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Health savings accounts are among the most popular health policy proposals in the Republican 
toolkit. A February 2026 Americans for Prosperity poll found that 83% of voters consider HSAs a 
good option for reducing health care costs and 82% support legislation allowing any American to 
have one. A January 2026 Great American Health Alliance survey of 1,600 likely voters found 
similarly overwhelming numbers: 73% support health spending accounts that pay individuals 
directly, with broad bipartisan backing from Republicans (82%), Democrats (66%), and 
independents (70%). Pro-life groups are now threatening this consensus. Their demand to add Hyde 
Amendment restrictions to ACA-linked HSAs jeopardizes the President’s health plan over a 
provision that is unworkable, inconsistent with their own prior positions, and politically costly for 
no enforceable gain. 

The practical problem: Hyde cannot be enforced on HSAs 

Before debating whether Hyde protections should be added to ACA-linked HSAs, stakeholders 
should understand a threshold fact: even if such a provision were enacted, it could not be enforced. 
The mechanism by which HSA funds are spent makes compliance monitoring impossible. 

What is at stake: Two recent national surveys underscore the political value of the HSA policy that 
pro-life groups are putting at risk. Americans for Prosperity (February 2026) found that 83% of 
voters say HSAs are a good option for reducing health care costs; 82% support legislation allowing 
any American to have an HSA; 85% say HSA holders should be able to use their account to buy 
whatever health insurance they want; and 80% prefer that subsidies go directly to consumers rather 
than insurers. The Great American Health Alliance survey (January 2026, 1,600 likely voters, 
McLaughlin & Associates) reinforces these findings: 82% support accounts that give individuals 
total control over their health care choices and decisions without the government or health 
insurance interfering; 73% support accounts that deposit health care dollars directly into a personal 
account each year; and 79% agree that spending more taxpayer money on the status quo will not fix 
the real problems facing the health care system. These are not marginal numbers—they represent a 
rare supermajority consensus that cuts across party, race, age, and gender. Any provision that 
complicates, restricts, or creates confusion around HSAs threatens to erode that support. 

How HSA spending works: HSA purchases are made with a debit card linked to the account. The 
debit card system automatically approves prescription purchases, but it cannot identify the type of 
prescription being purchased. The system sees “prescription filled at pharmacy” and approves the 
transaction. It has no way to distinguish between antibiotics, birth control, abortion pills, or any 
other prescription medication. Compliance with Hyde, if it were included, would be entirely 
voluntary. 
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The consumer confusion problem: Currently, all HSAs work the same way—whether insurance 
comes through an employer, the ACA, or elsewhere. If Hyde were added to ACA plans, those plans 
would need a differently named account because the account would function differently. The 
insurance industry has invested tens of millions of dollars over several years to educate ACA 
consumers that bronze and catastrophic plans are HSA-eligible. Creating a similar-but-different 
account would result in: 

• Consumer confusion about which account they have 
• Uncertainty about what they can and cannot purchase 
• Significantly lower HSA enrollment within the ACA marketplace 

 

The marketing damage: After teaching consumers that “if you have a bronze or catastrophic plan, 
you can open an HSA,” introducing a restricted variant would undermine that message and suppress 
adoption rates. Recall that 85% of voters say HSA holders should be able to use their account to buy 
whatever health insurance they want, and 82% support accounts that give individuals total control 
“without the government or health insurance interfering.” A Hyde carve-out is, by definition, the 
government interfering with how someone uses their account—precisely the kind of restriction 
voters reject. 

The bottom line: The difficulties in enforcing a Hyde provision on ACA-linked HSAs are so severe 
that enforcement is essentially impossible. Why fight to add a restriction that cannot be enforced, at 
the cost of the President’s health agenda? 

The inconsistency: pro-life groups are targeting HSAs selectively 

The demand to add Hyde to ACA-linked HSAs is not only unenforceable—it is inconsistent with 
how pro-life groups have treated the same tax question in every other context. 

The larger tax break they ignore: HSAs offer a small tax break that can be used for abortion. But 
employer-provided health insurance offers a much larger one. About 180 million Americans get 
insurance through employers, and roughly half of these plans cover abortion with tax-advantaged 
dollars. Pro-life groups have never focused on the employer insurance tax break, yet they are fixating 
on the much smaller HSA issue. If they successfully removed the employer insurance tax break for 
abortion, it would automatically eliminate the HSA issue as well, since HSAs are based on the same 
tax treatment. 

