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As Congress debates the future of health care in America, it is helpful first to consider 

Obamacare’s failings, and then look to the reforms needed to not just replace the law, but make 

the health care system better for all. 

Health policy experts argue that the main problem with Obamacare is that it took a flawed health 

care system burdened with too much government intervention, in the form of regulation and 

dollars, and doubled down on it. 

“Obamacare looked at an unaffordable system, that is not innovative, that isn’t responsive, and it 

just threw more money at that system.” Michael Cannon, director of health policy studies with 

the Cato Institute, told Western Journalism. “Right now the government controls directly or 

indirectly 80 percent or more of our health care dollars.” 

Growth of federal government control occurred in three important ways under the Affordable 

Care Act: the individual mandate, the employer mandate and Medicaid expansion. 

The individual mandate, which went into effect in January 2014, requires all Americans to have 

ACA-compliant health insurance or face an annual fine, which has been going up each year. In 

2016, it was a minimum of $695 per adult and $347.50 for children, or 2.5 percent of a 

household’s income, whichever is greater. Therefore, a family of four would owe $2,085 at a 

minimum. Using the 2.5 percent figure, for an individual earning $50,000 per year, the penalty 

would be $1,250. 

The fee must be paid in full if the lapse in coverage was two full months or more, half if less than 

that time period. 

The employer mandate, which went into effect in 2015, requires all businesses with 50 or more 

people to provide ACA-compliant insurance to their full-time employees (30 or more hours per 

week) or pay an annual fee of $2,000 per full-time employee not covered. 

Obamacare expanded those eligible for free government health care under Medicaid to those 

earning 138 percent of the federal poverty level. For 2017, the threshold is about $16,600 for 

individuals and $33,900 for a family of four. 

https://www.cato.org/people/michael-cannon
https://obamacarefacts.com/obamacare-individual-mandate/
https://obamacarefacts.com/obamacare-individual-mandate/
https://obamacarefacts.com/obamacare-employer-mandate/
https://www.healthcare.gov/glossary/federal-poverty-level-FPL/


In 2012, the Supreme Court ruled that the federal government mandating the states to expand 

Medicaid (which is a shared federal/state program) is unconstitutional. Thirty-two states, 

including the District of Columbia, have expanded their programs and 19 have not. 

Former President Barack Obama, in selling the increased role of the federal government in health 

care — which accounts for 20 percent of the American economy — promised Americans that 

those who currently had health care plans would not be affected by the new law. 

“If you like your health care plan, you can keep it,” Obama pledged on multiple occasions before 

and after the bill’s passage. 

Politifact named this promise the “Lie of the Year” in 2013, as over 4 million cancellation letters 

went out to policy holders that year, and such letters continued in the years thereafter. 

The reason for the millions of cancellations was the mandated coverage requirements of 

Obamacare — essential health benefits — that forced insurers to cancel the policies in order to 

be compliant. 

Essential health benefits include coverage that some consumers may not want or ever need, 

including maternity and newborn care, mental health and addiction treatment, prescription drugs, 

preventive services (including the contraception mandate) and pediatric services. 

Not surprisingly, each additional coverage health insurance providers must include in their 

policies drives up the costs. 

Incredulously, given the insurance mandates, Obama promised that premiums would go down an 

average of $2,500 a year per family of four and thereby live up to the name “Affordable Care 

Act.” However, the opposite proved to be true. Politifact listed this as a “promise broken.” 

In the individual market, the average nationwide premium increase has been 99 percent for 

individuals and 140 percent for families from 2013-2017, according to an eHealth report. 

Hadley Heath Manning, director of policy with the Independent Women’s Forum, told Western 

Journalism, “Obamacare started with a bad premise, that everyone should have the same health 

insurance coverage and that insurance should be used for nearly every health care transaction.” 

“This has only limited patients’ choices: Most people have few options among health insurance 

plans, and those plans dictate where we receive care through limited provider networks,” she 

said. 

According to the Heritage Foundation, 70 percent of U.S. counties have only one or two insurers 

offering coverage through the Obamacare exchange. Some areas of the country face having no 

insurers on the exchange at all in 2018, according to Bloomberg. 

Both Manning and Cannon agree that if the goal is to bring true reform to the health care system, 

the answer is going to have to be less government control and a more free-market economy. 

https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/
http://www.politifact.com/truth-o-meter/article/2013/dec/12/lie-year-if-you-like-your-health-care-plan-keep-it/
https://obamacarefacts.com/essential-health-benefits/
http://www.politifact.com/truth-o-meter/promises/obameter/promise/521/cut-cost-typical-familys-health-insurance-premium-/
http://ir.ehealthinsurance.com/phoenix.zhtml?c=198312&p=irol-newsArticle&ID=2238935
http://www.iwf.org/about/hadley-heath
http://www.heritage.org/health-care-reform/commentary/8-reasons-why-obamacare-should-be-repealed
https://www.bloomberg.com/graphics/2017-health-insurer-exits/


“A better policy would be one that entrusts individuals and families with the freedom to choose 

coverage that’s right for them, without forcing them to buy a one-size-fits-all policy,” Manning 

said. 

She added, “Allowing individuals and families greater choices in insurance plans outside of 

what’s offered by employers (by offering the same tax relief to individually-purchased plans) 

would be another important step.” 

“Congress needs to enact reforms that make health care more affordable, rather than just 

subsidize unaffordable care,” Cannon contended. “To make health insurance more affordable, 

Congress should free consumers and employers to purchase health insurance licensed by states 

other than their own.” This would create a nationwide market, creating a far greater pool of 

people, instead of 50 tightly regulated smaller markets. 

Cannon also said Congress should significantly increase the cap on Health Savings Accounts as a 

means to create more competition in the health care market. 

Currently the amount of tax-free dollars employers and employees can contribute to health 

savings accounts is $3,400 for individuals and $6,750 for a family. 

Sen. Jeff Flake, R-Ariz., and Rep. David Brat, R-Va., introduced legislation in 2016, based on 

Cato’s recommendation, to create “Large HSAs,” increasing the limits to $9,000 and $18,000, 

respectively. 

The legislation “would allow tax-free HSA funds to purchase health insurance, over-the-counter 

medications and direct primary care. It would eliminate the mandate that HSA holders purchase 

a government-designed high-deductible health plan,” explained Cannon. 

The Large HSAs would empower employees to opt for going into the marketplace and 

purchasing the insurance that is best for them rather than what is simply offered by the employer. 

By decoupling people’s insurance plans directly from their employers, it would also address the 

issue of pre-existing conditions for many, because they would be able to maintain continuous 

coverage, even if they changed jobs. 

“The health care system, such as it is, serves the needs of people other than the consumers who it 

is supposed to serve,” said Cannon. 

Congress has the opportunity, with Obamacare’s many failings, to institute true reform that 

Americans can cheer for years to come. 

 

https://www.cato.org/blog/house-gop-leaderships-health-care-bill-obamacare-lite-or-worse
https://www.cato.org/blog/five-things-you-need-know-about-bicameral-legislation-creating-large-hsas
https://www.cato.org/blog/five-things-you-need-know-about-bicameral-legislation-creating-large-hsas

