
Commentary — 
The Most Important 

Insurance Stories of 2013
A year-end top-10 list is a requirement for any 
publication. We have 12. These are the stories that got 
the most readership during 2013. It’s not likely much of 
a surprise that eight of the 12 are on Patient Protection and Affordable Care Act — AKA 
the Affordable Care Act — AKA ObamaCare. 

It is simply the most important insurance story of the year. 

ObamaCare

Though most of you do not sell health insurance, what the Obama administration, 
Congress and the courts have done to the health insurance industry because of the 
Affordable Care Act has a huge impact on the industry overall. Government is involved 
in insurance like never before. 

To be fair, some of what is happening to the health insurance industry via ObamaCare is  
positive. If the Obama administration ever gets it together and gets HealthCare.gov up 
and running and running smoothly, and if it can get the youth of this nation to buy into 
the ACA and purchase health insurance, insurers stand to gain millions of new 
customers. Getting the youth buy in to the concept is the tricky part and the jury is out 
on that one. 

Without it, ObamaCare fails. 

The millions of new customers is why most health insurers gave just half-hearted 
opposition to the ACA when it was being formed in 2009 and 2010. 

The Affordable Care Act on paper is one thing. ObamaCare the rollout quite another. As 
you know, the rollout has been fraught with problems. We have often called it the 
“Unaffordable” Care Act. There are many concerns but the biggest concern is how the 
law impacts the poor and the poorer middle class. For the poor their health insurance is 
paid 100%. But that 100% is for the bronze plan which covers health care cost to 60%. 

The poor middle class, those making incomes barely to a little bit over the 140% of the 
poverty level will have to cough up dollars they don’t have for health insurance. 

Here’s an example of our worry. You have a single mom with a couple of kids who 
makes $35,000 a year. She is likely to end up having to come up with $300 to $400 a 
month for the insurance. She doesn’t have that kind of extra money. 



This is where the poor and the example woman 
have a lot in common. Both will get some 
preventative care for free and that’s a good thing. 
But if either have a health issue, they cannot afford 
the health care payments. Like the poor, the poor 
middle class woman will pick up the bronze 
package. It pays 60% of the cost of care. That 
leaves the single mom and the government 
subsidized poor person unable to afford health care.

That seems to make the Affordable Care Act unaffordable. 

It will be interesting to see how politicians on both sides of the aisle address this when 
the website is finally working 100% and we’re a few months into the real implementation 
of the law. 

The botched rollout of ObamaCare has been the top insurance issue since October. To 
be fair, the administration and Congress — when the Affordable Care Act passed — 
envisioned the individual states running their own exchanges. As the law was written, 
states had the option of doing their own exchange, or partnering with the federal 
government on an exchange, or letting the federal government do the exchange solo. 

As written the law said those states choosing not to participate would lose all Medicare 
dollars and not just the dollars funneled into the state by the Affordable Care Act. The 
U.S. Supreme Court changed all that when it ruled that the administration could not 
withhold Medicaid dollars that are not tied to ObamaCare if the states chose not to 
participate. 

That led to the governors and Legislatures of 36 states telling the federal government to 
do the exchanges. So the Department of Health and Human Services got stuck doing 
the job. It was not what the administration and Congress had in mind when the law 
passed. That said, the administration did have two-years to get the website done and 
tested before October’s disastrous rollout. 

You already know the details so we won’t delve into them. They have not been pretty.

The rollout led to the Obama administration desperately trying to patch up the mess. 
When millions complained that the president’s broke his promise that they could keep 
their insurance, an embarrassed President Obama gave insurers and state insurance 
departments the option of restoring those policies. 

Several states and a bunch of insurance companies said no. The administration no 
doubt expected more cooperation at the state and insurer level. That hasn’t materialized 
and that issue is still being sorted out. 



One last point about ObamaCare before we leave the 
topic. During the formation of the Affordable Care Act, 
PIA National and other insurance agent associations 
urged Congress and the administration to consider 
assigning the nation’s thousands of independent 
insurance agents as navigators who assist the 
uninsured and the insured on the nation’s individual 
state exchanges and the federal government’s 
national exchange. 

The idea got a lukewarm reception and the law allows the individual states to decide 
who those navigators are. Some states — like Oregon — wisely chose to involve 
independent agents in the navigator process. Others shut them out.

Concern still rages over the power the navigators have on the independent exchanges. 
Some members of Congress and some state insurance commissioners like Dave Jones 
in California have been openly critical of the administration’s regulations for navigators. 
They’re too loose critics say. 

And there is concern that they are not properly investigated before hiring. Since they 
have access to vital and very private consumer information, the PIA and others think 
they ought to at least have errors and omissions insurance and be checked out and 
regulated as insurance agents are regulated by the states.

That did not happen. 

One positive. President Obama met with the National Association of Insurance 
Commissioners when he tried to keep his promise that people could keep their 
insurance if they wanted. That led to an interesting dialogue between NAIC officials and 
the president. During a meeting between the president and state regulators on his push 
to require insurers to restore the cancelled plans, NAIC President and Louisiana 
Insurance Commissioner Jim Donelon pushed the president to support state regulation 
of insurance and limit the powers of the Dodd-Frank Act’s Federal Insurance Office 
(FIO). 

That seems to have worked. Donelon and others at the NAIC will meet with Treasury 
Secretary Jack Lew about the FIO. 

The four most popular non-ObamaCare stories from 2013 are:

• Is this the dawn of a potentially catastrophic insurance bubble?
• The real reason insurance agents fail to sell
• Questionable Claims are Increasing
• Polls on the Shutdown: Give us a New Congress



The last bullet point got us the most reader response Weekly Industry News has seen 
since AIG was bailed out by the Bush administration in 2008. Congress and the 
president have not been popular with our readers and most were in agreement with the 
story that if a button could be pushed to give us a new Congress, they’d push it. 

