
 
 

Senate Halts Health Care Bill 
Threats to Medicaid Still Remain; Advocates Must 

Turn to Spending Debates 
 

September 27, 2017 
 
After three Republican Senators opposed the latest partisan plan to repeal and replace 
the Affordable Care Act (ACA) and cap Medicaid, Senate leaders dropped their bid to 
rush the Graham-Cassidy health care proposal through Congress.  
 
After seeing a partial analysis of the bill, which showed coverage losses under the plan 
in the “millions” and a nearly trillion-dollar cut to Medicaid over 10 years, Senator 
Susan Collins (R-ME) became the third Republican to reject the plan—joining Senators 
Rand Paul (R-KY) and John McCain (R-AZ)—and stymie the effort. Advocates 
celebrated the defeat of a measure that would have raised costs and reduced 
coverage for millions of older adults. Once again, engagement from advocates across 
the country prevented steep cuts to federal Medicaid funding and ensured that cost 
and coverage protections for older adults receiving health care coverage through the 
ACA remain in place.  
 
What’s Next for Health Care Debates in Congress? 
 
For now it looks like House and Senate Majority leadership will run out the clock on 
the FY 2017 budget reconciliation process. Once the FY 2017 reconciliation process 
expires on September 30, any bill that makes changes to federal health care programs 
will require the support of at least 60 Senators to pass, including at least eight 
Democrats. The Senate Democratic caucus remains united in their effort to prevent 
ACA repeal and to ensure that any bill that changes the ACA leaves unrelated Medicaid 
cuts off the table.  
 
There is also still hope for ongoing bipartisan discussions to improve the ACA, which 
Senate leaders suspended during debate over the latest Graham-Cassidy proposal. We 
learned yesterday that Senate HELP Committee Chairman Lamar Alexander (R-TN) 
and Ranking Member Senators Patty Murray (D-WA) and Lamar Alexander (R-TN) 
have resumed work to develop a bipartisan plan to address both short and longer-
term challenges with the ACA.  
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However, health care advocates remain vigilant and concerned that 
lawmakers may continue to target Medicaid for significant cuts as a “pay-for” 
for other legislative priorities. All stakeholders must stay committed to educating 
their lawmakers about the value of Medicaid for older adults and people with 
disabilities and speak out against any future proposals to cut or cap Medicaid.  
 
Pivoting to the FY 2018 Budget and Appropriations Process 
 
Following the latest failure of health care reform efforts in Congress, Members wasted 
no time before turning to their long-anticipated tax reform proposals. Republicans 
released a tax reform blueprint today, and they will again attempt to pass a partisan 
tax bill via the filibuster-proof, fast-track budget reconciliation process for the FY 2018 
budget.  
 
However, before any legislative tax proposals can gain traction, both chambers must 
pass a budget resolution containing identical reconciliation instructions to legislative 
committees. We expect that both the House and Senate will expeditiously pass their 
budget proposals for FY 2018, which could again use cuts to Medicaid and other 
mandatory federal programs that serve low-income older adults to offset broader tax 
cuts.  
 
Despite not having a budget resolution to serve as a blueprint, appropriators are well 
on their way toward finalizing spending bills for FY 2018. As our recent n4a Legislative 
Update details, there are key differences between the House and Senate FY 2018 
spending bills for Older Americans Act and other aging programs.  
 
Federal programs are currently operating under a temporary spending bill that expires 
on December 8, and whether or not lawmakers will be able to pass a full-year federal 
funding bill by then depends on if they can reach a bipartisan agreement on overall 
spending levels, which are currently lower in the House than in the Senate. Because 
achieving a full-year plan to keep the government running will require support from at 
least some Senate Democrats, negotiators are discussing—though no public progress 
has been made on—another bipartisan budget deal to lift current budget caps.  
 
In the meantime, national and local aging advocates must respond to both the House 
and Senate funding proposals. Ultimately, we want Congress to adopt the 
Senate-proposed funding levels for SHIP, SCSEP, Elder Justice and several 
other key line-items that support aging programs. We also want Congress to 
adopt the House-passed increase for OAA Title III B programs, which is long 
overdue.  
 
Stay tuned to n4a for updated resources and tools to use to promote both of these 
messages. We encourage you to reach out to your Members of Congress now to 
secure meetings and site visits during the fall when they are back in their Districts and 
States during recess!  
 
We also encourage n4a members to join us for our upcoming Webinar Series, 
Conversations on Advocacy: #AdvocacyWorks. The first of three webinars in 
this series will be on Tuesday, October 3 at 2:00 p.m. ET. Register Today!  

https://www.n4a.org/content.asp?admin=Y&contentid=796
https://www.n4a.org/content.asp?admin=Y&contentid=796
https://register.gotowebinar.com/register/5310603064766762242
https://register.gotowebinar.com/register/5310603064766762242
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---- 
This Legislative Update is an n4a membership benefit. For more information 
about these and other federal aging policy issues, please contact n4a’s policy team: 
Amy Gotwals (agotwals@n4a.org) and Autumn Campbell (acampbell@n4a.org), 
202.872.0888. 
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