

American Health Care Act – 217-213 Passed by Congress
The amended bill as passed does little to change many provisions of the original AHCA including:



A phase out of the ACA’s Medicaid expansion;


capped federal payments to states for their Medicaid programs;



flat premium tax credits for individual market coverage that adjust for 



age but not income or premiums;



the option for insurers to charge older people as much as five times what 


they charge young people (instead of the ACA’s three-to-one 




maximum differential);



replacement of the ACA’s individual mandate penalties with a 30 percent 



premium surcharge for those who fail to maintain continuous 



coverage;



repeal of taxes that helped fund the ACA’s coverage provisions;



state funding for reinsurance or other programs to stabilize the 




individual market.

The CBO estimated in March that the combined effects of these provisions would increase the number of people without health insurance by 24 million by 2026. Older Americans would be particularly hard hit by the bill, experiencing much higher premiums relative to the ACA and the greatest coverage losses.

The health care vote was not without controversy for the Congressional members themselves:
Democrats seized on suggestions that Republican legislators were trying to exempt themselves from the GOP’s revived bid to repeal and replace the Affordable Care Act, pointing to a provision in an amendment offered by New Jersey Republican Tom MacArthur as proof that it’s so bad, lawmakers aren’t willing to let it apply to them.

The first vote was on a provision to strip members of Congress and their staff of an exemption from the changes that they are about to make to the U.S. health care system. In response, Arizona Republican Martha McSally offered an amendment seeking to prevent members of Congress from exempting themselves from the health care legislation they are considering, in effect ending the MacArthur waiver. 
This portion of the bill passed with bi-partisan support. 
The critical part of AHCA passed with 20 “no” votes by Republicans:

AHCA funding cuts to Medicaid by 25% over the next decade is about $880 billion. It has been suggested that these cuts may have a profound effect on school based health care. Federal law requires the provision of health care in the schools for children with disabilities but has never fully funded it. Medi-cal reimbursement under the LEA program has reimbursed the schools for the health services they provide. See graph* in the link below for California’s Medi-cal spending and potential loss for schools. 

The biggest change since the last vote concerns pre-existing conditions:
Under an amendment to the bill negotiated by Rep. Tom MacArthur (R-NJ) with the conservative House Freedom Caucus, states could seek a waiver from Obamacare's current requirement that insurers charge people the same for coverage regardless of whether they have a pre-existing condition.

Another amendment provides $8 billion over five years to help fund high-risk pools in states that opt out of existing protections on pre-existing conditions. This would go on top of $130 billion in temporary funding over 10 years designed to help states stabilize their insurance markets.
Patient advocacy groups state the high risk pools and the funding are woefully inadequate and states that had previously attempted these high risk pools

struggled and in cases as California capped enrollees and benefits. 


The ten essential health benefits can now be waived and some believe may spill over to group insurance as well. While these changes primarily affect the individual market it could also change group coverage because the requirements are based on state policies. It could also cause a change in lifetime or annual expenses by covering fewer benefits or capping what they are willing to pay because they are no longer “essential”.

Subsidies for health coverage are gone and eliminated are the penalties for those who don’t purchase coverage – individual mandate.  A fixed tax credit means you may pay more if the coverage increases unlike the subsidies provided in ACA which protected many from increases. 

Older patients will pay much more and lower income families will face higher

deductibles and co-pays. It is expected that younger and healthier enrollees will pay less for coverage, higher income earners will get a tax cut. 

However, the CBO has yet again not scored the new amendments to the AHCA; no doubt it will be done prior to any vote by the Senate. It is also anticipated that the bill we see now is likely to be very different from the final product. 
___________________________________________________
  *https://www.americanprogress.org/issues/education/news/2017/03/24/429032/proposed-cuts-medicaid-mean-big-cuts-school-based-health-services/
http://www.aasa.org/content.aspx?id=41074
http://www.commonwealthfund.org/publications/blog/2017/apr/amendment-aca-repeal-and-replace-bill
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