Health Insurance Coverage in Florida and the Nation-- Will I be Covered Tomorrow?
Lynne Holt and Mary Galligan
The public policy issue of access to affordable health care is one example, among many, that proved to
be very partisan in the 2016 presidential election campaign. For her part, Democratic Party nominee,
Hillary Clinton, supported changes that built upon existing federal health programs. During his
campaign, President-elect Donald Trump proposed the following: repealing the Affordable Care Act
(ACA) and replacing it with Health Savings Accounts; enabling the sale of health insurance across state
lines; allowing individuals to fully deduct health insurance premium payments from their tax returns;
providing Medicaid funding to the states through block grants; and reducing regulation of drug
companies and allowing individuals to buy pharmaceutical drugs from overseas companies. Since
health care is an important issue to voters, President-elect Trump will need to tackle those issues in the
context of a hyper-partisan Congress and citizenry.
What does health care mean to voters? Often, surveys and polls list health care as one of the potential
issues of great importance to voters but provide no definition of “health care.” Therefore, voters can
bring to such questions their own interpretations. In the context of the 2016 presidential campaign,
“health care” may be interpreted as repealing the ACA, expanding or strengthening it, improving the
quality of care, making health services more affordable, or any other number of proposals.
The election has identified voters’ choice of president and thereby the options on the table for making
health care available to US citizens. Nowhere are the challenges more evident than in Florida with a
large proportion of people who do not have access to employer-based health insurance, the default
coverage type for most Americans. Other types of insurance available to significant populations of
Americans include: private individual health insurance, Medicare, Medicaid, the Children’s Health
Insurance Program (CHIP), health care exchanges under the ACA, also frequently referred to as
“Obamacare,” and VA health care benefits. Table 1 displays the types of major coverage for Florida and
the U.S. in 2015.
Table 1
Coverage 2015, by Type
Location
Florida
US

Employer
7,879,800
(39%)
155,965,800
(49%)

Private
1,949,500
(10%)
21,816,500
(7%)

Medicaid
3,610,400
(18%)
62,384,500
(20%)

Medicare
3,535,600
(18%)
43,308,400
(14%)

Other Public
563,200
(3%)
6,422,300
(2%)

Source: Kaiser Family Foundation, Kaiser Family Foundation estimates based on the Census Bureau's March 2014, March 2015,
and March 2016 Current Population Survey (CPS: Annual Social and Economic Supplements).

This patchwork quilt of health coverage and services has resulted in various coverage gaps that
President-elect Trump’s proposals will affect in some way. In Florida, the uninsured numbered 2.4
million or roughly 12% of the population in 2016 and in the U.S., approximately 27 million or 8%. This
paper reviews, with references to polling and survey findings, the challenges facing decision-makers as
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they contemplate changes to the major public means of providing health care insurance coverage and
services in Florida and the nation.

What the Polls Tell Us about the Importance of Health Care to Voters
Polls conducted prior to the presidential election and in exit interviews tell us something about the
importance voters attached to the issue of health care. In Florida, some insights can be gleaned from
surveys conducted by the Bureau of Economic and Business Research (BEBR) at the University of Florida.
Twice a month BEBR surveys Floridians to assess their mood toward making a variety of purchases.
These surveys make use of socio-economic and demographic data to identify and analyze consumer
sentiment. In partnership with the Bob Graham Center, BEBR added six questions to its April and
September 2016 surveys to elicit responses about public policy issues that might inform respondents’
choices of presidential candidate in the November 2016 election.1 Respondents were asked in those
surveys to identify the most important issue in selecting a president. The options presented were the
economy, health care, immigration, tax policy, or the threat of terrorism. Voters could offer other
responses, notated as “something else,” although no follow-up questions were posed which would have
allowed them to expand on such a response. Florida’s registered voters, as represented by survey
respondents, clearly thought health care was important. In April it ranked as the second most important
issue and in September as a close third. (See Table 2.)
Table 2
Which of these is the single MOST important issue in your choice of President
POLICY

