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Introduction

Chairman Wyden, Ranking Member Crapo, members of the Committee, thank you for the
opportunity to testify today. My name is Frederick Isasi, and I am the executive director of
Families USA, a leading national, non-partisan voice for health care consumers. For more
than 40 years, Families USA has been dedicated to achieving high-quality, affordable
health care and improved health for all.

It is an honor to be with you this morning. Thanks to extraordinary leadership by members
of this Committee, as well as your colleagues elsewhere in government, American families
have experienced major gains in health coverage during the past decade. But as we all
know, our work is not yet done. On behalf of Families USA, I urge you to seize every
opportunity to legislate and continue our work to finally make sure that everyone in
America can get the affordable health care they need to thrive.

Recent History of Health Insurance in America

As the 215t century dawned, the state of American health insurance was increasingly grim,
with the number of people who had no health coverage steadily rising, year after year.!
America’s leaders finally turned the tide in 2010 by passing the Affordable Care Act. From
2010 through 2016, 20 million people gained health insurance,2 many for the first time in
their lives.

To be sure, the individual market still had problems after passage of the ACA, with too
many people charged premiums and deductibles they couldn’t afford. But the ACA took a
terrible individual market and made it much, much better. For example, national surveys
taken both before and after the law took full effect showed that people buying their own
insurance experienced dramatic overall improvements:3

e Before the ACA, 60% of consumers trying to buy insurance in the individual market
reported that it was “very difficult or impossible to find affordable insurance.” The
ACA cut that proportion to 34%.

e More than two out of five (43%) consumers trying to buy individual insurance
before the ACA said that it was “very difficult or impossible to find the coverage they
needed.” After the ACA, just one in four (25%) experienced this problem.

e Altogether, just 46% of those who tried to buy individual coverage before the ACA
wound up actually purchasing insurance. By contrast, two-thirds (66%) of people
exploring the ACA’s individual market bought coverage.

The ACA also prohibited insurance companies from discriminating against people with
preexisting conditions; guaranteed essential preventive care, free from copayments and
deductibles, to hundreds of millions of Americans who get health care on the job; and
slashed prescription drug costs for millions of senior citizens as the infamous Medicare
“prescription drug donut hole” shrank, then closed. Put simply, the Affordable Care Act
provided the greatest advance in American health coverage since President Johnson signed
Medicare and Medicaid into law in July 1965.



Starting in 2017, however, health coverage in America changed course. Trump
Administration policies led to reduced enrollment in Medicaid and marketplace coverage
as federal officials decimated funding for outreach and enrollment assistance and
promoted the sale of so-called “junk” insurance plans that let insurance companies
discriminate against people with preexisting conditions. The number of people without
health insurance once again began rising, growing from 27 million in 2016 to nearly 30
million in 2019.4 In a particularly shocking development, the number of children without
any health insurance whatsoever rose for the first time since Congress, on a bipartisan
basis, passed the Children’s Health Insurance Program in 1997, two decades earlier.5

These insurance losses proved still more tragic in 2020, when the worst pandemic of
deadly disease in more than a century and the steepest economic drop since the 1929 stock
market crash devastated our country. As millions of workers lost their jobs, the number of
people receiving health coverage from their employers fell by nearly 6 million — one of the
largest losses in history.¢ The fallout would have been far worse, but thanks to Medicaid
and health insurance marketplaces, 70% of people who lost employer-sponsored insurance
were able to obtain other forms of coverage.” All told, the number of uninsured still rose by
1.8 million people in 2020. Notably, the only statistically significant increases in the
number of uninsured people reported by the Census Bureau took place in states that had
not extended Medicaid coverage as Congress authorized in 20108—a problem Congress can
and should fix, as I'll explain in a few moments.

