
Analysis: The Rollout is Over — 
ObamaCare Now the Law

Last week in Portland, Oregon at the beginning of 
nearly every segment, KXL radio talk show host Jim 
Villanucci warned his vast audience to make sure their 
insurance is active before visiting a doctor, hospital or 
medical facility.  

ObamaCare is in full swing and Villanucci and others 
in media quoted horror stories of people wanting care 
being rejected by doctors, etc. because their insurance 
isn’t valid. People are confused. Doctors and hospitals are confused. 

In spite of administration protests, the advice seems rock solid.

The Centers for Medicare and Medicaid Services (CMS) denies any “hiccups” in the full 
implementation of ObamaCare. The denial may be a bit of a stretch. For one thing, the 
Obama administration admits that some of the data for the 2.1 million people that 
enrolled in HealthCare.gov hasn’t made it to insurers. 

It also says some of those signed up haven’t actually made their insurance payments. 

To counter the problem, an unidentified spokesman said the administration is “reaching 
out” to providers worried about the implementation. Part of that “reaching out” is the 
administration making more changes in the law. 

The latest is a request that insurers allow retroactive signups into next month. Another 
query of insurers by the administration is that they allow customers to go to doctors or 
fill prescriptions not covered by their plans. 

Providers aren’t happy with any of this. 

Insurers don’t want to cover people who go to doctors or get prescriptions that are not 
covered and they say they cannot make any more concessions without putting their 
businesses at risk. The big worry is that people — taking advantage of the concessions 
— will wait and sign up for health insurance only when they need care. 

Avalere Health CEO Dan Mendelson put it in perspective. “It’s hard to be nice when it 
comes to the risk pool. If it’s just a matter of getting paid later, the companies have 
sufficient cash flow to cover that sort of thing.”

The risk pool is an issue. Insurers were promised 7-million and as of January 1st just 
2.1 million were signed up. And the administration says it does not have figures as to 
how many of that number actually purchased insurance. “We do not have information 



on who has paid their premiums now. We will in the 
future. This is part of the back-end financial 
management systems that are left to be built. Issuers 
will be reporting to us on completed enrollments in 
connection with payments of premium tax and cost-
sharing subsidies, but that we don't yet have that 
data,” an unnamed administration official said.

Meanwhile, Aetna, Cigna and several other insurers 
have reluctantly agreed to cover people who are signed 

up as long as they get the insured checks by January 
10th. Those getting plans from January 1 through January 15 will have to wait until 
February to be covered. 

The administration has also changed the drop-dead date for signing up for insurance to 
March 31st.

And — again — the concessions are difficult for the insurance industry says analyst Ana 
Gupte of Leerick Swann & Co. “As it is, they’re dealing with a lot of uncertainty. On top 
of that they have to also loosen their hold on their networks, which is the most important 
way for them to manage their medical costs for a likely sicker, less healthy population.”

Then there’s the promise of 7-million signing up for ObamaCare the first year. To date — 
as noted earlier — the administration admits to 2.1 million. That’s way below the 
promised 7-million. 

Or was that a promise?

White House aide Phil Schiliro told MSNBC on New Year’s Eve the 7-million figure is 
not exactly correct. “That was never our target number. That was a target that came 
from the Congressional Budget Office, and it has become an accepted number. There’s 
no magic to the 7 million. What there is magic to is that in the month of December a 
million Americans signed up for insurance.”

There is an element of truth to Schirilo’s statement. The CBO did do the original 
estimate. However, in June Health and Human Services Secretary Kathleen Sebelius 
embraced the number. “We’re hopeful that 7 million is a realistic target,” she said. 

The acceptance of 7-million continued when — on September 30th — Sebelius told 
NBC News, “I think success looks like at least 7 million people having signed up by the 
end of March 2014.”

Much of Sebelius’ belief on the 7-million comes from a report generated by Marilyn 
Tavenner who heads the CMSs. The report is titled Projected Monthly Enrollment 
Targets for Health Insurance Marketplaces in 2014. Using criteria from the CBO, 
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Massachusetts and conversations with employers, 
insurers and states, it projected enrollment of 3.3 million by 
the end of December. 

Even that figure was high. 

As for the people, advice is posted on HealthCare.gov 
telling enrollees what to do if they haven’t received their 
insurance card by now, or if they have problems getting 
coverage for prescriptions, or if an insurer decision needs 
an appeal. Sebelius said, “For consumers whose marketplace coverage begins on 
January 1, we’re doing everything we can to help ensure a smooth transition period.” 

There is cooperation by hospitals, doctors and pharmacies. Wallgreen — the pharmacy 
chain — said it will allow consumers who haven’t gotten their plan numbers or 
identification but who can prove evidence of coverage to get their prescriptions and with 
no upfront costs. The firm will do this all of January. 

Wal-Mart said it will do the same thing. 

Hospitals say they’re ready or so says Jeff Goldman who heads up coverage policy for 
the American Hospital Association. He says they’ve had quite a bit of time to get ready. 
“Hospitals feel like they’re pretty well prepared because they’ve had systems in place 
and tools in place to work through these sorts of issues. We expect an uptick in volume, 
but we don’t think it’s anything beyond what most hospitals are prepared to handle.”


