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Mini-Meds	aka	“Junk	Plans”	

“McDonald’s	“McCrew	Care”	benefits…require	employees	to	pay	
$56/month	for	basic	coverage	that	provides	up	to	$2,000	in	
benefits/year…Ruby	Tuesday	charges	workers	$18.43/week…
for	coverage	that	provides	up	to	$1,250	in	outpaDent	care	
and	$3,000	in	inpaDent	hospital	care.	Denny’s	basic	plan	for	
hourly	employees	in	2010	provided	no	coverage	for	inpaDent	
hospital	care	and	capped	coverage	for	doctor	office	visits	at	
$300/year.”	

--Kaiser	Family	Founda=on,	2011	
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The	Three-Legged	Stool:	Leg	1	

•  Guaranteed	Issue:	Carriers	must	sell	to	everyone	regardless	
of	medical	condi=on,	age,	pre-exis=ng	condi=ons,	etc	(and	in	
fact	can	no	longer	even	ask	about	medical	history	at	all)	

•  Community	RaPng:	Carriers	cannot	charge	people	different	
rates	for	the	same	policy	based	on	any	factors	other	than:	
–  age	(within	a	3:1	ra=o)	
–  locaPon	(ra=ng	area)	
–  whether	they	smoke	(50%	surcharge) 		



The	Three-Legged	Stool:	Leg	1	

•  EssenPal	Health	Benefits	(EHBs):	All	ACA-compliant	policies	
have	to	cover:	
1.  Ambulatory	Services	
2.  Emergency	Services	

3.  Hospitaliza=on	(including	surgery,	overnight	stays,	etc)	

4.  Pregnancy/Maternity/Newborn	Care	(as	well	as	birth	control/breasYeeing)	

5.  Mental	Health/Substance	Abuse	Treatment	

6.  Prescrip=on	Drugs	
7.  Rehab	Services/Habilita=ve	Devices	

8.  Laboratory	Services	

9.  Preventa=ve/Wellness	Services	

10.  Pediatric	Services,	including	oral/vision	care	for	children	



The	Three-Legged	Stool:	Leg	1	

•  EssenPal	Health	Benefits	(PreventaPve	Care):	All	ACA-
compliant	policies	have	to	cover,	AT	NO	OUT	OF	POCKET	
CHARGE:	

	abdominal	aor=c	aneurysm	screening;	alcohol	misuse	screening/
counseling;	asprin	use;	blood	pressure	screening;	cholesterol	screening;	
colorectal	cancer	screening;	depression	screening;	diabetes	screening;	
diet	counseling;	hepa==s	b	screening;	hepa==s	c	screening;	HIV	
screening;	immuniza=on	vaccines	for	adults,	including	diptheria,	hepa==s	
a	&	b,	herpes	zoster,	HPV,	influenza,	measles,	meningococcal,	mumps,	
pertussis,	pneumococcal,	rubella,	tetanus,	chickenpox;	lung	cancer	
screening;	obesity	screening/counseling;	STI	preven=on	counceling;	
syphilis	screening	&	tobacco	use/cessa=on	screening/interven=on.	



The	Three-Legged	Stool:	Leg	1	

•  Qualified	Health	Plan	(QHP)	Actuarial	Value:	All	QHPs	have	to	
cover	at	least	60%	of	healthcare	costs.	Available	in	4	“Metal	
Levels”:	
–  BRONZE:	60%	AV	(low	premiums,	high	deduc=ble)	

–  SILVER:	70%	AV	(mid-range	premiums,	mid-range	deduc=ble)*	

–  GOLD:	80%	AV	(higher	premiums,	low	deduc=ble)	

–  PLATINUM:	90%	AV	(highest	premiums,	no	deduc=ble)	
–  Catastrophic:	50%	AV,	very	low	premiums,	insanely	high	deducMbles,	only	available	if	

you’re	under	30	or	other	rare	excepMons	

•  *(Silver	plans	are	the	only	ones	eligible	for	Cost	Sharing	ReducMon	assistance)	
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The	Three-Legged	Stool:	Leg	2	