Many of us weathered the storm, but many did not; this signals that our work to secure
affordable and equitable health care is far from complete. Earlier this year, the members
of this Committee and other national leaders once again stepped forward to protect the
American people. By passing the American Rescue Plan, you made health care
substantially more affordable for people who buy their own insurance. You guaranteed
that, through the end of 2022, no one in America will be forced to pay more than 8.5% of
their income for benchmark private insurance.9 At the same time, you dramatically
lowered premiums charged to millions of hard-working families who buy their own
insurance, unable to get health care on the job.

Almost before the ink was dry from President Biden’s signature on the American Rescue
Plan, families all across this nation saw their health care costs dramatically fall and their
health security strengthen. During just the six months from February 15 to August 15,
2021, nearly 3 million people signed up for coverage through health insurance
marketplaces — and no wonder!1° Average premium costs dropped by 50%, as nearly half
of families coming to the federal marketplace were charged $10 or less in monthly
premiums for health coverage.!* The median deductible for families new to the federal
marketplace fell by 90%, from $750 to $50.12

Think about the impact on a family of four making $3,800 a month who, in the past, could
afford nothing better than a plan with a $7,000 deductible for each insured family
member. Today, by spending $38 on monthly premiums, that same family can buy
insurance with a deductible of $800 instead of $7,000.13 That’s enormous progress.



And behind every one of these numbers is a real person’s story:

e Kristen Black from Lufkin, Texas lost her employer-sponsored health insurance in
2019 when she had to switch from working full time to part time because of a
chronic health condition. Kristen worked with a local Insurance Navigator and
found a gold plan that allowed her to access the doctors and medication she needs
to manage her chronic condition. Two years later with the new American Rescue
Plan subsidies, Kristen’s plan went from costing her $333.10 per month to $177.10
per month. Saving over $150 every month is a huge help to Kristen. She is finally
getting the care she needs at a price she can afford.

e Sheryl Hagen from Missouri couldn’t afford the $300 premium her employer
charged for health insurance, so she went without. Earlier this year, Sheryl had a
health scare that led to a $1,300 bill, so she decided to sign up for insurance. She
found a marketplace plan that cost her $73 a month. After President Biden signed
the American Rescue Plan into law, Sheryl re-applied, and her monthly premium
was cut to $o.

e April Henry, an Oregon-based writer who formerly worked in the health care
industry, and her husband began saving $700 a month on premiums after they
went back to the marketplace following enactment of the American Rescue Plan.
The two of them can now save more for retirement and help their 25-year-old
daughter with upcoming dental surgery.

Your hard work earlier this year has already paid off for Kristen and Sheryl and April and
millions of other struggling families. In 2010, Congress passed legislation that sought to
guarantee all families affordable access to quality health care and protection from costs
that deplete the family budget. That promise is closer to fruition than ever before. But all of
the extra help hard-working families receive from the American Rescue Plan will come to
an end in less than 14 months, unless you once again lead the way on American health care
through Build Back Better legislation.

Building Back Better

Build Back Better legislation gives America’s leaders an opportunity to finish the job we
started in 2010, to finally make sure that everyone in this country is guaranteed access to
affordable, high-quality health care. If you act boldly and decisively in the coming weeks,
you can provide real relief to so many people in America who are currently forced to choose
between feeding their family and filling their prescription.

Families USA supports a network of tightly linked proposals to strengthen American health
care. Employer-sponsored insurance, the health insurance marketplace, and public
programs like Medicare, Medicaid, and the Children’s Health Insurance Program work
together to provide a spectrum of coverage for people across the lifespan. We urge you to
lower prescription drug costs for people in Medicare and the commercial market, improve
coverage for children and postpartum women, help families provide long-term care at
home or in the community for seniors and family members with disabilities, enroll the



eligible uninsured into coverage, and finally make sure that Medicare beneficiaries who
worked hard all their lives receive essential coverage for dental, vision, and hearing care.