The ACA contradiction: Pro-life groups are opposing HSAs in the President’s new healthcare 
plan, but they said nothing when the Affordable Care Act already allowed bronze and catastrophic 
plans to be paired with HSAs. A year ago, during the debate over the “big beautiful bill,” pro-life 
groups did not object to ACA plans’ HSA eligibility. Now they are suddenly demanding that any 
ACA funding connected to HSAs include Hyde protections. 

The question this raises: If Hyde protections are so important now, why weren’t they demanding 
this a year ago? This inconsistency suggests that pro-life groups are picking and choosing when to 
fight about HSAs based on political strategy rather than principle—and it makes their campaign look 
like they are using a popular Republican policy as leverage for other goals. 

The political landscape: abortion restrictions are losing ground—including among 
Republicans 

Pro-life groups are asking Republicans to risk the President’s health plan over a provision that 
cannot be enforced. Before granting that request, consider the political environment in which that 
fight would take place. 
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The ballot-measure record: Since Dobbs v. Jackson Women’s Health Organization (2022), voters in 16 
states have weighed in on 18 abortion-related ballot measures. Pro-abortion-access positions won 14 
of them. Pro-life positions won 4—and one of those “wins” (Florida) was a measure that actually 
received 57% support but failed only because Florida requires a 60% supermajority. The pattern is 
consistent: every time pro-life forces achieved an aggressive legislative victory, voters responded by 
enshrining abortion rights in their state constitutions, often going beyond the protections that 
existed under Roe v. Wade. Eleven states have now amended their constitutions through this backlash 
mechanism. 

Five examples in the last four years illustrate the depth of the problem: 

 

• Michigan (2022): The revival of a dormant 1931 felony abortion ban after Dobbs triggered a 
petition drive that gathered a state-record 753,759 signatures. Voters enshrined a 
constitutional right to “reproductive freedom” with 56.7% support. 

• Kansas (2022): A constitutional amendment was defeated 59% to 41% in a state Trump 
carried by 15 points, with turnout doubling the typical primary. 

• Ohio (2023): A referendum enshrining abortion rights passed 56.8% in a state Trump won 
by 8 points, after Republicans failed in a prior attempt to raise the amendment threshold to 
60%. 

• Arizona (2024): The Arizona Supreme Court ruled that an 1864 territorial law—predating 
statehood and women’s suffrage—was enforceable. Voters responded by approving 
Proposition 139 with approximately 62% support, creating a constitutional right to abortion 
until viability. 

• Missouri (2024): Voters overturned a trigger-law ban with 51.6% support in a state Trump 
won by 16 points. 

The paradox: Despite 14 states implementing total or near-total bans, total U.S. abortions rose 
from approximately 930,000 in 2020 to over 1,038,000 in 2024—an increase of roughly 12%. The 
constitutional “safe havens” created by referendum backlash enabled interstate travel, shielded 
telehealth from state law, and removed pre-existing restrictions. Pro-life forces achieved their fifty-
year goal of overturning Roe, and the result has been more abortions, not fewer. 

The shift inside the Republican base: Multiple national surveys confirm that support for abortion 
access is growing even among constituencies pro-life groups claim to represent. According to 
PRRI’s 2024 American Values Atlas (22,000+ adults across all 50 states), 39% of Republicans now 
say abortion should be legal in most or all cases—up from 35% in 2010—and the share saying it 
should be illegal in all cases has dropped from 22% to 13%. Pew Research Center’s April 2024 
survey found that two-thirds (67%) of moderate and liberal Republicans say abortion should be 
legal. Only conservative Republicans maintain majority opposition, meaning the pro-life position is a 
majority view within just one segment of the party. 

Independents: PRRI found that independent support for abortion legality rose from 54% in 2010 
to 69% in 2024—a 15-point increase. A March 2024 KFF tracking poll similarly found that 67% of 
independents support a federal law guaranteeing the right to abortion. 

The national picture: Gallup’s May 2025 survey found that 30% of Americans believe abortion 
should be legal under any circumstances—up from 25% in 2019—while 51% identify as “pro-
choice” for the fourth consecutive year. The share saying abortion should be illegal in all 
circumstances has fallen from 21% in 2019 to 13%. A 2023 NPR/PBS NewsHour/Marist poll 
found that 32% of Republicans oppose the Supreme Court’s decision to overturn Roe v. Wade. A 
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majority of Republicans (53%) also oppose laws making it illegal to receive FDA-approved abortion 
pills by mail, according to PRRI’s 2024 data. 

