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By Brian Lindberg and Marly Flores

Big Picture 
After time at home for a Thanksgiving break, Congress went back in session and faced a variety of critical decisions to make. With a presidential race heating up, there was much to accomplish with an incredibly thin legislative calendar for next year. The year-end push included taking action on issues from education to transportation, from taxes to refugees. 
With 15 legislative calendar days in December, Congress celebrated a handful of bipartisan victories. 
1. Highway Bill

i. The first deadline lawmakers faced was passing a long-term infrastructure bill. On December 4, Congress passed and President Obama signed a five-year, $305 billion highway bill. The legislation was paid for with gas tax revenue and a package of $70 billion in offsets from other areas of the federal budget. The bill also reauthorizes the controversial Export-Import Bank’s expired charter until 2019. 
2. Government Spending

i. Congress has been working throughout the fall to fit 12 appropriations bills into one giant spending package, which is commonly referred to as an omnibus. An omnibus would ensure consistent funding to federal discretionary programs for the remainder of FY 2016, through September 30, 2016. On December 18, the House and Senate approved a $1.1 trillion spending package and a $622 billion tax deal. The FY 2016 Omnibus Appropriations bill raised overall funding levels for discretionary programs for FY16 and FY17 by $80 billion. That same day, President Obama signed the combined spending bill and tax deal. 

Back in October, appropriators established top-line funding levels. Lawmakers have been discussing the funding levels for thousands of individual federal programs for the past few months. They have also been negotiating contentious policy “riders,” which included riders on Syrian Refugees, the environment, and Affordable Care Act. In the end, the spending agreement delayed for two years the implementation of the ACA’s so-called “Cadillac” tax, which was set to take effect in 2018, and halt the law’s medical device tax, which has already taken effect for 2016 and 2017. 

The approved FY2016 Omnibus Appropriations bill did contain some good news for aging advocates. Some Older Americans Act (OAA) programs received funding increases or were flat funded at FY2015 funding levels. See n4a’s appropriations chart to see how most OAA programs fared.  

Notable funding increases include:

· OAA Title IIIC – Congregate and Home-Delivered meals, received a $20 million boost. 

· OAA Title IIIE – National Family Caregivers Support Program, received an increase of $5 million, and an additional $1 million for non-OAA Lifespan Respite program. 

· OAA Title VI - Native American Nutrition Program (Part A) was increased by $5 million, and Part C (Caregiver support) received an increase of $1.5 million. 

· Elder Justice Initiative was increased from $4 million to $8 million, to support efforts for the Adult Protective Services (APS) national database.

· Community Services Block Grant received a big funding boost of $41 million, bringing its funding level to $714 million.  

· Level funding for the consolidated Geriatrics Workforce Enhancement Program (GWEP) at $38.737 million.
Read the text of the FY16 Omnibus Appropriations Act, here. A summary of the FY16 Omnibus Appropriations Act prepared by the Democratic Appropriations Committee can be read here. 
3. Tax Extenders

i. On December 18, the House and Senate passed, and President Obama signed a sweeping $622 billion tax package, which was combined with the FY2016 Omnibus Appropriations bill. The tax extenders bill permanently renews a range of tax provisions following years of short-term extensions. Senate Finance Committee Chairman Orrin Hatch (R, UT) said “After years of short-term extensions, good faith bipartisan compromise prevailed.” Read the text of the tax extenders package, here. 

4. Syrian Refugees

i. In response to the Syrian refugee crisis and terror attacks in Paris, House Majority Leader Kevin McCarthy (R, CA-23) stated the House will “likely move to overhaul a program that allows some foreign travelers to remain in the United States for three months without a visa.” According to the Hill, Republicans are likely to use the government spending bill as leverage to pause the Obama administration’s refugee resettlement program.  

