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Eight Groups Harmed by the ACA’s Flawed Policies

Alyene Senger

he Supreme Court will hear oral arguments on

March 4 inthe case of King v. Burwell—achallenge
to an IRS rule under the Affordable Care Act (ACA)
allowing the payment of premium subsidies to indi-
viduals enrolled in the federal exchange. Supporters
of the ACA have made various claims about the harm
that would supposedly occur were the court to find
for the plaintiffs (King) in this case.! While it is not
surprising that those claims have attracted attention,
an important, though often missing, context is the
harm being caused by the ACA itself.

Following are eight groups of individuals who
have been, or will be, specifically harmed by the
law’s flawed policies:

1. Taxpayers. The federal government continues
to run annual budget deficits, incurring ever-
mounting levels of national debt largely fueled by
the existing entitlement programs. Despite the
nation’s current fiscal issues, the ACA creates a
new entitlement program (exchange subsidies)
and expands an already broken one (Medicaid),
costing almost $2 trillion over the nextdecade.? To
offset some of this new spending, the law includes
18 new or increased taxes that cost taxpayers an
estimated $771 billion from 2013 to 2022.?

This paper, in its entirety, can be found at
http://report.heritage.org/ib4356
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Seniors. To partially offset the ACA’s new spend-
ing, the law contains spending cuts to Medicare
that amount to $716 billion from 2013 to 2022.*
The Medicare Trustees have warned since the
law’s passage that if these cuts are implemented
as the law requires, they will significantly impact
seniors’ access to and quality of care.® For exam-
ple, the law reduces payments in the Medicare
Advantage (MA) program, the private insurance
option under Medicare, by $156 billion from 2013
to 2022.5 These cuts are already causing MA
plans to adjust their benefit packages by restrict-
ing provider networks. The end result of course is
that seniors have fewer provider options and in
some cases are forced to find new doctors.”

. Workers. The ACA requires employers with 50

or more full-time workers (defined as a minimum
of 30 hours a week), to either offer government-
approved health coverage or pay a penalty, start-
ing in 2014. However, the Obama Administration
issued regulations that delayed and then phased
in the implementation and enforcement of the
employer mandate and related provisions of the
ACA 2 Thereisaplethoraofanecdotal evidence that
employers are cutting workers” hours to fall below
the 30-hour threshold.” Moreover, in the first nine
months of 2014, nearly 5 million people were no
longer receiving employer-sponsored coverage.'®

Faith-Based Employers. The ACA requires all
employers that offer non-grandfathered health
plans to pay for coverage for contraception, steril-
ization, and abortion-inducing drugs and devices.
While this mandate exempts formal houses of wor-
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ship, other religious employers, such as hospitals,
schools, social-service organizations, as well as for-
profitbusinesses, must comply or risk steep fines of
up to $100 per employee per day. Many employers

believe that complying with this mandate would

violate the tenets of their faith. Over 300 plaintiffs

in more than 100 cases have filed lawsuits over the

rule, with the vast majority of plaintiffs winning

temporary or permanent injunctions against the

coercive anti-conscience mandate."

5. Doctors. The ACA exacerbates the worst fea-

tures of our health care system by doubling down
on the third-party payment arrangement that
compromises the independence and integrity
of the medical profession. As the government
expands its role as payer, doctors face new lay-
ers of bureaucracy and administrative burden.
All of this contributes to physicians’ already low
morale. One survey found that in 2014, 46 per-
cent of physicians gave the ACA a failing grade as
the vehicle for health care reform.*

—
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6. Young Adults. The ACA imposes age-rating rules
that limit how much premiums can vary based on
age. Younger adults typically consume less care,
yet these rating rules required them to pay artifi-
cially high premiums, while older adults typically
consume more care and pay artificially low pre-
miums. Indeed, in 11 states, average premiums for
27-year-olds increased by 100 percent or more for
comparable plans from 2013 to 2014, when Obam-
acare’s changes were implemented.™*

7. Current Medicaid Enrollees. The Medicaid
program has a long and well-documented history
of less access to care and poorer health outcomes
than private insurance.'” However, instead of
reforming the program to work better for existing
beneficiaries, the ACA expands the program. The
Congressional Budget Office (CBO) estimates that
16 million more people will be added to the Medic-
aid roles by 2025.¢

8. The Uninsured. After a decade of full implemen-
tation, the CBO estimates that 31 million people
will be without insurance in 2025.7 The ACA
requires Americans to purchase government-
approved health coverage or pay an individual
mandate penalty. Although the majority of unin-
sured will qualify for an exemption, millions will
not. In fact, the CBO expects that in 2016, 4 mil-
lion individuals will face the mandate penalty,
totaling $4 billion.”® Of those facing the penalty,
69 percent are expected to be below 400 percent
of the federal poverty level.

Finally, even those individuals receiving premi-
um subsidies through an exchange may face unex-
pected challenges. Due to the complex design of the
ACA premium subsidy, it is much more likely that the
subsidy will be inaccurately calculated. Any enrollee
who receives a greater subsidy than he was eligible
for will be required to repay the excess subsidy to the
Internal Revenue Service when he files his annual tax
returns. Repayments could be significant, depending
on the enrollee."”

While King v. Burwell is currently in the spot-
light, in the end, the ACA and its flawed policies are
at the root of the problems plaguing this law and are
responsible for its harmful effects.
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