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WE APPRECIATE YOUR INPUT 

Give us your thoughts on our Human Needs Report or any of our other services at 

feedback@chn.org. 

 

PLEASE VISIT THE COALITION ON HUMAN NEEDS JOB ANNOUNCEMENTS 

PAGE (http://www.chn.org/jobs/index.html) about employment opportunities and the Calendar 

of Events (http://www.chn.org/events/index.html) on upcoming conferences, briefings, and 

meetings. 

 

 

Senate Nears Extension of Unemployment Insurance:  House Leadership Resists 

Three months after Congress allowed the federal Emergency Unemployment Compensation 

(EUC) program to expire, the Senate is poised to restart it.  Since December 28, over two million 

long-term unemployed workers and their families have been denied the assistance they need to 

meet basic necessities including food and housing.  This week the Senate is set to vote to 

retroactively extend the EUC program for 5 months for workers who have exhausted their state 

benefits (26 weeks in most states).  Contrary to some myths, these are not individuals who refuse 

to look for work and are enjoying free time. In order to receive EUC they must be actively 

looking for work, a daunting task when there are three job seekers for every available job. 
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In February, the Senate failed to move an 11-month extension of EUC without offsetting the cost 

and fell one vote short of passing a 3-month extension that was fully paid for.  The elusive fifth 

Republican needed to garner a 60-vote majority could not be secured.  Republicans proposed 

offsets unacceptable to Democrats, including ones that would result in lost benefits affecting the 

children of immigrants and people with disabilities.    (See more details in the February 10 

Human Needs Report.) 

 

Finally last week, after a bipartisan agreement on offsets, the Senate passed a procedural vote 65-

34, paving the way for final passage this week.  Ten Republicans joined all Democrats and the 

two Independents to end debate and bring the vote on passage to the floor.  The nearly $10 

billion cost of the 5-month extension is paid for by allowing businesses to contribute less to tax-

deductible retirement benefits resulting in higher tax liabilities and by extending U. S. customs 

user fees.  The bill also contains language relating to re-employment programs for unemployed 

workers and preventing millionaires from receiving EUC. 

 

House Speaker John Boehner (R-OH) continues to insist he will not allow an EUC vote on the 

House floor.  His initial objections have been met:  that the bill needs to be paid for and that it 

must contain job-creation provisions.  The Congressional Budget Office estimated that restoring 

EUC throughout 2014 will increase employment by 200,000 jobs.  After dragging their feet for 

months, House Republicans are now using as an excuse a letter sent to them by the National 

Association of State Workforce Agencies (NASWA), the administrators responsible for running 

the program,  that raised concerns about the administrative difficulties of retroactively restarting 

the program.  Labor Secretary Thomas Perez addressed NASWA’s concerns in his letter to 

Senate leaders stating, "I am confident that there are workable solutions for all of the concerns 

raised by NASWA…. The Department of Labor has consistently worked with states to 

implement these extensions in an effective, collaborative and prompt fashion, and will do so 

again."  

 

Advocates believe that if EUC were to reach the House floor as a free-standing bill it would pass.  

Recalcitrance on the part of Republicans led some Democratic members and advocates to press 

for attaching the EUC extension to other must-pass legislation as a way to get it through the 

House.  The obvious vehicle was the House-passed 12-month fix to the Medicare Sustainable 

Growth Rate (SGR or ‘doc fix’) bill.  If such legislation is not enacted, doctors of Medicare 

patients would see their reimbursement rates drop precipitously by 24 percent starting April 1.  

The Senate leadership was not willing to miss the deadline for avoiding the reduction in 

physician payments by attempting to attach EUC to the bill, even though no drop in 

reimbursements would have occurred until the end of the week.  (See article on SGR in this 

issue.)   
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Advocates believe that it is unconscionable that Medicare doctors are spared a cut in their 

reimbursements while many increasingly desperate unemployed workers have remained without 

aid for months.  The strategy will be to continue to press the House leadership to allow a vote.   

 

Because the Senate unemployment insurance bill has revenue-generating offsets and revenue 

bills must originate in the House, the bill that the Senate will almost certainly pass is attached to 

House revenue bill H.R. 3979, the Protecting Volunteer Firefighters and Emergency Responders 

Act.  

 

 

Minimum Wage Expected to Take Center Stage:  Set to Appear on the Senate Floor 

 

Raising the wages of millions of Americans is about to take center stage in Congress and may 

prove to be a critical issue in the coming mid-term elections. Five years after the official end of 

the Great Recession the compensation for workers has remained stagnant. The current $7.25 

federal minimum wage makes an annual income of $15,080 for a full-time worker, putting the 

low-wage worker over $4,000 below the poverty line for a family of three.  Many advocates call 

this poverty pay and are urging Congress to raise the minimum wage and increase the wages of 

tipped workers.  

