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Sick: An Analysis of the Republican-driven Healthcare Bills 

On March 24, 2016, the Indian-American comedian and actress Aparna Nancherla 

tweeted: “I like my healthcare like I like my coffee: without your fingers in it.” The 

summer 2017 Republican-driven health care bills pushed Democratic congressmen, 

congresswomen, and liberal voices like Nancherla to wage war. Feeding off of the 

infamous 2016 presidential elections, the Republican and Democratic Parties used health 

care to strictly define party allegiances and followed the trend of an increasingly 

polarized America. Beginning with the draft of the American Heath Care Act (AHCA) in 

the House and ending with the fail of the Skinny Repeal Bill, the Republican Party 

leaders Paul Ryan (R-WI) and Mitch McConnell (R-KY) were determined to demolish 

Obamacare and erect a new healthcare plan in their Party’s visage. Analyzing a few key 

provisions proposed in these bills reveals policy flaws and explains why Democrats, and 

eventually Republicans like John McCain (R-AZ), forced these bills to fail.  

Consequences of the AHCA & BCRA  
 
Medicaid Expansion 

The Senate-drafted Better Care Reconciliation Act (BCRA) would have reversed the 

Affordable Care Act (ACA) expansion of Medicaid by phasing out federal funding. It 

proposed a limitation on federal funds for states that have elected to expand coverage under 

Medicaid for low-income adults, phasing down the higher federal match for these expansion 

states over three years (2021-2023). This provision, coupled with a new cap on the growth 

in federal Medicaid funding over time on a per capita basis, would have resulted in an 



estimated 15 million people losing Medicaid coverage by 2026 according to Congressional 

Budget Office (CBO), some of who are counted among the four million older adults 

projected to lose health insurance under the BCRA. 

Senate Republicans reportedly planned to delay the implementation and phase out of 

the higher federal match by one year. However, delaying the changes to Medicaid would not 

have changed the bill’s long-term impact on coverage. Nine states have laws that would 

automatically trigger the end of Medicaid expansion before the higher federal match ends. 

Other expansion states might have also ended their expansions early to avoid abrupt changes 

to eligibility and other aspects of the program.  

Opioid Fund 

The House-drafted AHCA drastically reduced funds for treating the opioid epidemic 

that has been plaguing lower-income communities in the nation. In an attempt to recruit 

Democratic support, the BCRA included $2 billion for opioid treatment, and would have 

reportedly add as much as $45 billion over 10 years to offset the phasing out of federal 

funding of Medicaid. Republicans believed this would have be enough funding to treat 

opioid use disorders.  

However, money for opioid treatment alone, without Medicaid expansion, is not 

enough to tackle the opioid crisis. In addition to $45 billion falling short for effective opioid 

disorder treatment, expansion enrollees with opioid use disorders would still lose access to 

other needed mental and physical health care.  

Per Capita Cap 

The AHCA transformed the Medicaid federal-state partnership to a per capita cap — 

a limit on per-enrollee federal funding share of state costs over time. The AHCA based their 



provisions for per capita caps on the Consumer Price Index (CPI) for Medical Care (CPI-

M). The BCRA changed the CPI used for per capita cap provisions to the CPI for Urban 

Consumers for the year 2025. The CPI for Urban Consumers (CPI-U) has grown far more 

slowly than the CPI-M historically and is projected to continue to do so in the future, by 

roughly 1.3 percentage points annually over the next ten years. Senate Republicans would 

have changed provisions for the elderly population exclusively: this population would not 

use the BCRA CPI-U growth rate but will continue to use the AHCA CPI-M growth rate 

after 2025. This would have decreased government savings and increased costs. However, 

all other populations would continue to be affected by the slow CPI-U growth rate.   

States would have been required to cover all costs above the cap resulting from 

public health emergencies, breakthrough drugs, or the aging of the population. In response, 

states would have been forced to raise taxes, cut other parts of their budget, or more likely, 

institute increasingly severe cuts to eligibility, benefits, and provider payments.  

Health Savings Accounts 

The BCRA would have expanded Health Savings Accounts (HSA) by increasing the 

annual tax free contribution limit, allowing both spouses over the age of 55 to make catch 

up contributions, including over-the-counter medications as a qualified medical expense, 

and reducing the tax penalty for non-qualified withdrawals. Senate Republicans planned to 

further expand HSA tax breaks by adding a provision that allows people to pay health 

insurance premiums out of HSAs, tax-free. This provision would have cost $60 billion over 

the next ten years. Expanding HSAs does little to mitigate the large increases in out-of 

pocket costs for moderate-income consumers. Low- and moderate-income people cannot 

afford to make substantial HSA contributions in the first place, and their tax savings would 



offset only a small portion of their out-of pocket costs. Expanding HSAs would largely 

benefit high-income earners, as 70 percent of HSA contributions come from households 

with incomes over $100,000.  

Republican Bills & New York State  

Working for the office of Democratic Governor Andrew M. Cuomo of New York 

allowed me to see the direct impacts the Republican-drive bills have on states and how its 

policies directly affected the lives of individuals.  

