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Health Care Policies to Understand 
 

The Trump Administration will likely bring great change to healthcare financing. While much remains 
to be determined, we do know that President-elect Trump has pledged to repeal/replace the Affordable Care 
Act and has said Medicaid Block Grants are a preferable funding mechanism for the Medicaid Program.  Below 
we provide a synopsis of key provisions from what President-elect Trump has said, Speaker Paul Ryan’s Health 
Care Plan, Tom Price’s Empowering Patients First Act, as well as a brief description of the differences between 
the terms “Block Grant” and “Per Capita Cap” in the context of Medicaid financing. There is no guarantee that 
the President or Congress will adhere to any of the proposals they have articulated thus far.  
 

Donald Trump Health Care Plan 

 Repealing and replacing the ACA simultaneously so that people do not face a limbo period with no 

insurance 

 Elimination of the individual mandate 

 Modify existing law that inhibits the sale of health insurance across state lines so that any vendor who 

complies with state requirements can offer insurance in any state 

 Allow individuals to fully deduct health insurance premium payments from their tax returns under the 

current tax system 

 Allow individuals to use Health Savings Accounts 

 Allow individuals the ability to shop in order to find the best prices for procedures, exams or any other 

medical related procedure 

 Block grant Medicaid to the states 

 Allow consumers access to imported, safe and dependable drugs from overseas which would bring 

more options to consumers 

 Work with states to establish high risk pools to ensure access to coverage for individuals who have not 

maintained continuous coverage 

 Maintaining the provision that forbids insurers the ability to deny coverage to people with preexisting 

conditions 

 Continuing letting young adults stay on their parents insurance plan until they are 26 

 Defunding Planned Parenthood 
 
RESOURCES 

o https://assets.donaldjtrump.com/HCReformPaper.pdf 
o https://www.donaldjtrump.com/policies/health-care 
o https://www.washingtonpost.com/news/to-your-health/wp/2016/11/17/the-ultimate-qa-

about-health-care-under-president-trump/ 

https://assets.donaldjtrump.com/HCReformPaper.pdf
https://www.donaldjtrump.com/policies/health-care
https://www.washingtonpost.com/news/to-your-health/wp/2016/11/17/the-ultimate-qa-about-health-care-under-president-trump/
https://www.washingtonpost.com/news/to-your-health/wp/2016/11/17/the-ultimate-qa-about-health-care-under-president-trump/
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Paul Ryan – House Republican Health Care Plan – Introduced 2009 and 2016 
 

 Undo Medicaid’s matching guarantee and cap money going to states 

 States would need to choose block grants or a per capita cap 

 Repeal of the Medicaid expansion under the ACA  

 Funding for Health Savings Accounts  

 Refundable tax credits which mean consumers would pay premiums first and then get tax refunds later 

 Tax credits not to be used for undocumented individuals or to pay for abortion coverage or services 

 Privatize Medicare into a “premium support” voucher program where Medicare beneficiaries would be 

given a set amount of money to help purchase private plans 

 Allow small businesses to band together to offer Association Health Plans (AHP’s) 

 Allows individuals to come together for the sole purpose of purchasing health care coverage through 

individual health pools (IHP’s) 

 New insurance pools prohibited from denying coverage to persons with preexisting conditions 

 Allows individuals to purchase coverage across state lines 

 Plan includes caps on non-economic damage awards for medical liability 

 Ends imposing lifetime limits on the coverage provided to individuals 

 Allows individuals to stay on their parents plan up to age 26 

 Provides $25 billion in federal funding for High Risk Pools 

 Provides a onetime open enrollment period for individuals. Additional enrollment periods will be 

available in the future 

 Would bar federal funding to cover abortion services 

 Allows states to manage their Medicaid programs by imposing a cap on federal funding  

 Defunding Planned Parenthood 

 
Resources 

o http://paulryan.house.gov/uploadedfiles/pcasummary2p.pdf 
o http://paulryan.house.gov/healthcare/ 

 
 

 

 

http://paulryan.house.gov/uploadedfiles/pcasummary2p.pdf
http://paulryan.house.gov/healthcare/


 

3 
12/8/2016 

 

 

H.R. 2300 – Empowering Patients First Act – Tom Price 
 

 Provides a full repeal of the ACA and all health care related provisions included in the Health Care and Education 

Reconciliation Act 

 Provides for refundable, age adjusted tax credits with amounts tied to average insurance on individual market 

adjusted for inflation 

 Allows individuals to opt out of Medicare, Medicaid, TRICARE, and VA benefits and receive tax credit to purchase 

personal health plan instead.  

