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Big Picture 

With the party conventions around the corner and the number of work days left in the session running low for any major legislative activity, Congress has a long list of tasks to handle as it breaks for the conventions and a seven-week summer recess. Notable decisions to be made include: approval of funding to fight the Zika virus, passing the conference report on the opioid epidemic response, and extending funding for the Federal Aviation Administration (FAA).  In the past few weeks, Congress was able to approve legislation to address Puerto Rico’s growing debt crisis and the House passed a long-delayed mental health bill introduced three years ago by Representative Tim Murphy (R, PA-18th).  
It appears that Congress will now expend time and resources on investigating the FBI’s decision not to pursue federal charges against Democratic presidential nominee Hillary Clinton for her private e-mail setup. 
Appropriations

It is the second straight year that the Senate Appropriations Committee has pushed through all twelve Fiscal Year (FY) 2017 spending bills. Senate Appropriations Committee Chairman Senator Thad Cochran (R-MS) and retiring Ranking Member Senator Barbara Mikulski (D-MD) have worked on bipartisan compromises, including the first bipartisan health spending bill in seven years. 

Some of the highlights of the Labor-HHS-Education spending bill are: 

· $2 billion in new funding for the National Institutes of Health (NIH), 
· Funding for geriatric education (Geriatric Workforce Enhancement Program - GWEP) for FY 2017 remains at the FY 2016 level of $38.737 million
· Elimination of funding for the State Health Insurance Assistance Program (SHIP) Last year, the Senate Labor-HHS bill suggested cutting SHIP funding by 42 percent. 
· $34 million reduction in the Senior Community Service Employment Program (Title V of the OAA) from $434 million to $400 million. The majority of spending for Older Americans Act (OAA) & related programs are level funded at FY 2016 amounts. 
· The Elder Justice Programs did receive an additional $2 million (up to $10 million). 
Other notable funding proposals made by the Senate: 

· $1.39 billion for Alzheimer's research, about $400 million more;
· $261 million for opioid abuse, about $126 million more;
· $300 million for President Obama's precision medicine initiative, about $100 million more; and
· $626 million for antibiotic resistance programs, up about $53 million.

Read the Senate Labor-HHS spending bill and summary here. 

In the House of Representatives, the full House Appropriations Committee passed the Labor, HHS, and Education appropriations bill on July 13.  Highlights include:
· NIH funding total of $33.3 billion, an increase of $1.25 billion above the FY2016 enacted level and $2.25 billion above the President’s request.   This includes an increase of $350 million for Alzheimer’s research. 

· The GWEP is funding for FY 2017 remains at the FY 2016 level of $38.737 million. 

Below is the link to the House Appropriations Committee Report for the FY 2017 LHHS appropriations bill. The Geriatric Programs are found on pages 25 and 195. Funding for FY 2017 remains at the FY 2016 level of $38.737 million.

From the committee report:  “HEALTH WORKFORCE Health Professions The Committee recommends $823,706,000 for Health Professions programs, which is $36,811,000 above the fiscal year 2016 enacted level and $306,961,000 above the fiscal year 2017 budget request. The Bureau of Health Professions supports grants for the development of the health workforce in fields challenged by a high need and insufficient supply of health professionals. Given that colleges and universities serve the dual role of training students and carrying out a majority of Federally funded biomedical research, the Committee believes that they serve as an ideal setting to expose future clinicians to the evidence base that underlies their intended profession. In response to the opioid epidemic, the Committee encourages medical schools and teaching hospitals to enhance existing curricular content on substance abuse and pain management for future prescribers. The Committee supports efforts by HRSA, through its Title VII health professions programs, to provide educational and training grants to medical schools and teaching hospitals to develop innovative educational materials related to substance use disorders and pain management.” See report for additional specifics: http://appropriations.house.gov/uploadedfiles/hrpt-114-hr-fy2017-laborhhsed.pdf
· ACL funding of $2 billion, which is $11 million above the FY 2016 legislation, but $17 million below the funding request  
· Title VII “Protection of Vulnerable Older Americans,” which includes the Long-Term Care Ombudsman Program, was funded at $20,823,000 which is a $165,000 increase over FY 2016 levels. How those additional funds will be allocated is not stated

· Congregate meals increased by $5 million and Meals on Wheels increased by $8 million

· Level funding for the Senior Medicare Patrol program

· Flat funding for the State Health Insurance Program
· Funding for Developmental Disabilities State Councils increased by $215,000, and also an increase of $215,000 for Developmental Disabilities Protection and Advocacy programs.

