
FOCUS 
AN IN-DEPTH LOOK AT ISSUES AFFECTING HEALTH CARE 

Health Care Reform After the American Health Care Act 

By Matthew Strader and Julian Walker 

Progress on the American Health Care Act (AHCA) came to 
an unceremonious end in late March when U.S. House of 
Representatives’ Speaker Paul Ryan (R) of Wisconsin, fac-
ing the prospect of insufficient votes to advance the legisla-
tive package, withdrew it from consideration. In public 
commentary following that decision, Ryan conceded 
“We’re going to be living with Obamacare for the foreseea-
ble future.” President Donald Trump, who had urged Re-
publicans to deliver on the campaign pledge to repeal and 
replace the Affordable Care Act (ACA), predicted that in the 
wake of the AHCA setback “Obamacare will explode.” And 
when that time comes, he forecast, congressional Demo-
crats will be ready to work with GOP lawmakers on a com-
prehensive health care reform package. 

In the meantime, patients, health care providers, and the 
insurance sector, will continue to operate under the provi-
sions of the ACA. For health care providers and patients in 
Virginia, that reality is not without complications. ACA in-
cludes deep federal funding cuts to health care providers 
such as hospitals and health systems. These cuts deprive 
Virginia’s community hospitals and health systems of bil-
lions in reimbursements in the coming years. The AHCA did 
not aim to reverse these cuts. At the same time, Virginia’s 
decision to forego additional funding to extend health cov-
erage to thousands of uninsured Virginians leaves hospitals 
to continue shouldering substantial amounts of uncompen-
sated care and absorb the impact of funding reductions. 
Virginia’s community hospitals already provide treatment 
to many patients in government-backed health programs 
which reimburse below cost. The ACA’s reimbursement 
cuts only exacerbate those challenges.  

Dismantling the ACA has been a rallying cry for Republicans 
in the seven years since the law was enacted. Over the 
years, the U.S. House of Representatives held dozens of 
votes to repeal the polarizing ACA. Even the budget stale-
mate leading to the October 2013 federal government 
shutdown was linked to Republican efforts to delay and 
defund the ACA, and Democratic efforts to freeze seques-

tration cuts. During last year’s campaign cycle, Speaker 
Ryan unveiled his “A Better Way” plan to repeal the ACA. In 
its place, the plan proposed expanded use of health sav-
ings accounts (HSA) and other consumer-directed insur-
ance models. It contemplated advanceable, refundable tax 
credits for those lacking access to employer-based health 
coverage. The plan called for permitting the sale of insur-
ance across state lines, and envisioned changes to employ-
er-sponsored health insurance requirements. The plan also 
sought to address pre-existing conditions, expand the use 
of high-risk pools, and preserve a popular provision of the 
ACA allowing young adults to remain on their parents’ in-
surance up to age 26. As proposed, Medicaid funding 
would have been converted to either a per capita allot-
ment or block grant approach, with states having a choice 
between those options. In addition to repealing Medicaid 
expansion, and phasing out enhanced federal funding for 
states with expansion populations, the plan envisioned 
rescinding that option for the 19 states (Virginia included) 
that have declined to expand Medicaid eligibility. 
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While the AHCA – introduced on March 6 – bore many 
similarities to the “A Better Way” plan, it was not an 
identical twin. Because Republicans lack a filibuster 
proof 60-vote majority in the U.S. Senate, supporters of 
the AHCA attempted to win approval for the legislation 
through the reconciliation process, a budget maneuver 
which requires just 51 votes for Senate passage. Recon-
ciliation legislation, however, has limits, and may only 
include policy measures that increase or decrease reve-
nues, federal spending, or the debt limit. The process 
cannot be used to change many of the ACA’s insurance 
market requirements. Within those limitations, key pro-
visions of the AHCA included: 

 Elimination of the penalty associated with ACA’s em-
ployer and individual health insurance mandates. 

 Repeal of the ACA’s Premium Assistance Tax Credits, 
replacing them with age-adjusted, advanceable, and 
refundable tax credits with several attached condi-
tions. 

 While not means-tested, the tax credits would be  
phased out for individual tax filers earning more 
than $75,000 and joint filers earning more than 
$150,000. 

 The proposed credits ranged from $2,000 for those 
younger than 30 to $4,000 for people older than 60, 
and were capped at $14,000 for families. 

 Expansion of Medicaid would have initially been per-
mitted by states that have not done so until Dec. 31, 
2019 with the promise of enhanced federal funding 
prior to that date. 

