
 
 

Senate Unveils Health Care Reform Bill 
Cuts to Medicaid Deeper than House Bill 

 
June 22, 2017 

 
After weeks of crafting legislation behind closed doors, Senate Republican leaders 
today unveiled legislative text that lays out their proposal to repeal and replace the 
Affordable Care Act and significantly reform the federal-state Medicaid program. 
Known as the Better Care Reconciliation Act of 2017, the Senate proposal reflects 
many of the same policies that garnered narrow House approval last month, but 
makes significantly deeper cuts to the federal Medicaid program.  
 
Lawmakers, advocates and other health care stakeholders will now have only one 
week to analyze and consider the proposal before it comes to the chamber floor for an 
anticipated vote next week. The non-partisan Congressional Budget Office (CBO) is 
expected to release its analysis of the measure very soon, and because the policy 
process used to move this health care reform proposal through Congress requires only 
a simple majority for passage, Senators will only need to secure 50 Republican votes 
to approve the bill (with Vice President Mike Pence as the tie-breaking vote).  
 
If the Senate’s proposal passes the Senate, it will need to go back to the House for 
consideration before being signed into law. While we have heard some preliminary 
concern from some Republicans in the House, as of right now, we expect that the 
House would ultimately approve the measure.  
 
The time to act is now, and advocacy on this important issue cannot wait. Earlier 
this week, n4a released our #SaveMedicaid campaign with tools and resources that 
Aging Network leaders and stakeholders can use to support your state advocacy 
efforts. Advocacy is particularly important if you live in the key states of ME, OH, WV, 
CO, AK and AZ.    
 
First Glance at the Senate Health Care Reform 
 
While n4a and other health care and aging advocates will need time to comb through 
the proposal, overall, the Senate bill largely tracks the House approach to health care 
reform. Some key differences—especially as they relate to restructuring Medicaid, 
could have significant implications for older adults. Until we are able to evaluate the 
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bill more comprehensively, here are a few initial details we can share about the 
Senate’s approach to ACA repeal and replace and Medicaid reform.  
 
The Senate plan to repeal and replace the ACA would:  

• Roll back the ACA’s individual mandate for insurance coverage.  
• Follow the House plan to change the age-rating for premiums, which means 

that states could allow insurance companies to charge older consumers up to 
five times more for insurance coverage.  

• Maintain the ACA’s approach to provide income-based subsidies to buy 
individual insurance on the marketplace, but rolls back those subsidies and 
eliminates them for people making over 350 percent of the federal poverty line 
(FPL). Under ACA, subsidies are available for people making up to 400 percent 
of FPL.   

• Maintain the House approach to repealing the ACA’s taxes on higher-income 
earners and insurance companies—revenues which currently pay for Medicaid 
expansion and extending the solvency of Medicare.  

• Phase out Medicaid expansion more gradually than the House bill, but include 
deeper cuts to Medicaid in the long-run.  

• Eliminate the Prevention and Public Health Fund.  
• Maintain some protections for patients with pre-existing conditions by not 

allowing states to roll back the requirement that insurance plans cover Essential 
Health Benefits. However, the bill would give states the option to apply for a 
waiver to determine what is considered an Essential Health Benefit, and 
therefore could still jeopardize coverage for people with pre-existing conditions.  

• Provides initial funding certainty, through 2019, that the federal government 
will pay cost-sharing payments to insurance companies that limit out-of-pocket 
costs for low-income consumers. Uncertainty about whether the Trump 
Administration would continue to pay these subsidies to insurance companies 
has caused significant turmoil in the insurance market.  

 
The Senate’s plan to reform the federal Medicaid program would: 

• Allow states to choose between a per-capita cap or block grant structure to 
receive federal Medicaid funding.  

• Cut Medicaid more deeply than the House-passed bill. Because the Senate bill 
would index the federally guaranteed rate of growth for Medicaid funding to a 
more constrained measure than the House bill, federal funding to states would 
grow even more slowly over time. This would ultimately shift more costs to 
states than the House bill, which could jeopardize critical long-term care 
services for older adults.  

 
 
Next Steps for Health Care Reform  
 
The CBO will have to weigh in about cost and coverage implications for the Senate 
Better Care Reconciliation Act. An estimate could take a day or two, but ultimately, it 
will be difficult for advocates to evaluate exactly what this proposal will mean for older 
adults on the Marketplace and Medicaid. Last month, the CBO estimated that the 
House bill would cause 23 million people, including 14 million (17 percent of) Medicaid 
beneficiaries, to lose health insurance coverage over the next 10 years and 
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significantly increase costs and reduce coverage options for poorer, sicker and older 
Americans.  
 
While the CBO estimated that the current version of AHCA would cut $834 billion—or 
nearly 25 percent—from Medicaid over ten years, we anticipate that the Senate plan 
may mean even deeper cuts to Medicaid. 
 
n4a remains opposed to the approaches taken by both the Senate and the House to 
repeal and replace the ACA and restructure Medicaid, which is a critical health and 
long-term care safety net for low-income older adults and caregivers. We continue to 
encourage Congress to take the time to address the key issues raised in our January 
2017 Policy Brief.  
 
See our new grassroots advocacy tools to help #SaveMedicaid!  
---- 
This Legislative Update is an n4a membership benefit. For more information 
about these and other federal aging policy issues, please contact n4a’s policy team: 
Amy Gotwals (agotwals@n4a.org) and Autumn Campbell (acampbell@n4a.org), 
202.872.0888. 
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