More recent surveys reinforce and, in some respects, sharpen these trends. In its June 2025 update, 
Pew Research Center reports that 63% of Americans say abortion should be legal in all or most 
cases, while only 36% say it should be illegal. Among Republicans and Republican leaners, 41% now 
say abortion should be legal in all or most cases. Gallup’s late-2025 polling finds that gender and 
partisanship gaps have reached historic levels: 78% of Democrats, 52% of independents, and 20% 
of Republicans say abortion is morally acceptable, while Republican “pro-choice” identification has 
fallen to a record-low 16%. PRRI’s 2025 research concludes that support for abortion legality 
remains above six in ten nationally, opposition to total bans has hardened, and strong majorities 
across most demographic groups oppose further restrictions on abortion pills. 

The bottom line: Pro-life organizations are asking Republican legislators to stake the President’s 
health plan on a position that is losing support among their own voters. Nearly four in ten 
Republicans, seven in ten independents, and clear majorities of moderate Republicans support legal 
abortion. Meanwhile, HSAs command supermajority support above 80% across party lines, and 
67% of voters say they would be more likely to vote for a congressional candidate who supports 
health spending accounts—including 77% of Republicans, 60% of Democrats, and 62% of 
independents. The political calculus is straightforward: risking a policy that wins votes across the 
board for an unenforceable restriction that the electorate is moving away from is not a trade any 
strategist would recommend. 

The path forward: the post-Dobbs fight belongs in the states 

Dobbs did exactly what pro-life advocates spent fifty years asking for: it returned abortion policy to 
the states. That was the argument. That was the victory. The pro-life movement’s own legal theory 
demands that its post-Dobbs strategy be centered in the states—not in federal legislation, federal 
health policy, or congressional fights over unrelated Republican priorities. 

The strategic mismatch: Despite winning the constitutional argument for state authority, pro-life 
organizations continue to operate as though Washington is the main arena. They lobby to attach 
abortion restrictions to federal spending bills, health care legislation, and tax policy—areas where 
their involvement jeopardizes broadly popular Republican initiatives without meaningfully reducing 
abortions. The Hyde Amendment fight over ACA-linked HSAs is a textbook example: an 
unenforceable federal provision that risks the President’s health agenda while accomplishing nothing 
on the ground. 

The opportunity cost: Every dollar and every hour of political capital spent fighting over federal 
abortion provisions is a dollar and an hour not spent where the pro-life movement can make a real 
difference. Thirty-six states will hold legislative sessions in 2026. Several have pending ballot 
initiatives. State-level campaigns to support pregnant women, expand adoption infrastructure, fund 
maternal health care, and craft abortion regulations that reflect majority opinion are achievable. 
Federal fights over HSA eligibility rules are not. 

What a sustainable strategy looks like: The post-Dobbs track record—fourteen losses in 
eighteen ballot measures, rising national abortion numbers, constitutional protections that now 
exceed Roe in eleven states—shows that maximum restriction with no exceptions has not worked. 
Laws reflecting majority preferences—gestational limits with exceptions for rape, incest, and 
maternal health—are sustainable. Total bans are not. Reducing abortion demand through economic 
support for families is achievable. Restricting abortion supply through unenforceable federal 
prohibitions is not. 
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The President’s health plan would make family formation more affordable—the single policy 
intervention most likely to increase births and reduce abortion demand. Jeopardizing that plan over 
an unenforceable HSA provision would repeat the pattern that has produced backlash at every turn. 

Conclusion 

The fairest political and policy position on Hyde for the ACA is to maintain the status quo. The 
proposed restriction cannot be enforced. It is inconsistent with how pro-life groups have treated the 
same tax question elsewhere. It would create consumer confusion that undermines HSA adoption—
an adoption rate built on supermajority voter support exceeding 80% across multiple measures. And 
it would force Republicans to spend political capital defending a provision that their own voters 
increasingly oppose, all at the expense of a health plan that advances the very goals the pro-life 
movement claims to share. 

The pro-life movement asked for the fight to go to the States. It went to the States.  

Federal health policy is not the place to re-litigate that outcome. 
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