April 2016

September 2016

188
67
37
23
58

April 2016
%
48
17
9
6
15

164
73
44
22
78

September 2016
%
40
18
11
5
19

Economy
Health Care
Immigration
Tax Policy
Threat of
Terrorism
Something Else
Refused/Don’t
Know
Total

10
11

2
3

18
11

4
3

394

100%

411

100%

1

Although BEBR consumer confidence surveys poll Floridians 18 years and older, the respondents are not necessarily voters.
However, survey respondents are asked whether they are registered to vote. Roughly 80% of those surveyed in both April (394
0f 502) and September (411 of 501) responded that they were registered to vote. This aggregated set of 805 survey
respondents who self-identified as registered voters forms the basis for the analysis below. For purposes of this paper, these
respondents are referred to as “voters” even though they may not have voted in the November general election.
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When asked about the degree of importance of health care in informing their choice for president,
approximately three-quarters of the voters in April and September, regardless of political affiliation,
indicated that it was extremely or very important (75% in April; 77% in September). That question
asked: “Thinking ahead to the presidential election, how important will health care be to your vote for
President this year?” Table 3 displays the responses to that question:
Table 3
Importance of Health Care in Voting for President
Level of importance
Extremely important
Very important
Somewhat important
Not too important
DK/RF
Total

April 2016
N. 394
36%
39%
17%
7%
1%
100%

September 2016
N. 411
40%
37%
14%
8%
1%
100%

The response was more nuanced when political affiliations were taken in account. Florida’s Democrats
and Independents responded that it was the second most important issue in April. For Independents it
dropped to third place in the September survey and retained second place for Democrats. Republicans
replied that it was the fourth most important issue in April and September.
Health care was never cited as a top priority in national polls. During the two weeks prior to the
presidential election, the CBS News/ New York Times Poll asked a question of registered voters
nationwide similar to the one asked by BEBR of Florida voters. Responses from that national poll
showed health care to be a top priority behind the economy and jobs and national security/terrorism
and ahead of immigration, the environment, and other issues.2 Similarly, the Kaiser Family Foundation
in its October tracking poll found that health care was ranked behind the candidates’ characteristics, the
economy and jobs, foreign policy, immigration, and social issues as playing a major role in the election.3
The Kaiser Family Foundation asked more probing questions about respondents’ predilection toward
various aspects of health care. The top priority identified by three-quarters of respondents (regardless
of party affiliation) was ensuring affordability of costly drugs for chronic conditions. The next largest
group of respondents (almost two-thirds) gave highest priority to government measures to reduce the
cost of prescription drugs. Following that priority in importance were ensuring sufficient doctor and
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CBS News/New York Times Poll. Oct. 28-Nov. 1, 2016. N=1,333 registered voters nationwide,
http://www.pollingreport.com/prioriti.htm.
3

“Kaiser Health Tracking Poll: October 2016,” October 2016, http://files.kff.org/attachment/Kaiser-Health-Tracking-PollOctober-2016, p. 2.
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hospital networks in health plans (57%) and containing costs for seeing out-of-network doctors in an innetwork hospital (54%).4
Forms of Health Care Coverage
As is evident from the polling responses above, health care was important to respondents in this
presidential election. Both presidential nominees addressed health care policies differently and from
campaign statements we have a general idea of the President-elect’s vision for change.
Each one of the major means of obtaining health insurance coverage presents a different set of policy
choices and challenges.
Affordable Care Act
During his campaign, Donald Trump advocated repealing the ACA and eliminating the individual
mandate. In poll after poll conducted at the national level prior to the campaign, respondents voiced
disapproval of the ACA. The Pew Research Center has conducted polls periodically since the passage of
the Act in 2010 and at no point since the program’s inception has the overall approval rate in Pew’s
surveys ever exceeded 50%.5 In its most recent poll on the issue (October 2016) 51% of respondents
disapproved of the ACA compared to 46% who approved of it. Among those who approved of the ACA
in October, the partisan divide is striking: 82% of Democrats, 41% of Independents, and 8% of
Republican respondents approved of the health care law. 6
A Wall Street Journal exit poll of voters on November 8 also reflected a deeply divided nation in terms of
health care. Approximately half of the respondents said that “the Affordable Care Act didn't go far
enough or was about right,” and the other half said that “it went too far.”7 The Wall Street Journal poll
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Pew Research Center,
“April 2016 Politics and Foreign Policy Survey Final Topline,” April 12-19, 2016. Adults were asked
the question periodically over a six-year period: “Do you approve or disapprove of the health care law passed by Barack Obama
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conducted periodically from 2013-2016. See Gallup Review: Healthcare and the Election, October 28, 2016,
http://www.gallup.com/opinion/polling-matters/196814/gallup-review-healthcareelection.aspx?g_source=Opinion&g_medium=sidebottom&g_campaign=tiles.
6

