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Federal Legislation Update:  
Appropriations Update – The week of 9/4, Congress approved a Continuing Resolution (CR) to fund the government through 12/8/17, as part of a package that also suspended the debt ceiling for three months and provided more than $15 billion in emergency funding to address urgent hurricane-related needs.  Because the HUD rental assistance programs are funded on a calendar year basis, the CR will not alter current funding levels for these programs.  

According to the CBPP, the House of is expected to vote the week of 9/11 on a package of appropriations bills including the T-HUD bill.  Members rejected proposed amendments to reduce the already inadequate funding levels in the House bill.  The T-HUD and other House funding bills are just a step in the negotiation that will occur in the next three months between the parties over the budget caps as well as between the House and Senate over HUD program funding levels.
Senate FY 18 T-HUD bill – The Senate Appropriations Committee unanimously approved the FY 18 T-HUD appropriations bill at the end of July.  As it stands, the bill includes an approximate $1.4 Billion increase in funding for HUD over FY 2017. The 3.5% increase over last year is in contrast to the House’s current appropriations bill, which calls for a 1.3% decrease to HUD’s appropriation.  While Community Planning and Development receives an overall boost, CDBG funding takes a $60 million hit, and Homeless Assistance Grants receive a $73 million increase. Project-Based Rental Assistance and Tenant-Based Rental Assistance would receive increases of $691 million and $1.073 billion, respectively.
					
	HUD / RD PROGRAMS
	ENACTED FUNDING FY 2017 (IN MILLIONS)
	FY-18 WHITE HOUSE REQUEST (IN MILLIONS)
	FY-18 HOUSE SUB-COMMITTEE MARK [7/12/17] (IN MILLIONS)
	FY-18 SENATE APPROPRIATIONS COMMITTEE APPROVED [7/31/17] (IN MILLIONS)
	DIFFERENCE BETWEEN FY-18 SENATE SUB-COMMITTEE MARK AND FY-17 ENACTED (IN MILLIONS)

	Project-Based Section 8
	$10,816
	$10,351
	$11,082
	$11,507
	$691

	Tenant-Based Rental Assistance
	$20,292
	$19,318
	$20,487
	$21,365
	$1,073

	Homeless Assistance Grants
	$2,383
	$2,250
	$2,383
	$2,456
	$73

	HOME
	$950
	$-
	$850
	$950
	$-

	CDBG
	$3,060
	$-
	$2,960
	$3,000
	$(60)


House FY 18 T-HUD bill (from Novogradac & NLIHC):  The House Appropriations T-HUD Committee released its $56.5 billion FY 18 spending bill on 7/10, $1.1 billion less that the FY 17 enacted amount.  The Committee marked up the bill on 7/11, and voted to send it to the full Appropriations Committee without amendment, which passed it the week of 7/17.  For HUD, the bill provides net appropriations of $38.3 billion, $486 million (1.3%) less than FY 17 (an increase of $6.9 billion, or 22%, over the President’s budget request).  Because of low spending limits, the draft bill provides at least $1.5 billion less than what is needed to maintain program levels and to ensure that every household currently receiving housing assistance can remain in their homes. NLIHC and others estimate that it would eliminate more than 140,000 housing vouchers. Without this assistance, families are at immediate risk of eviction and, in worst cases, homelessness. The bill also reduces flexible resources used to build and preserve affordable housing and address community needs and cuts other programs.  
Effect of the House’s FY 18 HUD budget cuts on Maine (per CBPP analysis):
	Number of Families using 
vouchers, 2017
	Estimated number of 
vouchers renewed, 2018
	Estimated number of 
vouchers left unfunded, 2018

	12,006
	11,262
	-744



House Budget Resolution – New - The week of 10/2, the House began debate over its FY 18 budget resolution
Senate Budget Committee – New – According to CBPP, The Senate Budget Committee will consider a 2018 budget resolution that will facilitate $1.5 trillion of deficit-increasing tax cuts, likely benefiting those who are most well-off.  The resolution also calls for large cuts in health care, assistance programs that help Americans of modest means make ends meet, and funding for a broad swath of public services and investments – including education, scientific research, infrastructure, and more – that support the nation’s economy.  The proposed budget resolution includes:
· A fast-track “reconciliation” process that would allow for tax cuts costing $1.5 trillion over ten years that require only a simple majority to pass.
· Budget cuts of $5.8 trillion over the next decade, including cuts to a broad range of basic public services, assistance for low- and moderate-income Americans, and health care.

National Housing Trust Fund – No New Update:  The HTF is the only federal program designed to build and preserve housing affordable to people with the lowest incomes.  We must ensure that the program is protected – not eliminated.  

Affordable Care Act (ACA) – Update:  On 9/26 Senate leadership announced that it did not have enough support and thus would not bring the Graham-Cassidy bill to repeal the Affordable Care Act (ACA) to  vote.  

Congress’s current “budget reconciliation” instructions, which set up the special process that allows the Senate to pass a bill with a simple majority rather than 60 votes, expires on 9/30, the end of the federal fiscal year.  Senate Majority Leader Mitch McConnell has stated that with the failure to gather enough votes in this latest ACA repeal attempt, they will be moving on from health Care for now, and instead focusing on tax reform.  

