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ACA Repeal and Replace 

  
The cost estimate from the Congressional Budget Office (CBO) 
of the Senate’s repeal and replace legislation, the Better Care 
Reconciliation Act of 2017 (BCRA), projects that enacting the 
legislation would increase the number of people who are 
uninsured by 22 million in 2026 as compared to the number 
under current law – or a million fewer uninsured than the 
House-passed American Health Care Act (AHCA) – and reduce 
cumulative federal deficit over the 2017-2026 period by $321 
billion, more than the $119 billion CBO projected for the AHCA. 
The largest savings would come from: 

• reductions in outlays for Medicaid – about $772 billion 
by reducing and terminating the Affordable Care Act’s 
enhanced federal matching funds and transition to a 
per capita-based cap on Medicaid payments;  

• followed by a $408 billion reduction in reduction in tax 
credits and subsidies for individuals purchasing 
nongroup health insurance.  

The savings would be partially offset – for a net reduction in 
federal deficit of $321 billion: 

• mostly by a loss of about $541 billion in Federal 
revenue with the repeal or delay of ACA tax provisions, 
including  repealing a surtax on net investment income 
and repealing annual fees imposed on health insurers;  

• by a reduction in revenue of $210 billion by repealing 
the individual and employer mandates; 

• by increase in Federal spending of $107 billion to fund 
states and insurers to reduce premiums; and 

• by a net increase in spending of $42 billion for the 
Medicare program from changes in payments to 
disproportionate share hospitals (DSHs) that serve 
low-income patients. 

The number of uninsured would be: 

• 15 million more individuals than under current law in 
2018, primarily because of the repeal of the individual 
mandate; 

Congressional 
Schedule 

  
HOUSE 
  
The House meets at 10:00 a.m. for 
morning hour and 12:00 p.m. for 
legislative business. First votes 
expected: 1:30 p.m. – 2:30 p.m. 
Last votes expected: 4:00 p.m. – 
5:00 p.m. 
  
Wed. June 28: Appropriations 
Subcommittee markup of FY 2018 
Agriculture, including FDA, 
appropriations 
  

SENATE 
  
The Senate reconvenes at 2:00 
p.m. and will be in a period of 
morning business. 
  

 
 

We’re here for all of 
your state and federal 
needs 
  
Federal Government 
Relations 
  
Timothy Costa  
Terrence Heubert 
Edward Hild  
Charles J. Kolling, Jr. 
Will Le  
Robert L. Shuster 
Michael P. Strazzella 
Liz Westbrook 
James C. Wiltraut, Jr. 
  
Pennsylvania Government 
Relations 
  
Leslie Gromis Baker 
Eric P. Battisti 
Brian J. Clark 

https://www.cbo.gov/system/files/115th-congress-2017-2018/costestimate/52849-hr1628senate.pdf
https://www.cbo.gov/publication/52752
https://appropriations.house.gov/calendar/eventsingle.aspx?EventID=394926
http://www.bipc.com/Timothy-Costa
http://www.bipc.com/Terrence-Heubert
http://www.bipc.com/Edward-G-Hild/
http://www.bipc.com/Charles-J-Kolling
http://www.bipc.com/Will-Le
http://www.bipc.com/Robert-L-Shuster
http://www.bipc.com/Michael-P-Strazzella
http://www.bipc.com/elizabeth-westbrook/
http://www.bipc.com/James-C-Wiltraut
http://www.bipc.com/leslie-gromis-baker/
http://www.bipc.com/Eric-P-Battisti
http://www.bipc.com/Brian-J-Clark


• 19 million more in 2020 and 22 million in 2026 as a 
result of lower spending on Medicaid and substantially 
smaller average subsidies for coverage in the nongroup 
market. 

Specifically, by 2026, among individuals under 65, enrollment in 
Medicaid would fall by about 16 percent and an estimated 49 
million people would be uninsured, compared with 28 million 
who would lack insurance that year under current law. As under 
current law – and as would be under the House-passed 
legislation – the nongroup insurance markets would continue to 
be stable in most parts of the country if the Senate legislation 
were to be enacted. However, compared to current law, 
enacting BCRA would at first increase average premiums in the 
nongroup market prior to 2020, but then average premiums 
would be lower in subsequent years. Specifically: 

• in 2018, average premiums for benchmark plans for 
single individuals would be about 20 percent higher 
than under current law mainly because the penalty for 
not having insurance would be eliminated, inducing 
fewer comparatively healthy people to sign up; 

• in 2019, premiums would be about 10 percent higher 
than under current law, or less of an increase than in 
2018, because funding provided by the bill to reduce 
premiums would affect pricing and changes in the limits 
on how premiums can vary by age would result in a 
larger number of younger people paying lower 
premiums to purchase policies; 

• in 2020, average premiums for benchmark plans for 
single individuals would be about 30 percent lower 
than under current law largely as a result of the smaller 
share of benefits paid for by the benchmark plans and 
federal funds provided to directly reduce premiums; 

• by 2026, average premiums for benchmark plans for 
single individuals in most of the country under this 
legislation would be about 20 percent lower than under 
current law – a smaller decrease than in 2020 largely 
because federal funding to reduce premiums would 
have lessened. 

As the Senate's budget rules require that the legislation must 
save at least as much as the “on-budget” savings of $133 billion 
in the House-passed bill – compared to the Senate’s “on-
budget” savings of $331 billion – the CBO cost estimate gives 
Senate Republican leaders about another $198 billion to make 
any funding changes in the bill to secure support from any 
reluctant, moderate Senators.  
  