But the focus of today’s hearing is Medicaid and marketplace coverage. I'm therefore going
to center my remaining remarks on two proposals: guaranteeing essential health care to
low-income adults who are uninsured because of their states’ stubborn refusal to provide
Medicaid to their poorest residents; and ensuring that the American Rescue Plan’s
dramatic improvements to the affordability of private insurance won’t be taken away from
the millions of families who now rely on them.

Closing the Medicaid Coverage Gap

The Medicaid program is a cornerstone of American health care. It covers nearly half of all
births and, together with the Children’s Health Insurance Program, half of all children
under age 6.14 It is the country’s largest source of funding for substance use treatment and
prevention, covering almost 40% of adults suffering from opioid use disorders.!s Medicaid
is America’s leading source of coverage for long-term services and supports, serving six out
of every ten nursing home residents.® And after controlling for socioeconomic factors, low-
income families often have better access to care and more financial protection in Medicaid
than in private coverage, at a cost that is 10% lower for children and 25% lower for adults.'”

The Affordable Care Act built on that record of accomplishment, extending Medicaid
coverage to adults with incomes up to 138% of the federal poverty level, with very generous
federal financial support. In more than three out of every four American states, governors
and state legislators from both parties have gratefully taken advantage of federal financial
incentives to implement this extension—and for good reason. An impressive research base
now confirms that Medicaid expansion saves lives, protects people from cancer and other
serious diseases, helps combat the scourge of addiction, prevents bankruptcy, saves money
for state budgets, boosts employment, and keeps the doors open in rural hospitals.'8 And
there is no clearer example of the whole community’s need for health coverage than the
COVID-19 pandemic: newly infected people without insurance delay seeking care because
of cost, which lets the virus spread, undetected and untreated. Based on peer-reviewed
literature, insurance gaps in Texas, Florida, Oklahoma, Georgia, and Mississippi were
linked to more than 40% of those coverage-gap states’ COVID-19 deaths.?9 Truly, in places
where many of us are uninsured, all of us are at risk.

More than two million adults in this country are currently uninsured because they have the
misfortune of being poor while living in one of the dozen states that stubbornly refuse to
extend Medicaid coverage to their lowest-income residents. In these states, parents cannot
get Medicaid unless they have extremely low incomes. In Mississippi, for example, a
working mom with two children can’t get Medicaid unless she earns $115 a month or less.2°
And adults who are neither pregnant nor caring for dependent children are flatly ineligible
for health care, no matter how low their income and how severe their need. This cruel
exclusion denies health care to desperately poor people who are homeless, who have been
diagnosed with a life-threatening illness, or are struggling with severe and untreated
mental health or substance use disorders. It makes no sense to say that those who need
help the most receive the least, but that is exactly what happens in coverage-gap states.



Many of us believe that public benefits should support rather than undermine work. But if
that Mississippi mother sees her pay rise from $115 to $120 a week, she loses her health
care. Closing the coverage gap is needed so struggling families can climb the economic
ladder without losing their health insurance. If they earn more, they may need to pay more
for health care, but never again will moms and dads be penalized with the loss of health
insurance if they try to make a better life for their children.

This is not a hypothetical concern. Consider the stories of Della and Wendy.

Wendy is a restaurant manager from Metairie, Louisiana. Like 70% of all
Louisiana businesses that employ fewer than 50 people,?! her restaurant doesn’t
provide health insurance. She applied for Medicaid before 2016 and was turned
down. She worked so many hours that she made just a little too much money to
qualify. When Louisiana became the first state in the Deep South to extend
Medicaid to all low-wage workers, Wendy was one of more than 600,000
Louisianans who gained access to health care coverage.22

That let her go to the doctor, who diagnosed Wendy as having a thyroid condition.
The doctor quickly prescribed medication to keep it managed. As a result, she’s
healthier, feeling better, and losing weight. There is no telling how her health
would have degenerated without Medicaid - quality coverage which she never
believed was possible for her.