•  Individual	Mandate:	Everyone	(with	excep=ons)	has	to	have	
an	ACA-compliant	healthcare	policy	for	at	least	9	months	of	
the	year	or	they	have	to	pay	a	tax	penalty	of:	

–  $695.00/adult	($347.50/child)	or	
–  2.5%	of	household	income	(whichever	is	greater)	
–  maximum	of	$2,085/family	or	the	avg.	annual	premium	for	a	Bronze	

plan	

•  Penalty	is	by	month	(6	mo	uncovered	=	½	penalty,	etc)	
•  Excep=ons	made	for	various	reasons	(expatriate,	hardship,	

domes=c	violence	vic=m,	natural	disaster,	etc)	
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The	Three-Legged	Stool:	Leg	3	

•  Tax	Credits	(aka	Subsidies):	Two	types,	both	based	on	
income	relaPve	to	the	Federal	Poverty	Level	(FPL):	

•  Advance	Premium	Tax	Credits	(APTC):	Income	between	
100-400%	FPL	($12K	-	$48K	individual;	$24.6K	-	$98.4K	for	a	
family	of	4)	
–  Subsidies	INCREASE	as	benchmark	premiums/deduc=bles	increase	

(premium	goes	up	20%?	Subsidy	goes	up	~20%)	
–  Subsidies	VARY	by	RATING	AREA:	

•  Avg.	premium	in	Massachuseps:	$290/month	
•  Avg.	premium	in	Alaska:	$1,041/month	(3.6x	as	high!)		

•  Cost	Sharing	ReducPon	(CSR):	Income	between	100-250%	FPL	
($12K	-	$30K	individual,	$24.6K	-	$61.5K	family	of	4)	
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The	Three-Legged	Stool:	
Open	Enrollment	

•  2014:	6	months	(+2	week	overPme)	
–  8.0	Million	selected	plans;	~7.0	Million	paid/effectuated	
–  44K	via	Minnesota	BHP	program		

•  2015:	3	months	(+1	week	overPme)	
–  11.7	Million	selected	plans;	~10.5	Million	paid/effectuated	
–  79K	via	Minnesota	BHP	program	

•  2016:	3	months	(+1	day	overPme)	
–  12.7	Million	selected	plans;	~11.4	Million	paid/effectuated	
–  121K	via	MN	BHP	program;	380K	via	NY	BHP	program	

•  2017:	3	months	(no	overPme)	
–  12.2	Million	selected	plans;	~11.0	Million	paid/effectuated	
–  100K	via	MN	BHP	program;	665K	via	NY	BHP	program	

•  2018:	45	DAYS	(11/01	–	12/15)	



ACA	Open	Enrollment	Periods	



Basic	Health	Plan	(BHP)	program	

•  Only	Minnesota	&	New	York	have	adopted	it		
so	far	

•  Basically	amounts	to	“Medicaid	Plus”	

•  Only	available	to	those	between	138%	-	200%	
FPL;	costs	$20/month	flat,	available	year	
round	

•  Around	100,000	in	Minnesota,	665,000	in	NY	



Medicaid	Expansion	
•  Expands	Medicaid	eligibility	to	EVERYONE	up	to	138%	FPL	($16.6K/

yr	for	individual)	regardless	of	pre-ACA	eligibility	
•  31	states	+	DC	expanded;	19	states	(all	GOP	held)	sPll	refusing	
•  ~2.6	MILLION	people	caught	in	Medicaid	Gap:	Don’t	qualify	for	

Medicaid,	but	earn	too	lihle	to	qualify	for	ACA	tax	credits	

•  October	2013:	57.4	million	enrolled	in	Medicaid	
•  October	2016:	74.4	million	enrolled	in	Medicaid	
•  Net	increase	of	17.0	million	
•  13.0	million	of	that	due	to	ACA	expansion	(+special	from	NY)	
•  3-4	million	via	“Woodworkers”…people	who	were	already	eligible	

for	Medicaid	pre-ACA	but	either	didn’t	know	it	or	were	reluctant	to	
un=l	the	ACA	went	into	effect.	



