
 

 
On March 24, 2017, following contentious discussions among Republicans in the House of 
Representatives, efforts to move forward in repealing and replacing the Affordable Care Act (ACA) with the 
American Health Care Act (AHCA) were unsuccessful. Within an hour of the highly publicized vote, 
Speaker of the House, Paul Ryan, pulled the vote from the House floor without an up-or-down vote.   

In the News 

April 4: Vice President Pence and Congressional leadership met behind closed doors in an evening 
meeting to restart the ACA replace and / or reform efforts by beginning with common ground.  At the end of 
the meeting, the public statements offered no specific dates, but an assurance that “repeal, replace or 
repair” is far from over. 

April 6: Republican House leaders unveiled an ACA amendment creating a $15 Billion fund to reimburse 
insurance companies when covering patients with chronic conditions.  This amendment is intended to lower 
premiums, gain traction towards larger repeal measures and to achieve relief for those in need prior to the 
two-week recess.  Speaker Ryan commented that this is one of many ideas under consideration as GOP 
lawmakers move closer to consensus.  

This ACA amendment is modeled after a program called an invisible high-risk pool.  This program was 
initially introduced in 2011 to address spiraling health insurance costs in Maine. Individuals with pre-existing 
conditions purchased policies in a state individual insurance market, and the government reinsured to cost 
of medical claims from insurers following a certain threshold.  Maine’s approach differs from a traditional 
high-risk pool because the sickest individuals are enrolled in private market plans, rather than a separate, 
publicly funded option. Overall, it removes costs from the larger insurance pool by allowing insurers to 
reduce premiums for healthier individuals.  

Background Information: The American Health Care Act (AHCA)  

Speaker of the House, Paul Ryan, initially announced the vote on the AHCA would occur on March 23rd, 
which is seven years, to-the-day, since the passage of the ACA.  Wrangling to consolidate votes from the 
various GOP House caucuses delayed the vote by one day. President Trump’s ultimatum to vote, or the 
White House agenda will shift from health care, proved not to sway enough reluctant members of the GOP.  

During the week of March 20th, President Trump, and the newly appointed Secretary of HHS, Dr. Tom 
Price, made a rare appearance on Capitol Hill to rally necessary votes. In a balancing act to appease the 
spectrum from conservative-to-moderate positions, the House leadership considered modifications from the 
House Freedom Caucus, a group of approximately 30 Republicans whom, in general, oppose the 
continuation of tax credits and support eliminating insurer requirements to offer ACA-defined Essential 
Health Benefits (EHBs), among other conservative initiatives. Ultimately, consensus was not reached and 
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without a vote tally to proceed, the Republican leadership must regroup in the coming months if 
intending to keep GOP campaign ACA repeal and replace promises.   

Looking Ahead  

Many are simply asking, is it possible that the GOP will not take any additional action after running 
on an ACA repeal and replace platform for years? 

Speaker Ryan, along with other GOP leaders, spent the days leading to the scheduled March 24th vote 
clarifying that the initial budget reconciliation bill was only “phase one” of the repeal efforts with two phases 
to follow.  

• Phase Two: Intended to take place under the direction of the new Secretary of Health and Human 
Services, Tom Price, through regulatory reforms.   
 

• Phase Three: Intended to focus on legislation that falls outside of the restrictive rules of the budget 
reconciliation process. Reconciliation bills require a simple majority in the Senate, rather than 60 
votes to avoid a potential filibuster. Typically, the House requires a majority vote (218 votes); yet, 
this year, due to House seat vacancies, the Republicans need 216 votes.   

Mixed messages in the form of press releases, speeches and tweets are flowing from the Republican 
members of the House and Senate, as well as from the White House. Simultaneously, Democrats are 
voicing concerns that the Republicans will not enforce portions of the ACA in an effort for it to fail.  In short, 
the debate about the future of the ACA is not over.  President Trump recently said that he is optimistic that, 
out of the spotlight and without the pressure of deadlines, a deal will be reached either through achieving a 
consensus between the party’s most conservative lawmakers and those from more centrist districts, or by 
reaching across the aisle to Democrats.  

Importantly, looking ahead, outside of the initial budget reconciliation legislative process, new legislation will 
require 60 votes in the senate, requiring bi-partisan support. 

As new legislation is proposed and assessed, whether in the form of another repeal and replace bill or via 
legislative “fixes” targeting certain provisions of the ACA, Oswald will continue to provide timely updates 
and strategic guidance for employers.  We will remain vigilant in monitoring all legislative and regulatory 
actions, and through our relationships with industry experts in Washington, DC, we will continue our 
proactive communication efforts to anticipate change. Importantly, the Affordable Care Act (ACA) remains 
the law; therefore, all current compliance requirements remain in place today. 
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