

UPDATES: “POLITIFACT”  - the winner of Pulitzer Prize (http://www.politifact.com)
The CBO released its analysis of the House plan on March 13, 2017. The CBO says the plan would "reduce federal deficits by $337 billion over the coming decade and increase the number of people who are uninsured by 24 million in 2026 relative to current law." 
Appearing on the Sunday shows, White House Office of Management and Budget director Mick Mulvaney said the CBO isn’t capable of assessing such a large piece of legislation.
"If the CBO was right about Obamacare to begin with, there'd be 8 million more people on Obamacare today than there actually are," Mulvaney said on This Week. "So, I love the folks at the CBO, they work really hard. They do. Sometimes we ask them to do stuff that they're not capable of doing." Gary Cohn, director of the White House’s National Economic Council, echoed Mulvaney on Fox News Sunday.
For PolitiFact, those claims rate Half True.
Mulvaney has a point that the CBO’s projections for how many people would gain coverage through the Affordable Care Act was higher than reality, but that criticism isn’t enough to undermine the CBO’s ability to analyze the Republican repeal-and-replace bill, experts told us.
At the end of 2016, more than 11.5 million individuals actually signed up for 2017 coverage, according to the Centers for Medicare and Medicaid Services. That’s a difference of 9.5 million enrollees, even more than the figure Mulvaney provided.
But the CBO eventually reduced its projection of how many people would get health insurance through the Affordable Care Act’s marketplaces, from 21 million to 13 million. Initially, CBO analysts believed exchange enrollment would be higher in part because employers would drop insurance plans in favor of the marketplaces. That has not occurred.
Experts and independent research typically give the CBO high marks for its analysis of legislation.
No prediction will ever be perfect, but for the most part, experts who have studied the CBO have found their projections to be largely sound.
On average, between 1983 and 2014, the CBO overestimated two-year revenue forecasts by 1.1 percent and six-year projections by about 5.3 percent.
"The number of individuals who actually got coverage through the exchange who didn't have coverage before, or who weren't eligible for Medicaid before is relatively small," Price said. "So we've turned things upside down completely for 3 million, or 4 million, or 5 million individuals."

UPDATES: THE WALL STREET JOURNAL (https://www.wsj.com/articles)



UPDATES: BBC (http://www.bbc.com)
Trump healthcare plan 'will strip insurance from 14 million'

President Donald Trump, who backs the new plan, had pledged while campaigning that no-one would lose their insurance. The CBO reports also found that the bill would reduce the federal deficits by $337bn (£275bn) over the 10-year period. Those savings could help House Republicans sell the new legislation - known as the American Health Care Act (AHCA) - to some conservatives who remain sceptical about costs.
How have Republicans reacted to the CBO report?
House Speaker Paul Ryan highlighted the CBO's conclusions on deficit reduction and decreased premiums. "I recognise and appreciate concerns about making sure people have access to coverage," Mr Ryan said.
“Our plan is not about forcing people to buy expensive, one-size-fits-all coverage. It is about giving people more choices and better access to a plan they want and can afford."
Health and Human Services Secretary Tom Price said the administration "strenuously disagreed" with the report's findings on the number of people who would lose coverage.
"Right now, current law, we've got individuals who have health coverage but no healthcare," he said after the assessment was released.
Mr. Price contended the new plan would cover more individuals at a lower cost.
How have Democrats reacted?
Democrats jumped on the figures in the CBO assessment. California Representative Adam Schiff called the numbers "appalling".
"Now we know why Speaker Ryan rushed to pass his repeal bill; CBO says it kicks 24 million off their healthcare in next 10 years. Appalling," Mr. Schiff tweeted.
Virginia Representative Don Beyer called it a "disaster".
Why is Trump proposing a new bill?
During his campaign, Mr Trump promised to scrap most elements of Obamacare.
The legislation is hugely unpopular among Republicans, who claim it imposes too many costs on business and is an unwarranted government intrusion into the affairs of businesses and individuals.
They say the AHCA will lower costs and argue that statistics showing it will lower coverage are misleading.
Democrats have accused Republicans of attacking the legislation simply in order to attack the credibility of Mr Obama and the Democratic party.