5. Education Reform

i. Another victory for Congress was the passage of the Every Student Succeeds Act (ESSA). The Act is a rewrite of the 2001 No Child Left Behind bill. President Obama signed the bill, making it the newest version of the Elementary and Secondary Education Act. House Education Committee Chairman John Kline (R, MN-2) is retiring at the end of the year and was instrumental in pushing for the bill’s passage. 

Affordable Care Act Updates
House Minority Leader Nancy Pelosi (D, CA-12) and Senate Minority Leader Harry Reid (D, NV) were working behind the scenes on a plan to repeal the Affordable Care Act’s (ACA) controversial “Cadillac Tax.” The 40 percent tax on high-cost employer insurance plans is set to begin in 2018. The repeal of the Cadillac tax was included in the FY2016 Omnibus Appropriations bill. Read more here and here.
Proposed changes to ACA do not end there. Senate Republican leaders continue to pursue a measure that would scale back the ACA. Earlier this month, the Senate approved its version of a budget reconciliation bill that would dismantle the ACA by repealing some of the law’s major provisions. The budget reconciliation process requires only a simple majority of 51 votes. House Speaker Paul Ryan (R, WI) said that in January the House would vote on the Senate-approved version. The House approved a different version of the measure earlier this year. President Obama will veto the bill if it reaches his desk. 

Patient Access and Medicare Protection Act Passed 

On the last day of the 2015 Congressional session, Congress passed the Patient Access and Medicare Protection Act (S. 2425). This legislation includes bipartisan Medicare provisions, including a one-year delay preventing CMS from restricting access to critical complex wheelchair components/accessories, which was to start on January 1, 2016. The one-year delay ensures that people with significant disabilities can continue to receive the specific technology they depend on to be functional and independent. 

Medicaid Task Force

House Energy and Commerce Committee Chairman Fred Upton announced the creation of the Medicaid Task Force to “strengthen and sustain the Medicaid for years to come.” Health Subcommittee Vice Chairman, Brett Guthrie (R, KY-2), will chair the new task force. To date, the task force is composed of only Republican Representatives including: Committee Chairman, Fred Upton (R, MI-6), appointed Representatives Marsha Blackburn (R, TN-7), Susan Brooks (R, IN-5), Larry Bucshon (R, IN-8), Michael Burgess (R, TX-26), Chris Collins (R, NY-27), Bill Flores (R, TX-17), and Markwayne Mullin (R, OK-2). Read more here. 
Medicaid Home Improvement Act 

Brett Guthrie (R, KY-2) the Chair of the Medicaid Reform Task Force introduced the Medicaid Home Improvement Act (H.R. 1361). This legislation would cap the amount of home equity for an individual in need of long-term services and supports that would be exempted toward Medicaid qualification. The bill applies to those in their homes or seeking to return, but not those who intend to remain at an institution. The legislation is expected to move through committee. 
NIH Hosts Workshop to Examine Approaches to Understanding and Preventing Elder Abuse

During the 2015 White House Conference on Aging (WHCoA), researches, practitioners, and a wide array of stakeholders highlighted significant research gaps in detecting, preventing and intervening in elder abuse. As a follow up to the discussions and comments received, the National Institutes of Health (NIH) convened a workshop titled “Multiple Approaches to Understanding and Preventing Elder Abuse and Mistreatment.” This workshop brought together representatives from multiple Institutes within NIH, the Department of Health and Human Services, the Department of Justice and experts in the fields of elder abuse, child abuse and intimate partner violence.  Click here to view the archived broadcast and click here to read more.  

