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•  Grassroots	consumer	health	
advocacy	organiza5on	that	has	
been	figh5ng	for	health	care	
access	and	jus5ce	since	1977.	

•  Unique	organiza5on	that	does	
both	direct	services	and	
community	organizing.	

•  CCHCC	is	a	501(c)(3)	non-profit	
organiza5on.		

•  CCHCC	is	non-par5san.	We	
advocate	based	on	policy,	not	
poli5cs.	

About	Health	Care	Consumers	
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•  Signed	into	law	in	2010.	

•  Designed	to	reform	the	health	care	system	by	
expanding	access	to	affordable	health	insurance	and	
improving	insurance.	

•  50	million	uninsured	Americans	at	the	5me	it	was	
passed.	

•  It	is	not	“government-run	health	care”	–	health	care	
and	insurance	s5ll	provided	by	private	companies	
(the	government	has	not	taken	over	those	
companies).	

About	the	Affordable	Care	Act	(ACA)	
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•  Expand	health	insurance	coverage	to	
millions	of	uninsured.	

•  Improve	coverage	for	those	who	already	
had/have	health	insurance.	

•  Improve	access	to,	and	quality	of,	care.	

•  Improve	access	to,	and	affordability	of	
preven5ve	health.	

•  Control	rising	health	care	costs.	

Goals	of	the	ACA	
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Expand	health	insurance	coverage	to	millions	of	
uninsured.	
• The	main	goal	of	the	ACA	was	to	expand	coverage	to	the	
uninsured.		
• Thanks	to	the	ACA,	our	na3on’s	uninsured	rate	is	at	the	
lowest	it	has	ever	been	in	the	history	of	our	na3on.	Before	
ACA,	16%	of	Americans	lacked	health	insurance	coverage.	
Now	that	rate	has	been	cut	in	half.			
• Over	20	million	people	who	previously	did	not	have	
coverage,	are	now	covered.		

Expanding	Health	Insurance	Coverage—	
in	2014	Is	the	ACA	accomplishing	its	goals?	
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Improve	coverage	for	those	who	already	had/have	
health	insurance	and	for	all	with	pre-exisBng	condiBons.	
• 27%	of	adults	under	age	65	have	pre-exis5ng	condi5ons	that	in	the	
past	would	have	made	them	“uninsurable”	or	would	have	made	
their	coverage	unaffordable.	This	is	more	than	130	million	people.	
• All	the	other	protec5ons	make	it	so	that	insurance	companies	
cannot	rescind	your	policy	when	you	get	a	bad	diagnosis,	and	they	
can’t	place	annual	or	life5me	caps	on	how	much	they	will	cover	
financially	for	the	care	that	you	need.	
• Health	insurance	is	now	“guaranteed	issue”		-		you	don’t	need	to	
fill	out	a	health	history	form	in	order	to	apply	for	coverage,	and	you,	
and	your	pre-exis5ng	condi5ons	must	be	covered.	

Expanding	Health	Insurance	Coverage—	
in	2014	Is	the	ACA	accomplishing	its	goals?	–	cont’d.	
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Improve	access	to,	and	quality	of,	care.	
• Millions	of	people	are	now	gebng	preven5ve	and	
primary	care.	
• Medicare	has	documented	significant	improvements	in	
quality	of	care.	

Improve	access	to,	and	affordability	of	prevenBve	
health.	
• 137	million	people	now	benefit	from	preven5ve	services	
without	the	cost	of	co-pays.	

Expanding	Health	Insurance	Coverage—	
in	2014	Is	the	ACA	accomplishing	its	goals?	–	cont’d.	
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Control	rising	health	care	costs.	
• Thanks	to	the	ACA,	we	have	begun	to	bend	the	cost	curve	on	
Medicare	–	costs	are	not	increasing	at	the	same	rate	as	they	had	
been	before	the	ACA.	And,	as	a	result,	we	have	extended	
Medicare’s	solvency	by	11	years.	
• Rate	of	premium	increases	has	decreased	significantly	for	the	first	
5me.	Recent	premium	increases	for	job-based	plans	have	been	
below	5	percent	on	average,	less	than	the	historical	trend	and	far	
lower	on	average	than	premium	hikes	for	individual	insurance.		
• For	consumers,	we	no	longer	see	medical	bills	leading	to	
bankruptcy	like	we	used	to.	Medical	bills	used	to	be	the	#2	reason	
for	bankruptcy	in	our	na5on,	and	80%	of	those	filing	for	bankruptcy	
because	of	medical	bills	had	health	insurance	at	the	5me	they	
incurred	those	bills.	

