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The Bipartisan Budget Act was signed into law on February 9, 2018.  While the main purpose of the legislation is to 
temporarily fund the federal government through March 23, 2018, it also includes an agreement to raise the caps on 
domestic and military spending for the next two years. The legislation includes many health care policies, as well. The 
major policies are described below.  

 Policy Description 
New Funding 

 National Institutes of Health (NIH) 
 

Commits $1 billion per year in new funding for 
FY18 and FY191 
 

Opioid Epidemic Commits $3 billion in new funding per year for 
FY18 and FY19 to support substance abuse and 
mental health programs, including enhanced state 
grants2 

Extenders and Reauthorizations 

 Children’s Health Insurance Program 
(CHIP) 
 

Extends funding for an additional 4 years, through 
2027, beyond the 6-year extension passed in 
January 2018 
 

Community Health Centers Funds Community Health Centers at $3.8 billion 
for FY18 and $4 billion for FY19, up from $3.6 
billion in FY173 

Maternal, Infant and Early Childhood 
Home Visiting Program 
 
 

Reauthorizes 5 years of funding at the current 
level of $400 million per year through FY22; 
funding had expired in FY17 

Medicare “Extenders” Extends several programs that must be passed by 
Congress every 1-2 years including: Medicare 
Dependent Hospital Program; low-volume hospital 
adjustment; ambulance add-on payments; home 
health rural add-on payments; State Health 
Insurance Programs; Area Agencies on Aging; 
Aging and Disability Resource Centers 

Medicare Therapy Caps Repeal Permanently repeals the cap on Medicare 
coverage of therapy services; previously, 
occupational therapy was capped at $2,010, and 
physical therapy and speech-language therapy 
were capped at $2,010 combined4 

National Health Service Corps Extends funding at the current level of $310 
million per year for FY18 and FY19  

Teaching Health Center Graduate 
Medical Education Program 

Increases funding from $60 million per year to 
$126.5 million per year for FY18 and FY19 

Policy Changes 
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 Creating High-Quality Results and 
Outcomes Necessary to Improve 
Chronic (CHRONIC) Care Act 

Policies to improve care for Medicare 
beneficiaries with chronic conditions (additional 
detail in the table below) 

“Doughnut Hole” Closure Requires drug companies to provide larger 
discounts to Medicare beneficiaries who fall into 
the “doughnut hole” coverage gap starting in 
2019, one year earlier than 2020 in current law5 

Independent Payment Advisory Board 
(IPAB)  

Repeals IPAB, a board established in the 
Affordable Care Act (ACA) to reduce Medicare 
spending if it exceeds target levels; the IPAB had 
never been triggered because of slow Medicare 
spending growth and the board was never 
appointed6 

Medicaid Disproportionate Share 
Hospital (DSH) Cuts 

Includes a two-year delay, through 2019, of the 
pay cuts to safety net hospitals established in the 
ACA 

Medicare Home Health Reform Shortens the home health authorization period 
from 60 days to 30 days effective January 1, 2020; 
changes the documentation needed to show 
eligibility for Medicare home health services 

Key Offsets 

 Medicare Parts B & D Premiums  
 

Increases premiums on Medicare beneficiaries 
with incomes over $500,000 ($750,000 for couples 
filing jointly) 

Physician Fee Schedule Update Changes the annual payment update from 0.5% to 
0.25% in 2019 

Prevention and Public Health Fund 
(PPHF) 

Includes $1.35 billion in cuts to the PPHF over 10 
years 

 Policy Description 
CHRONIC Care Act7 

 Independence at Home Demonstration Extends the demonstration for 2 years through 
September 2019; increases the cap on total 
beneficiaries from 10,000 to 15,000 

Medicare Advantage (MA) Makes MA Special Needs Plans permanent; 
expands the MA Value-Based Insurance Design 
(VBID) model to all states; allows MA plans to 
offer non-medical supplemental benefits; 

Accountable Care Organizations (ACOs) Allows prospective assignment of beneficiaries to 
ACOs; allows ACOs to offer primary care incentive 
payments through Beneficiary Incentive Programs 

Telehealth Services Allows in-home telehealth assessments for home 
dialysis therapy; eliminates geographic restrictions 
on telehealth services for individuals with stroke 
symptoms; gives MA plans more flexibility to offer 
additional telehealth services; allows some ACOs 
to provide telehealth services in a beneficiary’s 
home regardless of geographic location 
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Studies Requires 3 Government Accountability Office 
(GAO) studies on: serious or life-threatening 
illness, improving medication synchronization, and 
the impact of obesity drugs on patient health and 
spending; requires a Department of Health and 
Human Services (HHS) study on long-term risk 
factors for chronic conditions  
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