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Marco Rubio says patients won't be able to keep
their doctors under Obamacare

By: Amy Sherman — August 5, 2013

Under Obamacare, people who "have a doctor they’ve been seeing for the last 15 or 20
years, they won’t be able to keep going to that doctor."

-Marco Rubio on Wednesday, July 31st, 2013 in a Fox News interview

Sen. Marco Rubio, R-Fla., calls Obamacare a "broken and failed experiment."

In an interview with Fox’s Sean Hannity on July 31, Rubio railed against the health care
law, saying it would hurt regular folks.

"Just think about the people that have health insurance now, and they’re happy with it.
They’re going to lose that health insurance. They have a doctor they’ve been seeing for
the last 15 or 20 years, they won’t be able to keep going to that doctor," he said.

Rubio’s claim that insured patients will have to stop seeing their long-time doctors
caught our attention, so we decided to check it out.

We asked a Rubio spokesman for an explanation and did not get a response.
Even without Obamacare patients sometimes have to switch doctors

If we set aside the health care law, there are already ways that people can end up losing
access to their doctor now. Companies can switch health care plans, and some
employees’ doctors may not be in the new network. Employees can lose their job -- or
switch jobs -- and end up with a different plan that doesn’t include the same doctor.

Switching jobs -- and therefore, potentially health insurance -- can happen often. In 2012,
the median job tenure was 5.4 years, according to the Employee Benefit Research
Institute.

"It's hard to imagine many people on the same health plan for 15-20 years given natural
job turnover," said Paul Fronstin, senior research associate at Employee Benefit
Research Institute.

The health care law leaves in place the current health insurance system, so switching
plans and possibly doctors will still happen. The law also puts more requirements on
insurance companies, so that they have to offer more comprehensive coverage. For



people who are uninsured or have to buy insurance on their own, the law creates state-
by-state health insurance exchanges where people can buy their own insurance.

These new options mean people may end up switching health plans, and that could mean
switching doctors. But experts on the health care law told us it’s difficult to predict how
many will fall into that category. There are many factors at play, including the particular
insurance plan, geography and if the patient shops for a plan on the exchange.

"Most people are not going to be affected, at least in the short term," said Michael
Tanner, a senior fellow at the Cato Institute. "Will it be huge numbers? Probably not.
Will some people find they can’t keep their current doctor? Yes."

If Rubio wants to protect people from involuntary changes in their doctors, "the best
remedy is to abandon the current employer-based insurance system and to provide
insurance on some other basis -- e.g., a single-insurer system of the kind they have in
Canada," said Gary Burtless, an economist at the Brookings Institution.

Now let’s examine the possibilities as it relates to Obamacare:

« Employers that offer health insurance: It’s possible that employers will switch their
health care plans and that a new plan won’t include some employees’ current doctors in
network. But that was already the case before Obamacare.

"If the ACA results in more employers switching plans, it is possible that more people
will be in a situation where their new plan isn't in the network, but I've seen nothing that
quantifies this," Fronstin said.

It’s also possible that some large employers could decide to drop their plan and pay the
penalty, forcing employees to buy insurance from the exchanges. Also, a small employer
who won'’t face a penalty could drop their plan, sending workers to the exchanges.

But industry experts are not expecting the changes to be particularly widespread. Barry
Schilmeister, a health care actuary and senior consultant at Mercer, said that "it's not
likely that employers will be making a lot more carrier changes than in the past, if they're
keeping their traditional programs (which most are, for now)."

« Exchanges: A patient’s current doctor may not be available through some -- or
potentially any -- of the plans offered on the exchanges. There are lots of different
scenarios here.

A patient’s doctor might be on an exchange plan, but the consumer might choose a
cheaper alternative instead that doesn’t cover that doctor. If that consumer truly couldn’t
afford the plan covering their doctor, we might call that being "forced" to switch doctors,
but if someone simply chooses to save money, then they are making a choice.

Gail Wilensky, former head of Medicare and Medicaid under President George H.W.
Bush, said that there is some truth to Rubio’s claim, because there is the potential for
some patients to lose access to their doctor. But she said at this point, it’s not possible to
predict how many people that will happen to in the first year of the exchange -- or
beyond.



"Just like private plans now don’t include all the doctors, many doctors may not choose
to be in the plans offered in the exchanges," she told PolitiFact. That "will depend on
which companies participate in the exchanges, whether they have a relationship with
those plans, and the payment rates that the plan will use for the exchange. Many states
have pushed plan premiums way below what the companies thought it would take and
may come in with narrow networks to live within those rates."

News reports indicate that some health care insurance companies are forgoing some
state exchanges, at least for now. Aetna announced Aug. 2 that it was pulling out of
Maryland’s individual exchange.

We interviewed spokespersons at a few health care companies and learned that United
Health plans to participate in about a dozen exchanges, while Aetna plans to join about
14. Cigna currently offers individual plans in 10 states and has chosen half for initial
participation in exchanges.

This means for consumers who now have a particular insurance company and have to
buy a plan on the exchange, "whether your doctor might be on other plans is a crapshoot
-- maybe yes, maybe no," Wilensky said.

» Medicare: Jeff Johnson, state director of Florida AARP, said that nothing in the
Affordable Care Act would force patients on Medicare to switch doctors.

Future changes to Medicare reimbursement rates for doctors "could affect doctors
getting out of Medicare." However, that has been an issue years before Obamacare. The
"sustainable growth rate" passed into law under President Bill Clinton is supposed to set
Medicare reimbursement costs but is routinely bypassed by Congress.

"The Affordable Care Act did not include a permanent fix to that," he said.
Judith Stein, executive director of Center for Medicare Advocacy, said every year doctors
decide whether to continue serving patients on Medicare or Medicare Advantage -- and

that’s unrelated to Obamacare.

With Medicare Advantage, doctors consider how many of their patients are on the plan,
reimbursement rates and administrative hassles

"It may be your Medicare Advantage plan may not include your doctor next year, but not
because of Obamacare. ... That has always been the case and continues to be the case."

Our ruling

Rubio said that for people who currently have health insurance, "They have a doctor
they’ve been seeing for the last 15 or 20 years, they won’t be able to keep going to that
doctor," due to Obamacare.

Rubio ignores the fact that without Obamacare, patients can lose access to their doctor
when their employer switches plans or they switch (or lose) jobs.



Some patients who buy health insurance through the exchange could lose access to their
current doctor, but it’s difficult to predict how many.

We rate this claim Mostly False.