Expanding	Health	Insurance	Coverage—	
in	2014	Is	the	ACA	accomplishing	its	goals?	–	cont’d.	
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W/out	the	ACA,	2017	Premiums	Would	Be	30-50%	Higher	

Expanding	Health	Insurance	Coverage—	
in	2014	Is	the	ACA	accomplishing	its	goals?	–	cont’d.	
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The	Senate	GOP	health	care	bill:	

	
The	BeMer	Care	ReconciliaBon	Act*	

(BCRA)	–	Version	2	
	
	

	
*Also	known	as	“TrumpCare”	
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ACA	“repeal	and	replace”	

What	was	the	“health	policy”	language	you	heard	
about	the	ACA	“repeal	and	replace”?	
• 	Cover	more	people.	
• 	Make	coverage	more	affordable	(reduce	premiums	
and	deduc5bles).	
• 	The	most	significant	impact	of	all	these	
replacement	bills	including	BCRA	was	not	discussed	
during	the	campaign	–	cuAng	and	capping	Medicaid	
by	$800	billion	to	pay	for	a	tax	cut.		
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BCRA	2.0:		
What	does	it	do?	
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BCRA		(the	Senate	bill)	
• 	On	June	22,	2017,	GOP	Senators	
revealed	the	draj	of	their	healthcare	law.	

• 	Sen.	McConnell	hoped	to	vote	on	it	by	
the	end	of	June.	Now	he	hopes	to	vote	on	
it	before	the	end	of	July.	

• 	The	bill	would	have	only	20	hours	of	
debate.	
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BCRA		(cont.)	

• 	Phases	out	Medicaid	Expansion	and	cuts	
Medicaid	program	as	a	whole.	
• 	Allows	waivers	for	states	to	opt	out	of	
Essen5al	Health	Benefits.		
• 	Allows	annual	and	life5me	limits	on	
coverage.	
• 	Allows	insurers	to	charge	older	people	5	
5mes	as	much	as	younger	people.	 13 



BCRA		(cont.)	

• 	Allows	removal	of	annual	out-of-pocket	
caps.	
• 	Permits	the	sale	of	inadequate	(“junk”)	
insurance	plans.	
• 	Allows	insurers	to	charge	older	people	5	
5mes	as	much	as	younger	people.	
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BCRA		(cont.)	
• 	Repeals	individual	mandate.	
• 	Less	generous	subsidies	on	the	
Marketplace.	
• 	Lowers	plan	standards	on	the	
Marketplace.	
• 	Cuts	taxes	for	wealthy.	
• 	Defunds	Planned	Parenthood	for	one	
year.	
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BCRA	and	Medicaid	

•  Many	complaints	about	the	ACA	including	high	
premiums	and	deduc5bles	do	not	apply	to	the	
Medicaid	program.	

•  Expanded	Medicaid	was	introduced	by	the	
ACA.	However,	Medicaid	as	a	whole	has	been	
around	for	52	years.		

•  BCRA	moves	beyond	just	repeal	and	replace	of	
the	ACA,	it	alacks	the	en5re	Medicaid	
program.	
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BCRA	and	Medicaid	

•  Year	2021	–	Switches	Medicaid	and	Medicaid	
Expansion	funding	to	per	capita	or	block	grant.	

– Some	states	would	choose	not	to	expand	Medicaid	
because	of	reduced	funding.	

– Effec5vely	ends	Expansion	in	trigger	states	like	IL,	
without	legisla5ve	interven5on.	

– States	would	have	to	make	up	for	holes	in	budgets	
lej	by	reduced	funding	for	both	Medicaid	and	
Medicaid	Expansion.	

