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The American Health Care Act and Its Impact on the Health Care System 

The American Health Care Act (AHCA) was released on Tuesday March 6th, 2017, with components of 

the bill being released by both the House Energy & Commerce and Ways and Means Committees. The 

AHCA makes significant changes to the Affordable Care Act (ACA) and generally reduces access to care 

and financial assistance – particularly for low-income and vulnerable populations who often have high 

rates of chronic conditions and other complex health issues. The AHCA seeks to ameliorate some of 

these changes primarily through the use of refundable tax credits and the creation of the Patient and 

State Stability Fund. 

The AHCA as a whole does not ensure that the U.S. health care system meets ANA’s core principles: 

universal access to a standard package of essential health benefits for all citizens and residents; 

utilization of primary, community-based and preventative services while supporting the cost-effective 

use of innovative, technology-driven, acute, hospital-based services; the economical use of health care 

services with support for those who do not have the means to share in costs; and a sufficient supply of a 

skilled workforce dedicated to providing high quality health care services. The following is a high level 

review of some of the provisions that are inconsistent with ANA’s core principles: 

I) Ensure universal access to standard package of essential healthcare services for all citizens 

and residents. 

a. Restricts coverage options for low-income populations by reducing Medicaid coverage 

eligibility and funding 

b. Removes Essential Health Benefits requirements for Medicaid programs 

c. Removes requirements for individual health insurance plans to specify the plan’s 

actuarial value and eliminates the metal band categories from ACA 

d. Creates the Patient and State Stability Fund and allows for the creation of risk corridors 

and other state level insurance mechanisms  

e. Prohibits federal funding of Planned Parenthood for at least one year 

 

II) Utilization of primary, community-based and preventative services while supporting the 

cost-effective use of innovative, technology-driven, acute, hospital-based services. 

a. Eliminates the Prevention and Public Health Fund after FY 2018, which provides almost 

$1 billion in funding for public health programs, including immunizations 

b. Increases funding to Federally Qualified Health Centers by $422 million in FY 2017 

c. Removes the 6 percent federal match bonus for community-based attendant services in 

the Medicaid program 

d. Reinstates Disproportionate Share Hospital payments for non-Medicaid Expansion 

states to provide hospitals extra funds for uncompensated care costs 

 

 

 



 

American Nurses Association 
3/8/2017 3:24 PM 

 

III) Encourage the economical use of health care services with support for those who do not 

have the means to share in costs. 

a. Eliminates cost-sharing subsidies for low-income individuals and families  

b. Offers refundable tax credits based on an individual’s age and expands the use of Health 

Savings Accounts to pay for medical expenses  

c. Creates a 30% surcharge on health insurance premiums for individuals who have had 

coverage lapses 

 

IV) Ensure sufficient supply of a skilled workforce to providing high quality healthcare 

services. 

a. Does not specify anything related to nursing workforce or adequate staffing 

b. Increases federal funding for safety net providers in states that did not expand Medicaid 


