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The Headlines: 

 Two-year Budget Deal Struck 

 Medicare Cuts Extended One Year 

 Primary Care Caucus Launched 

 AHRQ Funding Hangs in the Balance 
 
 
Two-year Budget Deal Struck 
 
The last week of October proved to be a roller coaster in the nation’s capital. The 
city’s football team notched its biggest comeback victory in franchise history; 
Adele dropped her first single in five years; and Paul Ryan was elected Speaker of 
the House. 
 
But the ride didn’t stop there. It was also the week that President Obama and 
Congress—with the help of some gushers and gimmicks—agreed on a budget and 
debt ceiling deal for the next two years. 
 
The compromise was all but sealed just after 3:00 am on October 30, when the 
Senate voted 64-35 to pass the Bipartisan Budget Agreement of 2015 (BBA), a 



measure that was secretly hammered out between the president and 
congressional leaders over the previous weeks. 
 
In a nutshell, the deal raises the government’s debt ceiling until March 2017, 
removing the threat of a national default that was due to occur on November 3. It 
also opens the way for the congressional appropriations committees to complete 
their work on the 12 spending bills necessary to keep federal programs operating 
beyond early December. 
 
Much to (almost) everyone’s relief, the BBA sets top-line spending ceilings for 
both 2016 and 2017 that ease the pressure of spending caps imposed on defense 
and nondefense programs four years ago. In that regard, the budget agreement 
would increase discretionary spending by $80 billion above sequester-level 
spending caps, with the increase split evenly between defense and nondefense 
programs. Sequester relief of $50 billion would be applied to fiscal year 2016 and 
$30 billion for fiscal year 2017. The deal also would include additional funds for 
the Overseas Contingency Operations war account. 
 
As an added benefit, the budget agreement more than pays for itself. Indeed the 
Congressional Budget Office (CBO) confirmed that the legislation would reduce 
the deficit by $79.9 billion over 10 years, more than the $79.4 billion cost of 
raising the spending caps. 
 
How is it paid for? Among other savings, the deal counts on more than $5.05 
billion in revenue from the sale of 58 million barrels of crude oil from the Strategic 
Petroleum Reserve. (For those of you who don’t have a calculator handy, that’s 
about $87 per barrel.)  
 
Medicare Cuts Extended One Year 

To also help offset costs, the spending cap on Medicare costs that's currently in 
place would be extended for one year, through FY2025. Under this deal, the 
mandatory spending sequester for FY 2025 would have to be applied in the same 
manner as it is currently, including a 2 percent cut to Medicare providers. The 
deal also requires that the sequester cut for Medicare in FY 2023 and FY 2024 be 
a flat 2 percent rate, rather than more arbitrary reductions now in current law.  
 



According to the Congressional Budget Office, the extension of mandatory 
spending sequestration to FY 2025 would reduce overall direct spending by $20 
billion that year, while the modification to the FY 2023 and FY 2024 Medicare 
sequesters would increase direct spending by $5.8 billion over those two years for 
net deficit reduction of $14 billion. 
 
The budget deal also would cut Medicare spending by instituting a new policy 
under which CMS would no longer pay higher hospital-outpatient rates when 
hospitals buy physician practices and ambulatory surgical centers. Hospitals 
oppose the measure, but primary care physicians and independent cancer centers 
have traditionally supported it. The site-neutral hospital payment measure would 
take effect upon the law's enactment, so it would not cut pay to physician 
practices that hospitals previously acquired. It also would apply only to practices 
located off of hospital campuses. 
 
It’s been a roller coaster of a week! Washington’s football team notched its 
biggest comeback victory in franchise history; Adele dropped her first single in 
five years; and Paul Ryan was elected Speaker of the House. 
 
And for policy wonks, what better way to end a memorable week than by having 
President Obama and Congress agree on a budget and debt ceiling deal for the 
next two years? 
 
