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On March 23, 2010, President Barack Obama signed 

into law the Patient Protection and Affordable Care Act



Patient Protection and Affordable Care Act of 2010

• New rules of the game for insurance companies: make profits, but 
must serve more patients, better; cannot exclude sick people or 
those expected to become sick.

• Make insurance available affordable for most Americans: 
expansions of Medicaid and new subsidies for small businesses 
and lower and lower-middle income people to buy plans.

• Each state (or compact of states) establishes a regulated 
insurance exchange, on which plans are listed and can be 
compared by potential purchasers. Federal government sets up 
exchanges if states do not.

• Improvements in basic Medicare coverage, but cuts in high-end 
plans and slightly higher taxes for richest beneficiaries.

• New coverage for young people: parental insurance until age 26; 
expansions of Medicaid and subsidies to buy private plans.



After two years of continuing public controversy and legal 

challenges from 26 states, the Supreme Court upheld the 

core provisions of Affordable Care on June 28, 2012



President 

Obama’s 

reelection on 

November 6, 2012 

ensured that 

Affordable Care 

would survive 

through the initial 

stages of 

implementation.





ObamaCare and other U.S. health insurance 

programs are at the heart of the politics of 

inequality

A look back at what the Affordable Care Act 

accomplished

Trump/GOP plans for huge reversals for U.S. 

health insurance programs – Affordable 

Care, Medicaid, Medicare

Political obstacles to rollbacks

 (Belated) responses from Democrats



U.S. Health System Before 2010 

 Expensive, with rapidly rising costs.

 Growing numbers of Americans without health insurance.

 Health insurance coverage skewed toward the elderly 

(Medicare) and the very poor (Medicaid), and to regularly 

employed middle and upper income citizens whose 

employers offer tax-subsidized coverage.

 Why does insurance matter?  Improves access to regular 

preventive care and care for chronic health problems, 

reduces worries about bankruptcy, and improves mental 

health.  Some studies suggest significant improvements in 

physical health and longevity.



Source: SCIENTIFIC AMERICAN (April 1999),  p.36.

The U.S. health 

care system 

had very high -

- and steeply 

rising -- costs.



Health Insurance Coverage in the U.S., 

2009

NOTE: Includes those over age 65. Medicaid/Other Public includes Medicaid, CHIP, other state programs, military-related coverage, 
and those enrolled in both Medicare and Medicaid (dual eligibles).                                                           
SOURCE: Kaiser Commission on Medicaid and the Uninsured and Urban Institute estimates based on the Census Bureau's March 2010
Current Population Survey.

Total = 303.3 million



Uninsured Nonelderly vs. All Nonelderly,

by Family Poverty Level, 2009

50.0 Million 264.7 Million

Under 100%

100% - 199%

200% - 399%

400% +

NOTES: Data may not total 100% due to rounding.  The Federal Poverty Level for a family of four in 2009 was $22,050 (according to 
the U.S. Census Bureau’s poverty threshold). Family size and total family income are grouped by insurance eligibility. 
SOURCE: Kaiser Commission on Medicaid and the Uninsured/Urban Institute analysis of 2010 ASEC Supplement to the CPS.



Uninsured Rates Among Nonelderly 
by State, 2008-2009

<14% Uninsured (13 states & DC)

14 to 18% Uninsured (20 states)National Average = 18.1%

SOURCE: Kaiser Commission on Medicaid and the Uninsured/Urban Institute analysis of 2009 and 2010 ASEC Supplements to the 
CPS., two-year pooled data.
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Targeted Coverage Expansion Under Affordable Care Act

* Medicaid also includes other public programs: CHIP, other state programs, Medicare and military-related 

coverage. The federal poverty level for a family of three in 2012 is $19,090.  Numbers may not add to 100 due 

to rounding.   

SOURCE: KCMU/Urban Institute analysis of 2011 ASEC Supplement to the CPS.                                                    
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CHANGES FOR 2017 IN STATE HEALTH EXCHANGES

 Some insurers – such as United Health – are ceasing to offer coverage 

on state exchanges.

 Kaiser Family Foundation study of 16 states plus DC finds 7 states with 

steady or increased insurer participation and 10 states with a drop. But 

the number of insurers in 2017 will be comparable to 2014.

 Premiums for the two lowest cost alternative “silver” plans will 

increase faster in 2017 than in previous years.  On average, premiums 

may increase by 9-10% compared to 2% last year.

