
ObamaCare — 
Enrollment Problems 

but Insurers Optimistic
The Affordable Care Act is fraught with 
problems as a puzzled Obama 
administration struggles to roll it out. The latest crisis is who’s actually signing up. To be 
successful healthy people need to enroll as well as those with medical problems.

Several surveys and a Wall Street Journal report says that is not happening. 

To date the Obama administration claims 5-million have signed up. Analysis from 
number-crunching critics like the WSJ,McKinsey & Co.,HealthMarkets and Priority 
Health has the number pegged at under 1-million. Whatever it is, the group says a huge 
number of those signing up — 65% to 85% — already had insurance before signing up. 
So instead of giving insurance to those that do not have it, ObamaCare is just replacing 
insurance from private firms to those that are government sponsored. 

The reports generated by each peg the number of those signing up that do not have 
insurance at about 11%. 

A McKinsey survey of over 4,000 people found that 52% aren’t signing up because of 
affordability. Just 30% say the reason is because of the technical troubles of working 
with the federal government’s HealthCare.gov. 

HealthMarkets — an insurance holding firm — checked with 7,500 individuals. It found 
just 35% of enrollees had no insurance before signing up for ObamaCare. Another 10% 
were previously insured and 15% one time had insurance but the ObamaCare rules got 
them cancelled. 

Priority Health did a similar survey with similar results. 

Health insurers say so what? They know the numbers are low but the major players are 
optimistic. Growth in the Medicaid program from those signing up that currently do not 
have insurance is just a matter of time. UnitedHealth Group — the nation’s largest 
health insurer — did a analysis and found major growth ahead in states with financial 
problems that are turning their Medicaid insured over to private insurers. 

That is even more lucrative when you consider that the Obama administration has 
pumped — and will pump in the future — about $900 billion into expanding Medicaid 
from 2012 to 2022. 

UnitedHealth CEO Stephen Hemsley said, “We expect to realize strong growth by 
serving in several ways: as established Medicaid programs grow through the ACA 



expansions; as eligible Medicaid prospects are identified through the federal and state 
exchange markets; and as the inevitable dual eligible …initiatives begin to form and are 
implemented.” 

Avalere Health — an insurance advisory firm — sees enrollment in health plans with 
contracts with Medicaid rising by 20% this year and close to 40% next year through 
2016. It predicts positives for the major players in the managed care market. They are 
UnitedHealth, Aetna, Centene, Humana, WellPoint and Blue Cross and Blue Shield. 

Spokesman Matt Eyles — who is Avalere’s executive vice president — said, “The 
continuing shift toward Medicaid managed care presents a significant growth 
opportunity for health plans that specialize in managing these low-income populations. 
Plans that currently operate in Medicaid could see significant membership growth, and 
those outside of the Medicaid market until now could gain market share by moving into 
this space.”

Health insurers also realize that the flow of Medicaid dollars will be consistent through at 
least 2020. The federal government is paying the entire bill until 2017 when states have 
to start paying some of the bill but that bill never goes over 10%. 


