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2017 HEALTH CARE REFORM RECOMMENDATIONS 

GUIDING PRINCIPLES 
Since its creation, America's Essential Hospitals has stood 
for these guiding principles: 
 
First, we support access to high-quality care for all 
people. While health care coverage does not necessarily 
guarantee access, affordable coverage is a key means to 
achieve access to care.  
 
Second, we are dedicated to ensuring essential hospitals 
have the resources they need to fulfill their vital 
community mission: 
 
 providing the highest quality care to their patients, 

including the most vulnerable; 
 

 training the next generation of health care professionals; 
 

 improving population health and addressing disparities; 
and 

 
 delivering services across the continuum of care, from 

outpatient primary care through lifesaving services for 
the most critically ill. 

 
RECOMMENDATIONS 
With these principles in mind, we make three 
recommendations to policymakers preparing for 2017 
health care discussions: 
 
1. Replace Simultaneously with Repeal 

We are concerned that an immediate repeal of the 
Affordable Care Act (ACA) followed only later by 
consideration of a replacement could cause substantial 
disruptions in coverage and uncertainty for patients, 
providers, states, and payers. To minimize disruptions 
and ensure the best possible policy outcomes, we 
strongly urge policymakers to pair any repeal of the 
ACA with simultaneous passage of a comprehensive 
replacement. 

2. Ensure Stability for Hospitals in the Safety Net 
If Congress does repeal the ACA with only an intention 
to replace it later, it is imperative hospitals maintain 
financial stability in the interim so they may serve their 
communities with minimal disruption. To that end, any 
freestanding repeal of the ACA must fully repeal the 
act’s steep cuts to hospital payments. These include: 

 
o Medicaid disproportionate share hospital (DSH) cuts; 
o Medicare DSH reductions; 
o cuts to Medicare market basket updates; and 
o productivity adjustments 

 
The ACA was predicated on a delicate balance between 
increases in health care coverage and reductions in 
provider reimbursement. Repealing one side of the 
equation (increased coverage) without repealing the 
other (payment cuts), could destabilize providers and 
hamper our ability to engage productively with 
policymakers on future health care reforms. 

 
3. Maintain Coverage in Transition 

If Congress repeals the ACA without a simultaneous 
replacement, we urge policymakers to ensure that all 
people currently insured maintain coverage until a 
smooth transition into a permanent, comprehensive 
replacement can be made. 

 
We look forward to working with policymakers on new and 
innovative coverage policies. However, if by late 2017 
Congress has neither replaced the ACA nor, absent 
replacement, restored the hospital cuts, it must delay the 
unsustainable Medicaid DSH cuts two more years. 
 
Our hospitals are experts at providing health care to those 
most dramatically impacted by changes in coverage 
sources, and we offer ourselves and our members as 
resources. 
 