John Gramlich, “Views of Health Care Law Break Sharply Along Partisan Lines,” Facttank: News in the Numbers. Pew Research
Center, October 27, 2016, http://pewrsr.ch/2eR8PK4.
7

Laura Meckler, “Election 2016: Voters Show a Deep Hunger for Change,” Wall Street Journal, Eastern edition, November 9,
2016: A.2.
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observed that “Mr. Trump won the support of most of the voters who have an unfavorable views of
trade, while Mrs. Clinton won most of the voters who support the health law.”8
In another election-day exit poll, the five news networks and the Associated Press found that 47% of
voters said that the ACA went too far; those voters supported the Republican nominee by 83% to 13%.
Thirty percent of the respondents to the exit poll said the ACA did not go far enough and they supported
the Democratic nominee by 78% to 18%.9
The ACA has many components, including prohibitions against insurers denying coverage for preexisting conditions and allowing parents to cover their children as dependents until their 26th birthday.
These two features garner support from most people in surveys.10 They are also the two provisions the
President-elect indicated that he would retain.11 However, the health insurance markets or “exchanges”
established under ACA for people who are not covered by other types of insurance have elicited
considerable criticism. Most recently, the increase in health insurance premiums for 2017 health
exchange enrollees has received widespread media coverage and became the subject of debate in the
presidential campaign in the weeks preceding the election.12
Arguably, the ACA has two major objectives: to insure those Americans who are uninsured and to
reduce health care insurance costs. With respect to the first objective, the ACA has been successful in
reducing the number of uninsured residents of the nation and of Florida. According to the National
Health Interview Survey, the portion of the population that does not have health insurance dropped
significantly nationwide from the first three months of 2010 (48.6 million) to the first three months of
2016 (27.3 million).13 In short, approximately 20 million people in the U.S. (roughly the current total
population of Florida) have gained health insurance coverage under the ACA. Of the 20 million, 2.3
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million were young adults, ages 19 to 25, who were allowed to stay on a parent’s plan until age 26.14
Floridians, in particular, have benefited from ACA coverage. Over 1.7 million people enrolled in private
health insurance plans through Florida’s exchange by the end of the 2016 enrollment period, making it
the highest enrollment rate and number in the country.15
While many people now have coverage who in the past did not, reigning in insurance premium costs has
proven to be more problematic. A shortcoming of the ACA is the low enrollment of healthy young
people in the health exchanges relative to older members who are less likely to be healthy and more
expensive to serve. This tilt toward less healthy enrollees has come about despite the individual health
insurance mandate and increased the risk for insurance companies. Fearing financial losses, several
large insurance companies, including United Health Group, and Aetna, have pulled out of the exchanges
and Humana has limited its participation, thereby reducing competition among insurance providers.16 In
addition, the insurance companies that remain active in the ACA marketplace have in most instances
raised rates.17
In Florida, according to the Kaiser Family Foundation, the number of insurance companies participating
in the federal exchange has gone from a high of 10 in 2015 to only 5 projected for 2017.18 A large
portion of the state (other than the Miami, Tampa, and Orlando metropolitan areas,) will have only one
or two companies providing coverage through the exchanges in 2017.
As competition among insurance companies has declined in many regions of the country and the
projected cost of care has increased, premiums have likewise been affected. The projected average
increase of premiums from 2016 to 2017 nationwide is 22%. According to the Department of Health
and Human Services (HHS), 85% of current Marketplace participants receive tax credits that reduce the
cost of coverage.19 Even though most enrollees might expect premium increases to be largely offset by
an increase in tax credits in 2017, coverage will likely become less affordable for many of them. The
exact amount of the overall increase is variable and depends upon several factors including the type of