MEDICAID/CHIP	ELIGIBILITY	LEVELS	

There	are	8	different	categories	in	each	
state	with	different	income	eligibility	
levels:	
•  Pregnant	Women	
•  Pregnant	Women	(CHIP)	
•  Infants	
•  Children	1-5	
•  Children	6-18	
•  Children	(CHIP)	
•  Parents	of	children	under	18	
•  Adults	without	children	under	18	

•  Income	thresholds	were	all	over	the	
map,	from	0%	(no	one)	to	as	high	
as	317%	

•  ACA	made	133%	(138%)	the	
minimum	for	all	categories	in	all	
states	which	expanded	Medicaid	



ACA	Improvements:	

•  Lg.	Group,	Sm.	Group	&	Individual	Market:	

–  NO	Annual	or	Life=me	limits	on	coverage	for	ANYONE	
–  ALL	plans	must	have	Guaranteed	Issue,	Community	Ra=ng,	
Essen=al	Health	Benefits	

–  ALL	plans	must	cover	a	range	of	preventa=ve	care	services	
at	$0	out	of	pocket	cost	

–  YOUNG	ADULTS	can	stay	on	parents’	plans	un=l	26	
•  Medicare:	Closes	Part	D	Donut	hole;	extends	funding	by	7	

years	

•  A	whole	mess	of	other	stuff	
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The	Healthcare	Coverage	Landscape	
as	of	March	2017	



Who	are	the	remaining	uninsured?	



Who	are	Indy	Exchanges	&	Medicaid	
Expansion	Working/Not	Working	for?	



Who	are	Indy	Exchanges	&	Medicaid	
Expansion	Working/Not	Working	for?	



LegiPmate	Problems	w/the	ACA:	

•  MEDICAID:	
–  MEDICAID	GAP	(2.6M):	19	states	haven’t	expanded	(blame	GOP)	
–  Dr./Hospital	reimbursement	too	low	(~40%	of	private	rates)	
–  Feds	cover	90-95%	of	expansion	Medicaid	funding	but	only	50-75%	of	

tradi=onal	Medicaid;	states	constantly	raiding	their	share	or	messing	w/
program	requirements/coverage	

•  GROUP	COVERAGE:	
–  Employer	mandate	ironically	encourages	“Job	Lock”	while	also	adding	a	

bunch	of	paperwork	for	tracking	employees	(but	also	provides	par=al	
funding	for	exchange	subsidies/Medicaid	expansion)	

–  INELIGIBLE	DUE	TO	ESI	OFFER	(4.5M):	Employer	plans	glitch	allows	
Catastrophic	(Lead)	plans	“ley	on	the	table”	to	disqualify	employees	for	
individual	exchange	tax	credits	

•  RISK	CORRIDOR	FUNDING:	Thanks,	Marco	Rubio!!	(supplemental)	



LegiPmate	Problems	w/the	ACA:	

•  UNDOCUMENTED	IMMIGRANTS	(5.4M):	
ACA	doesn’t	allow	undocumented	immigrants	onto	Medicaid	or	ACA	

exchanges	even	at	full	price	(unsubsidized).	CA	nearly	passed	state	law	
to	allow	it	but	rescinded	ayer	Trump	took	office.	