17 



BCRA	and	Medicaid	

•  Year	2025	–	Reduced	growth	rate.	
– Instead	of	tethering	rate	of	growth	to	medical	
infla5on,	BCRA	5es	it	to	the	general	infla5on	rate,	
adding	further	cuts	to	the	program.	

– Healthcare	spending	increases	quickly	and	usually	
does	not	keep	up	with	tradi5onal	growth	rates.	A	
reduced	growth	rate	would	mean	Medicaid	costs	
outpace	funding	even	faster.	

– States	would	have	to	decide	whether	to	cover	less	
services	or	fewer	people.		
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BCRA	and	Taxes	

•  BCRA	is	a	tax	break	paid	
for	by	cuts	to	Medicaid.		

•  Repeals	taxes	on	
– Wealthiest	

–  Investment	income	

– Tanning	salons	

– Health	Insurance	Industry	

– Medical	device	industry	
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BCRA	and	Marketplace	

•  Keeps	Marketplaces	established	by	ACA	

– Changes	tax	subsidy	structure	to	be	less	generous	
by	capping	assistance	at	350%	of	FPL	vs.	400%	FPL.	

– Lowers	benchmark	actuarial	value	to	58%	vs.	the	70%	
under	ACA.	Subsidy	amounts	will	be	5ed	to	plans	that	
cover	less	of	your	expenses.	

– Ends	cost-sharing	reduc5ons	in	2020	
•  Repeals	individual	and	employer	mandates	
– No	individual	mandate	means	no	incen5ve	for	healthy	
people	to	buy	health	insurance.	
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BCRA	and	Essen5al	Health	Benefits	

•  Allows	states	to	opt-out	of	Essen5al	Health	
Benefits	requirement	through	waivers.	

•  Insurers	could	offer	plans	in	waiver	states	
without	maternity	care,	mental	health,	lab	
services,	prescrip5on	drug	coverage,	ER,	etc.	

•  This	opens	the	door	for	the	return	of	life5me	
caps	and	limita5ons	on	services–	plans	could	
offer	those	things,	but	only	cover	up	to	a	
certain	amount.	
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Who	is	affected?	
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BCRA	–	Who	is	affected?	
• All	Medicaid	beneficiaries	
– Seniors	
– Children	
– The	working	poor	

• Those	with	pre-Exis5ng	condi5ons	
• Those	with	employer	insurance		
• Those	with	private	insurance	
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Medicaid	Beneficiaries	

24 

•  Medicaid	pays	for	
-  64%	of	all	nursing	

home	care		
-  49%	of	all	births	
-  39%	of	all	children	

	
	

CAPS	=	CUTS		



BCRA	and	Pre-Exis5ng	Condi5ons	

•  Unlike	the	House	GOP	bill,	the	Senate	bill	does	
not	allow	insurers	to	charge	higher	premiums	
to	those	with	pre-exis5ng	condi5ons.	However,	
they	are	s5ll	hurt	by	this	bill.	

•  By	allowing	states	to	apply	for	waivers	to	the	
EHBs,	someone	with	a	pre-exis5ng	condi5on	
could	end	up	with	a	plan	that	does	not	cover	
services	they	need.		
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BCRA	and	Employer/Private	Coverage	

•  Employers	could	choose	to	offer	plans	with	
reduced	benefits	and	coverage	from	any	of	the	
states	that	choose	to	waive	EHBs.	

•  Costs	would	also	increase	for	everyone	with	
coverage	since	fewer	insured	means	more	
unpaid	medical	bills--	the	costs	of	which	are	
passed	onto	those	with	coverage.	
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What	does	the	CBO	say?	

27 



CBO	Report	on	BCRA	

•  The	Congressional	Budget	Office	(CBO),	the	nonpar5san	
congressional	scorekeeper	for	legisla5on,	reaffirmed	its	
prior	analysis	of	Republican	plans	to	repeal	the	ACA	and	
gut	Medicaid	

•  The	most	recent	CBO	analysis	does	not	include	the	Cruz	
amendment.	

