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Housing

There is a wealth of data and information about the critical lack of affordable, accessible, healthy/nontoxic
 and integrated
 housing open to persons with disabilities, as well as a high incidence of housing discrimination committed on the basis of disability.  [See the NCIL housing position paper as it relates to persons with disabilities, including those with Multiple Chemical Sensitivities/Electromagnetic Sensitivities (MCS/ES), communities experiencing a significant level of homelessness.]

Although a great deal of affordable housing is funded by the federal government, housing policies are often developed without the participation of persons with disabilities, which results in an abundance of housing that completely fails to meet our needs.  For example, the travel trailers and mobile homes that FEMA purchased after Hurricane Katrina are fabricated from composite wood, particle board and other materials that emit high levels of formaldehyde, a toxic chemical which causes asthma and chemical sensitivities.  The presence of formaldehyde makes housing inaccessible for people with disabilities.  In addition, much of the temporary and emergency housing, as well as the travel trailers provided to evacuees were not physically accessible for persons utilizing wheelchairs and other mobility devices.  NCIL feels strongly that policy-makers should ensure that persons with disabilities are involved in the planning and development of federally funded housing.

1. HR 1851, Section 8 Voucher Reform Act (SEVRA) 

Since this bill was just recently introduced, NCIL has not yet had time to analyze the impact it would have on persons with disabilities; however, NCIL had several concerns with a similar bill that was introduced last session.  NCIL will conduct a thorough analysis of the bill and provide legislators with our position in the coming weeks.

2. S. 427, Affordable Housing Expansion and Public Safety Act of 2007

NCIL supports S. 427, which would provide housing assistance to Americans facing the current severe shortage of affordable housing. It is fully paid for through offsets, making funding available right away, and allowing the programs to take effect immediately. This legislation contains four provisions:

· Authorization of new Section 8 vouchers. The bill authorizes 100,000 new (incremental) Section 8 vouchers, with funding authorized at $8.65 billion over 10 years.  The Section 8 Housing Voucher Choice program provides rental subsidies to low income families to assist in affordability of privately owned apartments. Currently, only 1 in 4 eligible families receives federal rental assistance, including Section 8 assistance. Many cities have Section 8 waiting lists that contain thousands of people, or are closed to new applicants.  

· Targeted expansion of HOME for extremely low-income families. The bill authorizes $400 million in new funding for the HOME Investments Partnerships Program (HOME) for five years to provide new funding for new home production, and rehabilitation or preservation of existing housing. This funding authorized is in addition to the annual amounts that Congress appropriates for HOME and will be distributed and administered under current HOME guidelines.  Housing developed with these funds should meet the housing needs of people with Multiple Chemical Sensitivities/ Electromagnetic Sensitivities (MCS/ES), as well as other disabilities.[3]  

· Public and Assisted Housing Crime and Drug Elimination Program. The bill would reauthorize the Public and Assisted Housing Crime and Drug Elimination Program, with funding authorized at $200 million per year for five years. It would also help make the grants more effective by ensuring that grantees receive information about what types of activities work best to combat crime, and providing resources for rigorous scientific evaluation of crime fighting strategies in public housing environments.  

· Sense of the Senate. Contains a Sense of the Senate provision calling for the creation of a National Affordable Housing Trust Fund. Over the next ten years, this fund would be used to produce, rehabilitate, and preserve 1.5 million affordable housing units, including units for people with physical and/or sensory disabilities, and MCS/ES. 

3. HR 1427, Federal Housing Finance Reform Act of 2007

This bill amends the Housing and Community Development Act of 1992 to establish the Federal Housing Finance Agency (FHFA), which will have supervisory and regulatory authority over the Federal National Mortgage Association (Fannie Mae) and the Federal Home Loan Mortgage Corporation (Freddie Mac) and the Federal Home Loan Banks.

Included in this bill, which NCIL strongly supports, is the establishment of an affordable housing fund, estimated at $500 million a year.  The bill would be financed by a part of the Government Sponsored Enterprises (Fannie Mae & Freddie Mac) portfolios, with the first year funding wholly dedicated to the Gulf Coast rebuilding.  

