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IMPLICATIONS OF THE AMERICAN HEALTH CARE ACT 
 
 
CONCERNS WITH THE AMERICAN HEALTH CARE ACT 
 
• The nonpartisan Congressional Budget Office assessment of the legislation projects it would increase 

the number of uninsured Americans by 24 million in 2026.  The number of uninsured would grow by 
14 million by 2018. 

 
• The legislation does not change Medicare law.  This means that from 2017-2026 Missouri hospitals 

will continue to bear the $5.7 billion in Medicare payment reductions imposed on Missouri hospitals 
by the Affordable Care Act.  As the bill currently is constructed, hospitals will continue to foot the bill 
through reduced Medicare payments but can expect to see more uninsured and dwindling federal 
support for the Missouri Medicaid program.  

 
• MHA has analyzed the components of the American Health Care Act specifically targeted to states 

that expanded Medicaid eligibility and states that did not.  On balance, the federal largess awarded by 
the American Health Care Act for these targeted initiatives flows to residents of expansion states.  
On a per capita basis, they receive more than the residents of nonexpansion states like Missouri ― 
61 percent more.  Missourians deserve more equitable treatment.   

 
• Extrapolating from the Congressional Budget Office analysis of the American Health Care Act, 

enrollment in Missouri’s health care marketplace created by the Affordable Care Act is expected to 
drop by 136,000 in 2018 and by 204,000 in 2020.  In 2016, marketplace enrollment was 252,000 
Missourians.  Far fewer Missourians will be coming to hospitals with coverage.  

 
• The capped funding model for Medicaid created by the American Health Care Act appears to be 

explicitly designed to reduce federal spending on the program, rather than to create a system that 
promotes better integration and value.  Nationally, the Medicaid program is projected to lose 
$880 billion in federal funding over 10 years because the congressionally defined spending cap is 
lower than historical cost growth.  According to the Congressional Budget Office, by 2026 federal 
Medicaid spending would be 25 percent less under than American Health Care Act than under current 
law.   

 
• The American Health Care Act would replace the income-based coverage subsidies of the Affordable 

Care Act with a system of tax credits based on the age of the recipient.  Concurrently, insurance 
underwriting standards would be revamped to allow insurers to charge significantly higher premiums 
to older, sicker Americans, with offsetting lower premiums for younger, healthier enrollees.  This is 
likely to exacerbate problems of access and affordability of coverage. 

 
• The proposed MacArthur amendment would allow states to easily reduce the scope of insurance 

coverage and raise the cap on premiums that can be charged to those with expensive medical 
conditions.  The amendment exacerbates MHA’s concerns about the AHCA. 

 
POSITIVE ASPECTS OF THE AMERICAN HEALTH CARE ACT 
 
• Elimination of Medicaid DSH payment reductions for hospitals in nonexpansion states.  
 
• Retention of the ACA’s more popular insurance underwriting restrictions,  

such as limits on pre-existing condition exclusions, guaranteed issuance, no  
annual and lifetime coverage limits and allowing adult children to age 26 to  
be covered on their parents’ plan of coverage.   


