








American Health
Care Act (5/4/17)

Better Care 
Reconciliation Act
(6/22/17; revised 
7/20/17)

Obamacare Repeal 
Reconciliation Act of 
2017 (7/19/17)

Health Care 
Freedom Act 
(7/27/17)

Graham-Cassidy Bill 
(9/25/17)

- limit supermatch for 
Medicaid expansion to 
states that expanded as 
of  3/1/17, sunset 
enhanced FMAP by 
1/1/20 (except those 
enrolled as of  12/31/19 
with no break in 
eligibility more than 1 
month)
- per capita allotment 
beginning in 2020; state 
option to receive block 
grant for non-expansion 
adults and/or children  
- state option to require 
work as a condition of  
eligibility 
- no Planned Parenthood

- supermatch for 
expansion states 
decreases from 90% to 
usual match by 2024
- per capita caps start
2020; state per enrollee 
amounts tied to medical 
CPI for children, adults;
medical CPI + 1 % point 
for elderly and disabled 
adults for 2020 – 2024; 
then by CPI-U for 2025 
… state option to receive 
block grant for 
nonelderly non-disabled 
adults and/or expansion 
adults
- option to require work 
as a condition of  
eligibility 
- no Planned Parenthood 
for 1 year

- repeal the Medicaid 
expansion: no coverage 
for childless adults up to 
133% FPL, no 
supermatch for 
Medicaid expansion; as 
of  1/1/20
- no Planned Parenthood 
for 1 year

- retain Medicaid 
expansion
- no Planned Parenthood 
for 1 year

- no expansion adults as 
of  9/1/17 for opt-out 
states & as of  1/1/20 for 
expansion states; repeal 
supermatch as of  1/1/20
- per capita caps 
beginning in 2020; 
option to receive a block 
grant for nonelderly non-
disabled adults
- cost shifting from ‘blue 
states’ to ‘red states’ and 
from those that 
expanded Medicaid to 
the opt-out states
- option to require work
- no Planned Parenthood 
for 1 year









2008 blog on Health Affairs: “outlined a 
philosophy that ‘melds two themes of  
American society that typically collide in our 
health care system, rugged individualism, and 
the Judeo Christian ethic.’”

2016 blog post on Health Affairs: “Because HIP 
Plus members’ own dollars are at stake, they 
have ‘skin in the game’ and therefore an 
incentive to make cost-conscious healthcare 
decisions.”







Cost:
“We’ve seen these programs grow and grow and grow,” she 
said. “We want to make sure we have a stable program over the 
long term and make sure that there’s some type of  a growth 
rate that we can all agree to.”



Flexibility for states:
“We want to get to the point where we are making the whole waiver process 
easier…We’re not going to tell the states what their priorities are. They are 
going to come and tell us what their priorities are.” “Imagine you’re trying 
to run this program that is the number one program in your state in terms 
of  costs, and every time you want to make a change you have to go check in 
with the federal government and see what they think….To me it starts with 
resetting that, so that states are actually in control of  their program and 
making those decisions.”





Personal Responsibility:
“We’ve put more than 10 million people, 12 
million people into this program where the 
doctors won’t see them, and the policies that are 
in the Medicaid program are not designed for an 
able-bodied individual,” adding that the goal is to 
keep people in the private insurance market, 
where they would not be “dependent on public 
assistance.”
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