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ACA through regulatory and other policy measures; we have 
already seen this in their assaults on value-based purchasing 
regulations, their brinksmanship with respect to cost-sharing 
reduction payments, and their refusal to undertake a robust 
ACA enrollment strategy crucial to connecting Americans with 
individual health insurance coverage. Senate Republicans are 
also already discussing language for the FY 2019 budget which 
would allow them to once again use reconciliation to repeal 
and replace the ACA.”7

ACA repeal and replace efforts will continue. I urge phar-
macists and the pharmacy profession to raise their voices 
regarding the effect of health care reform proposals on access 
to prescription pharmaceuticals.

Elan Rubinstein, PharmD, MPH 
EB Rubinstein Associates 
elan.b.rubinstein@gmail.com
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■■  A Challenge to the Pharmacy Profession to Raise  
Its Voice on Health Care Reform
Why do I not hear the voice of the pharmacy profession react-
ing to congressional efforts to repeal and replace the Affordable 
Care Act (ACA), given the significant effect that repeal and 
replace proposals will have in community and institutional 
pharmacy settings on the access to prescription pharmaceuti-
cals and on the health status of at-risk populations?

Since January 2017, the U.S. Congress has fielded 4 proposals  
to repeal and replace the ACA: the House’s American Health 
Care Act (AHCA), the Senate’s Better Care Reconciliation Act 
(BCRA), the Senate’s Obamacare Repeal Reconciliation Act 
(ORRA), and, most recently, the Senate’s Graham-Cassidy-
Heller-Johnson Amendment to HR 1628 (GCHJ). A side-by-side 
comparison of the major provisions in these proposals is avail-
able at: http://www.aha.org/content/17/aca-ahca-bcra-orra-
gchj-comparison.pdf. 

These proposals failed to pass partly because of public out-
cry and opposition from health care professionals, hospital and 
insurer associations, and patient advocacy groups and because 
of critical published reviews.1-3 According to a recent ABC 
News/Washington Post poll, “the public supports Obamacare 
over the proposed Graham-Cassidy bill by 56-33 percent.”4

In a preliminary analysis of GCHJ, the Congressional 
Budget Office (CBO) wrote, “The number of people with com-
prehensive health insurance that covers high-cost medical 
events would be reduced by millions compared with the base-
line projections for each year during the decade, CBO and JCT 
[Joint Committee on Taxation] estimate. That number could 
vary widely depending on how states implemented the legisla-
tion, although the direction of the effect is clear.”5

In a letter to Senators McConnell and Schumer, the 
American Academy of Actuaries stated, “Unless the funds 
allocated in the proposal are used to create stable markets by 
maintaining a level playing field for insurers and achieving a 
balanced risk pool, GCHJ would likely lead to higher individ-
ual market premiums, lower enrollment, eroded protections for 
those with preexisting conditions, lower insurer participation, 
and more unstable markets than under current law. . . . The caps 
would limit federal funding on a per enrollee basis based on 
inflation rates that are projected to be outpaced by long-term 
Medicaid costs. In combination, these modifications could 
result in lower federal financing per (Medicaid) enrollee than 
is received under current law.”6

After the failure of GCHJ to pass, the American Nurses 
Association observed, “As we have seen before, the failure 
of one repeal and replace proposal does not automatically 
mean that the healthcare system is safe. It is very likely that 
the Trump administration will continue to undermine the 
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