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• Is Washington Ready to Spend? 
• 21st Century Cures Advances in the House 
•  King v. Burwell 

 
 
Is Washington Ready to Spend? 
 
As lawmakers were leaving town for a week-long Memorial Day recess, disputes 
were already threatening to derail the appropriations process in the months 
ahead. Those hurdles can be traced back to 2011, when reducing the nation’s 
rapidly expanding debt was seen as the top priority. In response, Congress passed 
the Budget Control Act, setting tight spending ceilings on discretionary programs 
for the next decade. 

Now those spending ceilings have become unpopular with lawmakers from both 
parties. 

For their part, congressional Democrats have promised to vote en bloc against any 
spending bills that comply with the spending caps currently in place—a strategy 
that served them well when it forced the so-called Ryan-Murray budget deal back 



in 2013, which brought some relief from the threat of across-the-board 
sequestration cuts.  

But Democrats are not alone. Pressure to break the caps is coming from 
Republicans as well. GOP lawmakers are pushing for spending relief for defense, 
homeland security and foreign operations, where they say current spending limits 
leave them no wiggle room to meet pressing national needs. Others argue that 
there is simply not enough money to fund law enforcement at a time when the 
nation faces a string of police-violence cases. 

Thus far, the House has passed three appropriations bills that comply with the 
statutory spending limit of $1.017 trillion. But the relatively anemic vote tallies for 
two bills that typically enjoy broad support—Military Construction/Veterans and 
Energy and Water—are a sign of trouble ahead. Passage of bills will get 
exponentially more difficult when the time comes to vote on spending bills that 
are traditionally more contentious, like Labor, Health and Human Services and 
Education. House GOP leaders will be hard-pressed to come up with the 218 votes 
necessary to pass those appropriations bills.   

The task will be even more difficult in the Senate, where Democrats have 
threatened to filibuster any spending bills unless the current spending caps are 
lifted. 

At the moment, all signs seem to point to a logjam near the end of the year, 
followed by some sort of budget deal that lifts the caps by finding offsetting 
savings elsewhere.  

 

21st Century Cures Advances in the House 
 
Bipartisan leaders of the House Energy and Commerce Committee in May 
unanimously passed the 21st Century Cures Act, legislation that aims to boost 
medical research funding and streamline the way drugs and medical devices are 
approved and regulated. The legislation is expected to be voted on by the full 



House sometime this summer, but is not likely to move in the Senate until late 
this year or early 2016. 

The committee-passed legislation would increase annual funding authorizations 
for NIH and grant the agency $10 billion in mandatory funding, spread over a five-
year period, for an NIH Innovation Fund. It also would offer student loan 
forgiveness for some young emerging scientists and capstone awards for 
outstanding scientists. 
 
Provisions in the bill would provide the National Center for Advancing 
Translational Science (NCATS) with more flexibility on the use of Other 
Transaction Authority, so it can operate like DARPA, and would remove a 
restriction on NCATS’ conduct of, or grants for, phase II and III clinical trials in 
certain cases.   
 
Under the bill, patients could authorize their health information to be used for 
future research using a single form that sufficiently describes the purpose of the 
research, but patients could revoke authorization at a later date. The measure 
also would require the FDA to establish a structured framework that incorporates 
patient perspectives into the drug development process, and would require the 
FDA to issue new guidance on qualifications for biomarkers and how drugs can 
qualify as precision medicine. 

 
 
King v Burwell 
 
Later this month, the Supreme Court will hand down its long-awaited decision on 
King v Burwell, a case that presents the court with an opportunity to reexamine 
the Affordable Care Act (ACA)—and potentially gut the law’s infrastructure.  
 
At issue in this case is whether—as the plaintiffs argue—the statutory language in 
the law precludes the IRS from providing tax credits to individuals in states that 
elected not to set up their own healthcare exchanges, or marketplaces. The 
government responds that, when viewed in conjunction with other provisions in 
the law, enrollees are entitled to tax credits, whether they are in state or 
federally-run exchanges. 



 
If the court rules that those in federally-run exchanges are not entitled to tax 
credits, many individuals will no longer be able to afford coverage, and the cost of 
insurance across exchanges will increase for others. 
 
Last week, the American Academy of Actuaries warned that if the court pulls 
subsidies from federal exchanges, the insurance market would be severely 
disrupted as a result of adverse selection and increased premiums. Even a 
temporary extension of the subsidies, an idea GOP congressional leaders have 
floated, would just delay the inevitable market destruction, according to the 
Academy.  
 
CRD Associates will be closely monitoring the court’s rulings this month, and will 
alert HPC on the results.      
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