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On May 4, 2017, the U.S. House of Representatives 

(House) voted 217 to 213 (largely along party lines) to 

pass a bill entitled the American Health Care Act 

(AHCA) to repeal and replace the Patient Protection and 

Affordable Care Act (ACA), a/k/a Obamacare.1 The May 

4, 2017 version of the AHCA, which alters many of the 

core features of the landmark healthcare legislation 

passed under the Obama Administration in 2010, served 

as a revision to an earlier draft of the bill that was 

introduced, then withdrawn, in the House in March 

2017.2 The AHCA now moves to the U.S. Senate 

(Senate) for consideration, where both the timing of 

consideration, as well as the ultimate text of the bill, 

remain uncertain.3 

In order to understand the significance of the House vote 

on May 4, 2017, it is important to explain how the AHCA 

failed previously. Upon AHCA’s original introduction in 

the House in March 2017, both conservative and 

moderate Republicans were hostile to the bill, albeit for 

different reasons.4 Conservatives (including, notably, the 

House Freedom Caucus5) disliked many of AHCA’s 

provisions, holding sentiments similar to those of Senator 

Rand Paul (R-KY), who called the proposed legislation 

“Obamacare Lite.”6 To win over House conservatives, 

Republican leaders made changes to the bill, including 

the elimination of essential health benefits7 as mandated 

by the ACA.8 On March 13, 2017, the nonpartisan 

Congressional Budget Office (CBO) released its scoring 

of the AHCA, which estimated that 24 million people 

would lose health insurance coverage if the bill were 

enacted into law.9   

The CBO report contributed to widespread public outcry 

against the bill.10 The fallout from AHCA’s CBO 

scoring, along with approximately $880 million in cuts to 

the Medicaid program (see below for further discussion), 

resulted in many moderate Republicans refusing to 

support the bill.11 Ultimately, Republican leadership in 

the House could not garner the requisite number of votes 

to pass the AHCA, and chose to withdraw the bill on 

March 24th, shortly before the scheduled vote.12 Rep. Jim 

McGovern (D-MA) summarized the Republicans’ 

quandary for future healthcare reform succinctly: “The 

bill went down because it was too bad for Republican 

moderates and not bad enough for the conservatives. I 

don’t know how they reconcile the divides within their 

own conference, never mind find any Democratic 

votes.”13  

After what some viewed as an embarrassing turn of 

events, House Republicans regrouped and revised their 

bill. This time around, the AHCA was amended to: (1) 

allow states to apply for waivers to: (a) allow them to 

charge older individuals more than younger individuals 

and (b) determine which health benefits must be included 

in an insurance plan; and, (2) add $8 billion in funding 

for state high risk pools to cover individuals with pre-

existing medical conditions.14 These changes to the 

AHCA resulted in the revised bill receiving the backing 

of the House Freedom Caucus, as well as a sufficient 

number of moderate Republicans, to pass the revised bill. 

The CBO’s scoring of the revised AHCA noted that it 

would leave approximately 23 million more individuals 

without insurance compared to current figures15 – slightly 

less than the original bill, which was estimated to 

increase the number of uninsured individuals by 

approximately 24 million.16 

Some notable provisions of the latest version of the 

AHCA include the following: 

(1) ACA’s penalties under the Individual 

Mandate17 and Employer Mandate18 would be 

immediately eliminated, and individuals who 

are without insurance for 63 days must pay a 

30% one-time “late-enrollment surcharge” of 

the monthly premium rate, in addition to the 

base premium;19 

(2) ACA’s Medicaid expansion program would be 

eliminated in 2020, and Medicaid would be 

converted to a block grant program.20 While the 

CBO estimated that approximately 23 million 

individuals would become uninsured, (as noted 

above), the office noted that federal spending on 

Medicaid would be reduced by $119 billion;21 

(3) Although individuals would have an 

opportunity to maintain guaranteed issue 

coverage, states could seek waivers to opt out of 

certain of ACA’s health insurance mandates, 

allowing health insurers to: (a) offer coverage 

that does not meet the essential health benefits 

requirements; and, (b) discriminate (with 

respect to pricing and coverage decisions and 

denials) against individuals with pre-existing 

medical conditions;22 

(4) The additional $8 billion (over a five-year 

period) added to this version by an amendment 

to the AHCA offered by Rep. Fred Upton (R-
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MI) would supplement more substantial funding 

for high-risk pools in states that have opted out 

of ACA’s protections for individuals with pre-

existing conditions (i.e., a total of $138 billion 

is available over ten years that could be used by 

states for several purposes, including 

subsidizing insurance premiums and high-risk 

pools, among others);23 

(5) The variance in premiums that insurers are 

permitted to charge for individuals based on 

their age would increase from a ratio of 3:1, as 

mandated by the ACA,24 to 5:1 (likely 

increasing the cost of coverage for older, non-

Medicare adults);25 

(6) Tax subsidies to individuals to help pay 

insurance premiums would be replaced with 

refundable tax credits that vary with age, as well 

as income26 (likely benefitting younger adults 

and disadvantaging some low and moderate 

income families);27 and, 

(7) Many of the ACA’s taxes (e.g., payroll taxes, 

medical device taxes, and excise taxes on high-

cost employer health insurance) would be 

eliminated.28   

The AHCA is either opposed or criticized by numerous 

provider constituencies, such as the American Medical 

Association (AMA),29 the American Hospital 

Association, and America's Essential Hospitals;30 by 

America’s Health Insurance Plans (AHIP) and certain 

private insurers such as Blue Shield of California;31 as 

well as, by more consumer-oriented advocacy 

organizations such as the American Association of 
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