 Incentivizes the use of Health Savings Accounts with a one-time $1000 tax credit 

 Allows a Health Savings Account to rollover to a child or parent of the account holder 

 Allows Health Savings Account dollars to be used to cover the fees associated with primary care service 

arrangements 

 Requires that no federal funds be used to pay for an abortion, except if the pregnancy endangers a woman’s life 

or was the result of rape or incest, or to cover any part of the costs of any health plan that includes coverage of 

abortion 

 Prohibits discrimination against any individual or health care entity that does not provide, cover or pay for 

abortions 

 Allows employer to grant all employees a pretax benefit through a monetary contribution 

 The employee could select his or her own plan, stay with the current employer sponsored plan or choose an 

option from the individual market 

 Small businesses with less than 50 employees may receive grants up to $1,500 to offset the administrative 

burden to institute auto enrollment or a defined contribution 

 Each state may receive grants for providing health benefits coverage through a high risk pool, a reinsurance 

pool, or other risk adjustment mechanism used for the purpose of subsidizing the purchase of personal health 

insurance 

 Provides $1billion annually for new and ongoing qualified pools to be divided among the states 

 Establishes Independent Health Pools in order to reform and expand enrollment in health insurance coverage in 

the individual and small group markets  

 Association Health Plans allow small business owners to band together across state lines through their 

membership in a bona fide trade or professional association to purchase health coverage at a lower cost 

 Increases access to individual health coverage by allowing insurers licensed to sell policies in one state to offer 

them to residents of any other state 

 The Secretary of Health and Human Services shall enter into a contract with a qualified physician consensus 

building organization in agreement with medical specialty societies to develop clinical guidelines for the 

evaluation and or treatment of medical conditions 

 The Secretary of Health and Human Services may award grants to states for the development and 

implementation of administrative health care tribunals 
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 Prevents a physician’s apology from being used as evidence against a physician showing liability  

 Provides for periodic payments of future damage awards of over $50,000 

 The Secretary of Health and Human Services is prohibited from using comparative effectiveness or patient 

centered outcomes research to deny coverage of an item or service under a Federal health care program 

 Requires the Secretary to submit to Congress a proposal for a formalized process for the development of 

performance based quality measures that could be applied to physicians services under the Medicaid program 

 A state may contract with a private entity to establish a Health Plan and Provider Portal Website for the 

purposes of providing standardized information on certified plans available in that state as well as price and 

quality information on health care providers 

 Allows Medicare beneficiaries to voluntarily enter into contracts with participating and non-participating 

Medicare eligible professionals without penalty 

 Allows for physicians assisting emergency room patients to be fairly compensated for that care 

 

For More Information: 
 

http://tomprice.house.gov/sites/tomprice.house.gov/files/Section%20by%20Section%20of%20HR%202300%20

Empowering%20Patients%20First%20Act%202015.pdf 

 

https://tomprice.house.gov/HR2300 

 

 

 

 

 

 

 

 

 

 

 

 

http://tomprice.house.gov/sites/tomprice.house.gov/files/Section%20by%20Section%20of%20HR%202300%20Empowering%20Patients%20First%20Act%202015.pdf
http://tomprice.house.gov/sites/tomprice.house.gov/files/Section%20by%20Section%20of%20HR%202300%20Empowering%20Patients%20First%20Act%202015.pdf
https://tomprice.house.gov/HR2300
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Block Grants and Per Capita Caps 

 
Block grants and per capita caps share similarities and differences as proposals to reduce federal Medicaid 
spending by shifting responsibility to the states. 
 

 Under a block grant, each state would be given a pot of money to use for its program, and would make 
decisions on how to do that, based on the amount allotted. The key federal issues would be how the 
amount is calculated for a state, e.g., historical spending, and population, and what conditions might 
be placed on funding.  Block grants are seen as ending Medicaid as an entitlement program.  

 

 Under a per capita cap scenario, funds would be shifted to the state as an amount per beneficiary, and 
anything spent over the amount would be the state’s responsibility. The per capita amount could be 
calculated as a single, equal amount per person, or there could be categories, such as children, adults, 
people with disabilities, and seniors. Under a per capita cap, federal funding would increase if 
enrollment in a state increases.  It is not clear whether a per capita cap would require state funds to 
“draw down” the federal share. 

 
o In 2012 Governor Jerry Brown participated in a number of meetings with various groups of 

governors and federal officials in DC in support of a per capita cap plan. 
o California is one of the states with the lowest federal match rate for Medicaid expenditures, 

and the Governor’s goal was to convince states with higher match rates to give up some of their 
Medicaid funding in exchange for flexibility and thus increase California’s share. 

o The political climate is very different this year, and it is unlikely that any of the plans being 
considered would increase the amount of federal Medicaid funding California receives. 

 
Significant Unanswered Policy Questions Related to Any of the Above Policies 
 

 It is unclear how FQHCs as covered providers or the PPS rate will be affected.  
o It could be decided at the federal level, keeping FQHCs as covered providers and maintaining 

the PPS rate in the law as one of the conditions placed upon states when given a block grant; or 
o States could be given complete freedom to determine covered providers and set rates, 

including PPS. 

 It is unclear what protections that exist in Medicaid as an entitlement program would be kept or lost in 
a block grant or per capita cap.  


