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In the years since its enactment in 2010, the Affordable Care Act (ACA) has helped millions 
of Americans gain access to health insurance,1 promoted better health through its “core 
tenets of access, affordability and quality,”2 and actually reduced the federal deficit 
(because its revenue increases and spending curbs more than offset its cost increases).3 
 
Members of the Rising American Electorate (unmarried women, people of color, and young 
people) have especially benefitted. Among unmarried women (18 and over), the uninsured 
rate fell from 16.9% in 2013 (when ACA Open Enrollment began) to 11.0% in 2015.4 The 
gains among people of color (ages 18-64) and young people (ages 19-25) have been even 
more impressive: 
 
Category  2013 uninsured rate  2016 uninsured rate 
African American  24.9%     15.1% 
Hispanic   40.6%     24.7% 
Ages 19-25   26.5%     14.6%5 
 
Yet these gains are in great jeopardy under the just-announced House Republican 
leadership plan to repeal the Affordable Care Act. Under this plan: 
 

• Millions of Americans (many of whom are RAE members) are likely to lose 
insurance coverage because the legislation effectively ends the ACA’s 
federally-supported expansion of Medicaid (under which 11 million lower income 
adults have gained coverage) by 2020. In addition, the GOP plan would place a cap 
on federal funding of Medicaid starting then, which would result in an additional 
reduction of $116 billion in federal funding over the next ten years and make it very 
difficult for states to maintain pre-ACA levels of Medicaid coverage and benefits.6 

• Health care costs—especially for those with lower incomes—will rise 
significantly because the Republican plan, 1) reduces the size of the tax credits 
used to help individuals pay premiums, and changes the calculation of those credits 
from one based on income (where lower income people receive larger credits) to 
one based solely on age (with older individuals receiving the largest credit);7 and 2) 
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eliminates the ACA’s cost sharing subsidies,8 which have helped 6.3 million low-
income marketplace enrollees afford their copays, deductibles and other forms of 
cost-sharing.9 

• Instead of using the “savings” produced by cutting Medicaid and health care 
cost assistance to otherwise support accessible and affordable health care, 
the GOP plan offers $600 billion in tax cuts over the next decade to higher 
income individuals, insurance companies, and pharmaceutical manufacturers, 
among others. 

• And to top it all off, according to many health policy experts—of all ideological 
persuasions—the House Republican plan simply won’t work, stating that it, 
“could unravel the individual insurance market” while reducing coverage and 
raising deductibles.10 
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