
 
 

 
 

March 24, 2017 

GOP Repeal-and-Replace Effort Flames Out 

It turns out John Boehner might just be right. A month ago the former Republican Speaker of 
the US House of Representatives, speaking at a healthcare conference in Orlando, offered a 
most prescient prediction. He said his party, after voting more than 50 times to repeal the 
Affordable Care Act (ACA) over the last seven years, would not be able to make it happen for 
real, once in control of the national political car. “It’s not going to happen,” Boehner said. 
“Republicans never, ever agree on healthcare.”   

This afternoon, two hours before a scheduled House vote on the GOP’s American Health Care 
Act (AHCA), the vehicle for repealing and replacing large portions of the ACA, current Speaker 
of the House Paul Ryan (R-WI) pulled the bill from the House floor when it became obvious it 
was not going to gain the necessary votes.  

“Now we’re going to move on to the rest of our agenda,” Ryan said at a press conference an 
hour later. Whether that means the GOP will now turn away from the ACA, or revisit it again 
in the current Congress, remains to be seen. Most likely, today’s events mean that if the GOP 
addresses the ACA at all over the coming 20 months, it will address it in smaller bites, with 
bipartisan bills to repair aspects of the individual and small group health insurance markets 
that have suffered in the wake of several ACA-imposed mandates. 

The Week that Was 

Typically, when members of Congress negotiate well into the night, and tempers are flaring 
and arms are twisting, the bloodletting plays out between Republicans and Democrats. Yet 
this week the battle played out entirely inside Republican lines, an internal squabble that 
ultimately torpedoed the repeal-and-replace effort and left many Republicans wondering 
whether the party’s ability to tackle its larger agenda might have been damaged as well. 

Speaker of the House Paul Ryan (R-WI) worked through the week to garner sufficient votes to 
pass the AHCA out of the House. Standing in the way were three dozen hardline 
conservatives, members of the House’s Freedom Caucus under the leadership of Mark  
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Meadows (R-NC). They wanted to see a more complete ACA repeal, and if there were to be a 
replacement at all, a replacement that looked far less like the ACA than does the AHCA. 

And so the clang of ideological swords reverberated all week from Republican meeting rooms. 
The House Rules Committee – the last stop before the AHCA arrived on the House floor – 
offered several concessions to the Freedom Caucus (see the discussion of the concessions, 
below). President Trump came to Capitol Hill to remind the holdouts the American people sent 
many of them to Washington to repeal the ACA. But every inch Trump and Ryan moved in 
Meadows’s direction drew the ire of Republican moderates. 

Wednesday night negotiations dragged on to nearly midnight, first with word that agreements 
were reached in principal, only to hear hours later that negotiations had broken down. By 
Thursday afternoon Ryan had delayed his scheduled vote, symbolically set for that evening, 
the seventh anniversary of the ACA’s signing ceremony. Two hours later Meadows announced 
the Freedom Caucus was again close to a deal. 

Shortly thereafter, however, President Trump decided the time for talk was over, and directed 
Ryan to set a vote on the AHCA for Friday. In essence, the president slid his poker chips to 
the center of the table, turned to Meadows and said, “I call…what do you have?”  

Turns out, Meadows and his caucus had the better hand. In the end, Ryan pulled the bill 
because it would have fallen so far short that even forcing the hardliners to go on the record 
in opposition to an ACA repeal bill wasn’t worth the political damage the president and party 
moderates would have suffered in watching the bill go down to defeat. 

New Concessions Were Not Enough 

Negotiations between House Republican factions led to several tweaks to the AHCA over the 
course of the week. In the end, they were not enough. 

One amendment would have accelerated the elimination of many ACA imposed taxes 
(rescinding them effective this year), but delayed the widely-reviled Cadillac tax by another 
year (until 2026). Another amendment would have allowed states to establish limited work 
requirements for able-bodied Medicaid recipients, and further limit Medicaid expansion. 

Late in the week House leadership made additional concessions, allowing states more 
discretion to define what specific benefits fall within the ACA’s list of “essential health 
benefits.” The move could have paved the way for skinnier and possibly cheaper coverage 
options in the individual and small group markets. 

GOP centrists wanted $15 billion to help states subsidize various benefits, including maternity 
coverage, newborn care, and mental health and substance use disorders. To fund the 
benefits, they obtained an agreement to delay for six years a repeal of the ACA-imposed 0.9 
percent additional Medicare tax on high wage earners. 

Lockton comment: Moderate Republicans called for changes that would both 
increase premium support for lower income and older individuals, and reduce coverage 
losses. The first round of amendments provided only limited additional support to help 
reduce healthcare costs for lower income and older individuals. However, even with 
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the proposed additional support, the nonpartisan Congressional Budget Committee 
reported on Thursday that the amendments would not have materially changed the 
expected coverage losses (24 million) detailed in last week’s report (see last week’s 
Legislative Update). 

Now What? 

Here’s our best guess, for the moment: The GOP turns its attention away from the ACA and 
toward other matters, such as comprehensive tax reform. Health insurers will continue to 
abandon the individual market. Ultimately, legislators from both sides of the aisle will offer 
bipartisan suggestions for shoring up the individual market, and perhaps at least some 
progress will be made there, to encourage insurers to re-engage. 

The executive branch, most notably the Department of Health and Human Services, will work 
to minimize the less advantageous impacts of the ACA on the insurance markets, but there will 
be only so much it can do there, within the structure of the ACA.  

All in all, a fascinating week in Washington, and a testament to just how fraught with difficulty 
is the effort to grapple with healthcare in the US. 
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