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A new month and more fiscal cliffs:  
 
Today, March 1, is the deadline for “sequestration,” the across-the-board federal funding cuts of $1.2 
trillion over 10 years, to kick in. These automatic cuts were required in the Budget Control Act of 2011, 
which it’s important to remember already cut vital housing, homelessness, health care and domestic 
spending programs by $1 trillion over 10 years. Many programs and people won’t feel the added pain 
for days or even weeks. That’s because the required cuts for the fiscal year don’t necessarily have to 
start precisely today. But every day’s delay makes the cuts deeper to reach the required “savings” 
amount by September 30 – the end of the federal fiscal year.  
 
There’s still an opportunity for Congress and the President to avoid the horrendous damage to poor, 
homeless people and the crippling cuts to vital services provided by agencies like Care for the Homeless.  
All federal spending currently is authorized under a Continuing Resolution that expires on March 27. If a 
budget or another continuing resolution isn’t in place by March 27 the federal government won’t have 
the authorization to continue spending. Sequestration should be addressed together with appropriation 
authorization, the debt limit and perhaps tax reform, and most certainly before the end of March. 
 
The automatic federal cuts to programs for homeless people will diminish every program aimed at 
aiding homeless people, every program that funds health clinics and every housing program or subsidy. 
Over 600,000 poor women and children will lose food assistance. Cuts will create hundreds of thousands 
of newly homeless individuals and families.  However, all these devastating cuts won’t really save money 
because the people affected will still get sick, need treatment and shelter – they will just come in the 
more expensive and less effective emergency systems. 
 
Care for the Homeless files a response to Medicaid Enrollment and Eligibility Rules:  
 
We joined the National Health Care for the Homeless Council and 22 other organizations across America 
that provide services to people experiencing homelessness in filing recommendations about eligibility 
and enrollment in the expanded Medicaid program under the Affordable Care Act (“ACA”) to deal with 
the special needs of poor and unstably housed persons.  
 
Our recommendations include asking for flexibility in documentation requirements and assistance in 
meeting enrollment requirements for those homeless people, domestic violence victims, people with 
limited English proficiency and those displaced from disasters (such as Hurricane Sandy), who often have 
difficulty providing documents or getting through the enrollment process and including those suffering 
from substance abuse disorder as medically frail. 
 
Care for the Homeless opposed out of pocket costs on patients in deep poverty because “we know from 
decades of service provision” that copays, premiums or cost sharing directly denies access to the most in 
need population in the poorest health. “On most days,” we wrote, “a single $4 charge is unaffordable to 
most people experiencing homelessness, who live at the lowest income levels…copays of $50 or $100 
for inpatient care are unrealistic for this population; that they might be able to pay 50% of one day’s 
cost of hospitalization is an absurdly unrealistic thought.” Providing homeless people with access to 



adequate health care, including preventative services, assures better health outcomes and reduces 
health care costs. Those are the goals of the Affordable Care Act. 
 
My letter published by The New York Times:  
 
On February 9 the Times ran a front page story headlined, “For Some Landlords, Real Money in the 
Homeless.” You can read it here. The article detailed how, “because of an acute shortage in shelter for 
homeless men and woman” the City Department of Homeless Services has been forced to rent 
“emergency” single room shelters from for profit landlords, often in substandard buildings, “for many 
times the amount the room would usually rent for – spending over $3,000 a month for each threadbare 
room without a bath or kitchen.” The emergency contracts are so lucrative for landlords the story 
reported on a 29-year-tenant in one of the buildings who rented his room for $371 a month and was 
offered $25,000 in cash to leave. The tenant turned the cash down because he had no affordable 
housing alternative. The NY Times published my response which contrasted this exorbitant spending 
with the tight funding given to more efficient shelters and housing run by nonprofit organizations. 
 
We can make smarter, more effective choices: 
 
We will keep making the point in many forums that it’s less expensive and more effective to fund 
nonprofits providing appropriate services and shelters, and even better, reestablish a rental subsidy 
program to transition homeless people from shelters to permanent private or supportive housing. New 
York City’s recent catastrophic homeless population explosion (another record census in city shelters 
was set in February: over 49,000 on some nights) tracks the elimination of the Advantage rental subsidy. 
A new, improved rent subsidy program, and/or an effort to move homeless families into vacant NYCHA 
public housing can help tens of thousands of homeless people get housing at a far lower cost to 
taxpayers.   
 
We’re “United to End Homelessness”:  
 
Care for the Homeless joined with dozens of other advocates for homeless people and affordable 
housing and leaders from the faith community to form an ad hoc movement to keep our issues in the 
forefront of New York City’s civic discussion and political campaigns in 2013. The group, United to End 
Homelessness, is nonpartisan but wants every candidate and campaign to learn about and talk about 
solutions to homelessness. We’ll launch our activities in March at a public event we hope to be able to 
announce soon.  Please join us if you can. I’ll be reporting on our progress next month.  
 
Care for the Homeless Advocacy Efforts:  
 
Because it is only through changes in public policy that we can end homelessness, in February we moved 
ahead with efforts to more fully include our clients, staff and Board in the development of CFH’s policy 
agenda. We held meetings where clients, staff and Care for the Homeless Board members contributed 
their thoughts and recommendations. Also at the initiative of our Consumer Advisory Board, our Policy 
Director, Jeff Foreman, led a well-attended training program on “How to Effectively Participate in 
Meetings” and a speaker training program.   
 
In March, several Care for the Homeless staff and consumers will attend the national Health Care for the 
Homeless conference in Washington, D.C., where some will meet with members of the New York 
Congressional delegation to talk about protecting services to the poor, Medicaid, health center issues 



and affordable housing. I am also honored to be giving the keynote speech at the Neibacher Policy 
Symposium during the Conference.  
 
Thank you for caring about homeless people and fighting to end homelessness, 
 
 
Bobby Watts, Executive Director 
Care for the Homeless 