 Conversion of Medicaid funding would shift from an 
open-ended funding match allocation to a per capita 
allotment with a base year cap of 2016 established 
for each eligibility group that would be adjusted in 
successive years based on enrollment and the medi-
cal consumer price index (CPI). 

 A $100 billion investment for the Patient and State 
Stability Fund to help lower insurance costs for high-
risk people.  

 Allocation of $10 billion ($2 billion annually over five 
years) for non-expansion states for safety net pro-
vider funding. 

 Elimination of ACA limitations on health savings ac-
counts (HSA), while increasing the maximum annual 
contribution limit. 

 Repeal of ACA taxes and fees. 

 Elimination of Medicaid disproportionate share hos-
pital (DSH) cuts to non-expansion states. 

As complex legislation often does, the AHCA evolved 
during its brief life cycle as its champions worked to in-
crease congressional support for the plan by amending it 
to satisfy various congressional constituencies. For ex-
ample, amendments were considered to prevent Medi-
caid expansion enrollment beyond 2017, allow states to 
impose work requirements on Medicaid enrollees, en-
hance the value of the AHCA’s proposed tax credits for 
elderly recipients, expedite repeal of ACA taxes, and 
eliminate the ACA’s mandated 10 essential health bene-
fits. Ultimately, the AHCA failed to muster requisite sup-
port due to a combination of factors such as unified 
Democratic opposition, tepid support among moderate 
Republicans concerned about coverage impacts in their 
home districts, and conservatives who saw the bill as 
falling short of outright repeal. 

In the lead up to the AHCA’s unveiling, and in the days 
and weeks after its debut, Virginia hospital leaders and 
VHHA staff actively engaged with members of Congress 
through in-person meetings, in writing, and through con-
ference calls, to express key concerns with aspects of the 
package and offer suggestions for addressing those is-
sues. The hospital community voiced concern about 
Medicaid inequity between the 31 expansion states that 
would continue to receive enhanced federal funding to 
the tune of $72 billion annually compared to the $2 bil-
lion annual pool to be split by Virginia and 18 other non-
expansion states. Under the AHCA, Virginia would have 
received $87.7 million each year instead of the$2-$3 bil-
lion in annual enhanced funding the Commonwealth 
could receive if it expanded Medicaid. Other AHCA con-
cerns included the methodology for calculating the per 
capita Medicaid funding allotment, and that AHCA main-
tained the ACA’s Medicare funding cuts. 

While the next steps for health care reform in the 115th 
Congress remain unclear, it is reasonable to expect re-
newed efforts on health care policy reform in Washing-
ton and Richmond. Despite a stated desire by President 
Trump and Speaker Ryan to shift focus to tax reform, 
mixed signals about next steps have emanated from the 
White House and among U.S. House Republicans. Speak-
er Ryan purportedly is working on a revised health care 
proposal. Meanwhile, the prospect for action in the U.S. 
Senate, where Senator Bill Cassidy (R) of Louisiana and 
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Senator Susan Collins (R) of Maine have proposed an 
ACA replacement plan, is also unclear. One development 
likely to happen is action by U.S. Health and Human Ser-
vices Secretary Tom Price and the Centers for Medicare 
& Medicaid Services Administrator Seema Verma to sub-
stantially alter the ACA using regulatory authority.  

Closer to home in Virginia, Governor Terry McAuliffe (D) 
in late March announced his plans to make another 
attempt to expand Medicaid eligibility in Virginia under 
the ACA. “Failing to expand Medicaid has cost Virginia 
$10.4 billion and has left 400,000 of our residents with-
out healthcare,” the Governor said in a statement. With-
in minutes of McAuliffe’s declaration, Republican leaders 
in the House of Delegates issued a joint statement 
affirming their continued opposition to Medicaid expan-
sion. “The House Republican majority remains strongly 
opposed to implementing ObamaCare’s Medicaid expan-
sion in Virginia. We rejected expansion in 2013, 2014, 
2015, 2016, and again in 2017 because it was the wrong 
policy for the Commonwealth. The lack of action in 
Washington has not changed that and in fact, the uncer-
tainty of federal health policy underscores the need to 
be cautious over the long term.”  

In the meantime, Virginia’s hospitals and health systems, 
and patients, must live with an ACA status quo that is 
unsustainable due to deep cuts to providers that are not 
being offset by available enhanced federal funding to 
extend insurance to more people, and rising insurance 
premiums in states throughout the nation. 

