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Chairman Brungardt and members of the coi.nmittee, my name is Michael F. Cannon. I 
am the director of health policy studies at the Cato Institute, a non-partisan, non-profit, 
educational foundation in Washington, D.C .. The.mission of the Cato Institute is to promote the 
principles of individual liberty, limited government, free markets, and peace. 

Introduction 

The Patient Protection and Affordable Care Act and the Supreme Court's recent ruling in 
NFIB v. Sebelius give Kansas officials considerable power to shape how that law operates in 
Kansas-but only if the state declines to implement the health insurance Exchanges and the 
Medicaid expansion that law envisions. The moment Kansas implements those programs, it 
cedes even greater control over its health care sector and the state's destiny to the federal 
government. 

The PPACA 

The Patient Protection and Affordable Care Act of 2010 depresses economic activity, 
eliminates jobs, increases health care costs, makes access to care less secure, increases the 
burden of government, and traps people in poverty. Repealing the PP ACA is essential to making 
·health care better, more affordable, and more secure.

In just its first six years, the PPACA will reduce economic output by as much as $750 
billion1 and eliminate an estimated 800,000 jobs.2 Some of those job losses will be the result of 
the law's "employer mandate," which fines employers up to $2,000 per worker if they fail to 
offer "minimum value" and "affordable" health benefits.3 The rest will result from the 
disincentives to work the Act creates, such as implicit marginal tax rates that exceed 100 percent 
for many low-income households.4 
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The "individual mandate" requires nearly all Americans to purchase a government­
designed health plan or pay a penalty. That mandate has already increased the cost of health 
insurance for millions of Americans, 5 has forced many to choose between violating their 
religious principles and paying a fine, 6 and will increase premiums for millions more Americans 
when it takes full effect in 2014. Neutral observers and even supporters of the law project that in 
2014, some consumers and employers will see their health insurance premiums rise by more than 
100 percent. 7

The PPACA's "community rating" price controls will destroy innovations that make 
health insurance better and more secure.8 They have already caused the markets for child-only 
health insurance to collapse in 17 states and caused insurers to flee the child-only market in a 
further 18 states.9 When implemented elsewhere, these price controls have forced health 
insurance companies to compete to avoid and mistreat the sick.10 Millions of Americans will 
suffer those consequences if these price controls take full effect in 2014. When informed that 
these price controls will reduce the quality of care their families receive, consumers 
overwhelmingly oppose these supposedly popular provisions.11 

The law's minimum "medical loss ratio" requirement has already forced at least one 
health insurance carrier, Principal Financial Group, to exit the market, forcing nearly one million 
Americans out of their existing coverage. 
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The PPACA's Medicaid expansion will crowd out private health insurance and leave 
many Americans with less secure access to care. A recent study projected "high rates of crowd­
out for Medicaid expansions aimed atworking adults (82%), suggesting that the Medicaid 
expansion provisions of PPACA will shift workers and their families from private to public
insurance without reducing the number of uninsured very much."13 Nationwide, nearly one third
of physicians refuse to accept new Medicaid patients.14 

The Act will further reduce access to care by reducing incomes. From 2013 through 
2022, it imposes $1.2 trillion in new taxes 15 and commits taxpayers to pay for an estimated $1. 7 
trillion in new federal spending.16 Roughly half of that amount consists of subsidies to private 
health insurance companies that will flow through new government agencies called health 
insurance "exchanges." The balance comes from a 50 percent increase in the number of 
nonelderly Medicaid enrollees.17 

Finally, the PP ACA spends money the federal government simply does not have. The 
federal treasury is currently running a $1.1 trillion deficit and has accumulated an $11 trillion 
debt.18 Exchanges would add roughly $700 billion to federal deficits over the next 10 years.19 

The Medicaid expansion would add another $931 billion.20

Congress and President Obama have already repealed one of the PPACA's three new 
entitlement programs: the Community Living Assistance Services and Supports Act, or CLASS
Act.21 They have also repealed federal funding for any new Consumer Operated and Oriented
Plans,22 which Congress enacted as an alternative to a "public option."23 
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