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coverage plan, and the enrollee’s state of residence, age, income, and smoker/non-smoker status.
Where more than one plan is offered, enrollees may be able to reduce their premiums by switching to a
less expensive plan with less coverage.
Given the uncertainty surrounding the fate of the ACA, it is presently unclear whether or how the people
who are currently uninsured will be insured. In addition, it is unclear how, if at all, those who are
currently enrolled in plans covered by the ACA exchanges will be covered in the future.
Medicaid and Medicaid Expansion
Health care costs are impacted by states that did not expand Medicaid. People who are not insured
tend to delay medical care and are thus sicker when they are treated, all things equal. Therefore, in
states that opted not to expand Medicaid coverage, poorer and sicker residents continue to place
pressure on the healthcare delivery system.20 As of 2016, the total number of uninsured in the U.S. is
27.1 million, of which 2.4 million live in Florida.21 Medicaid is one means of insuring those with very low
incomes who meet eligibility criteria. Over half of all registered voters, 54% of 1,020 who were polled
by the Kaiser Family Foundation in August 2016, considered the future of Medicaid to be a top priority
among seven identified health-care issues for the presidential candidates to talk about on the campaign
trail.22
In Florida, approximately 3.9 million or 20% of the population received Medicaid benefits in late 2016.23
The projected caseload for Florida’s Medicaid Program is 4.1 million in 2016-2017.24 Florida receives
61% of its Medicaid funds from the federal government and is required to match the other 39% from
state funds. The Florida Medicaid program is estimated to cost $25.9 billion (state and federal funds
combined) during the 2016-2017 fiscal year. The appropriations for Medicaid from the General Revenue
Fund account for 20% of all General Revenue Fund appropriations. Until 2015-2016 the share of
General Fund appropriations for Medicaid averaged 17.5% per year. Last year’s increase was due to a
capitated rate increase, medical care and drug cost inflation, and a higher caseload.25
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Pressure on the state Medicaid budget is likely to continue for the foreseeable future. The 2016-2017
fiscal year appropriation is projected to be almost $138 million less than actual expenditures. The
current year shortfall could be complicated further if Medicaid service providers are successful in their
challenge of new reimbursement rates. Two of the largest for-profit hospital chains, HCA Florida and
Tenet Healthcare, are appealing the Medicaid reimbursement rates the state proposed to pay them
during the 2016-2017 fiscal year. In addition, the projected increase in state Medicaid outlay for 20172018 over the current year is $735 million.26
Hospitals serving patients in states that did not expand Medicaid might be experiencing a double
whammy due to increases in the traditional Medicaid caseload and because of a reduction in 2016-2017
to Federal Low Income Pool funding that reimburses safety-net hospitals for treating the uninsured.27
Unlike 31 other states, Florida has not expanded Medicaid coverage under the ACA. According to the
Kaiser Family Foundation, approximately 750,000 uninsured Floridians cannot obtain Medicaid and earn
too little to qualify for a subsidy under the ACA, thus falling into what is often referred to as the
‘coverage gap’. 28
Closely related to changes in Medicaid are those that may be contemplated for the Children’s Health
Insurance Program which comes up for reauthorization in 2017. Currently in Florida approximately 2.4
million children are covered by Florida KidCare, the Florida version of the CHIP.29 Families with children
eligible for CHIP have household incomes of less than 133% FPL unless states have elected to increase
that income eligibility standard. KidCare’s CHIP covers children up to 210% from birth through 18 years
old.30
Medicare
In August 2016, as the presidential campaign intensified, the Kaiser Family Foundation polled adults,
including a large subset of registered voters, about several health-related issues. One question asked
how important it was for the presidential candidates to address the future of Medicare. Two-thirds of
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registered voters, among the 1,020 who responded, indicated that it was a top priority and another 28%