U.S. Senator Tom Harkin and Representative George Miller have introduced the Fair Minimum 

Wage Act of 2013 (S. 640/H.R. 1010), which would raise the federal minimum wage in three 

steps to $10.10 per hour, and adjust it each year thereafter to keep pace with the rising cost of 

living. If the bill were to pass this month, the $10.10 wage would take effect in 2016.  This bill 

would also raise the minimum wage for tipped workers from its current low rate of $2.13 per 

hour, where it has been frozen since 1991, to 70 percent of the full minimum wage. 

There is a lively debate on whether raising the minimum wage is good for Americans and the 

economy. Opponents contend that increased labor costs will force business to cut jobs. 

Proponents of raising the minimum wage argue that giving workers more disposable income 

multiplies the impact by giving workers more to spend, which in turn stimulates the economy, 

which in turn creates jobs.  

On the surface both arguments make good sense. Yet, a report by the Center for Economic and 

Policy Research (CEPR) compiles overwhelming evidence that since the 1990s increases to the 

minimum wage have had little or no discernible effect on the employment prospects of low-wage 

workers and that employer costs can usually be managed without difficulty. In all the report 

strengthens the argument for proponents by concluding that employers make use of eleven 

possible adjustment mechanisms when there are modest minimum wage increases—such as 

savings from reduced labor turnover; improvements in efficiency; a reduction in wages of 

higher-wage earners; and small price increases.  

These modifications can be more than sufficient to avoid a reduction in employees, even for 

employers with a large share of low-wage workers.  

Nonetheless, Congress has responded to small business concerns about the burden of increased 

labor costs and lost jobs. Senator Harkin introduced a new bill in November, the Minimum Wage 
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Fairness Act (S.1737). The bill adds a provision to the S. 640 bill raising the tax deduction to 

$500,000 for small businesses for the cost of new investments, offering a significant new break 

for business owners.  

With long-term rising costs and stagnant or declining wages there is growing momentum to 

increase the wages of workers.  Twenty-one states and the District of Columbia have already 

raised their minimum wage higher than the current federal rate of $7.25 per hour.  Also, 

according to the National Conference of State Legislatures 34 states are currently considering 

increases to the minimum wage. Polls consistently show the majority of Americans support an 

increase in the minimum wage and 82 percent of businesses already pay wages higher than the 

current minimum.  

The minimum wage bill is expected to be taken up on the Senate floor during the week of April 

7. Following the push to raise the minimum wage, Senate Democrats are expected to propose a 

Paycheck Fairness Act to ensure women have a fair shot at earning as much as a man for equal 

work.  

 

Medicare “Doc Fix” Passes by Voice Vote in House; 

Low-Income Medical Programs Also Extended 

Starting April 1, payments to physicians through Medicare are scheduled to drop 24 percent.  

That precipitous decline is mandated by legislation enacted in 1997 to limit Medicare spending 

to a “sustainable growth rate” (SGR).  However, Congress has been unwilling to cut Medicare 

physicians’ pay in all but one year since the law was passed (in 2002, a 4.8 percent cut was 

imposed).  With the deadline looming, the House voted to prevent the reimbursement reduction 

for another year on March 27.  The Senate is expected to pass the bill on Monday, March 31, 

with a quick Presidential signing anticipated. 

Also included in the bill are one-year extensions to Transitional Medicaid and the Qualified 

Individual program.  Transitional Medicaid is provided to parents who leave Temporary 

Assistance for Needy Families (TANF) for work.  The Qualified Individual program allows 

Medicaid to pay Medicare Part B premiums for low-income individuals.  In addition, a one-year 

extension is provided for the Maternal, Infant, and Early Childhood Home Visiting program.  

The legislation also includes a demonstration project to expand community mental health 

services and a pilot for court-ordered outpatient mental health treatment, both inspired in reaction 

to the shooting at the elementary school in Connecticut a year ago.   