Winners
Young: Young Americans would probably see their premiums drop under the Republican plan. Policy holders between the ages of 20 and 29 are expected to save on average anywhere from $700 to $4,000 a year, according to a study by the Milliman actuarial firm, on behalf of the AARP Public Policy Institute. Policy holders under the age of 30 would also receive a refundable tax credit of up to $2,000 to alleviate the cost of their premiums, as long as they did not earn more than $215,000.
Rich: Those earning higher salaries stand to benefit the most from the Republican bill, which lifts two taxes levied on the wealthy under Obamacare. In fact, single filers making as much as $115,000 will benefit from a tax credit in 2020, according to a recent Kaiser Family Foundation report. Under Obamacare, a person could only earn up to $50,000 and still receive a subsidy in 2020. Under the Republican plan, the top 1% - those earning more than $699,000 annually - would enjoy an average tax cut of $33,000, according to the non-partisan Tax Policy Center.
Urban: Healthcare coverage costs tend to be lower in urban areas, where there are more hospitals and insurers available. Obamacare tax credits are adjusted not only by family income, but cost of local healthcare, which varies from place to place. But the new plan removes those geographic cost offsets, which could mean city-dwellers benefit from better access to physicians and state public-health infrastructure.
Losers
Old: Older adults, specifically Americans in their 50s and 60s, are likely to pay more under the new system, even though they would receive larger tax credits. That's because the Republican proposal allows older adults to be charged as much as five times more than younger policy holders. Under the ACA, older adults were only allowed to be charged up to three times as much as younger enrolees. AARP sent a letter to Congress warning that under the new proposal, an estimated 3.2 million adults aged 55 to 64 who buy coverage on the marketplace could see premium and cost-sharing increases of $3,600 more per year.
Poor: The new plan would roll back much of the provisions put in place to protect low-wage earners under Obamacare. It would mean significantly higher premiums and reduced tax credits for middle and low-income earners. It would end the expansion of Medicaid, which covers low-income people, and overhaul the entire programme. States would be sent a fixed amount of money per Medicaid enrolee, also called a "per-capita cap". The additional federal funding that covered expanding Medicaid would be eliminated by 2020, leaving states to bear the responsibility of making up the difference in money. States could then reduce eligibility or cut provider payments. Enrolees making around $20,000 a year at any age would be hit the hardest, according to Kaiser.
Rural: Another group that would lose under AHCA is people living in rural areas, where the cost of coverage tends to be higher due to fewer hospitals and insurers. Research shows that health insurance premiums are typically more costly in rural counties and states. Rural residents also rely more heavily on public insurance than those living in cities. While Obamacare took local healthcare costs into consideration, tax credits under the Republican plan are the same as in states like Alaska and New York. If premiums grow faster than inflation over time, the proposed tax credits will grow more slowly than those under Obamacare, according to Kaiser. Medicaid cuts could also be harmful to rural hospitals, which are already struggling to keep their doors open.

