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Tax Bill (Conf. Agreement H.R. 1)

¨ Reduces penalty for going uninsured to $0 starting 
in 2019. 
¤ Mandate and penalty still in effect for 2017 and 2018

¨ CBO: Increases deficit by $1.45 trillion by 2027
¤ May have implications for other health care legislation 

and spending moving forward



Coverage Impacts



CBO’s Analysis

¨ Repealing that mandate starting in 2019—and making no other 
changes to current law—would have the following effects: 
¤ The number of people with health insurance would decrease by 4 million 

in 2019 and 13 million in 2027 
¤ Average premiums in the nongroup market would increase by about 10 

percent in most years of the decade (with no changes in the ages of 
people purchasing insurance accounted for) relative to baseline.

¤ Nongroup insurance markets would continue to be stable in almost all 
areas of the country throughout the coming decade.  

¤ Federal budget deficits would be reduced by about $338 billion 
between 2018 and 2027 

¨ Those effects would occur mainly because healthier people would 
be less likely to obtain insurance and because, especially in the 
nongroup market, the resulting increases in premiums would 
cause more people to not purchase insurance. 

https://www.cbo.gov/system/files/115th-congress-2017-2018/reports/53300-individualmandate.pdf











Sidenote: CHIP Extension got cheaper

¨ CBO estimate, Jan. 5, 2018: Funding CHIP for five 
years costs $800 million, down by $7.8 million from 
previous estimate
¤ Why? 

n With $0 mandate penalty, we’ll see adverse selection in 
Marketplaces, causing higher premiums. If CHIP enrollees 
migrate to Marketplace, expenditures on tax credits 
therefore more expensive.

¨ CBO estimate, Jan. 11, 2018: Funding CHIP for ten 
years saves $6 billion.

https://www.cbo.gov/system/files/115th-congress-2017-2018/costestimate/s1827_1.pdf
https://www.cbo.gov/system/files/115th-congress-2017-
2018/costestimate/extendingfundingforthechildrenshealthinsuranceprogramfor10years.pdf





Much Still TBD…

¨ Surprise: OE5 enrollment high despite reduced 
efforts by federal administration to market and do 
outreach, despite half enrollment period, and 
despite premium increases due to CSR nonpayment 
by admin.

¨ Does that suggest demand for health insurance 
higher than originally thought? 



Context Matters

¨ Proposed rules coming out of Trump administration 
may open floodgates to different insurance 
products. (association health plans and short-term 
limited-duration plans that operate longer than 3 
months)

¨ Will there be two parallel insurance markets for the 
sick and the healthy? 
¤ Community-rated with stronger benefits and protections 

vs. less comprehensive coverage and health status 
underwriting.


