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May 4, 2017 
 
The Honorable Paul Ryan     The Honorable Nancy Pelosi 
Speaker       Minority Leader 
U.S. House of Representatives    U.S. House of Representatives 
Washington, DC 20515     Washington, DC 20515 
 
 RE: Consideration of the American Health Care Act, H.R. 1628 
 
Dear Speaker Ryan and Minority Leader Pelosi: 
 
The National School Boards Association (“NSBA”), working with and through our state associations 
to represent more than 90,000 local school board members nationwide, represents the interests 
and viewpoints of a uniquely diverse constituency of local school board members who are directly 
responsible for the leadership of our nation’s public schools. NSBA members are responsible for the 
education of over 50,000,000 students nationwide. As the unified voice of local school board 
members nationwide, NSBA writes to urge you to oppose the American Health Care Act (AHCA).  
 
For almost thirty years, public schools have received reimbursements through Medicaid for providing 
certain medically related services and screening, including services to students with disabilities. In 
fact, schools receive approximately $4 billion in Medicaid funding each year. Medicaid funds help 
school districts provide critical health services to ensure that students receive a quality education, 
such as: speech-language pathology; audiology services; occupational therapy; school psychology 
services; assistive technology devices; nursing services; orientation, mobility and vision services; 
personal care services, and psychiatric services.  
 
The American Health Care Act converts Medicaid to a per-capita grant program to States. Under the 
proposed bill, the per capita cap in the legislation is set at a lower level than health care costs are 
expected to grow under Medicaid in future years.  This will require States to make decisions about 
what services are covered due to a decrease in Federal support.  Specifically, States will likely factor 
cost over services when deciding what to cover for children with disabilities.  This, in turn, could 
place pressure on school districts and schools to finance health services required under 



American Health Care Act 
May 4, 2017 

Pg. 2 

 

 

Individualized Education Programs (IEPs) for children with disabilities who were previously covered 
under Medicaid. Additionally, the projected loss of $880 billion in federal Medicaid dollars will 
compel States to ration health care services and schools will be forced to compete with other critical 
health care providers—hospitals, physicians, and clinics— that serve Medicaid-eligible children. Finally, 
while children currently comprise almost half of all Medicaid beneficiaries, less than one in five 
dollars is spent by Medicaid on children. Accordingly, a per-capita cap, even one that is based on 
different groups of beneficiaries, will disproportionally harm children’s access to care, including 
services received at school.  
 
The unintended consequences of the bill will drastically affect the ability of local school board 
members to ensure that students with disabilities and students in poverty receive critically necessary 
services. We encourage you to prioritize our most vulnerable students and carefully consider the 
important benefits that Medicaid funding provides. NSBA looks forward to working with you to find 
a solution that will not penalize public schools or our students most in need.  
 
Sincerely, 

 

 
 
Thomas J. Gentzel  
Executive Director and Chief Executive Officer 

 


