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tax credits to help people pay for health insurance.7 The tax 
credits would be $2,000 per year for people under 30, scaling 
up to $4,000 per year for people over 60.7 In 2014, between 
taxes and out-of-pocket expenditures, the average American 
spent $5,482 on health care.8 Since the proposed tax credits 
would be based exclusively on age rather than income, sev-
eral ethical questions arise. Is it necessary to provide the poor 
with enough money to receive adequate care? What exactly 
is regarded as adequate care? Much of the discussion upon 
the return of Congress from recess has focused on answer-
ing these questions, as well as addressing what some might 
see as the wastefulness of giving the wealthy tax breaks for 
insurance plans that they would otherwise purchase. With 
no stratification based on income, “unnecessary” tax breaks 
given to the wealthy would be exactly equal to the tax breaks 
we give the poor for their health care.9 In other words, under 
this plan, the more generous we are to the poor, the more we 
“waste” on the rich.9

EXACERBATED INEQUALITY?

Questions of inequality were further intensified by the 
proposed cuts on Medicaid. The proposed law would 

eliminate the ACA’s expansion of Medicaid, which extended 
coverage to people making 138% or less of the federal pov-
erty line (except in the 18 states that opted-out).10 Previously, 
states decided who was eligible for Medicaid coverage, with 
some states offering it only to people making 50% or less of 
the federal poverty line.11 This expansion from as low as 50% 
to 138% was designed to provide for people who were too 
well-off to be eligible for Medicaid but not fortunate enough 
to qualify for marketplace subsidies, which in some states 
were available to only those making 100%-400% of the pov-
erty line.11 While the bill would eliminate the ACA’s exten-
sion of federally funded Medicaid, it would allow for states to 
decide whether to keep it at their own expense.12 

The scale-back of Medicaid and the elimination of income-
based health care subsidies are not the only parts of this bill 
that would disadvantage the less fortunate —  the bolstering 
of HSA limits would likely have the same effect.13 HSAs are 
similar to 401k accounts, in that employees have the option of 
contributing a portion of their paycheck to the account that 
may be matched to a certain extent by their employers.13 In 
the event of a medical expenditure, the employee can access 
the funds in the account.13 While increasing the limits on 
employee contributions to HSAs encourages people to plan 
and save money for medical expenditures, the poor often do 
not make enough money to set a portion aside each month 
and contribute to an HSA.13 Although these people may not 
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THE 2016 PRESIDENTIAL ELECTION WAS SUR-
rounded by emotion and divisiveness that crowded 
out discussions of policy. President Trump also rap-

idly changed his polical stances throughout the election.1 As a 
result, the average citizen had no way of truly knowing what 
policies were likely to be enacted under Trump’s administra-
tion. In order to shed some light on some policies that may 
still emerge over the next four years, this article will discuss 
one of the central proposals of Trump’s campaign: the repeal 
and replacement of the Affordable Care Act (ACA).

THE PROPOSED CHANGES

Republican legislators have attempted to repeal the ACA 
over 60 times since it passed in 2010, six of which were 

vetoed by President Obama.2 President Trump had pledged to 
repeal the legislation and promised to replace it with some-
thing that offers “insurance for everybody” and “much lower 
deductibles” at a lower cost.3,4 A mammoth discrepancy exists 
here between the claims made by President Trump and the 
agenda of Republican legislators. Republican leadership pur-
sues a bill to repeal and replace the ACA, which would fulfill 
none of President Trump’s campaign promises, rendering the 
situation politically difficult.5 The major changes the passage 
of this bill would have on existing laws are:

• The elimination of all taxes created to fund the ACA.
• The elimination of the tax-exempt status of the most 

expensive 10% of employer-provided health insur-
ance plans.

• The elimination of the current tax penalty on people 
who do not have health insurance (i.e. the elimina-
tion of the individual mandate).

• An increase in health savings account (HSA) limits 
from $6,750 to $13,100 per family per year.

• The replacement of income-based health insurance 
subsidies with age-based tax credits.

• Increased limits on Medicaid eligibility.

Simply put, this plan follows through on the Republican 
Party’s promise to completely repeal the ACA and replace 
it with a comprehensive alternative, though it fails to fit 
President Trump’s campaign promise of universal coverage. 
Despite this discrepancy, the bill would purportedly have the 
president’s full support.6 Only time could tell if the bill would 
deliver on the promise to lower deductibles or the amount of 
money people have to pay for health care before their insur-
ance plans kick in.

THE TAX ADJUSTMENTS

The nucleus of the proposal is the replacement of feder-
ally funded health insurance exchanges with simple 
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be impacted directly by an increase in HSA limits, the policy 
raises the question of whether or not this increase in disparity 
between the abilities of the poor and the well-off to pay for 
their health care is acceptable. 

The tax breaks that the bill would provide would be 
funded by a tax similar to the ACA’s “Cadillac tax.”14 The most 
expensive 10% of employer-provided insurance plans would 
lose their tax-exempt status, generating additional revenue to 
pay for at least a portion of the proposed tax breaks.14 There 
is a broad consensus among both liberal and conservative 
health care economists that such a tax is wise.5 However, it 
may be politically difficult to implement due to opposition 
from the businesses that would have to pay the tax and unions 
that advocate for employer provision of top-notch health 
insurance plans.

THE POLITICAL PROCESS

As expected, the aformentioned bill was destined to face 
an outright war on its way to becoming legislation. 

Republicans have a majority in the House of Representatives, 
where the bill was proposed, and are to bring it to the Sen-
ate if there is no serious defection. A handful of Republicans 
have come out against the bill, most notably John Kasich, say-
ing that it does not do enough to ensure access to affordable 
health care for all.15 

However, due to President Trump’s professed support 
of the bill and the political pressure from his own party, he 
would almost certainly sign it into law if it were to reach his 
desk.5 Nevertheless, he could face serious criticism for passing 
it. Coupled with the elimination of the individual mandate 
(the requirement, by penalty of an additional tax, for every 
American to have health insurance), the proposed reduc-
tion of Medicaid would increase the number of uninsured 
Americans.12 Therefore, the bill would not provide universal References for this article can be found at 
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coverage, as Trump promised in his campaign, and would 
expose him to criticism if he were to sign it. 

Prior to the initial introduction of the bill, Democrats 
seemed more than likely to take on the risk of filibustering. In 
March, the Democrats demonstrated a reflection of the con-
cern relating to the bill’s effect on inequality in this country, 
which is already at an all-time high.16,17 They have also been 
quick to point out that 20 million Americans who gained 
health insurance under the ACA could be kicked off of their 
plans if the proposed bill were enacted.18 

Furthermore, there are concerns that premiums would 
rise if the ACA is repealed. The nonpartisan Congressional 
Budget Office has predicted that repealing the ACA would 
increase health insurance premiums by 20-25% and increase 
the number of uninsured Americans by 32 million by 2026.19 
The biggest concern of all, though, would be whether the tax 
breaks the plan offers would be enough to truly help those 
who need it. 

CONCLUSION

However, these sentiments are very subject to change, 
even throughout the bill’s journey through the floors of 

the legislative chambers. The new plan maintains the popular 
ACA provisions for children to stay on their parents’ insur-
ance plans until age 26 and for insurance companies to be 
barred from discriminating based on preexisting condi-
tions.5 The good news is that both houses of Congress will 
be on recess from May 29th to June 2nd of 2017. If you have 
a strong opinion either way on this or any other proposed 
bills throughout this presidency, you can go to a town hall to 
have a discussion with your representatives about how you 
feel bills may impact you and the people of the United States.
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