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with the conservative chief justice, John Roberts, joining the 
more center-left justices in upholding the law in a five-to-
four vote. The majority did not say that Congress could 
require people to buy insurance through its commerce 
clause powers, but rather that the individual mandate con-
stituted a tax on those who chose not to buy insurance and 
as such was a constitutional exercise of congressional power. 
The Court did, however, weaken the law’s requirement on 
states to participate in the Medicaid portion of the law. By 
September 2014, twenty-seven states and the District of 
Columbia agreed to participate and expand Medicaid cover-
age. Another twenty-one states had so far decided against 
expansion, and two were still considering the idea.84

Despite the Supreme Court’s ruling, the Affordable 
Care Act remained an extremely volatile political issue. 

The administration’s efforts in launching the web site to 
enroll people in fall 2013 proved to be what even President 
Obama acknowledged was a disaster, as most people could 
not access the site. The administration rushed to fix the 
numerous technical glitches, and by April 2014, enrollment 
in the program surpassed eight million, which was above the 
administration’s earlier goal. “No, the Affordable Care Act 
hasn’t completely fixed our long-broken health care system, 
but this law has made our health care system a lot better—a 
lot better,” Obama said.85

Nevertheless, the continuing controversy over the issue 
caused Obama’s approval rating to plummet dramati-
cally and led to the subsequent resignation of Secretary of 
Health and Human Services Kathleen Sebelius.86 Louisiana 
governor Bobby Jindal, a potential Republican presidential 

Year Health care provisions

2010 �� Young adult coverage was expanded to allow them to stay on their parents’ plans until age twenty-six.

�� Tax credits that help small businesses provide insurance benefits to workers were implemented.

�� Those uninsured because of a preexisting condition could buy coverage through a Pre-Existing 
Condition Insurance Plan.

2011 �� Health care premium costs decreased because 85 percent of premiums had to be spent on health care, 
not administrative costs.

�� The Center for Medicare and Medicaid Innovation and the Children’s Health Insurance Program (CHIP) 
targeted improvements in health care quality and efficiency.

�� The Independent Payment Advisory Board explored new measures to reduce health care costs and 
expand quality care.

2012 �� Integrated health systems were encouraged to improve communication and collaboration with doctors 
engaged in patient care.

�� Paperwork and administrative costs were reduced by shifting to secure, electronic records.

2013 �� Preventive health coverage was expanded through new funding of state Medicare programs.

2014 �� Individuals and small businesses were able buy health insurance directly in a Health Insurance 
Exchange, a competitive insurance marketplace for qualified plans. Members of Congress also began to 
receive their health insurance through exchanges.

�� Individuals were required to obtain basic health insurance coverage (if not already covered) or to pay a 
fee in the form of a tax penalty to offset the costs of caring for uninsured Americans. Exemptions were 
available to those who could not afford to pay.

�� Annual caps on the amount of individual coverage were eliminated for new plans and existing group 
plans.

�� Reforms prohibited the denial of the sale of health insurance due to preexisting conditions, and 
insurance companies were prohibited from charging higher rates based on gender or health status.

�� The small-business insurance tax credit was increased.

�� Pilot program was launched to encourage “bundling” of health care services, lowering costs.

2015 �� Physician payments will be tied to the quality of care physicians provide.

Source: HealthCare.gov, “Key Features of the Affordable Health Care Act By Year,” www.hhs.gov/healthcare/facts/timeline/timeline-text.html.
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