Collins-Faso Amendment  

The Collins-Faso Amendment was an amendment submitted to the AHCA and 

included in the BCRA by Republican representatives John Faso (NY-19) and Chris Collins 

(NY-27). The language targeted and exclusively affected the State of New York. This 

amendment aimed to end funding for Medicaid in upstate counties by shifting the cost 

burden onto New York State. Supporters of the amendment argued that upstate New York 

property taxes would fall because property owners would not have to cover the $2.3 billion 

required for Medicaid. They strongly believed that the Cuomo administration must take 

more responsibility for Medicaid coverage. However, this amendment was a clear violation 

of federalism since other states across the country continue to share Medicaid costs fairly. 

While representatives like Lee Zeldin (NY-1) claim the amendment would bring “fiscal 

relief” to the people of New York, it would have actually placed an even bigger burden on 

taxpayers. When added to the $4.6 billion cost of the AHCA over the next four years, the 

total cost to the State would rise to $6.9 billion. There was a risk for drastic increases in 

taxes for all taxpayers. Furthermore, the amendment puts thousands of hospital jobs and 

patients at risk without any explicit guarantee of lower property taxes. Due to the cost 



burden shift to Albany, the state would be forced to decrease funding to other state 

programs. The amendment risked healthcare access to some 250,000 people within their 

districts. Across New York, 2.7 million New Yorkers would face substantial loss in their 

current health care coverage, while enormous cuts in funding will threaten the quality and 

availability of care of New Yorkers. 

Repealing the ACA Taxes & Mandates 

The AHCA and the BCRA proposed to repeal a number of mandates and taxes 

established in the ACA, including the employer mandate, individual mandate, increased 

Medicare payroll tax on high-income individuals, tax on health insurers, and tax on 

pharmaceutical manufacturers. Republicans claimed these tax cuts will lift a burden off of 

American people. New York Representatives Zeldin (R-1) and Tenney (R-22) cited these 

tax cuts as a key reason for voting for the AHCA. However, when you look into the roots of 

cutting the mandates, you observe that this is a massive tax break for the wealthy and large 

insurance companies, financed by Medicaid cuts and less generous premium tax credits. 

While Republicans framed the $664 billion tax break in the AHCA and the $541 billion tax 

break in the BCRA as a relief on the American people, it only benefited the rich at the 

expense of low-income, poor, and sick individuals. For example, under the BCRA, 

premiums for a 64 year old making $56,800 a year would go up more than 300 percent. 22 

million people would lose coverage over the next 10 years. Medicaid enrollment would fall 

by 15 million over the next 10 years. Tax cuts for the rich would have done little to help 

Americans pay for their health insurance, creating an even larger burden on our most 

vulnerable populations. 

 



Women’s Health 

The AHCA and the BCRA contained a $15 billion provision for maternity care, 

mental health, and drug disorder treatment. The provision was initially added to the AHCA 

through the work of four Republican Representatives, including New York’s Stefanik (R-

21). The $15 billion provision was added to the $100 billion Patient and State Stability 

Fund. New York Representatives Stefanik and Tenney (R-22) have used this provision to 

justify their decision to vote for the AHCA. However, these provisions do little to provide 

women with the care they need. Both bills prohibited federal Medicaid funding for Planned 

Parenthood. Medicaid is the largest payer of maternity care and publicly funded family 

planning. Medicaid also covers nearly half of all births in the United States--51 percent in 

New York. Given that mothers in United States are more likely to die during childbirth than 

in any other developed country and one in three of these deaths are preventable, women 

cannot afford any cuts to their health care. Defunding Planned Parenthood would also have 

large consequences for low-income women across the United States. In 2015, Planned 

Parenthood comprised only 6 percent of safety-net clinics that provided subsidized family 

planning services, but served 32% of women seeking such services. Although the AHCA 

and BCRA provided additional funding to community health centers (CHCs), there was no 

guarantee the CHCs would use the money for family planning services. These bills 

especially hurt low-income women and women of color who rely on Planned Parenthood as 

the only provider of family planning services in their area. 

 

 

 



Conclusion  

On July 28, 2017, with their final attempt to make their mark on healthcare with the 

Health Care Freedom Act referred to as the “Skinny Repeal Bill,” the Republican Party 

failed to repeal and replace the ACA. Editor-in-chief of Vox News Ezra Klein articulated it 

perfectly when he said, “the remarkable thing is not that the Health Care Freedom Act 

failed. It’s that it almost passed.” Our analysis proves that these bills would have left 

millions uninsured, taken a toll on the markets, and would have had detrimental impacts on 

the heath and well being of Americans. Yet, Republican senators still forced this bill passed 

the House floor and almost the Senate floor hindered by just one deciding vote. They 

created the false image that the ACA was failing the American people—not to say there 

aren’t major flaws such as high cost sharing in insurance marketplaces—but surveys from 

The Commonwealth Fund show that most people are satisfied with the care they currently 

receive. At the end of the day, every Republican bill drafted this summer from the AHCA to 

the Skinny Repeal Bill would have covered fewer people than the ACA with worse 

insurance. It seems to me that a solution to the current problems with healthcare should 

come from a bipartisan bill; however, with today’s polarized political climate, a bipartisan 

bill is like a green light at the end of the dock: just beyond our reach.  

 

 


