October 25, 2020

estimated that 40 percent of people
from 18 to 65 with opioid addiction—
roughly 800,000—are on Medicaid, many
or most of whom became eligible for it
through the health law. Kaiser also
found that in 2016, Americans with
Medicaid coverage were twice as likely
as those with no insurance to receive
any treatment for addiction.

States with expanded Medicaid are
spending much more on medications
that treat opioid addiction than they
used to. From 2013 through 2017, Med-
icaid spending on prescriptions for two
medications that treat opioid addiction
more than doubled: It reached $887 mil-
lion, up from nearly $358 million in
2013, according to the Urban Institute.

The growing insured population in
many states has also drawn more
treatment providers, including metha-
done clinics, inpatient programs and
primary care doctors who prescribe two
other anti-craving medications,
buprenorphine and naltrexone. These
significant expansions of addiction
care could shrink if the law were
struck down, leaving a handful of fed-
eral grant programs as the main
sources of funds.

165 MILLION
AMERICANS WHO NO LONGER FACE CAPS ON
EXPENSIVE TREATMENTS

The law protects many Americans
from caps that insurers and employers
once used to limit how much they had
to pay out in coverage each year or
over a lifetime. Among them are those
who get coverage through an em-
ployer—more than 150 million before
the pandemic caused widespread job
loss—as well as roughly 15 million en-
rolled in Obamacare and other plans in
the individual insurance market.

Before the A.C.A., people with condi-
tions like cancer or hemophilia that
were very expensive to treat often
faced enormous out-of-pocket costs
once their medical bills reached these
caps.

While not all health coverage was
capped, most companies had some sort
of limit in place in 2009. A 2017 Brook-
ings analysis estimated that 109 mil-
lion people would face lifetime limits
on their coverage without the health
law, with some companies saying they
would cover no more than $1 million in
medical bills per employee. The vast
majority of people never hit those lim-
its, but some who did were forced into
bankruptcy or went without treat-
ment.

60 MILLION
MEDICARE  BENEFICIARIES  WOULD  FACE

CHANGES TO MEDICAL CARE AND POSSIBLY

HIGHER PREMIUMS

About 60 million people are covered
under Medicare, the federal health in-
surance program for people 65 and older
and people of all ages with disabilities.
Even though the main aim of the
A.C.A. was to overhaul the health in-
surance markets, the law ‘‘touches vir-
tually every part of Medicare,” said
Tricia Neuman, a senior vice president
for the ZKaiser Family Foundation,
which did an analysis of the law’s re-
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peal. Overturning the law would be
“very disruptive,”’ she said.

If the A.C.A. is struck down, Medi-
care beneficiaries would have to pay
more for preventive care, like a
wellness visit or diabetes check, which
are now free. They would also have to
pay more toward their prescription
drugs. About five million people faced
the so-called Medicare doughnut hole,
or coverage gap, in 2016, which the
A.C.A. sought to eliminate. If the law
were overturned, that coverage gap
would widen again.

The law also made other changes,
like cutting the amount the federal
government paid hospitals and other
providers as well as private Medicare
Advantage plans. Undoing the cuts
could increase the program’s overall
costs by hundreds of billions of dollars,
according to Ms. Neuman. Premiums
under the program could go up as a re-
sult.

The A.C.A. was also responsible for
promoting experiments into new ways
of paying hospitals and doctors, cre-
ating vehicles like accountable care or-
ganizations to help hospitals, doctors
and others to better coordinate pa-
tients’ care.

If the groups save Medicare money on
the care they provide, they get to keep
some of those savings. About 11 million
people are now enrolled in these Medi-
care groups, and it is unclear what
would happen to these experiments if
the law were deemed unconstitutional.
Some of Mr. Trump’s initiatives, like
the efforts to lower drug prices, would
also be hindered without the federal
authority established under the A.C.A.

Repealing the law would also elimi-
nate a 0.9 percent increase in the pay-
roll tax for high earners, which would
mean less money coming into the
Medicare trust fund. The fund is al-
ready heading toward insolvency—
partly because other taxes created by
the law that had provided revenue for
the fund have already been repealed—
by 2024.

2 MILLION
YOUNG ADULTS WITH COVERAGE THROUGH THEIR
PARENTS’ PLANS

The A.C.A. required employers to
cover their employees’ children under
the age of 26, and it is one of the law’s
most popular provisions. Roughly two
million young adults are covered under
a parent’s insurance plan, according to
a 2016 government estimate. If the law
were struck down, employers would
have to decide if they would continue
to offer the coverage. Dorian Smith, a
partner at Mercer, a benefits con-
sulting firm, predicted that many com-
panies would most likely continue.

$50 BILLION
MEDICAL CARE FOR THE UNINSURED COULD COST
BILLIONS MORE

Doctors and hospitals could lose a
crucial source of revenue, as more peo-
ple lose insurance during an economic
downturn. The Urban Institute esti-
mated that nationwide, without the
A.C.A., the cost of care for people who
cannot pay for it could increase as
much as $50.2 billion.
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Hospitals and other medical pro-
viders, many of whom are already
struggling financially because of the
pandemic, would incur losses, as many
now have higher revenues and reduced
costs for uncompensated care in states
that expanded Medicaid. A study in
2017 by the Commonwealth Fund found
that for every dollar of uncompensated
care costs those states had in 2013, the
health law had erased 40 cents by 2015,
or a total of $6.2 billion.

The health insurance industry would
be upended by the elimination of
A.C.A. requirements. Insurers in many
markets could again deny coverage or
charge higher premiums to people with
pre-existing medical conditions, and
they could charge women higher rates.
States could still regulate insurance,
but consumers would see more vari-
ation from state to state. Insurers
would also probably see lower revenues
and fewer members in the plans they
operate in the individual market and
for state Medicaid programs at a time
when millions of people are losing their
job-based coverage.

1,000 CALORIES
MENU LABELS ARE AMONG DOZENS OF THE
LAW’S PROVISIONS THAT ARE LESS WELL KNOWN

The A.C.A. requires nutrition label-
ing and calorie counts on menu items
at chain restaurants.

It requires many employers to pro-
vide ‘‘reasonable break time” and a
private space for nursing mothers to
pump breast milk.

It created a pathway for federal ap-
proval of biosimilars, which are near-
copies of biologic drugs, made from liv-
ing cells.

These and other measures would have
no legal mandate to continue if the
A.C.A. is eliminated.”

The ACA has made significant
progress in the ability to expand wom-
en’s access to health care. Pushing for
its repeal means putting that progress
and women’s futures at risk.

I would like to read an article by
Jamille Fields Allsbrook from the Cen-
ter for American Progress entitled
“Repealing the ACA During the
Coronavirus Pandemic Would Be Dev-
astating for Women’s Health and Eco-
nomic Security.”

It reads:

The Affordable Care Act (ACA) has been
one of the most significant advancements for
women’s health and economic security in a
generation. The law expanded coverage to
millions of uninsured people through finan-
cial assistance and public insurance and also
improved the quality of existing coverage,
including by expanding access to reproduc-
tive and maternal health services and by
prohibiting discrimination against women
and people with preexisting conditions. Yet
its fate remains uncertain. On November 10,
the U.S. Supreme Court will hear oral argu-
ments in California v. Texas, a case that will
determine the constitutionality of the ACA.
Specifically, the high court will determine
whether the individual mandate is unconsti-
tutional and whether the remainder of the
law is inseverable from that provision. Espe-
cially with Justice Ruth Bader Ginsburg’s
recent passing, the benefits and consumer
protections that women have gained and
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