
Health Care Reform 
 
As Congress continues to struggle to repeal the Affordable Care Act (ACA), 
also known as Obamacare, for the time being states can still act within the 
law to reform Medicaid and make other changes.  
 
The state should not wait on Congress to fix or roll back Obamacare if it 
appears Congress may never accomplish that goal. Even though states 
cannot totally change Obamacare as Congress can, there are things states 
can and should do. We should implement the necessary solutions within 
the law through the waiver process. 
 
States can apply for waivers from the U.S. Department of Health and 
Human Services (HHS) to implement policies that allow for more control 
over our Medicaid programs.  
 
While the Obama administration rejected most of the waivers submitted by 
states, Dr. Tom Price, secretary of HHS, has encouraged waivers and it 
appears likely that he would provide states with the flexibility we need to 
improve our health care systems. 
 
For example, the Medicaid expansion provision of Obamacare, which Iowa 
adopted, decreased income eligibility requirements for the program as well 
as expanded the population that could be eligible, resulting in a huge influx 
of new Medicaid recipients, larger than originally estimated. Currently 
Iowa’s Medicaid population tops 630,000, of which 140,000 have enrolled 
in the past 4 years since Iowa expanded Medicaid. In 2003 about 1 out of 11 
Iowans were on Medicaid, whereas now it is 1 out of 5.  
 
This has put even more financial strain on our state in the past several 
years, therefore threatening access to Medicaid for the neediest Iowans. 
Reforms should be considered which would tighten up eligibility 
requirements so that the state can afford to pay our Medicaid bills. And, 
most importantly, it would ensure those Iowans that need Medicaid the 
most would be able to get it.  
 
Arkansas, Indiana, and Kentucky have successfully reformed their 
Medicaid expansion and lawmakers in Ohio and Oregon have also been 
considering it. 
  



Arkansas Medicaid reforms include tightening up income eligibility 
requirements for Medicaid, similar to Iowa’s before the expansion. Indiana 
and Kentucky have submitted waivers to the Centers for Medicare and 
Medicaid Services, requesting work requirements for able-bodied adults 
without dependents to work at least 20 hours per week or to be in a job-
search or training program. These work requirements mirror those crucial 
to the immensely successful federal welfare reforms of the 1990’s, which 
greatly reduced national poverty rates. 
   
One thing in the works now is that the Iowa Insurance Commissioner has 
presented a proposal called the Iowa Stopgap Measure to the federal 
government seeking a waiver from the ACA. This measure is designed to 
deal with the fallout of the Obamacare law in which there is only one 
insurer, Medica, left in the government-subsidized individual insurance 
market to serve the 72,000 Iowans who are eligible. Medica’s rate increase 
of 43%, necessary to make it economically feasible to offer all the benefits of 
an ACA-compliant plan, makes its premiums practically unaffordable for 
the Iowans in this market. This proposal by the Insurance Commissioner, 
in essence, asks for additional federal money to subsidize those 
government-subsidized plans and to pay for especially costly medical 
claims. While this move toward more dependency on the federal 
government is certainly not ideal, it is the best the commissioner can 
probably do without legislative action to reform Medicaid so that the state 
can handle the Medicaid population with the revenue the taxpayers have 
sent us.  
 
To conclude on health care reform, it would be best for Congress to repeal 
Obamacare and replace it with free-market reforms that would use 
competition and risk to work toward the desired goals of coverage and 
access. Especially important, it needs to be based on free choice and 
personal responsibility and not coercion and dependency.  And it must be 
sustainable in the long run.  
 
We must keep in mind that no matter what we do – single payer, 
ObamaCare, any plan Congress considers, or full free market – there will 
always be someone without coverage or without access within our physical 
economy. It’s just a matter of how dependent on government we want to be.  
 
 



Feel free to contact me with ideas, thoughts, and concerns. My phone is 
319-987-3021 or you can email me at sandy.salmon@legis.iowa.gov . I want 
to hear what you are thinking and will listen to your input. Together we will 
work to make a difference for the future of Iowa. Thank you very much for 
the honor of representing you!  
 
Sincerely,  
 

Sandy 
 