This was a year when there was hope Congress could permanently replace the SGR, to stop the 

annual rounds of “doc fix” legislation.  Because the Affordable Care Act and other health care 

trends have reduced the growth in health care expenditures, the ten-year cost of replacing SGR is 

now estimated at $138 billion – high, but much lower than earlier estimates.  But coming up with 

a way to pay that bill has remained out of reach, and in a deal said to be orchestrated by House 

Speaker Boehner (R-OH) and Senate Majority Leader Reid (D-NV), yet another one-year patch 

will be approved.   

http://www.ncsl.org/research/labor-and-employment/state-minimum-wage-chart.aspx


The bill, the Protecting Access to Medicare Act (H.R. 4302), was whisked through the House on 

a voice vote so that the members who objected to the legislation would not have to have their 

vote recorded.  Some in Congress questioned the means of paying the bill’s cost, estimated at 

$22.1 billion, of which $15.8 billion is for SGR and the rest for a variety of provisions, including 

the low-income programs noted above.  The House bill offsets these costs in part by front-

loading the 2 percent reduction in Medicare provider payments scheduled for 2024 so that it all 

occurs in the first six months of that year.  (The bill calls for a 4 percent reduction in the first six 

months, and no cuts in the rest of the year.)  Congress previously generated revenue by extending 

the 2 percent Medicare cut required by sequestration through 2024.  But in order for the savings 

to count as an offset to this bill’s costs, they had to be realized over a period ending in March 

2024.  This is estimated to save $4.9 billion in FY 2024.  The remaining savings come from 

reducing payments to hospitals caring for a disproportionate number of low-income patients 

(known as Disproportionate Share Hospital payments).   

The savings in the bill, at least those from front-loading the Medicare payment cut, are seen as 

more sleight of hand than real.  But leadership was willing to use the sleight of hand approach 

rather than let the large cut in physician reimbursements take effect. 

Physicians much preferred a permanent fix.  But their opposition was softened by including a 

few other changes hospitals wanted.  Tucked into the bill are delays in implementing new 

standards for billing various diagnostic and in-patient procedures and a new rule that would only 

pay higher in-patient rates if the patient were admitted for at least two full days.    

Although Senate Finance Committee Chair Ron Wyden (D-OR) has pointed out that the deadline 

for avoiding reduced payments to physicians is really the end of the week rather than Monday, 

March 31, House and Senate leaders Boehner and Reid were not willing to risk a further 

negotiation.  Neither was Leader Reid willing to attach the restoration of Emergency 

Unemployment Compensation to the bill, which would have required a delay in the SGR fix.  

(See EUC article elsewhere in this issue.)  Advocates were hoping that risk would be taken, 

considering that jobless workers have been waiting for their loss of benefits to be fixed since 

December 28.   

 

Senate Reauthorizes Child Care and Development Block Grant  

The Senate enacted a bill on March 13 to reauthorize the Child Care and Development Block 

Grant (PL 97-35) for the first time in nearly 20 years.  This legislation (S 1086) institutes new 

educational, health and safety standards for child care facilities that receive federal funding.  

Senators passed the bill (S 1086) by a 97-1 vote.   

 

The Child Care and Development Block Grant (CCDBG) is the main federal grant program 

providing child care assistance to children in low-income families and also funds child care 

quality initiatives.  CCDBG is directed to states through a formula.  The block grant is made up 

of a mix of discretionary and mandatory funding and was last reauthorized in 1996 through FY 
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2002.  Since the 2006 budget reconciliation measure (PL109-171), which authorized mandatory 

spending for five years, the grant has received funding through annual appropriations.    

 

The new bill is intended to do the following: 1)  Improve the health and safety of children in 

child care settings, 2) Make it easier for families to get and keep the child care assistance they 

need, 3) Enable children to have more stable care, and 4) Strengthen the quality of child care.  

 

The Senate legislation requires states to set aside three percent of funding to expand access and 

improve the quality of care for infants and toddlers, with the proportion of funding to improve 

quality growing over time.  The bill will encourage updated health and nutrition guidelines, 

improve staff training, strengthen coordination with other early childhood programs, improve 

programming for children with disabilities, and ensure that children getting subsidized care can 

continue to receive it for at least a year. 

 

Advocates are pleased at the overwhelming Senate vote, and hope this will spur action in the 

House.   

 

Congress appropriated $2.4 billion in discretionary spending for FY 2014, which is about 7 

percent more than the post-sequester FY 2013 funding level.  Additionally, the program has 

received $2.9 billion in mandatory funding every year since 2006.  Implementation of the bill 

would cost $13.1 billion from FY 2015 through FY 2019.  A major concern is that prospects for 

increased funding in FY 2015 or beyond are not promising because of the tight caps on 

discretionary funding.  Child care subsidies have been squeezed in recent years.  The 1.5 million 

children receiving child care assistance now is about 200,000 fewer than the total in FY 2012.   

 