The ACA was designed to increase health insurance cov-
erage for millions of Americans – the latest count indi-
cates roughly 20 million more Americans are insured 
between coverage obtained through the marketplace, 
Medicaid expansion, young adults remaining on their 
parents’ plan, and other means. To accomplish this, the 
ACA imposed a series of new taxes, insurance rules, and 
health insurance mandates, broadened Medicaid eligibil-
ity, and enacted provider funding cuts. The provider cuts 
include reductions to Medicaid and Medicare reimburse-
ments, such as disproportionate share hospital (DSH) 
funds, totaling more than $3.6 billion for Virginia’s hospi-
tals from 2017-2026.  

The intended tradeoff for cuts to Medicaid and Medicare 

reimbursements to hospitals was more people enrolled 
in some form of health insurance coverage, including 
Medicaid expansion. Because of the 2012 United States 
Supreme Court ruling making Medicaid expansion op-
tional for states, and Virginia’s subsequent rejection of 
Medicaid expansion, community hospitals in the Com-
monwealth that provide essential health services to sup-
port public well-being and help power our economy con-
tinue to face sharp funding cuts without the offset of 
more people covered by health insurance. On the insur-
ance side, many states have experienced sharp increases 
in insurance premiums. Virginia’s rates have likewise 
risen, though not nearly as dramatically as some states. 
Among the contributing factors to rising premiums are 
the lack of younger, healthier Americans enrolling in 
health insurance coverage leaving insurers on the ex-
changes to disproportionately cover older, sicker people 
whose care is more costly; and 2014 congressional budg-
et language restricting flexibility on an initial risk corridor 
program to assist insurance companies, a development 
that prompted some insurers to leave the individual 
marketplace, which has had an effect on insurance 
choices and rising premiums. There’s also the matter of 
pending litigation initiated by the U.S. House of Repre-
sentatives challenging the ACA’s insurance subsidies. In 
addition to market challenges and funding cuts associat-
ed with the ACA, the burdens of regulatory compliance 
for providers remain substantial.  

Given the continuing uncertainty, it is critical for health 
care stakeholders and hospital supporters to remain en-
gaged and make their voices heard on these important 
health care public policy issues. Signing up for the Virgin-
ia Hospital Grassroots Network is an easy way to stay 
informed and active. Sign up here: https://
app.muster.com/250/supporter-registration/. 

About the Authors 

Matthew Strader  is VHHA’s Director of Federal Government 

Affairs & Policy. In this role, he manages the Association’s 

federal lobbying efforts and policy development. Prior to 

joining VHHA, Matt ran a government affairs consulting  

business and worked as a lobbyist in Washington, D.C. He also 

served four years in the administration of Governor Bob 

McDonnell. Matt is a graduate of Hampden-Sydney College and the Virginia 

Executive Institute.    

 

Julian Walker is VHHA’s Vice President of Communications. In 

that role, he oversees strategic messaging and  

communications efforts to complement policy initiatives 

which support local hospitals and health systems across the  

Commonwealth. Prior to VHHA, he served as communications 

director for a public affairs firms in Richmond, VA, and  

previously spent the better part of two decades as a political journalist. 

Julian is a graduate of James Madison University. 

Virginia Governor Terry McAuliffe 
Continues To Seek Medicaid  

Expansion, General Assembly  
Republicans Oppose It. Hospitals Face 
Charity Care Costs And Funding Cuts. 

https://app.muster.com/250/supporter-registration/
https://app.muster.com/250/supporter-registration/


Presorted Standard 

U.S. Postage 

PAID 

Richmond, VA 

Permit #2367 

www.ISupportVirginiaHospitals.com 
HosPAC is VHHA’s political action committee. The mission of HosPAC is to provide  
organized and effective political action, and to support state candidates who will work 
to improve quality health care through policies supported by Virginia’s hospital and 
health systems. As elected officials in Virginia and Washington make critical decisions 
affecting Virginia’s hospitals and health systems, HosPAC supports candidates for 
office whose actions show consideration for Virginia health care providers and the 
communities they serve. To learn more about HosPAC or to contribute, visit 

www.vahospac.com.  

Join the VHHA Hospital Grassroots Network. Register to be an advocate for health care in your  
community. Through our new online member mobilization tool, Muster, VHHA will send updates and  
Action Alerts throughout the year, and periodically ask you to send an e-mail to your state delegate or 
senator to seek their support on important health care issues. The messages are drafted for you, and  
taking action can take less than one minute. Action Alerts are sent to Hospital Grassroots Members on the 
most important legislative issues that our hospitals face. Legislators need to hear from people in their  
districts to understand the local impact of their votes in Richmond. If you previously received VHHA’s 
VoterVOICE e-mail alerts, you are already registered for the Hospital Grassroots Network. Your voice is 
important. Sign up online today at https://app.muster.com/250/supporter-registration/.  
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