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No Budget? No Problem 
 
In January, congressional leaders vowed that, if nothing else, Congress would pass 
all 12 annual spending bills this year. Hopes were high that they could fulfill that 
promise, based on a bipartisan deal struck with the president back in October 
2015. That deal set a top-line spending target of $1.07 trillion for discretionary 
programs in FY2017, or about $30 billion more than was originally planned for 
these programs.  

Soon after the president sent his FY2017 budget request to Congress, lawmakers 
began to work on their own framework for a budget—a so-called budget 



resolution—that tells appropriators how much they can allocate to discretionary 
programs. In March, the House Budget committee floated a proposed resolution 
that adhered to the $1.07 trillion target. But House conservatives urged Speaker 
Paul Ryan (R-WI) to disregard the previous deal. Instead, they demanded that 
Congress cut $30 billion—solely from nondefense programs. The only way they 
would allow increase spending for domestic programs, conservatives argued, is if 
the budget resolution also included a matching reduction in entitlement 
spending. 

But any efforts to slash entitlement programs would be blocked by Senate 
Democrats, so the promise of those cuts is unlikely to provide GOP leaders with a 
path out of the dispute.  

In the meantime, the House appropriations committee has begun to work on 
individual spending bills, starting with the Military Construction-Veterans Affairs 
bill. Our sources tell us that the Labor-HHS-Education bill will probably be marked 
up in June.  

$25 Billion in Health Cuts 

As leaders try to find a way to advance a budget blueprint, two key health 
committees have passed legislation aimed at cutting mandatory health spending. 
In an effort to garner conservative support for the budget resolution, the House 
Energy and Commerce Committee in March approved a package that would cut 
about $25 billion in health spending over a decade. 

The legislation, sponsored by Rep. Joe Pitts (R-PA), chairman of the panel’s health 
subcommittee, would reduce rates paid to states for prisoners covered by 
Medicaid. The bill also would alter how so-called provider taxes are used in a bid 
to reduce the federal contribution to states for Medicaid. Another provision 
would reduce federal support for the Children’s Health Insurance Program, scaling 
back an increase provided by the Affordable Care Act. 

The Pitts bill also would repeal HHS’s Prevention and Public Health Fund, saving 
about $14 billion over a decade, and close a loophole that has allowed lottery 
winners, including those who have received multi-million awards, to receive 
Medicaid coverage.  



The House Ways and Means Committee has put together a separate cost-cutting 
bill that would seek to recover health insurance subsidy overpayments. The 
ultimate fate of both bills is unclear at this point. 

 

CMS Prepares to Release MACRA Implementation Regulation 

Since Congress repealed the sustainable growth rate last year, those interested in 
physician payment have known that devil would be in the details when 
implementing the Medicare Access and CHIP Reauthorization Act (MACRA).   

While the Centers for Medicare and Medicaid Services (CMS) had been expected 
to release a proposed rule outlining how the law would be implemented this 
March, the month came and went without a proposal.  However, the wait is 
almost over.  The proposed rule iscurrently undergoing final review by the Office 
and Management and Budget (OMB) and should be made public within weeks.  

Physicians will have to choose one of two tracks for reimbursement: the Merit-
Based Incentive Payment System (MIPS) or Alternative Payment Models (APMs).  
The requirements of each will be outlined in this proposed rule.  CMS received 
comments from the community on how to structure these two paths last fall in 
response to a request for information.  However, the agency has released no new 
information on its thinking since last fall. 

Stakeholders are eagerly waiting to see how the agency is proposing to structure 
the MIPS program, which combines the three existing quality programs into one 
while adding a new component, clinical practice improvement activities.  The 
community has been clear that CMS must modify the requirements of the existing 
programs when developing MIPS. 

The proposal will also clearly articulate the requirements for APMs and how much 
risk must be included for a model to qualify.  Many groups have put the 
development of APMs on hold until these requirements are public.  

Senate Passes CARA 



The Senate has passed the Comprehensive Addiction and Recovery Act (CARA) by 
a vote of 94-1.  The act provides grants to state and local governments to help 
educate people about the dangers of opioids. It would also make naloxone more 
widely available to help overdose victims, and it would expand addiction 
treatment for people in jail. 

The White House is generally supportive of the bill, but notes that without new 
funding to implement these initiatives CARA will do little to have a real impact on 
the opioid epidemic.    

The House has yet to pass its version of the bill, and the timeline for consideration 
is still unclear.  The companion legislation has 91 cosponsors, including 66 
Democrats and 25 Republican House members. 

 

Researchers Get that Sinking Feeling…Again 

SGIM members that receive funding for research – whether that comes from 
AHRQ, NIH, or elsewhere in the federal government – can be excused if they are 
having a “Groundhog Day” moment after reading the first two articles in this 
edition. 

Congress’s inability to move a budget resolution and the subsequent 
appropriations bills is sounding a familiar theme that will end on October 1 with a 
Continuing Resolution (CR) passed as a stopgap measure.  The problem with CRs, 
of course, is that they often fund continuation grants at a percentage of the 
awarded amount, delay the aware of new grants, stop any so-called “new starts,” 
funding that addresses immediate needs. 

Recently, Congressman Tom Cole (R-OK), who chairs the subcommittee that funds 
HHS, said that he “expects” that a CR will be needed, at least into a lame duck 
session in November/December.  That does not bode well for getting work done.  
Chairman Cole is known as a very astute observer of how Congress operates and 
is very close to Speaker Paul Ryan.  It is unlikely he would have said that without 
knowing clearly what the likely scenario is. 
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