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Lawmakers on both sides of Capitol Hill advanced two policy proposals this week that 

would have major implications for older adults and caregivers. In the House, 
appropriators on the House Labor, Health and Human Services, Education and Related 
Agencies Appropriations Subcommittee (Labor/HHS) passed on a party line vote a 

$156 billion bill that would fund OAA and many other important aging programs in FY 
2018. Meanwhile, across the Hill, Senate Leadership unveiled the latest iteration of 

their health care reform bill to repeal and replace the Affordable Care Act (ACA) and 
restructure Medicaid.  
 

n4a doesn’t have full details about the House’s proposed funding bill, and is still 
combing through the updates to the Senate’s Better Care Reconciliation Act (BCRA), 

but we can share a few high-level takeaways from each. What is absolutely certain at 
this point, however, is how important local advocacy over the next couple of weeks 
and months will be to protect both Older Americans Act and other critical aging 

programs and to prevent devastating Medicaid cuts from being passed into law.   
 

House Labor/HHS FY 2018 Funding Bill 
 

The legislative language that was released by the House Labor/HHS funding bill does 
not include many specific details about proposed funding levels for Older Americans 

Act and other aging programs. We don’t expect to see those details until the full 
House Appropriations Committee takes up the measure next week.  
 

However, we have two significant concerns with the bill advanced by the 
subcommittee. First, as outlined in the legislative text, the proposal would move 

the Senior Community Service Employment Program (SCSEP) from the 
Department of Labor (DOL) to the Administration for Community Living (ACL), but in 
the transfer, the House bill would slash SCSEP by $100 million, or 25 percent 
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from current funding levels. While n4a has supported the move of SCSEP to ACL in 
the past, we have obvious concerns about such a significant cut in funding.  

Second, per a statement from the Subcommittee’s Ranking Member Rosa DeLauro (D-
CT)—but not apparent in the text of the bill currently public—we believe the FY 2018 

funding proposal would eliminate funding for the State Health Insurance 
Assistance Programs (SHIPs) and cut funding for Elder Justice by 14 percent.  
 

What’s Next for FY 2018 OAA Funding? 
 

n4a and other aging organizations will be working with appropriators to offer 
amendments in advance of the full committee markup to reverse these cuts. The full 
House Appropriations Committee will consider the FY 2018 Labor/HHS funding bill on 

July 19. The Senate has yet to even schedule a subcommittee hearing for their 
Labor/HHS bill.  

 
Eventually both chambers would have to agree on and pass identical proposals before 
the funding levels would be signed into law. The good news about this often 

cumbersome process is that there are still many opportunities for intervention and 
advocacy to prevent these cuts from becoming reality. However, it is essential that 

local advocates reach out NOW if your Representative serves on the 
Appropriations Committee to encourage them to reject cuts to SHIP, SCSEP 

and Elder Justice programs. Use n4a’s FY 2018 Appropriations Advocacy campaign 
page to assist your advocacy efforts, and n4a staff will continue to release updated 
advocacy tools as this process moves forward.  

 

Updates on the Senate BCRA 
 
Last month both moderate and conservative factions of the Senate Republican caucus 

roundly rejected the first version of their leadership’sproposal to repeal and replace 
the ACA and restructure Medicaid. In response, Senate leadership pulled the first draft 

of the BCRA from floor consideration and worked with a small group of lawmakers to 
craft updates to the bill that they hope will make it more palatable to colleagues who 
previously withheld their support.  

 
More details about the underlying Senate proposal are available on n4a’s 

#SaveMedicaid campaign page.  
 
Initial Details on Updated Bill 

 
Overall, Senate leadership made no significant changes to the Medicaid components 

that are so concerning in BCRA. States can still choose to receive either a per-capita 
cap allotment or block grant from the federal government to cover Medicaid costs, and 
the year-over-year increase of the federal contribution to states will still be inadequate 

to accommodate the increase in Medical costs or Medicaid enrollment, which will 
ultimately erode the federal share of Medicaid funding to states.  

 
However, n4a is concerned that a few tweaks may be just enough to entice some 
moderate Republicans to support the proposal. For example, the revised bill includes a 

Medicaid HCBS demonstration program that would provide a total of $8 billion in 
funding from 2020 to 2023 to allow a small handful of states to expand HCBS options. 

https://appropriations.house.gov/about/members/
https://www.n4a.org/approps
http://www.n4a.org/savemedicaid
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This small, inadequate demonstration program would end just as even more 
restrictive caps take effect, and it is does nothing to address the larger loss of HCBS 

options that all states will face if overall Medicaid funding is cut.  
 

The revised BRCA bill also includes a proposal championed by Senator Ted Cruz (R-
TX) that could further increase costs and jeopardize marketplace coverage options for 
older, sicker consumers. This proposal, which was included as a concession to 

conservative Republicans, would allow states to sell insurance plans that do not 
adhere to the ACA’s coverage requirements as long as they also have one ACA-

compliant plan available. What this would likely mean is that low-cost, low-need 
consumers would flock to lower cost plans, leaving individuals with more extensive, 
expensive medical needs paying significantly more for coverage. Again, we are very 

concerned that these approaches will increase costs and reduce options for older, pre-
Medicare adults who would forgo necessary medical care and end up costing more 

when they reach the Medicare rolls.  
 
What’s Next for the BCRA? 

 
Lawmakers and advocates are awaiting full analysis of the updated bill from the 

Congressional Budget Office. That report should be out on Monday, and we expect the 
full Senate to take a key vote on the measure late next week. However, two 

Republicans have announced their objection to the updated BCRA, and Senate 
leadership can lose only one more member before the bill would fail a necessary 
procedural test that would prevent even a formal vote on the measure.  

 
n4a’s messages on the BCRA remain consistent. We object to any proposals to cap 

and cut Medicaid. Local advocacy on this issue is essential to any chance we have to 
defeat proposals that would harm older adults. Even if you have already reached out, 
advocates—especially those in key states—must continue to push your lawmakers to 

reject these proposals. All of n4a’s tools and resources to assist your advocacy efforts 
are on our #SaveMedicaid campaign page.  

 

---- 
This Legislative Update is an n4a membership benefit. For more information 
about these and other federal aging policy issues, please contact n4a’s policy team: 

Amy Gotwals (agotwals@n4a.org) and Autumn Campbell (acampbell@n4a.org), 
202.872.0888. 

https://n4a.membershipsoftware.org/files/n4a%20Letter%20to%20Senate%20re%20Medicaid%20FINAL.pdf
https://www.n4a.org/content.asp?admin=Y&contentid=744
http://www.n4a.org/savemedicaid
mailto:agotwals@n4a.org
mailto:acampbell@n4a.org