•  According	to	CBO	analysis,	22	million	people	would	lose	
their	health	care	coverage	by	2026	

•  15	million	would	lose	Medicaid;	5	million	would	lose	
individual	plan	coverage;	and	2	million	would	lose	
employer	sponsored	coverage.	
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CBO	Report	on	BCRA	(Cont’d.)	

•  By	2026,	an	es5mated	49	million	people	would	be	
uninsured,	compared	with	28	million	who	would	lack	
insurance	that	year	under	current	law.	

•  One	analysis	es5mates	over	650,000	Illinoisans	would	
lose	coverage	(435,500	from	Medicaid;	219,500	from	
Marketplace).	

•  Largest	reduc5on	in	budget	deficit	would	come	from	
cubng	Medicaid	funding,	and	Marketplace	subsidies.	

•  Deduc5bles	and	prescrip5on	expenses	would	go	up	
(could	see	deduc5bles	as	high	as	$13,000)	
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CBO	Report	on	BCRA	(Cont’d.)	

•  States,	including	Illinois,	would	see	a	$772	billion	
decline	in	federal	funding	for	Medicaid,	adding	fuel	to	
the	fire	of	our	current	budget	crisis.	There	is	no	way	
Illinois	could	absorb	this	level	of	federal	funding	
reduc5on.	

•  The	bill	hides	the	worst	of	the	Medicaid	cuts,	since	
the	Senate	bill	deepens	the	cuts	to	federal	Medicaid	
funds	star5ng	in	2025,	the	last	year	in	the	10-year	
window	analyzed	by	the	CBO.	The	CBO	es5mates	the	
cuts	will	grow	from	26%	in	2026	to	a	full	35%	by	
2036.	That’s	one	out	of	every	three	dollars	
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CBO	Report	on	BCRA	(Cont’d.)	

•  About	the	tax	cuts	for	the	wealthy,	the	CBO	says,	
“The	largest	increases	in	[budget]	deficits	would	
come	from	repealing	or	modifying	tax	provisions	
in	the	ACA	that	are	not	directly	related	to	health	
insurance	coverage,	including	repealing	a	surtax	
on	net	investment	income	and	repealing	annual	
fees	imposed	on	health	insurers.”	
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CBO	Report	on	BCRA	(Cont’d.)	

•  Stability	of	Health	Insurance	Market	Under	Current	Law.	
Although	premiums	have	been	rising	under	current	law,	
most	subsidized	enrollees	purchasing	health	insurance	
coverage	in	the	nongroup	market	are	largely	insulated	
from	increases	in	premiums	because	their	out-of-pocket	
payments	for	premiums	are	based	on	a	percentage	of	
their	income;	the	government	pays	the	difference	
between	that	percentage	and	the	premiums	for	a	
reference	plan	(which	is	the	second-lowest-cost	plan	in	
their	area	providing	specified	benefits).		
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CBO	Report	on	BCRA	(Cont’d.)	

•  The	subsidies	to	purchase	coverage,	combined	with	the	
effects	of	the	individual	mandate,	which	requires	most	
individuals	to	obtain	insurance	or	pay	a	penalty,	are	
an5cipated	to	cause	sufficient	demand	for	insurance	by	
enough	people,	including	people	with	low	health	care	
expenditures,	for	the	market	to	be	stable	in	most	areas.	

•  Several	factors	may	lead	insurers	to	withdraw	from	the	
market—including	lack	of	profitability	and	substan5al	
uncertainty	about	enforcement	of	the	individual	mandate	and	
about	future	payments	of	the	cost-sharing	subsidies	to	reduce	
out-of-pocket	payments	for	people	who	enroll	in	nongroup	
coverage	through	the	marketplaces	established	by	the	ACA	
(factors	under	control	of	the	Trump	Administra5on).	
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Long	Term	Impacts	of	BCRA	

•  More	people	will	live	sicker	and	die	younger	
from	preventable	and	treatable	condi5ons.	

•  BCRA	would	destabilize	health	insurance	
markets.	

