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President Trump and the Republican leadership in Congress have caused great harm to
New Jersey with their efforts to undermine the Affordable Care Act (ACA). Their
systematic sabotage of the health care marketplace has not only affected thousands of
New Jerseyans but the economy as well. For the first time since ACA was implemented,
there are decreases in both the individual market and Medicaid, which this year
amounted to 62,000 fewer New Jerseyans obtaining this coverage.’ There is also
concern that the uninsurance rate in New Jersey may be increasing again. The most
recent preliminary national survey found an uninsurance rate of 10.6 percent in 2016
and 11.8 percent in 2017 for ages 18-65 in New Jersey.?

The decrease in enrollment this year in the Marketplace and Medicaid has resulted in
up to $150 million in lost federal funds in New Jersey which will affect the economy.? In
addition, 137,000 middle class New Jerseyans who are not eligible for federal premium
subsidies in the individual market paid approximately $125 million more for their
insurance this year.* It is also estimated that there was a decrease of 22 percent in the
number of Hispanics who are obtaining plans in the Marketplace due to Trump’s anti-
immigrant policies.®

ACA Undermined in Almost Every Way Possible by Trump Administration

Congress may have been unsuccessful in their attempts to repeal and replace the ACA,
but that hasn’t stopped the Trump administration from taking steps to undermine the
landmark health care legislation. While it is difficult to keep track of all the attempts to
undermine the ACA, the Trump administration has taken at least eighteen actions to
deny health care to New Jerseyans. This includes slashing funding for navigators and
advertising even though 35 percent of uninsured adults did not know about the
Marketplace last year.® The President successfully persuaded Congress to repeal the
individual mandate and eliminated cost sharing reduction payments to insurers which
contributed to a spike in premiums for middle class New Jerseyans. His administration
is also allowing states to sell association and junk insurance plans that do not include
essential benefits that are especially needed for people with preexisting conditions.
Through the Attorney General’s office, the administration is also urging a Texas court to
allow states to charge higher premiums for Americans with pre-existing conditions, and
the President wants to nominate a judge to the Supreme Court who would uphold such
a decision.
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Eighteen Ways the Trump Administration is

Sabotaging the Affordable Care Act

Reducing funds for navigators in New Jersey by 68 percent in 2018;
funding cut to $600,000 from $1.9 million in 2016

Cutting outreach funds again by one third in 2019 to only $400,000
from $600,000

Decreasing national funding for advertising by 90 percent

Repealing the federal individual mandate

Failing to fund cost sharing reduction payments

Aggressive efforts to deport unauthorized immigrants which
discourages participation of legal immigrants in Medicaid and the
Marketplace

Proposal to count participation in Medicaid or the Marketplace in
determining whether a legal immigrant is a public charge which could
prevent them from becoming an American citizen

Proposal for immigrants who are petitioned by family members to be
denied if any of their family members received health care subsidies
through the ACA

Ending Temporary Protected Status, a humanitarian program that
gave some immigrants protective status and permission to work in the
U.S., which will result in their loss of Medicaid or coverage in the
Marketplace once their permit expires

Publicly supporting efforts to repeal the entire ACA

Allowing states to permit junk plans that do not have ACA essential
benefits

Allowing states to impose strict require work requirements in Medicaid
to discourage participation

Urging a Texas court to allow states to charge higher premiums for
individuals with pre-existing conditions

Suspending risk adjustment payments to insurers to compensate them
for higher cost consumers such as those with pre-existing conditions
Nominating a judge to the Supreme Court who could cast the deciding
vote to end protections for people with preexisting conditions

Overly aggressive enforcement of Medicaid eligibility accuracy
standards

Cutting the discounts drug manufacturers are required to provide
hospitals for the pharmacy services they provide

Delaying Medicare expansion of mandatory bundled payments which
are one of the few things the health industry thought was working



Unprecedented Drop in Individual Market Enroliment

Enrollment in the individual market (which consists of New Jerseyans purchasing their
insurance through the federal Marketplace website and those who purchase their plans
directly) decreased to 329,000 from 369,000 in 2017, a drop of 39,858 New Jerseyans.
This is the first decrease in enroliment since the Marketplace was established, wiping
out the last two years of gains. This is especially disturbing as there are an estimated
149,000 New Jerseyans who are currently uninsured and eligible for premium
subsidies.’

Trump Sabotage Wiped Out Two Years of
Gains in Individual Marketplace Enroliment
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Insurance Has Become Unaffordable for Many Struggling New Jerseyans

There was a greater decrease in the enroliment rate (14 percent) this year in the off-
Marketplace than there was in the Marketplace (9.6 percent) because those New
Jerseyans in the off-Marketplace must pay the full cost for their premiums, whereas 80
percent of New Jerseyans in the Marketplace receive federal subsidies.® The income
limits for subsidies — $48,240 for an individual and $98,400 for a family of four — are
modest given New Jersey’s high cost of living, especially with the recent increases in
premiums. The full cost of average premiums for the standard plan in the Marketplace
increased 19 percent in 2018, which is seven times the average rate of the previous
three years of 2.5 percent. Much of that increase was caused by the expected
elimination of the individual mandate and cost sharing reduction payments.