Just 500 miles away from Wendy, Della is a kidney transplant recipient living in
Henry County, Georgia.

Georgia is one of the twelve states that stubbornly refuse to provide all their low-
income residents with health care. As a result, Della earns $100 too much to
qualify for Medicaid. Without this coverage, she couldn’t afford to take daily
immunosuppressant medication. As a result, her new kidney failed. She is now
forced to undergo expensive and exhausting dialysis treatments, which limit her
ability to work and are sending her deeper and deeper into medical debt.

In America, your health and financial self-sufficiency should not vary by zip code. Both
Della and Wendy should be able to find the quality, affordable coverage they need to
remain healthy and thrive, but Della is still stuck in the Medicaid coverage gap.

And make no mistake: people of every race and ethnicity have their lives and economic
security endangered by their states’ refusal to offer them Medicaid. But families of color
are in particular danger. Compared to white adults in non-expansion states, Black adults
are 46% more likely and Latinos more than twice as likely to lack insurance because they
fall into the coverage gap. 23 Put simply, anyone who believes in health equity must also be
committed to closing the Medicaid coverage gap.



Making Health Care Affordable for People who buy their Own Insurance

The American Rescue Plan fixed one of the biggest remaining holes in America’s health
insurance system: unaffordable costs that prevent people from buying insurance when they
don’t get health benefits on the job. Before that plan took effect, almost 75% of uninsured
families said they lacked health care because they could not afford insurance.24

As I noted earlier, the American Rescue Plan cut families’ average premium costs by 50%
in the health insurance marketplace and lowered median deductibles by 90%.25 The
American people showed how much this improved their ability to afford health care for
their families: During the COVID-19 special enrollment period that ended on August 15,
the number of people insured through health insurance marketplaces shot upward by
nearly 3 million, or 35%, in just six short months.26

People of all races and ethnicities need affordable health care, but working-class people in
communities of color have a particularly large stake in making sure that American Rescue
Plan’s affordability assistance remains in place. Based on the most recent available Census
Bureau data, Black and Latino adults are 50% more likely than white adults to qualify for
financial help buying marketplace coverage and thus to benefit from the American Rescue
Plan.27

By keeping affordability assistance in 2023 and beyond, you will be doing more than
helping millions of families obtain affordable health care, vital though that goal is. You will
also give peace of mind to nearly 170 million people who get health coverage on the job.28
In America, if you lose your job, your family can lose its health insurance. By making it
truly affordable for people to buy their own insurance, Build Back Better legislation can
guarantee that a pink slip will no longer take away health insurance. As a result, parents
will no longer spend sleepless nights worrying that, if they lose their job, they might not be
able to take their sick child to the doctor, or may be forced to choose between paying the
utility bills and paying for Dad’s blood-pressure medicine that he needs to prevent another
heart attack.

American entrepreneurship will also receive a much-needed boost. Instead of forcing
people to stay in dead-end jobs just to keep their insurance, people can finally start that
business they’ve always dreamed of, knowing that, if they go out on their own, they are
guaranteed the ability to buy affordable health care. From 1978 through 2010, new
business formation in America plummeted, falling from more than 15% of all companies to
just 9%.29 Since 2010 that number has stabilized, but now it’s time to reverse the trend and
galvanize the creation of new American businesses. One crucial step towards that end is
making the American Rescue Plan’s affordability improvements permanent. That will help
people start their own companies by guaranteeing that, after they go out on their own,
entrepreneurs will still able to get affordable health insurance for themselves and their
families.



Now is the Time for Action

We face tremendous challenges as a country, but we also have an extraordinary chance to
learn from the mistakes of the past and make an historic investment in our collective
health and economic recovery. Improving access to affordable health care for every family
in America is a cornerstone of that opportunity, and I urge every single member of this
Committee, and all of your colleagues in Congress, to put the needs of America’s families
first by immediately passing a bold and comprehensive Build Back Better Act.
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