4. Enforcement of HR 5441, the Department of Homeland Security Appropriations Bill for FY 2007 with the Post Katrina Emergency Management Reform Bill which was signed into law

NCIL is pleased with the inclusion of strong disability-specific provisions that were included in this legislation, particularly the creation of a Disability Coordinator position within FEMA.  Moreover, per Sec 689, Accessibility Guidelines are required to be developed "Not later than 90 days after the enactment" of HR 5441, and the Disability Coordinator is required to be instrumental in the development of these Guidelines. Clearly, this means that the Disability Coordinator was intended by the Congress to be in place well within 90 days of the passage of HR 5441. HR 5441 became law on October 4, 2006.  
Unfortunately, to date, neither FEMA nor the Department of Homeland Security has provided any information as to the process for making this selection, which is so critical to the millions of people with disabilities throughout the US, or for the involvement of organizations representing individuals with disabilities, including persons with MCS and/or other environmental disabilities.
NCIL supports:
 

· Holding FEMA accountable to specify and abide by an expeditious timetable and process for implementing and providing sufficient resources for the Disability Coordinator position created pursuant to Sec 513 of HR 5441. 
· Holding FEMA accountable for the development of the required Accessibility Guidelines which were to have been issued within 90 days after enactment in coordination with required entities, including the Disability Coordinator. 
· Urging FEMA to prioritize accessibility in the implementation of its grant programs and full inclusion of persons with disabilities in emergency preparedness and response at all levels, before, during and after disasters, including persons with chemical sensitivities.
For more information contact Deb Cotter, Policy Analyst, NCIL at 202/207-0334 (V); 202/207-0340 (TTY), or Deb@ncil.org.

Americans with Disabilities Act (ADA) / Civil Rights
In recent years, a number of Supreme Court decisions have significantly reduced the protections available to people with disabilities within employment settings.

Courts are quick to side with businesses and employers, deciding against people with disabilities who challenge employment discrimination 97% of the time, often before the person has even had a chance to show that the employer treated them unfairly. 

Courts have created an absurd Catch-22 by allowing employers to say a person is too disabled to do the job but not disabled enough to be protected by the ADA. 

People with conditions like epilepsy, diabetes, HIV, cancer, hearing loss, and mental illness that manage their disabilities with medication, prosthetics, hearing aids, etc. or mitigating measures are viewed as too functional to have a disability and are denied the ADA’s protection from employment discrimination.

People denied a job or fired because an employer mistakenly believes they cannot perform the job or because the employer does not want people like that in the workplace are also denied the ADA's protection from employment discrimination.

· NCIL urges Congress to restore the ADA to what it was intended by Congress in 1990.

Violence and Abuse

Over 9,000 people a year -- 24 people every day -- are victimized by hate crimes. Under current federal law, the government has the authority to help investigate and prosecute bias-motivated attacks based on race, color, national origin, and religion because the victim was attempting to exercise a federally protected right. However, current law does not allow the federal government to help in cases where women, gay, transgender, or disabled Americans are victims of bias-motivated crimes. The Local Law Enforcement Hate Crime Prevention Act of 2007 (LLEHCPA), H.R. 1592 would provide crucial federal resources to state and local agencies and equip local law enforcement officers with the tools they need to investigate and prosecute crimes. The bill would also allow federal authorities to get involved if local authorities are unwilling or unable to act. NCIL joins more than 210 law enforcement, civil rights, civic and religious organizations in urging Congress to pass the Local Law Enforcement Hate Crime Prevention Act of 2007 (LLEHCPA), H.R. 1592.
For more information, contact Deb Cotter, Policy Analyst, NCIL at 202/207-0334 (V); 202/207-0340 (TTY), or Deb@ncil.org. 


See also the National Council on Disability’s Righting the ADA report available online at http://www.ncd.gov/newsroom/correspondence/2004/ada_11-16-04.htm.

Health Care and Personal Attendant Services



There are several issues NCIL supports in the 110th Congress.

NCIL strongly supports The Community Choices Act of 2007 (S.1050 & H.R. 1621) by Senator Tom Harkin (D-IA) and Representative Danny Davis (D-IL-7th). NCIL endorses the Community Choices Act of 2007 because the bill addresses provisions that would provide a range of community-based supports that would include activities of daily living such as eating, toileting, grooming, dressing, bathing and transferring; and could include meal planning, shopping and preparation, financial management, and household chores. The legislation also addresses hands-on assistance, supervision and cueing.  Supports will be based on a functional needs assessment and all services are furnished in accordance with a plan agreed on by the consumer. The Community Choices Act of 2007 will provide many people with disabilities the opportunity to choose where and how they receive personal assistance services in their homes and communities across the nation.