•  MEDICAID/CHIP	ELIGIBLE	(6.4M):	
OUTREACH,	OUTREACH,	OUTREACH…and	obstruc=on	by	GOP	officials	at	

state	level	(remember,	most	of	these	are	eligible	for	trad.	Medicaid)	

•  TAX	CREDIT	ELIGIBLE/INCOME	INELIGIBLE	(8.3M):	
–  APTC	too	skimpy	(400%	FPL	cut-off,	not	generous	enough	300-400%)	
–  CSR	too	skimpy	(250%	FPL	cut-off,	not	generous	enough	200-250%)	
–  ESI	ineligibility	allows	skinny	plans	to	be	considered	“compliant”	
–  “Family	Glitch”:	If	1	member	on	employee-only	ESI,	others	don’t	

qualify	for	exchange	subsidies	(~3M	people)	



How	I’d	Fix	the	ACA’s	Problems:	
1.   Fix	the	“Family	Glitch”:	Other	family	members	should	qualify	for	APTC/

CSR	even	if	someone	in	the	family	is	covered	by	ESI.	
2.   Fix	the	“Skinny	Plan	Glitch”:	Require	ESI	policies	to	be	at	least	Bronze-

strength	(preferably	Silver)	before	employees	are	ineligible	for	APTC/CSR	
3.   Restore	Risk	Corridor	funding	(&	extend	it	indefinitely).	The	money	is	

legally	owed	to	the	carriers	anyway,	and	the	program	works	just	fin	for	
Medicare	Part	D).	

4.   Guarantee	CSR	Payments.	House	GOP	brought	a	lawsuit	charging	CSR	
payments	are	uncons=tu=onal	even	though	they’re	legally	mandated.	
Case	pending;	sword	of	Damocles	causing	monthly	uncertainty.	

5.   Require	ALL	Individual	Market	plans	be	offered	on	the	exchanges	(beper	
yet,	exclusively	on-exchange,	as	DC	has	done	for	4	years).	Less	confusion,	
no	income-based	cherry-picking,	easier	tracking	of	enrollment	trends.	

6.  Beef	up	Individual	Mandate	Penalty	(Not	gonna	happen.	Move	on.)	
7.   BEEF	UP	THE	TAX	CREDITS	(both	APTC	&	CSR)	



Three-Legged	Stool	Fixes	



How	would	I	fix	the	ACA	tax	credits?	
•  Remove	100%	minimum	cap	to	ensure	all	non-expansion	residents	

qualify	

•  Remove	400%	maximum	cap	(s=ll	tapering	off),	beef	‘em	up	below	that.	

•  Raise	the	cap	on	CSR	from	250%	to	500%	(s=ll	tapering	off	towards	top)	

•  $15B/year	should	do	it.	Change	APTC	structure	to	something	like	this:	



So,	what’s	in	Trumpcare?	
(aka	the	“American	Health	Care	Act”	or	“AHCA”)	



So,	what’s	in	Trumpcare?	
(aka	the	“American	Health	Care	Act”	or	“AHCA”)	
•  DEFUNDS	Planned	Parenthood	($530	million/year…40%	of	their	total	budget)	
•  DEFUNDS	Medicaid	Expansion	(star=ng	in	2020,	via	apri=on…no	new	enrollees,	current	

ones	can’t	come	back	once	they	leave.	
•  DEFUNDS	Cost	Sharing	Reduc=ons	(CSR)	completely	star=ng	in	2020.	
•  CUTS	NON-ACA	MEDICAID	FUNDING	25%		AND	CAPS	IT	(reduces	care	and/or	kicks	

more	off	later)	
•  CHANGES	Tax	Credits	(APTC)	from	INCOME-based	to	AGE	based	

($2,000	for	younger	-->	$4,000	for	older	enrollees)	
•  Tax	credits	NO	LONGER	INCREASE	to	match	premium	hikes,	nor	do	they	vary	by	

geography/ra=ng	area	
•  Changes	AGE	BAND	from	3:1	to	5:1	

(older	enrollees	can	be	charge	5x	as	much	as	younger…and	that’s	WITHOUT	waivers)	
•  ELIMINATES	the	minimum	60%	AV	(Bronze)	requirement;	HELLO	JUNK	PLANS!	
•  $138	billion	over	9	years	to	states	for	High	Risk	Pools,	Reinsurance	programs,	etc	

