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Why Affordable Care Act (ACA) Repeal
and Medicaid Reform Could Hurt Disabled
and Deaf People

At this time, there are at least seven possible federal plans to either fully or partially repeal the
Affordable Care Act (ACA), as well as to reform Medicaid using either block grants or per capita caps.
The following consequences are a compilation of all possible consequences for those with disabilities or
Deaf people. Some of the proposed plans aim to keep at least some disability protections while
eliminating others.

POSSIBLE CONSEQUENCES OF AFFORDABLE CARE ACT REPEAL


Your health insurer, your health care provider, and your health clinic may be able to discriminate
against you on the basis of your disability.



You may no longer have the right to choose your primary communication mode, such as having an
ASL interpreter, CART, or an oral interpreter.



Home and community based services may be reduced. Rules developed to grow home and
community based services, as well as Money Follows the Person and the Community First Choice
Option/K Plan, will be gone.



Instead of getting private insurance or marketplace insurance, you may get a Health Savings
Account, where you pay for your own health care while getting a tax write off (which generally only
benefits non-disabled people who are wealthy).



If you have a pre-existing health condition (e.g., a disability), new insurance may not have to cover
you. And they might even charge you more.



If you got Medicaid through the new Medicaid expansion under Obamacare, that may disappear.



Essential health benefits, preventive health benefits, and mental health parity requirements may
be gone, or not fully enforced.



There likely will be no limits on annual out-of-pocket cost sharing. The ACA had limits on that. You
may pay more, likely for fewer benefits.



People under age 26 may not be on parents’ health plans.



There may be a cap on the lifetime amount insurance will pay out for you, meaning you may have
to pay the rest after insurance stops covering you.



People who don’t maintain continuous coverage between employers may have to pay higher
premiums, and will likely have gaps in their coverage.
1



Seniors may pay five times what younger people pay (currently 3-1 ratio).



Your doctor may refuse to serve you if your beliefs don’t match his beliefs (like on reproductive
health care).



The Department of Health and Human Service may no longer treat persons with disabilities as a
minority group for purposes of collecting data regarding their health conditions and care in order to
address health care disparities between person with disabilities and those not disabled.



Disability cultural competency training will likely no longer be a requirement to be taught in
medical schools, dental schools, nursing, or other healthcare professional schools or as continuing
education at healthcare professional societies.



Repeal of the ACA could allow women to be charged differently than men.



The improvements in prescription drug coverage (which closed the so-called “donut hole”) may be rolled
back and could undo some cost-saving measures that have increased the sustainability of Medicare.

POSSIBLE CONSEQUENCES OF MEDICAID BLOCK GRANTS OR PER
CAPITA CAPS


Block grants and per capita caps will likely create big cuts in federal money for Medicaid. States
may tighten eligibility and reduce benefits.



Big cuts in Medicaid may mean less choice in your health providers. Provider Medicaid rates may
be reduced, making access to services more difficult. Providers who cannot survive on lower rates
may drop out of networks.



Reduction in Medicaid wages and benefits will make the recruitment and retention of Community
Attendants and other support staff more difficult.



There may be a work or training requirement for able-bodied people (some people with disabilities
are able bodied).

Twitter and Facebook shares---consider using these hashtags: #ReadB4Repeal, #ACA #Medicaid,
#MyMedicaidMatters, #ProtectOurCare, #Obamacare.
Questions or suggestions for this list should be directed to Amber Smock at asmock@accessliving.org, who
is supporting the coordination of Disability Power for Community Integration, a national working group of
disability advocates dedicated to protecting and expanding the right of people with disabilities to live in
the community.
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