UPDATES: THE BALANCE (https://www.thebalance.com)
On March 6, President Donald Trump and Congressional Republicans released the American Health Care Act to replace Obamacare. They don't have the votes to repeal the Affordable Care Act. Instead, they are using a budget reconciliation to change spending and tax aspects of the ACA.
Trump promised to keep the two most popular Obamacare benefits. 
First, three million young adults up to age 26 can stay on their parents' plan.
Second, those with pre-existing conditions can still get insurance. Companies may not withhold insurance from people who are sick. The federal government would pay $100 billion over 10 years to a Patient and State Stability Fund. States could use the Fund to increase tax credits. Some states might send the money to insurance companies who have a lot of very sick patients. The Congressional Budget Office estimates that the fund will help lower premiums by 20 percent after 2026. (Source: "The Congressional Budget Office Cost Estimate American Health Care Act," Congressional Budget Office, March 13, 2017.)
States could also use the Fund to create high-risk pools for those with pre-existing conditions. That would raise the costs for those in the high-risk pools. People with chronic illnesses would face higher premiums and larger deductibles. So would those with pre-existing conditions if they had more than a 63-day gap in coverage.
Many companies already offer high-risk pools, called "Cadillac" plans, to their employees. Insurance companies like this option. (Source: Sarah Kliff, "The American Health Care Act: the Republicans' Bill to Replace Obamacare, Explained," Vox, March 6, 2017.)
Next Steps
The Republicans don't have the 60-vote majority in the Senate to repeal the Affordable Care Act. Instead, they will use the budget process to dismantle spending and revenue portions of the ACA. That means they can repeal the middle-class subsidies and end Medicaid expansion. They can also eliminate Obamacare taxes and abolish the individual mandate. They can't remove the non-budgetary elements. These include lifetime and annual limits on coverage, and limits on annual out-of-pocket costs. (Source: "Budget Reconciliation Explained," Vox, November 23, 2017.)
Trump nominated Representative Tom Price (R-GA) to head the Department of Health and Human Services. That Department manages Medicare, Medicaid, and Obamacare. Price wrote the Empowering Patients First Act which Obama vetoed. (Source: "By Picking Tom Price to Lead HHS, Trumps Shows He Is Serious About Dismantling Obamacare," Vox.com, November 28, 2016.) 
There are three obstacles to Trump's health plan. First, he must submit his proposal to the states by April or May 2017 if he wants any changes to occur in 2018. Each state set up its health insurance exchange or signed onto the Federal government's site. The states have the final approval since they are responsible for implementation. (Source: "Trump Stands By Universal Health Care," STAT, February 5, 2016.)
Second, Price and Speaker of the House Paul Ryan must get the approval of other Republicans. Some conservatives think the plan doesn't do enough to repeal Obamacare. Others don't like that the bill is being put to a vote without Senate hearings. Two Senators oppose defunding Planned Parenthood. (Source: "Health Groups Denounce G.O.P. Bill as Its Backers Scamble," New York Times, March 9, 2017.)
Ryan outlined his health reform ideas in the "Better Way" in 2016 and the "Patient's Choice Act" in 2009. He agrees with using block grants to fund Medicaid. That would cut Medicaid spending by $160 billion by 2022. He suggested replacing Medicare with vouchers to purchase private health insurance.. (Source: "Why the Health Insurance Industry Is Calm Despite Trump's Obamacare Threats," Fortune, November 30, 2016. "Analyzing the House GOP Replacement for Obamacare," Citizens Against Government Waste, July 2016.)
Third, Price must negotiate with lobbyists for health insurance companies and pharmaceutical companies. The health insurance lobby, America's Health Insurance Plans, opposes the bill. It opposes reductions to Medicaid financing. The ACA's expansion brought them many new customers paid for by the federal government. (Source: "Health Groups Denounce G.O.P. Bill as Its Backers Scamble," New York Times, March 9, 2017.)
They will bring lawsuits against any plan they don't support. They played a significant role in forming Obamacare. For example, they are responsible for the individual mandate. That's because they won't insure those who are sick unless the government mandated that even the healthy were covered.
Trump's plan would force companies to take only the sick people who would sign up. That's like asking auto insurance companies to insure only those who have been in car accidents. If forced to do so, insurance companies would go out of business because they couldn't make a profit. It wouldn't work, and they wouldn't agree to it.
Trump announced on March 7 and 8 that these two proposals will be forthcoming:
Allow health insurance companies to operate across states lines. Each state has specific regulations. That makes it expensive for a national company to operate in different states. As a result, five companies service half the insured population. Trump maintains that the increased competition would drive insurance costs down. But it could increase these five companies' monopoly power. The Supreme Court would have to change the law. That's because it has ruled that insurance is not subject to Federal oversight. Another way to modify the law is to amend the Constitution itself. (Source: Susan Randall, Insurance Regulation in the United States: Regulatory Federalism and the National Association of Insurance Commissioners, 26 Fla. St. U. L. Rev. 625 (2014).
Allow Medicare to negotiate lower prescription drug prices with pharmaceutical companies. Trump had backed away from that idea in a meeting with pharmaceutical companies on January 31, 2017. Obama, Clinton, and Sanders have also proposed this idea. But Congress would have to amend the Act that established Medicare Part D. It explicitly prohibited Medicare from negotiating. Drug companies said they needed that protection to provide funds for research and development of new cures. Also, the Congressional Budget Office found that Medicare wouldn't save much more by negotiating. That's because health insurance companies already do a lot of negotiation. (Source: "After Meeting With Pharma Lobbyists, Trump 'drops Promise to Negotiate Drug Prices," Vox, January 3,1 2017. "Not Up for Negotiation," USNews, February 26, 2016.) 
Trump has mentioned the following ideas, but they are not in any current Congressional plans.
Keep existing Medicare and Social Security benefits intact. These benefits were created by prior Acts of Congress and cannot be changed by a President. These two programs cost $1.565 trillion, or 38 percent of total spending. Social Security is self-funded until 2035. Medicare is only 53 percent self-funded. Keeping benefits intact does not solve the problem of rising health care costs. For more, see Mandatory Budget. 
Offer a universal “market-based” plan. Trump originally wanted to provide a range of choices similar to the Federal Employees Health Benefits Program. He proposed this in his 2000 book, The America We Deserve. In 2016, he suggested expanding Medicare. Ironically, that's what was in Obama's original health care reform plan. Congress rejected it for a plan that relied on health insurance companies. Trump might find that Congress still doesn't want universal coverage. Neither do most Americans, who are worried that it's a sign of socialism. That was one reason for the failure of Hillarycare. (Source: "Donald Trump on Health Care," OnTheIssues.org, 2016.)
Require health care providers to post prices for their services. That allows people to shop for the best value. The competition should drive prices down. 
[bookmark: _GoBack]Allow consumers to purchase drugs overseas. That will drive down drug prices. (Source: "Healthcare Reform," Donald J Trump.com. "Donald Trump Hates Obamacare," July 31, 2015.)
UPDATES: POLITICO (http://www.politico.com)
Roughly 24 million more people would be uninsured over a decade if the House Republican Obamacare repeal bill is enacted, according to a much-anticipated Congressional Budget Office analysis that could threaten GOP hopes of getting the measure through the House.
The legislation would lead to 14 million more people being uninsured in 2018 alone. The nonpartisan score-keeping office also forecasts the GOP plan would cut the deficit by $337 billion over a decade, primarily because of its cuts to Medicaid and private insurance subsidies.
The prediction of coverage losses provided immediate fuel to Democratic arguments that the people who signed up for coverage under Obamacare would be much worse off under the GOP plan. The numbers could also cripple Republicans’ hopes of passing legislation before the April recess, coming as both conservatives and moderates express misgivings about the plan.
Republicans immediately derided the CBO projections as an incomplete analysis, because Republicans haven’t yet revealed details of the regulatory action they plan to take, or the bills they hope to get through the Senate under the regular rules, which would allow a Democratic filibuster.
"Unlike Obamacare, we will not mandate Americans buy insurance plans they don’t want and can’t afford. Instead, we are working to create a system that gives all Americans access to affordable care and the ability to make the decisions that are right for their families," House Energy and Commerce Chairman Greg Walden (R-Ore.) said in a statement.
Apart from rolling back the law’s Medicaid expansion beginning in 2020 and making other sweeping changes to the health law, the GOP plan would revamp the entire Medicaid program and cap federal spending based on the number of enrollees by state. The bill is paid for with a staggering $880 billion cut to Medicaid over a decade, a figure that is likely to terrify governors who rely on the existing federal share of the program for their budgets. CBO projected that total Medicaid spending would be 25 percent less in 2026 than under current law.
The House bill would also repeal many of the health law’s taxes in 2018, ax the unpopular mandate requiring most people to purchase insurance and defund Planned Parenthood for a year. The one-year funding ban on Planned Parenthood would save about $157 million in 2017, CBO estimates, through a combination of $178 million in lower spending but also $21 million in additional federal spending tied to more pregnancies covered by Medicaid. Notably, the Republican bill would hurt low-income patients’ ability to avert pregnancies, CBO projects, and about 15 percent of them would lose access to care. As a result, several thousand more babies would be born.
The GOP repeal bill would also cut $673 billion by eliminating the Affordable Care Act's subsidies, CBO said. The tax credits in the Republican bill would cost $361 billion. Generally, the CBO said low-income people would face higher costs than they do under Obamacare.