Health and Wellness are important to all individuals, especially people with disabilities. Access to needed medical examination equipment is also very important as well as a civil right. NCIL is supporting Senator Harkin's (D-IA) in "Promoting Wellness for People with Disabilities Act of 2007" (S.1050). This legislation is the first to highlight the need for establishing accessibility standards for medical diagnostic equipment such as examination tables, examination chairs, weight scales, mammography equipment, x-ray machines, and other radiological equipment commonly used for diagnostic purposes by medical professionals.  S.1050 legislation also requires medical and dental schools, along with their residency programs, to increase training to improve competency and clinical skills in providing care to patients with disabilities, including those with intellectual disabilities and small grants to prevent secondary conditions, such as smoking cessations or recreational opportunities. NCIL has been collecting stories from across the country stating the need for accessible healthcare and now seeking sponsors for the bill.


This year Representative James Langevin (D-RI-2nd) introduced the "Medicare Independent Living Act of 2006" (H.R.1809). Many IL consumers need this legislation to live independently in their homes and participate fully in their communities. Medicare rules have long stifled the independence of many people by restricting mobility devices for people who want to get out of the house! CMS has issued a series of regulations that impede access to appropriate medical devices. The time is now to change this outdated and unjust regulation.

Senators Nelson (D-NE), Bunnin (R-KY), Stabenow (D-MI), and Snowe (R-ME) introduced the Preserving Patient Access to Inpatient Rehabilitation Hospitals Act of 2007, (S.543) that will help ensure that individuals in need of intensive inpatient rehabilitation services will have access to appropriate medical treatment. Medicare's so-called "75% Rule" is currently requiring arbitrary judgments about who is admitted to intensive rehabilitation and who is diverted into custodial settings such as nursing homes. The impact of this restriction is essentially a quota system.  This restriction not only prevents individuals with certain diagnoses from receiving vital inpatient rehabilitative care, but threatens the capacity of the inpatient rehabilitation system to treat the growing number of individuals in need of their services to maximize favorable outcomes and decrease unnecessary institutionalization.  NCIL opposes forced institutionalization and supports options for treatments in the most appropriate settings.


NCIL supports the elimination of the 24 month Medicare waiting period.  Representative Greene (D-TX-29th) introduced Ending the Medicare Waiting Period Act of 2007 (H.R.154) earlier this year. This bill will save lives for those that need immediate medical attention. 
NCIL continues to support the elimination of the "In Home Rule".


For years the issue of mental health parity has been before Congress. NCIL supports the Mental Health Parity Act of 2007 (S. 558) introduced by Senator Domenici (R-NM). This bill would require businesses with 50 or more workers to offer the same medical benefits for mental health care as they do for other medical conditions. This has been a top priority for NCIL members for many years. We strongly encourage the passage of this needed legislation. The Paul Wellstone Mental Health and Addiction Equity Act of 2007 (H.R.1424) was introduced by Rep. Patrick J. Kennedy (D-RI-1st). This bill would provide parity between health insurance coverage of mental health benefits and benefits for medical and surgical services. The House bill would also require that any plan that provided mental health coverage, at a minimum, cover the same wide range of mental and addiction disorders that are currently covered by the Federal Employees Health Benefit Program (which is among the largest health insurance programs). This is a stronger bill with greater protections than the bill introduced by the Congressman's father in the Senate.

Estimating the Expense of a Mandatory Home- and Community-Based Personal Assistance Services Benefit Under Medicaid

Mitchell P. LaPlante, PhD

H. Stephen Kaye, PhD

Charlene Harrington, PhD

University of California San Francisco

ABSTRACT.  Personal assistance services (PAS) are essential for people of all ages with significant disabilities, but these services are not always available to individuals at home or in the community, in large part due to a significant bias toward institutions in the Medicaid program. This study aims to provide an estimate of the expense of a mandatory personal assistance services (PAS) benefit under Medicaid for persons with low incomes, low assets, and significant disability. Design and methods: We use year 2003 data from the Survey of Income and Program Participation to estimate the number of people living in households who would be eligible, based on having an institutional level of need and who meet financial criteria for low income and low assets, combined with additional survey data on annual expenditures under Medicaid programs providing PAS. Results: New expenditures for personal attendant services are estimated to be $1.4-$3.7 billion per year, depending on the rate of participation, for up to half a million new recipients, more than a third of whom would be ages 65 and older. These estimated expenditures are a tenth of those estimated by the Congressional Budget Office for implementing the Medicaid Community-Based Attendant Services and Supports Act (MiCASSA), now known as the Community Choice Act. Implications: Creating a mandatory PAS benefit for those with an institutional level of need is a fiscally achievable policy strategy to redress the imbalance between institutional and community-based services under Medicaid. 