said it was important but not the top priority.31
In Florida 18% of health insurance coverage provided in 2015 came from Medicare which faces its own
set of fiscal challenges. Among those challenges is Medicare’s benefit design which does not encourage
administrative coordination and increases administrative costs. As a recent report by the
Commonwealth Fund states: “The predominantly fee-for-service provider payment system used by
traditional Medicare, and by most [Medicare Advantage] plans, provides no incentive to eliminate
duplicative or ineffective care, coordinate care, or substitute lower-cost care alternatives—and in effect
penalizes providers who do so.” 32 Pressures on Medicare and the financing mechanism that supports it,
the Medicare Trust Fund, have been exacerbated by the influx of baby boomers reaching the eligibility
age of 65, estimated to be 10,000 a day.33
Floridians will demand more from the Trust Fund than residents of most other states because Florida’s
elderly population (age 65 and older) is projected to grow faster relative to that of other states, and may
double from 3.3 million to 6.6 million between 2010 and 2040.34 In addition, the Trust Fund faces cost
containment challenges created by law. Perhaps the best example is a provision in the 2003
prescription drug law which created Medicare-Part D and which prohibits the Secretary of Health and
Human Services from negotiating the prices paid for drugs purchased by participants in Part D. New and
expensive medical technologies that are often used to attract patients also can drive costs up,
particularly if reimbursement is cost-based.35
The Medicare Trust Fund is projected by 2028 to no longer have sufficient assets to fully cover its
obligations if the law is not changed. Among the objectives of the ACA is to slow the growth of future
Medicare expenditures and extend the solvency of the Trust Fund by improving coverage and care for
beneficiaries. This is to be accomplished by improving preventive care without required cost-sharing,
improving access to basic medical care, boosting Medicare payments to primary care providers,
penalizing hospital readmissions, and strengthening chronic care management, among other services.
President-elect Trump did not address in any detail these outcome-related aspects of the ACA during
the 2016 presidential campaign.
Notwithstanding those elements of the ACA, political uncertainties revolve around what additional
measures should be undertaken to deal with Medicare’s projected revenue shortfall. There has been a
sustained push over the years to privatize the program and make it more means-tested. Other options
31
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for reform include increasing Medicare taxes, cutting benefits, and restructuring Medicare to become
more of a defined-contribution financing system.36 Depending on what measures are adopted under
President-elect Trump’s administration, Medicare beneficiaries and their families could face much
higher premiums and out-of-pocket expenses.37
Congress and the president will need to reach
agreement on changes to Medicare that are acceptable to voters. This may be quite a challenge given
the popularity of the program, its widespread adoption, and the complexity of its coverage
components.38
Employer-based Health Insurance
Employer-based health insurance is the most prevalent means by which people throughout the nation
obtain coverage, serving 156 million Americans, including 7.9 million Floridians. In 2015 employerbased plans accounted for 39% of all health insurance coverage in Florida and 49% in the nation.39
While apparently existing completely in the private sector, these plans are not immune to changes in
public health care policy. Under the ACA certain employers may be eligible for tax credits, a form of
public subsidy, based on their share of employee health insurance premiums if they provide coverage to
their employees. Companies with 50 or more full-time positions are penalized $2,000 per employee if
they fail to provide suitable insurance.40 These provisions will cease to exist if the ACA is repealed in its
entirety.
Although the rate of coverage by large companies did not drop following passage of the ACA, the
percentage of small companies (those with 3 to 199 workers) providing insurance did decline, from 68%
in 2010 to 56% in 2015.41
Asked how important the issue of health insurance premiums was in informing their vote, 60% of
registered voters responded that it was very important in the September 2016 Kaiser Health Tracking
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