· Flat funding for Aging and Disability Resource Centers, Elder Rights activities, Chronic Disease Self-Management Programs, Elder Falls Prevention, Aging Network Support Activities (which includes the 24-7 Alzheimer’s Call Center), and the Title V Senior Employment program
· Increase of $640,000 for the Lifespan Respite Care program, increase of $325,000 for the National Family Caregivers Support Program, and $25,000 more for the Native American Caregiver Support Services program 

· Home and Community –Based Supportive Services program funding increased by $5 million.
Interestingly, the House subcommittee on Labor, HHS specified that ACL’s increase in funding from FY2016 levels should be used for programs and not for hiring staff. From the committee print: “the Committee’s intent for appropriating these funds is to expand program dollars available for grants, not to expand ACL’s administrative capacity“ (p 99).
House Republicans Reveal ACA Repeal Plan

House Republican lawmakers revealed their long-awaited proposal to repeal and replace the ACA. The plan would repeal most of the ACA and replace it with a variety of measures, including raising premiums for older adults to lower rates for younger healthcare consumers, setting up “high-risk pools” for people with costly illnesses, and making drastic changes to Medicare and Medicaid. Under the plan, Medicare beneficiaries would be given a fixed amount or voucher to purchase private healthcare insurance. The eligibility age for Medicare would gradually increase (to correspond with Social Security) and Medicaid would be reformed using block grants.  The plan would continue some aspects of the ACA, for example, allowing children to remain on their parent’s health plan until the age of 26. Read the proposal here.  
MedPAC Push to Reduce Medicare Spending in Part D Drugs
The Medicare Payment Advisory Commission (MedPAC) released its annual June report. The report called on Congress to implement various strategies to reduce Medicare spending in the Part D prescription drug program. MedPAC stated that Part D spending has increased more than 50 percent since 2007 as a result of rising drug costs. The recommended proposal is estimated to save $10 billion. Read more here and here. 
Personalize Your Care Act Introduced

Representatives Earl Blumenauer (D, OR-3rd) and Phil Roe (R, TN-1st) introduced the Personalize Your Care Act 2.0 (PYCA, H.R. 5555). This legislation would strengthen end-of-life care by creating new models of care that will better manage advanced illness, improve quality of care, and enhance training and resources for providers, patients and their families. Read more here and here.  

PYCA 2.0 proposes the following:

1. Increasing accessibility to and public awareness about advance care planning

2. Creating the Advanced Illness Management and Choices Demonstration, which allows individuals with advanced illness to access hospice and palliative care without forgoing conventional therapies, as is currently the case under Medicare
3. Ensuring advance directives are up-to-date and accessible

4. Allowing states to establish or expand physician orders for life sustaining treatment (POLST) program
Long-Term Care Ombudsman Program Final Rule 

The Long-Term Care Ombudsman Program final rule went in effect on July 1, 2016. According to ACL, the rule “guides implementation of the portions of the Older Americans Act governing grants to states for operation of the Long-Term Care Ombudsman programs.” 

The rule outlines the following: 

· Responsibilities of key figures in the system, including the Ombudsman and representatives of the Office of the Ombudsman;

· Responsibilities of the entities in which LTC Ombudsman programs are housed;

· Criteria for establishing consistent, person-centered approaches to resolving complaints on behalf of residents;

· Appropriate role of LTC Ombudsman programs in resolving abuse complaints; and

· Conflicts of interest: processes for identifying and remedying conflicts so that residents have access to effective, credible ombudsman services.