There are also other important insurance stories that didn’t make our top-12. 

The Hard? Market

Insurance rates continue to rise with commercial rates rising at a higher rate than 
personal lines. But barely. After a few years of a harmful soft market the industry is 
breathing easier. 

What’s interesting is that the rate rises are not — so say 
most insurance economists like Dr. Robert Hartwig of the 
Insurance Information Institute — a hard market. Some 
argue that. Others do not. Whatever is going on — hard 
market or a good soft market — it’s positive. 

The bad news is that the experts say the rises will slow in 
the next year.

Regulation of Insurance and the Federal Insurance Office

Another critical story to insurance is the Federal Insurance Office’s report on the 
modernization of the regulation of insurance. The report was supposed to be done 
nearly two-years ago. 

The industry and its regulators were surprised that the report did not push harder for 
federal regulation. It said the FIO would lead a push to standardize regulations at the 
state level and that it envisions a hybrid regulatory system with both the federal 
government and the states participating.

PIA National was quick to respond and said much of the FIO’s report is based on faulty 
assumptions. The FIO report — in attempting to make a case for more uniform 
regulation — cites only one recent example to make its federal help case: AIG. PIA 
believes the report significantly misreads and misinterprets what actually happened. It 
also appears to give a pass to the regulatory failures admitted by the Office of Thrift 
Supervision (OTS) involving the non-insurance unit of AIG and that — not the insurance 
units — is where AIG’s initial problems were generated.
 
PIA National Executive Vice President and CEO Mike Becker said, “It looks like the FIO, 
reading the political climate, decided not to propose a full federal takeover of insurance 
regulation from the states, but to take steps to frame a future debate. On first blush, this 
looks like ‘the camel’s nose under the tent.’”
 



He noted the PIA supports and has always supported state 
regulation of insurance and this report has assumptions and — he 
says — assertions about state insurance regulation that may not 
be correct or hold up to scrutiny. “Many of FIO’s assumptions 
appear to have been contradicted by the Government 
Accountability Office (GAO) report that concluded that the state 
insurance regulatory system worked well to help mitigate the 
negative effects of the 2007-2009 financial crisis on the insurance 
industry. We look forward to providing our more detailed, 
substantive analysis in the days and weeks ahead.”

PIA believes another push is beginning to give the federal 
government control of the regulation of insurance. Optional federal charter supporter 
Rep. Ed Royce — a Republican from California — has attacked the National 
Association of Insurance Commissioners and is demanding an investigation as to 
exactly what the NAIC does. He contends it is acting as a regulatory body when it has 
no regulatory body powers.

Royce and others want the federal government to control insurance. Many also point 
out that AIG — an insurance company — nearly collapsed the world’s economy. That’s 
how the Federal Insurance Office got formed during the congressional debate of the 
Dodd-Frank Act that reformed Wall Street. 

What is missed is that AIG’s financial division — and not its insurance division — 
caused the crisis. We suspect the oversight is deliberate. 

Flood Reform

Last year Congress passed the Biggert-Waters Flood Insurance Reform Act of 2012 
(BW-12). It revamped and reformed the National Flood Insurance Program and set the 
NFIP on a path to have actuarially sound rates. All — including the bill’s sponsor Rep. 
Maxine Waters, a California Democrat — thought the reforms were a great idea.

Since then she’s changed her mind. The intent of the law she co-sponsored is to make 
the NFIP more financially self-sustainable. It did so by increasing premiums far more 
than many people had expected. The most complaints have come from hurricane prone 
states like Louisiana and Mississippi. Louisiana Sen. Mary Landrieu — a Democrat — 
started the push in Congress to fix Bigger-Waters. 

After hearing stories of hardship in those states, Rep. Waters changed her mind about 
the legislation and said it needs fixed. “I’m back here because my name is on this 
legislation. I thought I have a responsibility to help make this right,” she said. 

So Waters is now leading a bipartisan group of 50 House members and 15 senators in 
support of a bill to delay some National Flood Insurance Program (NFIP) rate increases 
for up to four-years. 

Mike Becker



Under the new bill, the Federal Emergency Management 
Agency (FEMA) will be required to do a two-year study that will 
include remapping coastal areas and flood zones, identifying 
flood elevations and then do an affordability study that will then 
be reviewed by Congress during the following two years. 

So far the bill has gained zero traction in the House and the 
Senate. Both bodies have rejected bills to delay. 

PIA National supports risk-based rates coupled with specific 
homeowner affordability solutions. But that support is cautious. 
The overall intent of this legislation and many of its provisions 

are needed and PIA National cautions against dismantling the 
much needed reforms that were included in Biggert-Waters.

The Farm Bill

Another important bill getting no action or cooperation in Congress is the new farm bill. 
The 2012 bill is expiring on December 31st. Republicans and Democrats are still 
bickering over the bill and the real hang-up is food stamps. Democrats are willing to cut 
$4 billion from the program. Republicans want $40 billion cut.

The result — stalemate. 

TRIA

The Terrorism Risk Insurance Act (TRIA) expires on December 31, 2014. That means 
there is a little over a year before it is gone. The Obama administration and key 
Democrats in Congress do not want to renew TRIA when it expires.

The insurance industry says that is not a wise decision. Industry mover shakers are now 
knocking on important doors. Some think cooler heads will prevail and that some sort of 
agreement will be reached to keep the federal government involved in terrorism risk 
insurance.

Without that involvement, industry experts say terrorism risk insurance will become very, 
very expensive if you can get it at all.

Rep. Maxine Waters