The compromise was all but sealed just after 3 am this morning, when the Senate 
voted 64-35 to pass the Bipartisan Budget Agreement of 2015 (BBA), a measure 
that was quietly hammered out between the president and congressional leaders 
over the past few weeks. 
 
In a nutshell, the deal will raise the government’s debt ceiling until March 2017, 
removing the threat of a national default that was due to occur just a few days 
from now. It also opens the way for the congressional appropriations committees 
to complete their work on the 12 spending bills necessary to keep federal 
programs operating beyond early December. 
 
Much to (almost) everyone’s relief, the BBA sets top-line spending ceilings for 
both 2016 and 2017 that ease the pressure of spending caps imposed on defense 
and nondefense programs four years ago. In that regard, the budget agreement 



would increase discretionary spending by $80 billion above sequester-level 
spending caps, with the increase split evenly between defense and nondefense 
programs. Sequester relief of $50 billion would be applied to fiscal year 2016 and 
$30 billion for fiscal year 2017. The deal also would include additional funds for 
the Overseas Contingency Operations war account. 
 
As it turns out, the budget agreement more than pays for itself. After some last-
minute tweaks made late Tuesday by the House Rules Committee, the 
Congressional Budget Office (CBO) confirmed that the legislation would reduce 
the deficit by $79.9 billion over 10 years, more than the $79.4 billion cost of 
raising the spending caps. 
 
The big offsets? Well, the first one’s a gusher because the deal counts on more 
than $5.05 billion in revenue from the sale of 58 million barrels of crude oil from 
the Strategic Petroleum Reserve. (For those of you who don’t have a calculator 
handy, that’s about $87 per barrel.) The agreement also extends for one year, 
through fiscal year 2025, the requirement that certain mandatory spending be 
sequestered each year, including a two percent cut to Medicare providers. 
According to CBO, that extension would throw off net savings of $14 billion. 
 
As an added benefit for seniors, the budget agreement blocks an estimated 52 
percent increase in Medicare Part B premiums next year. 
 
Primary Care Caucus Launched 

Recently, Representatives David Rouzer (R-NC) and Joe Courtney (D-CT) launched 
the bipartisan Primary Care Caucus to help educate their colleagues and the 
public on the importance of primary care, and to advance public policies that 
promote primary care. This bipartisan effort will work to foster patient care that is 
continuous, connected, and equitable, and is mindful and accommodating of 
social determinants that may impede access to primary care.  
 
Caucus organizers have reached out to ask for SGIM’s help with enlisting 
lawmakers to join the group. As a result, SGIM has launched a grassroots 
mobilization effort, asking SGIM members to urge their elected representatives to 
join the Caucus.  
 



The effort is an acknowledgement of the fact that both Democrats and 
Republicans agree that our health system will work more efficiently and cost less 
if we invest in our primary care workforce.   
 
AHRQ Funding Hangs in the Balance 
 
With the budget deal struck and additional funding now available for non-defense 
discretionary (NDD) spending (see first article above), it is time to zero in on the 
need to assure funding for the Agency for Healthcare Research and Quality.  As 
regular readers know, AHRQ received no funding in the House’s version of the 
appropriations bill and about a 35 percent reduction in the Senate’s version. 
 
The availability of additional funding through increased budget caps creates the 
opportunity to provide more funding to AHRQ – but it certainly does not 
guarantee that it is going to happen. 
 
The House and Senate committees, meeting in conference, will have to agree that 
more money should be put in place for this agency that they just cut earlier this 
year.  That is no small lift. 
 
Working with our colleagues in the Friends of AHRQ, SGIM is about to embark on 
a concentrated effort to inform legislators about the crucial role that AHRQ plays 
in creating a health care system that is stronger, safer and with higher quality 
than we have seen to date. 
 
You will soon be asked to take a series of steps – emailing your representatives 
and senators, sending tweets, writing op-eds for your local paper – to create an 
environment in which it will be easier for policy makers to do the right thing.  
Please step up and answer the call.  We greatly enhance our chances of success 
with every society, organization, association, and foundation putting out 
maximum effort to get the money restored. 
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