
 

 
 
 
 
 
 
  
 

 
Congressional Budget Office (CBO) Score of H.R. 1628, the American Health Care Act 
  
On May 24, 2017 the Congressional Budget Office (CBO) released the CBO core for the American Health Care Act 
(ACHA), passed on May 4, 2017. The CBO’s Score is very similar to the CBO score issued on previous versions of the 
AHCA.  The numbers changed slightly, but overall the bill still has detrimental effects on Medicaid and the health 
insurance market while providing $662 billion in tax cuts, mainly to wealthy Americans and the healthcare industry. 
 
Overall National Coverage Losses 

 By 2018 – 14 million people will lose insurance coverage 

 By 2020 – 19 million people total will have lost coverage 

 By 2026 – 23 million people total will have lost coverage 
 
Medicaid 

 Reduction of $834 billion in Medicaid program by 2026 

 14 million fewer Medicaid enrollees by 2026 (17% reduction) 
 
Stability of Health Insurance Market 

 Most areas of the country will have stable insurance markets either under the ACA or the AHCA. 

 1/6 of the population resides in states that will take the waivers offered under the MacArthur amendment, 
which will result in instability in the markets. We do not expect California to utilize the MacArthur amendment’s 
waiver option. 

o People who are less healthy (including those with preexisting or newly acquired medical 
conditions) would ultimately be unable to purchase comprehensive non-group health insurance 
at premiums comparable to those under current law, if they could purchase it at all. 

Premiums 

 In states that don’t request waivers of the Essential Health Benefits or Community Rating (CBO 
estimates about ½ of states), premiums will decrease overall by about 4% by 2026.  Premiums for 
younger individuals will likely decrease more than 4% because insurers will be able to charge older 
individuals up to 5 times more for their policies. 

 In states that request waivers and make moderate market changes, premiums would decrease 20% by 
2026, largely because there will be cheaper policies that provide less comprehensive coverage. 

 In states that request waivers and make major changes, average premiums would decrease.  Again 
people would be purchasing policies with less comprehensive coverage plus premiums for sicker 
individuals would become so high as to price them out of the market altogether. 

o In states that waive the Essential Health Benefits, premiums may go down but out-of-pocket 
health care costs are likely to rise. 

Because of the age-based flat-rate tax credits and the change to allow insurers the ability to charge older 
individuals up to 5 times more for insurance than younger individuals, a person in their 60s making $26,500 
annually could see their premium increase from $1700 to $16,000. 


