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Chairman Hatch and Ranking Member Wyden,

The National Partnership for Women & Families is a nonprofit, nonpartisan organization
that has fought for decades to strengthen our health care system and advance the rights
and well-being of women. On behalf of women across the country who are the health care
decision-makers for themselves and their families, we write in strong opposition to the
Graham-Cassidy-Heller-Johnson proposal (“the Graham-Cassidy proposal”) to repeal the
Affordable Care Act. The Graham-Cassidy proposal is yet another assault on the health
care women and families rely on.

The Graham-Cassidy proposal would devastate women’s health care and
coverage. For example, it would:

e Repeal the ACA marketplace financial assistance, endangering the health and
economic security of the 6.8 million women who depend on the Marketplace for

affordable health coverage.’

e End Medicaid as we know it, harming the nearly 1 in 5 adult women who are
covered by Medicaid.”

e Block Medicaid enrollees from accessing care at Planned Parenthood, denying
millions of people access to essential preventive services such as birth control and
cancer screenings.

¢ Eliminate guaranteed coverage of critical health services for women, like maternity
care, prescription drug coverage and mental health services.

¢ Allow insurance companies to discriminate against people with pre-existing

conditions, including 67 million women and gi]fls.iii This means coverage could
become prohibitively expensive for those in dire need of care. For example, insurers
would charge about $17,320 more in premiums for pregnancy."

o Discourage private insurance coverage of abortion by penalizing health plans that
offer it with burdensome bureaucratic requirements, and pushing abortion coverage
further out of reach for many women. Denying coverage for abortion means women
must cover the costs of care themselves — often delaying care to come up with the
funds, or sacrificing other essential expenses to do so.

e Lead to 32 million people losing coverage;’ $4 trillion in cuts to states over the next
two decades;” and a 20 percent increase in premiums for the same coverage.™

Put simply: this proposal would devastate the health and economic security of women and
families.

It is long past time for Congress to work in a bipartisan way to stabilize the insurance
markets and make quality, affordable care available to all, not continue trying to repeal the
Affordable Care Act, which has been the greatest advance for women’s health in a
generation.

If you have any questions, please reach out to Katie Martin, vice president for health policy
and programs, at kmartin@nationalpartnership.org or 202-986-2600.
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