Mitchell P. LaPlante, PhD (contact author), is Associate Professor at the Institute for Health & Aging, University of California San Francisco, 3333 California Street, Room 340, San Francisco, CA 94118. E-mail: mitch.laplante@ucsf.edu.

H. Stephen Kaye, PhD, is Associate Professor at the Institute for Health & Aging, University of California San Francisco, 3333 California Street, Room 340, San Francisco, CA 94118.

Charlene Harrington, PhD, is Professor, Sociology and Nursing, Dept. of Social & Behavioral Sciences, University of California San Francisco, 3333 California Street St. Suite 455, San Francisco, CA 94118.

Acknowledgement: This work was funded by a grant (H133B031102) from the National Institute on Disability and Rehabilitation Research. This report will be published in the summer 2007. http://pascenter.org/home/index.php

For more information contact NCIL Elizabeth Leef, Policy Analyst, NCIL at 202/207-0334 (V); 202/207-0340 (TTY), or Elizabeth@ncil.org.
Funding for the Independent Living Program

With $74.6 million, Centers attracted $267 million through grants, contracts, state, and other sources annually. With these funds, Centers moved 2,800 people out of nursing homes and institutions and prevented 22,000 people from entering them annually. Clearly, CILs save millions of dollars for the federal government by helping to promote accessible community living for people with disabilities. This includes moving people out of costly Medicaid funded nursing homes and other institutions. 

Centers, however, are already woefully under funded. The Independent Living Research Utilization (ILRU) program found in a study completed in 1999--before the additional responsibilities were added--that each Center needs a base funding of $250,000. That figure would be significantly higher today. Yet, Centers currently funded under the Rehab Act receive only $74.6 million to provide services nation-wide. The average grantee receives approximately $207,000, which often includes funding for one or more satellites.

Recommendations:  Centers for Independent Living urgently need two actions:
·        Change the formula for distribution of Title VII Part C funds to bring greater equity in funding for the development and expansion of Centers for Independent Living across America. The new formula divides all new funds under this Part so that 50% of the funds are split evenly among the states and territories and the other 50% is distributed according to the percentage the state's population represents (relative to the national population); and

·        Increase funding in Title VII Part C funds by at least $25 million.

For more information contact Deb Cotter, Policy Analyst, NCIL at V: (202) 207-0334, V; TTY: (202) 207-0340, or Deb@ncil.org.
Reauthorization of the Rehabilitation Act
NCIL supports many of the provisions that were included in the Senate-passed Workforce Investment Act Amendments, S. 1021, from the 109th Congress. These include:

·        Carryover - Would allow Centers to carry over Part C funds not spent during the first year into a second year.

·        Chairperson of the SILC – In the 109th Congress, both the Senate and House bills confirmed that the Council shall select a chairperson from among the voting membership of the State Independent Living Council (SILC). An exception for governors who lack veto authority was removed from S. 1021.

·        Grandfathered Centers - Centers that receive Part C funding would not need to re-compete for their grants if they received funds prior to the first year of the reauthorization. Centers receiving Part C funds would be grandfathered into the system if they received funds “the previous year” (assuming they met the standards and assurances).

·        Funding Formula Change – S. 1021 included legislation championed by Senator Bruce Bennett and Representative Michael Simpson that would enable every new Part C dollar to be shared among all of the states and territories. States with the largest populations would always receive more funding proportionally.

·        Fifth Core Service - A fifth core service would be added to transition people from nursing homes into the community and from schools into independent living and employment. Although NCIL is concerned that additional resources are needed to provide these services, it is generally agreed that most Centers are already providing them. The additional service will also be addressed in the State Plan for Independent Living and in the Standards for CILs.

·        SILC Protections - There are several clarifications regarding SILC activities that were included in S. 1021 and should be included in the reauthorization:

· Provide advice and assistance to the Designated State Unit regarding the performance of its responsibilities under this title;

· Facilitate the improvement and coordination of services provided to individuals with disabilities by Centers for Independent Living, the Designated State Unit, and other government agencies and community organizations;

· Conduct resource development activities to obtain funding from public and private resources to support the activities described in this subsection or to support the provision of independent living services by Centers for Independent Living, and;
 

· Perform such other functions, consistent with the purpose of this chapter and comparable to other functions described in this subsection, as the Council determines to be appropriate.