UPDATES: CNBC (http://www.cnbc.com/2017/03/13/cbo-says-millions-lose-health-insurance-under-gop-obamacare-replacement.html)
That critique of the CBO conflicts with the fact that members of Congress of both parties for the past four decades have depended on the office to provide analyses of budgetary and economic issues.
"If you're looking to the CBO for accuracy, you're looking in the wrong place," White House press secretary Sean Spicer said last week.
Mick Mulvaney, director of the White House Office of Management and Budget, said, "If the CBO was right about Obamacare to begin with, there'd be 8 million more people on Obamacare today than there actually are."
"Sometimes we ask them to do stuff they're not capable of doing, and estimating the impact of a bill of this size probably isn't the best use of their time," Mulvaney said.
UPDATES: New York Times (https://www.nytimes.com/2017/03/14/us/politics/paul-ryan-health-care.html?emc=edit_th_20170315&nl=todaysheadlines&nlid=58868057&_r=0)
“G.O.P. Senators Suggest Changes for Health Care Bill Offered by House”
“The way to get to yes is to pass legislation that honors our promise to repeal Obamacare and that drives down costs,” said Senator Ted Cruz, Republican of Texas, arguing that the House bill did not do enough to drive down insurance premiums.
Senator John Thune of South Dakota, a member of the Republican leadership, said Senate Republicans could take steps to make the bill “more helpful to people on the lower end.”
“The C.B.O. score has modified the dynamics,” said Representative Leonard Lance, Republican of New Jersey. “It’s incumbent upon our leadership in the House to make sure that whatever is being discussed has the ability to pass in the Senate,” Mr. Lance said, “and I do not believe that that is currently the case.” Senator Bill Cassidy, Republican of Louisiana, noted that Americans over 60 who earn a little too much to qualify for Medicaid would “have a hard time affording insurance” under the House plan, since insurance premiums would rise far higher than the modest tax credits on offer. “That’s not good,” he said.