Senator Collins has introduced the Lower Premiums Through Reinsurance Act of 2017 – New – (jointly sponsored with Sen Nelson, D-FL). This bill would give states some options--including options in the style of Maine's "PL 90" invisible high risk pool that was in effect briefly before the ACA was passed--for stabilizing insurance markets. This bill could work in concert with other reforms that had been considered by the Senate Health committee.
Now is the time to reach out to Senator Collins to thank her for opposing the AHCA, the BCRA, and the Graham-Cassidy bill, and for working on practical bipartisan solutions like the Reinsurance Act.

S. 743:  A Bill to Strengthen the United Stated Interagency Council on Homelessness No New Update.  Senators Collins and Reed introduced legislation on 3/28 to strengthen and eliminate the sunset for the U.S. Interagency Council on Homelessness (USICH).  Referred to the Senate Committee on Banking, Housing, and Urban Affairs.      
Senate Democrats Unveil Comprehensive Infrastructure Plan, Affordable Housing Included No New Update.  Senate Democrats unveiled their infrastructure plan, a $1 trillion plan aiming to create over 15 million jobs, and addresses issues including broadband internet, downtown revitalization, water and sewer, schools, roads and bridges, and also includes investments for public and affordable housing.
H.R. 161:  Services for Ending Long-Term Homelessness Act – No New Update.  Sponsored by Representative Hastings (Florida).  This bill would amend the Public Health Service Act to establish a grant program to provide supportive services in permanent supportive housing for chronically homeless individuals and families, and for other purposes.  Referred to the House Energy and Commerce committee.
H.R. 948:  The Common Sense Housing Investment Act of 2017.  Sponsored by Rep. Keith Ellison. No New Update.  To amend the Internal Revenue Code of 1986 to replace the mortgage interest deduction with a nonrefundable credit for indebtedness secured by a residence, to provide affordable housing to extremely low-income families, and for other purposes.       
H.R. 2076: Ending Homelessness Act of 2017 – No New Update.  Introduced on 4/6 by House Financial Services Committee Ranking Member Maxine Waters (D-CA). 


State Legislation Update:  State Legislature adjourned sine die, but the Governor has called an emergency sessions to address two specific issues. No New updates. 

Other items of interest:
DHHS 1115 Waiver Application – DHHS has formally submitted its 1115 waiver application to CMS (Centers for Medicare and Medicaid Services).  According to the Department in its public notice, revisions have been made to the original proposal based on comments received during the public comment period.  The Federal public comment period ran from 8/17/17-9/16/17 at 11pm.  To view the submitted application to CMS visit:  https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/me/me-mainecare-pa.pdf To view other related materials submitted by DHHS visit: http://www.maine.gov/dhhs/oms/rules/demonstration-waivers.shtml to view the submitted application, which includes a summary of comments and how the State considered those comments in the development of the final application.  

Among the reforms the original waiver application requested are changes for “able-bodied” adults:  Work requirements, monthly premiums, eliminating presumptive eligibility for hospitals, co-pays, charges for missed appointments, “non-emergency” ER visits (where the person is not admitted) results in a copay, asset tests and limitations, eliminating retroactive eligibility.  

Changes to the original waiver application based on comments received (not an inclusive, complete list):  
Exemptions:
· The Department has established an individual exemption for a person “providing caregiver services for an incapacitated adult” in addition to the exemption for “caring for a child under the age of six.”
Work requirements:
· In response to comments, the Department has added the option for members to comply with work requirements through individual or group job search or job readiness activities, which are often components of support programs.
· Work requirement exemption includes nursing facilities, Adult Family Care Homes, Intermediate Care Facilities for the Intellectually Disabled, Private Non-Medical Institutions, and Home and Community Based Services waiver homes (this includes Section 21 waiver homes). This information has been added to the waiver.
· The Department has added a provision to the waiver application that allows members to meet the community and work engagement requirement through job search and job readiness activities.
Premiums:
· The Department has revised the premium requirements in a number of ways while still maintaining that individuals with the ability to earn should contribute to their healthcare costs. The waiver no longer requires individuals below 50% of the FPL to pay premiums. The Department has also adjusted the remaining premium bands which are now based on 2% of a one person household for the lowest FPL level in each band. The adjusted premiums are: Monthly Household Premium (by FPL) 0-50% = $0; 51-100% = $10; 101-150% = $20; 151-199% = $30; and 200%+ = $40
· The Department has amended the waiver so that members will be able to either serve the 90-day penalty or pay past due premiums in order to regain eligibility.

Emergency Department use:
· This provision has been revised to reflect a co-payment of $10 that is focused on non-emergency use of the ED. Rather than being charged for any ED visit that does not result in an inpatient admission, the proposal is now designed to only charge a co-payment for ED visits that have a primary diagnosis which the Department has deemed to be indicative of non-emergency utilization.
· The Department agrees that individuals who reside in institutional residential facilities (defined as a nursing facility, Adult Family Care Home, Intermediate Care Facility for the Intellectually Disabled, Private Non-Medical Institution, or Home and Community-Based Services waiver home) may not be making the decisions regarding when to seek care in the ED and has exempted these members from the ED co-payment provision.
Missed Appointments:
· The Department is not proceeding with this provision and has removed it from the waiver application.
Retroactive eligibility:
· The Department agrees that long-term care determinations are unique in many ways and therefore has excluded these eligibility determinations from the prohibition on retroactive coverage.
· The Department has clarified that the prohibition on retroactive eligibility determinations only applies to initial MaineCare applications and not to renewals of coverage.   
