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ACA vs. AHCA 





Marketplace 
subsidies to 
purchase 
coverage 



ACA  
Increases % covered for the very poor by expanding state Medicaid programs, assumed 
all states had to/would do it – Supreme Court ruled states do not have to do it 
 
Increases coverage for the working poor by providing subsidies to purchase health 
insurance on the Marketplace (bronze, silver, gold, platinum) 
 
Allows individuals who do not receive health coverage through their employer to 
purchase insurance on the Marketplace  
 
Individuals have to purchase coverage or pay a penalty (Individual mandate) 
 
Employers have to to provide coverage or pay a penalty (Employer mandate) 
 
Remember – we still have SCHIP for kids, Medicare for 65+, and commercial insurance 
market for employer sponsored health insurance 
 



ACA  
Mandates coverage of pre-existing conditions through guaranteed issue 
 
Premium can only vary by age (3:1 ratio), tobacco use (1.5:1 ratio), family size, and 
geography. 
 
Sets out of pocket health care spending limits 
 
Mandates all Marketplace plans provide Essential Health Benefits, commercial plans 
grandfathered but have to follow-suit when significant change in plan 
 
Insurer spending on non-health related activities is limited to 20% (administration & profit, 
15% for large plans) 
 
Lots of other provisions – between 5,000 and 20,000 pages of associated regulation and 
policy 
 









AHCA Main Provisions 
Consistent coverage – repeals ACA mandate penalties; creates a twelve-month look 
back period, 30% premium penalty for gap in coverage 
 
Repeals taxes on medical devices, pharmaceutical companies, tanning salons, limits on 
FSA and HSAs, etc. Delays tax on “Cadillac” plans until 2026 
 
Supports state waivers/opt-out for Essential Health Benefits (2020) and coverage of clinical 
preventive services at no cost-share 
 
Allows state waivers for age-rating; widens ratio for age rating to 5:1 
 
Keeps dependents under age 26 on parents’ plan 
 
Keeps guaranteed issue BUT can charge more based on health status 
 
Creates new fund to offset patient premium increases ($8 billion) 
 
 



AHCA Main Provisions 
Premium subsidies under ACA end in 2020 and are replaced with advanceable tax credits 
 
Medicaid expansion states: keep ACA Medicaid expansion until 2019 in states that 
expanded prior to March, 2017. After a transition period, revert to pre-ACA FMAP for new 
adult enrollees 
 
Non-Medicaid expansion states: can expand, but only at traditional FMAP rates; also 
eligible for funding from a new $10 billion (over five years) to boost payments to safety net 
providers 
 
Medicaid Disproportionate Share Hospital payments are restored in 2018 
 
Medicaid transitions to a per capita or block grant allotment to states in 2020* 
 
*Note the experience of Puerto Rico and Pacific Territories when it comes to a capped 
Medicaid payment. 
 



AHCA Main Provisions 
Work requirements for Medicaid eligibility are allowed (not required). Increased (+5%) 
FMAP for states that implement a work requirement (pregnant women and young people 
under aged 19 are exempt from work requirement) 
 
Older Americans – will most likely pay more in premium (until move in to Medicare) 
 
Removes young people from mandatory requirement to participate (reduces risk sharing 
pool) 
 
Expansion is an option for new states but at pre-ACA FMAP level 
 
Reduces federal match to expansion states over time back to pre-ACA FMAP level 
 
Creates per capita Medicaid payments to states 
 
Repeals Public Health and Prevention Fund 



AHCA – state 
choice; provide 

access to care, not 
coverage per se 

Tax-credits to 
purchase vs. 

subsidies 
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SENATE STAFFERS STARTING TO HASH OUT HEALTH BILL THIS WEEK - 
Last week's ominous CBO score of the House bill reaffirmed the 
Senate's decision to start from scratch, Republicans in the chamber 
said. Staffers are drafting legislation that's intended to jump-start 
conversation when the Senate reconvenes next week. 
The only, tiny problem: How to get to 50 votes when a half-dozen GOP 
senators say that various changes to Medicaid expansion, Planned 
Parenthood and other issues are deal-breakers.  

 







What we know… 
• States will play an important role in creating innovative 

solutions to coverage and access problems 
 

• Federal funding for discretionary public health programs 
will decrease due to sequester, budget caps potential 
defense spending increases and FY18 budget shifts away 
from non-defense discretionary programs 
 

• HHS has signaled support for clinical services and access 
over support for broader population health programs 
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