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Brief Summary and Analysis of the Better Care Reconciliation Act 
The Senate’s Affordable Care Act Repeal bill 

 

 
 

 
One June 22, 2017, Senate Republicans released the first draft language of “The Better Care Reconciliation 
Act,” their version of ACA ‘repeal and replace’ legislation.  Though the Senate had originally indicated that they 
would scrap the unpopular House-passed “American Health Care Act” and start from scratch, the Senate plan 
looks more than a little like its House counterpart.  If anything, the Senate version looks even more like an 
“Obamacare lite” bill, exactly like the sort of bill they said they’d avoid: a bill that weakens but does not 
replace the existing systems under the ACA while doing nothing to fix the problems that Republicans have said 
they want to fix.  Ultimately, just like the AHCA, the Better Care Reconciliation Act will have a catastrophic 
impact on community health centers and the patients that rely on them. 
 
Better Care Reconciliation Act:  Medicaid Provisions 

 This bill ends the Medicaid expansion by Jan. 1, 2024, at which time the Expansion population 
becomes uninsured or eligible to buy subsidized qualified health plans (QHP) on Exchanges.   

 The reductions in federal matching rate for the Medi-Cal expansion begin in 2021, which increases 
costs to the state of California.  This is likely to drive the state toward cutting eligibility and/or benefits 
to the Medicaid Expansion population before the Expansion technically ends in 2024.   

 Sunsets Essential Health Benefits (EHB) requirement by Dec. 31, 2019 for Medicaid expansion.  Under 
the ACA, Medicaid benefits must cover all EHBs.  Once the EHB provisions are repealed, Medicaid 
programs, including Medi-Cal, have the option of offering a much ‘slimmer’ set of benefits than are 
provided to Medi-Cal enrollees right now.  

 The entire Medicaid program will be shifted to a Medicaid per capita cap starting with federal fiscal 
year 2019 (which begins on October 1, 2018) with state option for a block grant.  Under a per capita 
cap, the state will be paid only a specified amount per enrollee, no matter what the enrollee costs.  
This provides a strong incentive for the state to cut costs, potentially by reducing benefits.  While not 
spelled out in the bill, it’s likely that a per capita cap will come with some additional state flexibility 
from federal Medicaid requirements.   

o Carve-out for blind and disabled children from the cap 
o Growth rate is Medical Consumer Price Index-U (CPI-U) until 2025, when it converts to straight 

CPI-U.  This low growth index means that over time, the state will have less money per enrollee, 
creating further pressure to reduce costs.   

 Eliminates hospital presumptive eligibility by Jan 1, 2020.  

 Gives states the option of adding a work requirement to the Medicaid program.  

 Requires more frequent redeterminations of eligibility for Medicaid (every 6 months).  This will result 
in more and more enrollees lapsing out of coverage and finding themselves uninsured.   

 Removes Planned Parenthood from the Medicaid program for 1 year.  The Medicaid program is an 
important payor for Planned Parenthood, which leaves the future of this critical provider in jeopardy.  

 Allocates an additional $422 million to community health centers.   

 Eliminates all Disproportionate Share Hospital (DSH) cuts.  States that did not elect to expand Medicaid 
under the ACA get bonus DSH payments.  These cuts to DSH hospitals must be removed, because 
hospitals will be seeing many more uninsured under this bill!  

 
Private Market Provisions 
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 Advanced Premium Tax Credit (APTC) subsidies to buy insurance under Covered California will be 
continued as they are for 2 years; then eligibility scaled back from 400% of the Federal Poverty Level 
(FPL) to 350% FPL.  Those over 350% FPL will have to purchase insurance at full price.    

o The benchmark plan is less generous at 58 Actuarial Value (currently at 70 AV).  While 
Republicans believe that a lower AV will lower premiums, in fact it actually increases out of 
pocket costs!  A lower AV plan will have higher co-pays, higher deductibles, and fewer covered 
benefits than a comprehensive, high AV plan.   

o Percentage of income paid toward insurance is increased.  This means that subsidies will go 
down, even for the working poor.   

o Subsidies would not be able to purchase plans that cover abortion.  

 Redefines Qualified Health Plan to no longer include plans that provide abortion coverage.  

 In addition to APTC subsidies, low income consumers in Covered California who purchase the 
benchmark Silver level plan are eligible for additional cost sharing reductions, which drastically reduces 
their out of pocket costs. This bill will guarantee payment of those cost-sharing subsidies for 2 
additional years and then eliminates them, which could drastically increase the money out of pocket 
for Californians on the Exchange. 

 Relaxes rules for 1332 waivers, which is the waiver that applies to Exchanges like Covered California.  
This bill would allow states to waive Essential Health Benefits in the private market, among other 
regulations. 

Tax Provisions 

 Eliminates the individual and employer mandates. 

 Eliminates most ACA taxes except for the Cadillac Tax. 

 

 