•  Cripple	states’	budgets.	
•  Drive	medical	clinics	and	hospitals	to	breaking	
point.	
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Long	Term	Impacts	of	BCRA	

•  You	may	hear	that	BCRA	2.0	might	include			$200	billion	
“extra”	for	states	that	expanded	Medicaid	(this	is	ajer	
making	$756	billion	in	cuts).	

•  Funded	by	leaving	in	place	the	ACA’s	net	investment	
income	tax	and	Medicare	surtax	on	wealthy	earners.	

•  Would	be	distributed	on	the	“back	end”	of	bill’s	5meline,	
when	legisla5on	phases	out	funding	expansion.	Does	not	
have	to	be	used	for	Medicaid.	

•  Keep	in	mind	that	a	flat	dollar	amount	will	never	make	up	
for	the	long-term,	permanent	damage	to	Medicaid	and	
health	care	access	resul5ng	from	this	bill.	 35 



What	are	the	next	steps	in	the	
legislaBve	process?	
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Next	Steps	in	Legisla5ve	Process	

• White	House	and	Senate	Republican	leaders	are	
planning	a	final,	urgent	blitz	to	pressure	reluctant	
GOP	Senators	to	pass	the	bill	before	the	August	
recess.		
• 	Senate	bill	is	“evolving”	–	they	are	proposing	
changes	and	seeking	CBO	reports	on	changes.	
• 	We	don’t	know	what	McConnell	will	put	forward	
for	a	vote:	a)	Full	ACA	repeal	with	cuts	to	Medicaid;	
b)	BCRA	2.0	with	Cruz	amendment;	c)	BCRA	2.0	
without	Cruz	amendment.	They	are	all	bad.	
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Next	Steps	in	Legisla5ve	Process	–	
cont’d.	

• 	Cruz	amendment	–	wants	to	propose	to	allow	
insurers	to	offer	plans	that	don’t	meet	ACA	
requirements,	as	long	as	they	also	offer	some	that	
do.	This	would	lead	to	breaking	up	risk	pools	even	
more,	with	healthier	people	segregated	into	the	
cheaper	plans,	and	sicker	people	into	the	more	
expensive	ACA-compliant	plans.	
• If	Senate	passes	bill,	House	will	have	opportunity	to	
pass	the	same	bill	as	is,	on	the	same	day.	
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What	you	can	do!	
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Take	Ac5on!	

• 	Call	the	14	Senators	who	are	waivering	(see	
our	handout	for	a	list	–	priori5ze	7	in	bold)	
• 	Sign	the	Pe55on	to	Gov.	Rauner	calling	on	
him	to	state	his	opposi5on	to	cubng	
Medicaid:	hlps://ac5onsprout.io/1D7168	
• 	Contact	your	Represena5ves	(they	could	end	
up	vo5ng	on	BCRA	if	it	passes	the	Senate).	
• 	Write	Lelers	to	the	Editor.	
• 	Talk	to	your	family,	friends,	and	colleagues.	40 



A	word	about	why	it’s	okay	to	call	Senators	from	other	states	

• 	Although	it	is	not	“customary”	to	call	a	Senator	from	another	state,	
none	of	the	process	that	the	Senate	has	used	for	coming	up	with	this	
bill	has	been	“customary” –	the	bill	was	drajed	in	secret,	without	
benefit	of	commilee	hearings	–	so	we	can	dispense	with	
“customary”;		
• 	The	Senate	is	purposely	using	the	Budget	Reconcilia5on	process	in	
order	to	get	around	the	need	for	more	than	a	simple	majority	to	pass	
this	bill,	so	each	of	these	Senators’	decisions	will	have	an	even	
greater	na5onal	impact	on	all	of	us;		
• 	Even	more	than	this	bill	is	about	“repealing	and	replacing”	the	ACA,	
it	is	about	“repealing	and	replacing”	Medicaid	–	this	whole	process	
has	been	a	massive	“bait	and	switch”	and	we	need	to	let	all	Senators	
who	are	considering	vo5ng	for	the	revised	BCRA	that	the	eyes	of	the	
na5on	are	upon	them!	
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