Average Annual Premiums in the Marketplace
Skyrocketed This Year in New Jersey
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The 137,000 New Jerseyans who did not receive subsidies paid, on average, $900
more this year in premiums for a single individual and $3,600 for a family of four
compared to the average premium over the last three years.® Given that premiums for a
family of that size were typically over $20,000 per year before the Trump
administration’s sabotage of the ACA, this year’s premium increase simply made
insurance unaffordable for many New Jersey families.°
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Family Enrollment in Medicaid Decreases for the First Time

For the first time since the start of its expansion in 2014, Medicaid enrollment decreased
in fiscal year 2018 for parents and children. The sabotage of the Marketplace appears
to be at least one of the causes for this decrease. About one quarter of everyone who
enrolls in Medicaid does so through the Marketplace even though they can apply
directly.” Up to 140,000 of these consumers are children and parents who were already
eligible for Medicaid before the ACA but were unaware until they applied for assistance
in the Marketplace. This exemplifies how cutbacks in outreach and advertisement for
the Marketplace also affect Medicaid enrollment.

Before the Trump administration’s efforts to sabotage the ACA, New Jersey had
projected an increase in Medicaid enrollment for 2018. Instead, 14,814 fewer residents
enrolled between 2018. and 2017. Taking the state’s projections into account, there
were 22,290 fewer parents and kids enrolled in 2018 than was expected. As the number
of unemployed New Jerseyans has remained largely flat during this period, this
decrease cannot be explained by economic factors.'?

New Jersey Lost $53 million in Federal Medicaid Funds
Due to Fewer Families Served

Al FY 2018 Annual Loss in

Medicaid Groups Budget Difference

: Revised Federal Funds
Estimate

Medicaid Parents 110,820 103,264 (7,556) $ (30,877,594)
Medicaid Children 622,079 610,620 (11,459) $ (14,530,012)
Childless Adults 348,702 349,053 351 $ 1,339,416
Expansion Parents 198,979 195,353 (3,626) $  (8,593,620)
Total 1,280,580 1,258,290 (22,290) $ (52,661,810)

SOURCE: NJPP analysis of Gov. Murphy’s 2019 State Budget. Excludes the aged, blind, and disabled. Lost federal funds
calculated using average per capita costs in each category applied towards the federal matching rate for each agency.
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Trumps Anti-immigrant Policies Suppress Enroliment in Medicaid and the
Marketplace

President Trump’s anti-immigrant rhetoric, federal policies, and proposals have done
serious harm to Medicaid enrollment, especially in New Jersey, which has the fourth
highest share of unauthorized immigrants in the nation.’ The Trump administration’s
overly aggressive actions to deport millions of unauthorized immigrants and its proposal
to deny citizenship to legal immigrants if they or their child are on Medicaid discourages



all legal immigrants from applying for Medicaid. This is especially true for
undocumented parents who are afraid to enroll their citizen child because they fear the
information will be shared with ICE and the parent will be deported. In New Jersey, one
in six children have an unauthorized parent.'* This problem is also leading to anecdotal
reports that unauthorized parents are disenrolling their children in Medicaid. In 2016
there were an estimated 150,000 children covered by Medicaid/CHIP who had
unauthorized parents.’

New Jersey in Better Position than Most States, but Much More to Do to Achieve
Universal Health Coverage

Looking into the future, New Jersey is ahead of most states in working toward universal,
affordable health coverage. New Jersey already has policies in place that prohibit the
sale of junk plans, and the state recently enacted legislation that restores the individual
mandate and establishes a reinsurance plan that will largely offset the hike in premiums
caused by the Trump administration. Governor Murphy is also formulating an outreach
plan that will maximize existing state resources, although it is unclear if funding will be
restored for community-based organizations to perform the same functions as
navigators.

While New Jersey has taken admirable steps to defend against attacks on the ACA, the
state and its congressional representatives should not lose sight of the ultimate goal to
provide universal health coverage. New Jersey’s uninsured decreased by about a third
due to the ACA, but there are still approximately 700,000 New Jerseyans who are
uninsured, and this number may be increasing again. It will be critical that the New
Jersey’s congressional delegation reverse the Trump administration’s anti-ACA actions
and improve the ACA to assist more people with more affordable coverage at all income
levels.

New Jersey is limited in its ability to meet this challenge by itself, but there are realistic
steps it can take to reduce the uninsured in New Jersey and reverse the Trump
sabotage. It can start by passing legislation to fulfill the governor’s promise to cover all
the remaining uninsured kids in New Jersey. This is achievable as approximately 95
percent of all children already have health insurance. The state should also consider a
state takeover of the Marketplace, so it can extend the open enroliment period and
make other improvements as other state Marketplaces have done. In addition, the state
will need to vigorously advertise that New Jersey has replaced the federal individual
mandate with a state mandate. New Jersey will also need to tackle the biggest
challenge of all: how to reduce health costs while maintaining quality and access.
Recent state enactment of surprise billing legislation that also eliminates inappropriate
out-of-network costs and pending bills to limit prescription drugs are good first steps
Over the last six months, New Jersey has been a model for stabilizing the health
insurance market, but further bold action will be necessary to combat the Trump
administration’s attempts to unravel the ACA.
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