Premium Increases under Medicare Part D

A study by the Government Accountability Office (GAO), states that many Medicare beneficiaries will face steep premium increases under Medicare Part D because of rising prescription drug costs. GAO estimates that Medicare spent $20.9 billion in 2013 on doctor-administered drugs and that a quarter of those drugs cost from $51,000 to $536,000 per person annually. Read more here. 
Bicameral Letter Urges Guidance on Ways to Help Workers Retain Retirement Savings between Jobs

Senator Patty Murray (D-WA), Ranking Member of the Senate Health, Education, Labor and Pensions (HELP) Committee led a bicameral group in sending a letter to U.S. Secretary of Labor Thomas Perez urging guidance on innovations to help workers retain retirement savings between jobs. During a job transition, many workers choose to cash out their retirement savings and start a new 401(k) account at their new job. Unfortunately, by withdrawing the savings before retirement known as “leakage” it subjects participants to additional taxes on such cash outs. Read the letter here. 
Final Rule for 2016 Medicare Physician Fee Schedule 

The Centers for Medicare and Medicaid Services (CMS) issued a final rule that explains the payment procedures and payment rates for services provided to Medicare beneficiaries by physicians and other health care providers in 2016. The new rule finalizes the Home Health Value-Based Purchasing model, the “Two-Midnight” rule, the End-Stage Renal Disease Quality Incentive Program, and payment for advance care planning. Based on recommendations from the American Medical Association (AMA) and a wide array of stakeholders, CMS will begin to pay for end-of-life planning to encourage advanced care counseling. Read more here. 
CMS Proposed Rule on Discharge Planning

The Centers for Medicare and Medicaid Services has issued a Notice of Proposed Rulemaking to revise the discharge-planning requirement that Hospitals, including Long-Term Care Hospitals and Inpatient Rehabilitation Facilities, Home Health Agencies, and Critical Access Hospitals must meet in order to participate in the Medicare and Medicaid programs. The proposed rule would implement the discharge-planning requirement of the Improving Medicare Post-Acute Care Transformation (IMPACT) Act of 2014. Advocates are strongly encouraged to comment. Comments are due by January 4, 2016. Comments should be submitted electronically through regulations.gov. Read the CMS press release here. 
Proposed Tax Credit to Caregivers

Former Secretary of State and Presidential Candidate Hillary Clinton released a proposal that would provide a tax credit to family caregivers. The plan would offer a tax credit to help family members offset up to $6,000 in caregiving-related costs associated with providing long-term care to their aging family members. Clinton also proposes expanding Social Security benefits for caregivers and creating a Care Workers Initiative to address the challenges faced by care workers. Read more here. 

PAIMI Program Reaches Settlement on Behalf of Prisoners with Mental Illness 

Equip for Equality, the Illinois Protection and Advocacy (P&A) agency announced a settlement of a class action lawsuit funded through the Protection and Advocacy for Individuals with Mental Illness (PAIMI) program regarding the treatment of individuals with mental illness in prison. The following are highlights of the settlement: 
·        More than 300 new clinical staff will be hired to treat prisoners with serious mental illnesses, along with over 400 new security staff to work at the new residential treatment units. 
·        The IDOC will construct four residential treatment units (at Logan, Pontiac, and Dixon Correctional Centers, and the now-closed Illinois Youth Center in Joliet). 
·        IDOC will review the mental health of all prisoners with more than 60 days left in solitary, to determine if they should be given early release. IDOC will also release from solitary all prisoners with serious mental illnesses who are confined there for minor, non-violent offenses, and in the future will consider mental health before sentencing someone to segregation.
·        Prisoners with mental illnesses who are in solitary confinement for over 60 days will have their out-of-cell time increased from less than an hour a day to 20 hours a week.
·        Construction costs for the new facilities are estimated to be $40 million and the new personnel costs are expected to be approximately $40 million annually. This spending will be a part of the appropriations process.
Ohio Hospitals File a Lawsuit Over “Two-Midnight” Rule

Six Ohio Hospitals have filled a lawsuit against the U.S. Department of Health and Human Services (HHS) over a provision included in the “two-midnight” rule that would decrease payments to hospitals for inpatient care. The challenge follows a ruling against HHS in a similar lawsuit, Shands Jacksonsville Medicare Center v. Burwell. Read more here. 
6