 BUT: Eight of ten people making purchases on state exchange receive 

federal subsidies that will shield them in the face of premium 

increases.

 Overall enrollments stalled in late January, after Trump administration 

took over.





0% 20% 40% 60% 80% 100%

Exchange (58% aware)

Medicaid expansion (59% aware)

Insurers cannot refuse coverage (53% aware)

Small business tax credits (52% aware)

Subsidies for individuals (62% aware)

Close Medicare "doughnut hole" (46% aware)

Dependent coverage (69% aware)

Individual mandate (74% aware)

Percent Who Favor  Provision

Popularity and Awareness of ObamaCare Provisions
(Kaiser Tracking Poll, March 2013) Republicans

Independents

Democrats



WHAT HAPPENS NOW…..?





CONGRESSIONAL GOP WANTS TOTAL REPEAL…. 

and more



GOP HOUSE SPEAKER PAUL RYAN HAS LONG 

WANTED TO SLASH ALL FEDERAL HEALTH SPENDING











By 2019, repeal would cut federal spending nationwide by about $109 billion and cut taxes by 

about $70 billion.

Combined benefit and tax cuts would reduce national job growth by almost 1.2 million in 2019, all 

else equal – because spending cuts would hurt job growth more than the tax cuts would help it. 

The benefit cuts would come mostly out of the pockets of cash-constrained households that 

would be likely to cut back their spending due to less disposable income, while the tax cuts 

would go mostly to higher-income households that tend to save portions of increased disposable 

income.

 Jobs lost would be not only in health care. (Studies indicate that more than three-fourths of the 

jobs gains after Medicaid expanded  in 2009 Recovery Act were beyond the health care sector.)

Every state would lose jobs. 

The top 15 job-losing states, as measured by jobs lost as a share of both the total 

employment and the share of residents under age 65, would be Arizona, Colorado, Kentucky, 

Louisiana, Maryland, Montana, Nevada, New Jersey, New Mexico, North Carolina, Oregon, Rhode 

Island, Vermont, Washington, and West Virginia.

Monetary policy is unlikely to be able to provide an expansionary boost anywhere near large 

enough to counteract the significant fiscal contraction posed by ACA repeal, even in 2019.

THE ECONOMIC IMPACT OF OBAMACARE REPEAL

Study by Josh Bivens, Economic Policy Institute (January 2017).



Source: Josh Bivens, EPI, January 2017

http://www.epi.org/aca-obamacare-repeal-impact/
http://www.epi.org/aca-obamacare-repeal-impact/


REPEAL WOULD HIT 31 STATES THAT EXPANDED MEDICAID
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Governor Endorsements and State Adoptions of Medicaid Expansion 
in Democratic or Republican Controlled/Leaning States, 2012 to 2015

20 Governor endorsements in Democratic states

20 Adoptions in Democratic states

18 Governor endorsements in Republican states

10 Adoptions in Republican States

(20 additional 2015 Republican states have not expanded Medicaid)

Note:  Party control or lean is defined as holding 3/3 or 2/3 of the governorship, state house, and 
state senate in the relevant year. Unicameral Nebraska is classified as Republican controlled.



Endorsements of Medicaid Expansion by 

Governors, 2013 to 2015



State Chamber of Commerce Endorsements 

of Medicaid Expansion under the Affordable Care Act

Chamber Support

None

Partial Support

Full Support



Right Networks Fighting Medicaid Expansion

American Legislative Exchange Council organizes 

lawmakers, private sector firms, and conservative 

activists to draft and promote model bills.

State Policy Network links free-market think tanks and 

media operations in all fifty states.  Within this network, 

the Florida-based Foundation for Government 

Accountability took the lead in making presentations, 

writing OpEds, doing polls and media blitzes across 

many states.

Americans for Prosperity is a Koch-sponsored, 

federated organization with 34 state organizations that 

can coordinate media, activist events, and lobbying in 

policy campaigns.



DEMOCRATS ARE PUTTING UP A FIGHT, 

BUT IS IT TOO LATE?

 No consistent assertive mobilization 2009-15 

 no overall message; 

 dropped ball on implementation battles;  

 left never on board.

 Now local mobilizations are happening – and public 

messaging  is effective as people fear lost benefits.

 But the Congressional GOP has every intention of 

plowing ahead (with 51 votes for tax & benefit cuts).

 Quiet evisceration will happen, even if overt total 

repeal does not.