For more information:

· Frequently Asked Questions on the LTCOP Rule

· Technical Assistance and Resources provided by the National LTC Ombudsman Resource Center
Regulation Prohibits Discrimination in Health Care 
The U.S. Department of Health and Human Services (HHS) released final regulations to “end(ing) discrimination in health care services and settings.” The regulations codify Section 1557 of the ACA. The statute will enhance protections for diverse older adults in several key ways, including: 
•    enhanced language access requirements,
•    prohibits discrimination on the basis of sex, and
•    ensures a private right of action for 1557 violations.. 
Programs or activities that receive HHS funding, including Medicare and Medicaid, managed care plans, aging network entities (home health agencies, community health centers) and state Medicaid agencies will need to comply with the regulations. The final rule is effective July 18, 2016. Read more here.  
Senate Finance Hearing on Part B Drug Payment Model

The Senate Finance Committee held a hearing on the Centers for Medicare and Medicaid Services (CMS) Innovation Center proposal to create a demonstration to test new strategies to pay for medications that are covered under Medicare Part B. The proposed demonstration has two phases: 1) the Innovation Center will alter reimbursement for Part B medications and 2) the Innovation Center will test value-based payment strategies already in use in the private health insurance market. Consumer and patient advocate groups, like AARP and the Center for Medicare Advocacy, submitted a letter to the Senate Finance Committee in support of the proposal. Read the letter here. 
House Ways and Means Health Subcommittee Hearing on Medicare Reform 
The House Ways and Means Health Subcommittee held a hearing titled Legislation to Improve and Sustain the Medicare Program. The hearing known as “member day” provided an opportunity for members of both parties the chance to submit their own ideas to strengthen Medicare. At the hearing, 20 members presented more than 30 legislative proposals to meet the needs of beneficiaries and providers and taxpayers. View a video from the hearing here. 
Using Medicaid Dollars for Zika Response Efforts

The Centers for Medicare and Medicaid Services (CMS) announced that states may use Medicaid funding to cover preventative measures to stop the spread of the Zika virus. This announcement is among the first steps the Obama administration has taken since the beginning of the Zika outbreak to explain how current state funds can be used for Zika response efforts. Read more here. 

A funding bill to fight the Zika epidemic has yet to be approved. The delay raises doubts about whether Congress will pass an emergency response before the summer recess. The Senate did manage to pass a bipartisan Zika bill that would provide $1.1 billion in funding, but was not paid for. House Republicans insisted the measure needs to be fully offset. Read more here. 
 Rep Diane Black (R, TN-6) introduced HR 5652 Access to Better Care Act of 2016 to help people better manage their chronic health conditions by allowing pre-deductible coverage of medical management of chronic conditions for individuals in high deductible insurance plans who have HSAs.  Currently, insurance plans cover only certain preventive services like immunizations and blood pressure screenings without cost sharing before the deductible is reached.  Under this legislation, services for chronic conditions like asthma and diabetes would be added to the list of pre-deductible coverage.  Because of high out-of-pocket costs, many people don’t get the health care they need to prevent worsening of their chronic illnesses.  The result leads to hospitalizations and higher health care expenditures. 
Dueling Alzheimer’s Legislation
In the last two weeks, two bills related to Alzheimer’s disease caregivers have been introduced in the House and Senate. 

Alzheimer’s Beneficiary and Caregiver Support Act: Senators Debbie Stabenow (D-Mich.), Shelley Moore Capito (R-W.Va.), and Representatives Peter Roskam (R, IL-6th) and Linda Sánchez (D, CA-38th), introduced new bipartisan, bicameral legislation to support Alzheimer’s patients and caregivers, and lessen the mounting costs associated with Alzheimer’s disease and related dementias on federal health programs. The bill calls on HHS to test whether providing Alzheimer’s disease caregiver support services can help keep patients in the home setting for longer periods of time, resulting in lower Medicare and Medicaid program costs.
S. 3113 Alzheimer’s Caregiver Support Act: Senators Amy Klobuchar (D-MN) and Susan Collins (R-ME) have introduced legislation to expand training and support services for families and caregivers of patients with Alzheimer’s disease and related dementias. Representatives Maxine Waters (D-CA) and Chris Smith (R-NJ) have introduced similar legislation in the House. This new legislation would authorize grants to public and non-profit organizations to expand training and support services that improve caregiver health and delay long-term care admissions by keeping patients with Alzheimer’s disease and related dementias in their homes longer. 
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