In an effort to encourage individuals to maintain continuous 
coverage, a new discussion draft of the Better Care 
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Reconciliation Act of 2017 released by the Senate Budget Committee would impose a six-month waiting 
period to purchase health insurance on individuals who fail to retain coverage of at least 63 days in the 
prior year. The House version includes a provision to allow insurers to impose a 30 percent late-
enrollment surcharge – in addition to the base premiums – for applicants who do not maintain 
continuous health coverage in the individual market. 
  

On the Hill 
  
House Appropriations Committee released the FY Agriculture Appropriations bill, which includes 
funding for the Food and Drug Administration (FDA). According to the draft legislation, FDA would 
receive a total of $2.8 billion in discretionary funding in the bill, which is equal to the FY 2017 enacted 
level. Total funding for the FDA, including revenue from user fees, would be $5.2 billion, or $490 million 
above the FY 2017 level. The bill would provide $60 million as authorized in the 21st Century Cures Act, 
and includes language to allow FDA to receive transfers from the National Institutes of Health (NIH) for 
support of the FDA’s Oncology Center of Excellence. The legislation also includes language for the FDA to 
utilize high carryover balances to help speed the processing of safe and effective generic and innovator 
drugs. The Appropriations  will be marked up by the subcommittee tomorrow, which could also include 
efforts by appropriators to roll back the agency’s compounding oversight by including provisions to limit 
implementation under the Drug Quality and Security Act. 
  
Reps. Diana DeGette (D-CO) and Tom Reed (R-NY), co-chairs of the Congressional Diabetes Caucus, 
sent letters to the heads of the Pharmaceutical Research and Manufacturers of America (PhRMA), 
America’s Health Insurance Plans (AHIP), and the Pharmaceutical Care Management Association 
(PCMA), raising concerns with the rising costs of insulin and the direct cost burden on diabetic 
patients.  Noting that average insulin prices have nearly tripled between 2002 and 2013 as an increasing 
number of patients are also exposed to high deductibles, coinsurance, and various formulary exclusions, 
the letters requested meetings with all three organizations to better understand the many factors 
driving the increase in cost and discuss policy options for Congress to consider. Reps. DeGette and Reed 
noted that they have been in touch with officials from the pharmaceutical industry, the pharmacy 
benefit managers and the health insurance industry on the issue, but have received conflicting 
information. 
  
Republican leaders on the House Energy and Commerce Committee sent a letter to the Centers for 
Medicare and Medicaid Services (CMS) raising concerns with the backlog of recommendations issued 
for Medicare Parts A and B, Medicare Part D, and Medicaid by the Office of Inspector General (OIG) for 
Health and Human Services that date back to almost 30 years. Stating that the start of the new term for 
CMS Administrator Seema Verma provides an opportunity “to bring results-oriented management and 
accountability to CMS”, the lawmakers attached a list of 12 HHS OIG unimplemented recommendations 
made to CMS in a variety of prior HHS OIG reports on Medicare and Medicaid that could be 
implemented within a year as the recommendations “appear to be low cost and uncontested by CMS”. 
The letter also asked CMS to prioritize the top 25 unimplemented recommendations, as compiled by the 
OIG.  
  

At the Agencies 

  
As part of the Drug Competition Action Plan, the Food and Drug Administration (FDA) announced 
publication of a list of off-patent, off-exclusivity branded drugs without approved generics to encourage 
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the development of  generic drugs. The agency indicated that it intends to expedite the review of any 
generic drug application – through the Abbreviated New Drug Application or ANDA – for a product on 
the list to ensure that they come to market as expeditiously as possible. The FDA will continue to refine 
and update the list periodically to ensure continued transparency around drug categories where 
increased competition has the potential to provide significant benefit to patients. The list is divided by 
drug products for which FDA could immediately accept an ANDA without prior discussion and drug 
products involving potential legal, regulatory, or scientific issues which should be addressed with the 
Agency prior to submission of an ANDA. In addition, the FDA will also implement, for the first time, a 
new policy to expedite the review of generic drug applications where competition is limited. 
The FDA will expedite the review of generic drug applications until there are three approved generics for 
a given drug product. The agency revised the policy based on data that indicate that consumers see 
significant price reductions when there are multiple FDA-approved generics available. As previously 
announced, FDA will hold a public meeting on July 18, 2017 to provide an opportunity for all interested 
stakeholders to submit comments concerning the appropriate balance between encouraging innovation 
in drug development and accelerating the availability to the public of lower cost alternatives to 
innovator drugs.  
  
The Centers for Medicare and Medicaid Services (CMS) announced that effective July 1, it will continue 
with higher payments for accessories used in conjunction with Group 3 complex rehabilitative power 
wheelchairs based on the standard unadjusted fee schedule amounts. In December 2015, through the 
Patient Access and Medicare Protection Act (PAMPA), Congress prohibited the Health and Human 
Services Secretary from using information from the competitive bidding program to adjust the fee 
schedule payments for accessories furnished in conjunction with this group of complex rehabilitative 
power wheelchairs prior to January 1, 2017. The prohibition was extend to July 1, 2017 through the 21st 
Century Cures Act, with Congress requesting that the Administration reevaluate this policy before the 
July 1st deadline. Republican leaders on the House Energy and Commerce Committee praised the 
Administration and CMS’ decision  for taking “swift action to right this wrong and prevent Medicare cuts 
from ever happening for these devices in the future.” 
  

In the Press 

  
Wall Street Journal:  GOP Senators Lay Out Demands on Health Bill;  Health Bill Provision Favors States 
That Didn’t Expand Medicaid;  As Health Bill Proceeds, Insurers Regret Loss of Individual Mandate 
  
New York Times:  Medicaid Cuts May Force Retirees Out of Nursing Homes 
  
Washington Post:  Senate Republicans scramble to keep alive plans to overhaul Obamacare 
  
The Hill:  Drug pricing order would cut regulations 
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