IPAB to “protect and improve 
Medicare beneficiaries’ access to 
necessary and evidence-based items 
and services,” this directive can be 
used to justify restricting access 
to care that the government does 
not consider necessary or evidence-
based for most patients.6 

6. The Patient-Centered 
Outcomes Research Institute. 

Obamacare creates this entity to 
advance comparative-effectiveness 
research (CER), which compares 
treatment options for a disease or 
condition. CER might be useful to 
doctors and patients in a purely 
informational role, but it should not 
be used to influence decisions with-
out consideration of each patient’s 
values, lifestyle, preferences, and 
goals. Obamacare will allow CER to 
be used by government to restrict 
choice through a one-size-fits-all 
approach to medicine.7

7. Medicare Value-Based 
Purchasing. Obamacare creates a 
Medicare value-based purchasing 
program to pay hospitals differen-
tially based on their performance 
on federal quality measures. This 
model has not proven effective in 
demonstration programs, and it 
could, in fact, discourage high-qual-
ity, personalized care. For example, 
value-based purchasing could lead 
providers to focus more on care that 
is financially rewarding than on the 

needs of individual patients. In some 
cases, this may mean giving prefer-
ence to ineffective or even harmful 
care.8

8. Medicaid Expansion. 
Medicaid, the federal–state pro-
gram that provides health care for 
the poor and disabled, often fails to 
ensure timely access to appropriate 
care because of low reimbursement. 
Obamacare will add at least 17 mil-
lion Americans to the program, exac-
erbating Medicaid’s existing prob-
lems. More patients will be subject to 
the limited access to providers expe-
rienced by current Medicaid benefi-
ciaries, reducing choice of physicians 
for current and new enrollees.9

9. Medicare Provider Payment 
Cuts. Obamacare cuts Medicare 
spending by about $400 billion by 
using one of the most damaging cost-
containment mechanisms: reducing 
provider reimbursement rates. As 
payment for provider services falls, 
seniors will find fewer doctors and 
other providers who accept Medicare. 
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The Medicare actuary predicts that 
reductions in provider payment rates 
under Obamacare will lead to 25 
percent of hospitals, skilled nursing 
facilities, and home health agencies 
operating in the red by 2030.10

10. Medicare Advantage Cuts. 
Obamacare cuts payments to health 
plans in Medicare Advantage. This 
popular and successful program 
allows seniors to receive Medicare 
benefits through a private plan of 
their choice. But the cuts will force 

seniors to either pay more in pre-
miums or receive fewer benefits. 
The Medicare actuary projects that 
enrollment in the program will be 
cut in half as seniors’ options become 
limited and they are forced back into 
traditional Medicare.11 

Health Care Reform: 
Empowering Patients or 
Government? Many of the problems 
in health care today can be traced 
to the disconnect between patients 
and decisions that affect their care. 

Health reform should reverse this 
and put patients back in charge. But 
Obamacare does the opposite and 
gives more power to the government 
rather than individuals and fami-
lies. The impact of the health law 
on patient choice is just one of the 
many reasons Obamacare should be 
repealed. 

—Kathryn Nix is a Policy Analyst in 
the Center for Health Policy Studies at 
The Heritage Foundation.
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