(part	of	this	is	effec=vely	replacing	money	they	stole	from	the	Risk	Corridor	program)	
•  CHANGES	Mandate	penalty	to	a	30%,	1-yr	premium	surcharge	for	not	maintaining	

conPnuous	coverage…w/penalty	going	to	CARRIER,	not	IRS	
•  WIPES	OUT	over	half	the	revenue	to	fund	ACA…including	3.8%	investment	tax	on	rich	

people	&	0.9%	Medicare	payroll	tax.	Replaces	with…not	much	of	anything.	
•  This	would	give	top	1%	avg.	$33,000	tax	cut;	top	0.1%	avg.	$197,000	tax	cut;	and	top	

400	richest	Americans	an	AVERAGE	TAX	CUT	OF	$7	MILLION.	



How	does	Trumpcare	change	tax	credits?	



How	ACHA	(Trumpcare)	would	change	
pre-exisPng	condiPon	coverage	



PARTIAL	LIST	OF	PRE-EXISTING	CONDITIONS	
as	defined	by	major	insurance	carriers	pre-ACA	

• 	Acne	
• 	Acromegaly	
• 	AIDS	or	ARC	
• 	Alzheimer's	Disease	
• 	Amyotrophic	Lateral	Sclerosis	
• 	Anemia	(Aplas=c,	Cooley's,	
		Hemoly=c,	Mediterranean	or	Sickle	Cell)	
• 	Anxiety	
• 	Aor=c	or	Mitral	Valve	Stenosis	
• 	Arteriosclerosis	
• 	Arteri=s	
• 	Asbestosis	
• 	Asthma	
• 	Bipolar	disease	
• 	Cancer	
• 	Cardiomyopathy	
• 	Cerebral	Palsy	(infan=le)	
• 	Chronic	Obstruc=ve	Pulmonary	Disease	
• 	Cirrhosis	of	the	Liver	

• 	Coagula=on	Defects	
• 	Conges=ve	Heart	Failure	
• 	Cys=c	Fibrosis	
• 	Demyelina=ng	Disease	
• 	Depression	
• 	Dermatomyosi=s	
• 	Diabetes	
• 	Dialysis	
• 	Esophageal	Varicosi=es	
• 	Friedreich's	Ataxia	
• 	Hepa==s	(Type	B,	C	or	Chronic)	
• 	Menstrual	irregulari=es	
• 	Mul=ple	Sclerosis	
• 	Muscular	Dystrophy	
• 	Myasthenia	Gravis	
• 	Obesity	
• 	Organ	transplants	
• 	Paraplegia	
• 	Parkinson's	Disease	
• 	Polycythemia	Vera	

• 	Pregnancy	
• 	Psoria=c	Arthri=s	
• 	Pulmonary	Fibrosis	
• 	Renal	Failure	
• 	Sarcoidosis	
• 	Scleroderma	
• 	Sex	reassignment	
• 	Sjogren's	Syndrome	
• 	Sleep	apnea	
• 	Transsexualism	
• 	Tuberculosis	





How	ACHA	(Trumpcare)	would	change	
pre-exisPng	condiPon	coverage	

States	with	full	
Guaranteed	Issue	pre-ACA:	

Maine	
Massachusehs	
New	Jersey	
New	York	

Rhode	Island*	
Vermont	

Washington	State*	

*RI/WA	=	some	excepPons	



“105%	Rate	Hike	Due	to	
Obamacare”?	

•  Only	included	HC.gov	states	
•  Doesn’t	include	tax	subsidies	for	
50%	of	the	market	

•  Apples/Oranges	since	44	states	
allowed	discrimina=on/cherry-
picking	of	those	w/pre-exis=ng	
condi=ons	prior	to	the	ACA	

•  With	tax	credits	included,	average	
4-yr	increase	drops	to	22%	



“105%	Rate	Hike	Due	to	
Obamacare”?	

