
Coming Up — ObamaCare 2014
In 2013 the Obama administration stumbled all over the place 
with the rollout of the Affordable Care Act. Though the website 
— HealthCare.gov — is said to be running smoothly, insurers 
say the back end is a disaster and they’re not getting a lot of 
information about insureds. 

Or payments for the insurance.

As of today the big question for most people should be, “Do I have insurance?” Many 
think they do but don’t. The administration is asking insurers to insure people anyway 
even though they don’t have all of the information they need, and even though they 
have not received payments for that insurance. 

Small businesses are going to be hard hit. If you’re one and you renewed the insurance 
plan for your employees in 2013, you’ll bypass the ObamaCare requirements for one 
more year. If you didn’t, when you do your plan in 2014, you will be under the ACA 
requirements. 

That means increased costs. 

In 2013 a lot of small businesses dropped insurance for employees and sent them to 
the exchanges. Look for more of that in 2014. 

Large employers were not impacted because the Obama administration delayed the 
employee mandate for a year. That’s where those with 50 or more employers are 
required to insure their employees if they are considered full-time. 

One thing to look for in late 2014 is the cost of insurance for 2015. ObamaCare 
enrollment numbers in the exchanges will determine how high the rate increases will go. 
As of today, those enrolled is estimated at 2.1 million — far lower than the anticipated 7-
million. 

That said, the enrollment deadline has been extended to the end of March so how many 
will end up in the program is still a guess. A significant number — like the 7-million — is 
needed to make the federal exchange financially viable. 

Several state exchanges still are not working at all. 

Some experts say the end of March deadline will not see the enrollment the exchanges 
need to work. So you could see the deadline rolled back again.

Here’s what happens if the numbers are not there or if enough people in those numbers 
are not healthy and those signing up are sick with lots of medical needs.  Insurers either 



hike prices significantly or they pull out. If pulling out is the 
first option, then the competition in the exchanges needed 
to make the ACA work will not be there. 

Many large insurers chose not to participate in the 
exchanges for that reason. Too many sick people. Not 
enough healthy people. 

Another thing to keep an eye on are the ongoing legal 
challenges. The mandate for contraceptives is going to be 
heard by the U.S. Supreme Court. Several businesses 
and religious groups are challenging that requirements to 

provide contraceptives to employees via insurance. They say that violates their beliefs 
and constitutionally they should not be forced to provide them. 

Oklahoma Attorney General Scott Pruitt has filed an interesting lawsuit. He says the 
federal government does not have the right to subsidize insurance premiums purchased 
on the federal exchange. Pruitt notes that the law specifies that Medicaid is only 
available for state run exchanges. 

The administration has — naturally — interpreted the law differently and if Pruitt prevails  
that could pretty much end ObamaCare. 

And look for increased attacks on the Affordable Care Act as the mid-term election 
races begin. Republicans will be going all out to point out the huge holes in ObamaCare 
and the need for repeal. 

One of the complaints you’re going to hear a lot is about open enrollment for 2015. It 
starts — Republicans say “conveniently” — 11 days after the November election. That is 
also when insurers will announce their 2015 rates. Iowa Republican Sen. Chuck 
Grassley calls it a deliberate effort to skew the election but the administration said the 
2014 enrollments were really slow so a month delay from the original October date 
makes sense.

Grassley disagrees, “If premiums go through the roof in the first year of Obamacare, no 
one will know about it until after the election.” 

Look for more pressure on the administration — and the states operating exchanges — 
about the Navigator Program. PIA National has been very vocal about the huge 
problems in the program, it’s lack of training and accountability and other issues. Now a 
House Oversight and Government Reform confirms what PIA has said all along. 

Here’s what the report found:

• A serious lack of background checks for navigators. It found the Obama 
administration “failed to conduct any analysis about whether it should require 
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individuals hired by navigator and assister organizations to pass a background 
check or be fingerprinted.”

• Training is also problematic. The original plan was for navigators to get 20-hours 
of training from the Department of Health and Human Services. The House report 
found that the training was five to 20-hours. And the training is online and not in a 
classroom.

• Another training problem. If a navigator fails the online test they can take the test 
as many times as they want until they pass. 

• A whistleblower from the Centers for Medicare and Medicaid Services (CMS) 
said information on computers and hard drives used by navigators will be hard to 
track and that person said application information is vulnerable to compromise. 

• The House committee report said these are just two of the many illegal acts 
being committed by navigators. “In Dallas, navigators have been caught on 
camera advising individuals to commit tax fraud by under reporting income in 
order to gain higher subsidies. In Florida, a navigator impersonator gave a 
television interview in which she told viewers blatantly incorrect information — 
that applicants’ credit scores could impact their eligibility for certain plans.” 

• The Department of Health and Human Services (HHS) admits that navigators will 
have little or no insurance experience. In spite of that, HHS urged these 
navigators to begin outreach in their communities before they even finished what 
little training they will get.


