
 
The American Health Care Act Will Harm Older Americans in Washington 

The American Health Care Act (AHCA) will charge older Americans more for their health insurance, cut funding 
for Medicare, and end Medicaid as we know it. It will result in higher premiums and less security for the 203,000 
people age 50 to 64 purchasing coverage in the nongroup or individual market1 and the 16 percent of people in 
Washington age 65 and older.2

The AHCA Will Charge Older Americans More for 
Health Coverage. The American Health Care Act will 
allow insurance companies to charge older Americans 
five times more than younger adults for individual 
market coverage. This “age tax” by itself would raise 
premiums in Washington by $1,389 annually for a 60-
year old.3 

On top of that, the bill slashes the financial assistance 
available to older Americans to help with the purchase 
of insurance coverage. Approximately 54,000 
individuals between age of 50 and 64 living in 
Washington currently receive tax credits to help with 
the purchase of insurance. This is 40 percent of all 
individuals age 50 to 64 who purchased coverage in 
the Marketplace in Washington.4  

Under the Republican proposal, the tax credit of 
$4,000 to purchase private health insurance would 
grow slower than medical inflation, reducing the value 
of the credit relative to the cost of coverage in 
Washington.5 Older Americans get hit twice: higher 
premiums and less help paying them.  
By 2026, the average premium in the nongroup or 
individual market for someone age 64 will be 20 to 25 
percent higher than it would be under current law.6 

The AHCA Could Lead to Medicare Benefit Cuts or 
Vouchers. In Washington, 1,190,127 individuals 
receive health coverage through Medicare.7 The 
Republican bill cuts over $100 billion in funding for 
Medicare, which will make Medicare insolvent up to 3 
years sooner than expected.8 This creates an 
opportunity for Republicans to come back with policies 
to increase costs or reduce benefits for seniors.  
The AHCA Will End Medicaid as We Know It. The 
American Health Care Act decreases Medicaid 

spending by $880 billion by ending the Medicaid 
expansion and capping most Medicaid spending. It 
also makes it harder for older Americans to qualify for 
Medicaid through a number of rule changes. By 2026, 
Medicaid spending would be about 25 percent less 
than what is currently projected.9 

Approximately 201,000 people age 50 to 6410 and 
109,000 seniors in Washington benefit from 
Medicaid.11 It provides basic health coverage and 
enables individuals to get the care they need to live at 
home, including help with activities of daily living, like 
getting dressed and bathing. It also provides nursing 
home care for those who need it and helps many over 
age 65 cover the cost of Medicare premiums. 
The AHCA is a Bad Deal for Older Americans. Due 
to its individual market and Medicaid policies, the 
AHCA will reverse the near 50 percent reduction in the 
number of uninsured individuals age 50 to 64 achieved 
between December 2013 and March 2015.12 It also 
dismantles Medicaid and sets the stage for cuts to 
Medicare benefits and increases in Medicare 
premiums. 
 AHCA allows insurance companies to levy an age 

tax on older Americans as it cuts the amount of 
tax credits available to help purchase coverage. 

 AHCA reduces Medicare funding, leaving the 
door open for future benefit cuts or vouchers. 

 In addition to ending the Medicaid expansion, 
AHCA ends Medicaid as we know it, reducing 
health security for vulnerable older Americans. 

 AHCA gives special interests like insurance and 
drug companies and wealthy people as much as 
a $600 billion giveaway.13
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