•  When	you	add	9	more	
states,	unsubsidized	
average	drops	to	a	94%	
4-yr	increase	

•  When	you	add	9	more	
states,	subsidized	
average	drops	to	a	19%	
4-yr	increase	

•  (s=ll	missing	CA,	NY,	DC)	



“105%	Rate	Hike	Due	to	Obamacare”?	

•  If	you	only	look	at	states	which	already	had	
Guaranteed	Issue	in	place	pre-ACA,	it	paints	a	very	
different	picture	(NY	missing	but	NYDFS	says	~50%	
lower	than	in	2013	even	ayer	3	yrs	of	rate	hikes)	



CBO	Score?	



CBO	Score?	
•  14	million	lose	coverage	in	2018	
•  Another	9	million	lose	coverage	by	2026	(23	million	total)	
•  Just	about	all	losing	coverage	would	be	lower-income	and/or	elderly	

•  By	2026,	total	uninsured	would	be	~51	million	(up	from	current	28	
million)	

•  Age-based	tax	credits	would	actually	be	somewhat	beper	for	some	in	
the	middle	class	(300-600%	FPL),	but	devastaPng	to	low-income/
elderly.	

•  PREMIUMS	would	INCREASE	by	an	addiPonal	15-20%	per	year	thru	
2020;	would	then	gradually	decrease	to	~10%	lower	than	current	
projec=ons	by	2026…mainly	due	to	forcing	50-64	year	olds	off	
coverage	completely.	

•  DEDUCTIBLES	would	INCREASE	even	more	in	2	ways:	a)	Lower	AV	
reqiurements;	b)	CSR	assistance	cut	off	for	lower-income	enrollees	



For	a	single	adult	
Earning	$26,500/yr	
typical	premiums	
changes:	

• 	Age	21:	
26%	less	or	about	the	
same	

• 	Age	40:	
23%	or	70%	increase	

• 	Age	64:	
800%	-	950%	increase	

Yes,	up	to	a	9.5x	as	
high	AFTER	reworked	
tax	credits.		



How	many	people	
Does	the	CBO	

project	
Would	lose	
coverage	
By	2026?	

23	Million	
Or	

7%	of	the	enPre	
U.S.	PopulaPon:	

14M	via	Medicaid	
3	million	via	

Individual	Market	
6	million	via	
Group	Policies	

Plus	913,000	
SENIORS	

Losing	Medicaid	
(not	Medicare)	



MICHIGAN:	536,000	people	projected	to	lose	coverage	(5.4%	of	pop.)		
~343K	Medicaid;	98K	Employer	Sponsored;	95K	Individual	Market.	

David	Troh’s	District	(MI-11):	10.7K	Medicaid;	9K	ESI;	7,400	Individual	

In	addiPon,	27,500	low-income	dual-enrollee	seniors	
are	projected	to	lose	Medicaid	



How	many	have	Pre-Exis=ng	
Condi=ons?	

•  MICHIGAN:	4.1	MILLION	non-elderly	(41%	of	total	pop.)	
(226K	currently	on	individual	market)	

•  MI-11:	318,000	non-elderly;	18,000	on	individual	market	



WHAT	HAPPENS	IF	MICHIGAN	RECEIVED	FULL	WAIVER?	

•  Insurance	carriers	could	refuse	to	cover	some	of	the	EHBs,	
such	as	maternity/prenatal	care,	mental	health	services,	
prescripPon	drugs,	etc.	

