The BBB would extend benefits to people in the “coverage gap” 
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On November 19, 2021, the House of Representatives passed the Build Back Better Act, the budget reconciliation bill, with the Senate expected to consider the legislation in coming weeks. The Build Back Better Act includes numerous provisions that would dramatically strengthen and expand both public and private health insurance coverage. Some of the new provisions would build on actions Congress previously took in the American Rescue Plan Act, enacted earlier this year.1
Among its Medicaid and the Children’s Health Insurance Program (CHIP) provisions, the Build Back Better Act would permanently require states to provide 12 months of postpartum health coverage and 12 months of continuous coverage for children, make federal funding for CHIP permanent, and provide a permanent, significant increase in federal Medicaid funding for Puerto Rico and the other territories. Among its private insurance provisions, the Build Back Better plan would temporarily extend marketplace subsidies to those in the “coverage gap” in the 12 states that have not yet expanded Medicaid and also extend the availability of the enhanced marketplace subsidies enacted in the American Rescue Plan Act.
This issue brief explains the Build Back Better Act’s Medicaid, CHIP and private insurance provisions. Most notably, the Build Back Better Act would finally provide coverage to low-income adults stuck in the Medicaid “coverage gap” in states that continue to refuse to adopt the Medicaid expansion. (See page 11 for discussion of how the Build Back Better Act would temporarily extend marketplace subsidies to this group.) It also includes numerous Medicaid and CHIP provisions that would expand coverage and access in the following areas:
Children’s coverage Maternal health Coverage stability during and after the COVID-19 pandemic Medicaid in Puerto Rico and the other territories Long-term services and supports and home- and community-based services Behavioral health Criminal justice reform Indian and Native Hawaiian health care Drug pricing, prescription drug and vaccine coverage
Some of these provisions would place new federal requirements on states while other provisions would offer states new or expanded options in their Medicaid and CHIP programs. Many provisions would require significant state implementation efforts.
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