•  Insurance	carriers	could	charge	FAR	more	($thousands)	for	
covering	various	pre-exisPng	condiPons	

•  Insurance	carriers	could	bring	back	annual/lifePme	limits	

•  Insurance	carriers	could	charge	older	enrollees	MORE	than	
5x	as	much	

•  Women	could	once	again	be	charge	more	for	being	women	



GOP	ObstrucPon/Sabotage	
•  Co-Ops	were	short-changed	from	the	start	

($10B	in	grants	whipled	down	to	$2.4B	in	short-term	loans)	

•  19	States	Refused	to	take	Medicaid	Expansion	
(2.6	million	people	ley	w/no	coverage	op=ons,	higher	premiums	
in	those	states)	

•  Gleeful	ObstrucPon	of	Enrollment	Efforts	

--Atlanta	Journal-Cons=tu=on,	4/16/15	



GOP	ObstrucPon/Sabotage?	
•  Ahempted	to	kill	tax	credits	in	2/3	of	states	

(King	v.	Burwell	apempted	to	wipe	out	subsidies	using	a	
laughable	claim	based	on	a	stupid	draying	glitch;	shot	down	
by	SCOTUS)	

•  AhempPng	to	kill	Cost	Sharing	ReducPons	
(House	GOP	sued	Obama	Admin	over	CSRs,	case	pending)	

•  The	Risk	Corridor	Massacre	
(Marco	Rubio	&	Co.	added	poison	pill	to	must-pass	Cromnibus	
Bill	in	Dec.	2014	effec=vely	defunding	Risk	Corridor	program,	
helping	to	cause	2/3	of	Co-Ops	&	at	least	1	private	carrier	
going	bankrupt)	



GOP	ObstrucPon/Sabotage?	
•  Pulled	AdverPsing	during	criPcal	final	week	

(Trump/HHS	Sec.	Price	deliberately	yanked	marke=ng/
outreach	of	HealthCare.Gov	over	final	5	days	of	2017	Open	
Enrollment	Period.	Result?	HC.gov	enrollment	down	5%	even	
as	12	state-based	exchanges	increased	2%)	

•  Day	One	ExecuPve	Order	
(Trump	issued	an	EO	within	hours	of	taking	office	instruc=ng	
all	departments	to	do	everything	possible	to	weaken/
undermine	ACA…including	not	enforcing	individual	mandate)	

•  Jerking	Carriers	Around	re.	CSR	
Reimbursement	Payments	
(This	alone	is	directly	responsible	for	15-60%	of	2018	rate	
hikes…according	to	the	carriers	themselves)	



Who’s	ShouPng	from	the	Roozops?	



Who’s	ShouPng	from	the	Roozops?	



Who’s	ShouPng	from	the	Roozops?	



Health	Insurance	Carriers	pin	blame	squarely	
on	deliberate	Trump/GOP	CSR/etc.	uncertainty:	

•  CA,	FL,	MI,	NM,	OH,	TX,	UT,	WA,	WI:	Molina	CEO	Mario	Molina	delivers	
ul=matum	to	Trump	re.	CSR	payments.	He	&	his	CFO	brother	are	
subsequently	fired	from	company	founded	by	their	father.	



Health	Insurance	Carriers	pin	blame	squarely	
on	deliberate	Trump/GOP	CSR/etc	uncertainty:	

•  Maryland:	Evergreen	Health:	CSR/other	Trump/
GOP	uncertainty	=	“Primary	Driver”	of	27%	hike	

•  New	Mexico:	New	Mexico	Health	Connec=ons	
“plans	to	file	higher	premiums	that	assume	no	
CSR	payments.”	

•  Virginia,	Maryland,	DC:	CareFirst	CEO:	15	points	
of	52%	&	39%	rate	hikes	=	due	specifically	to	
Trump	admin	ac=ons	

•  IL,	MT,	NM,	OK,	TX:	Health	Care	Service	Corp	
(BCBS)	CEO	says	“It’s	hard	to	say”	whether	they’ll	
s=ck	around	next	year	due	specifically	to	CSR	
payment	uncertainty	



Health	Insurance	Carriers	pin	blame	squarely	
on	deliberate	Trump/GOP	CSR/etc.	uncertainty:	
•  North	Carolina:	BCBSNC	CEO	specifically	pins	60%	(14	points)	

of	their	23%	rate	hike	request	on	lack	of	CSR	funding:		



Pennsylvania	Insurance	Commissioner:	
8.8%	without	Trump/GOP	sabotage,	36%	with	
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