For more information, contact Deb Cotter, Policy Analyst, NCIL at 202/207-0334 (V); 202/207-0340 (TTY), or Deb@ncil.org.

Transportation

Accessible Transportation: the Lynchpin for Life

Transportation is one of the most critical issues facing persons with disabilities and their ability to live independently. Centers for Independent Living and State Independent Living Councils report that the lack of accessible community transportation options is one of the greatest barriers that people with disabilities face. It prevents people from going to school, holding down a job, living in the community of their choice, and fully participating in the American dream. 

Coupled with the rapid aging of the American population, increased congestion, pollution, and the expense of operating one's own vehicle, the lack of accessible transportation negatively impacts the economy by often forcing people to remain dependent on costly government programs rather than earn a living. America must invest in multiple community transportation options and build accessible transit infrastructure in both urban and rural communities across the country. 

NCIL supports President George W. Bush’s New Freedom Initiative, a proposal which includes funding for states to develop and implement innovative approaches of transportation for persons with disabilities, that go beyond ADA requirements. NCIL also supports full funding of all community transportation provisions of the Safe, Accountable, Flexible, And Efficient Transportation Equity Act: A Legacy for Users (SAFETEA-LU), with an eye toward increasing this investment during the next reauthorization (in 2010). NCIL believes that transit would be severely harmed if SAFETEA-LU remains under funded or is cut.

The National Academy of Sciences has estimated that over $700 million could be saved each year by coordinating transportation services. NCIL supports the United We Ride Program that helps to forge such coordination and enable older adults and people with disabilities to get to doctor’s appointments, work, and other important activities. NCIL encourages its members to get involved in state and local efforts to coordinate human service transportation. NCIL urges Congress and state governments to increase investment in community transportation through dedicated fuel taxes for transit and set asides of 1% or more of state federal highway dollars for transit purposes.

Additionally, NCIL supports the provision of tax credits or tax cuts to cab companies, shuttle and limousine services which add fully accessible vehicles to their fleets. 

For more information contact John Lancaster, Executive Director, NCIL at 202/207-0334, (V); 202/207-0340 (TTY) or john@ncil.org.
Employment

In 2004, the U.S. employment rate of working-age people with disabilities was 37.5 percent, compared to 77.8 percent for working-age people without disabilities.
 Government programs in place now have two ways of addressing this issue. One is to support employment through work and tax incentives. This aspect of current policy is ineffective for the portion of that population who are ready and able to work, but are not currently in the workforce. For those who show that they are unable to work, current policy is more successful. Government programs provide crucial wage replacement income for this population. We propose new solutions that will protect and improve wage replacement for those who show they cannot work, while providing important but lacking employment supports to those who can.

Work Disincentives

Many people with disabilities who are not working lack income and access to employer sponsored health coverage. Some lack the unique home and community based supports only available through the Medicaid program. Many are unable to afford individual health insurance, and most of those who could pay for it would be ineligible because of pre-existing conditions. Without income or health coverage, 28.8 percent of working-age people with a work limitation live under the poverty line.
  

Long-term changes NCIL supports:

· Decouple the two conflicting goals of the Social Security disability programs. Providing supports to help people find and maintain a job would be a separate program from providing income when people are physically or mentally unable to work.  An Employment Support Insurance (ESI) program would provide health coverage through a new model of Medicare, benefits planning for those looking for work, and referrals to existing Vocational Rehabilitation, One-Stop and other employment services. This ESI program would operate under a social insurance model similar to the one that SSDI uses, with automatic Federal Insurance Contributions Act (FICA) payroll deductions serving as premiums.  ESI would provide better transitions between looking for work, employment, and having to depend on Supplemental Security Income or Social Security Disability Insurance (SSDI).   For those who are unable to work, the current SSDI program would maintain its successful earnings replacement components under the auspices of an Earnings Replacement Insurance (ERI) program. Medicare health coverage would be made available right away in the new ERI program. The ESI program would provide income support, health coverage, benefits planning, and referral services to people transitioning off the ERI program when returning to work.  Beneficiaries would be able to apply for the ESI or ERI depending on their needs. This two-plan approach protects the successful aspects of the current system while addressing its deficiencies. 

· Reform the tax code: combining, simplifying, and expanding the two existing access provisions under one new disabled access credit.
  The new credit would use one definition for reasonable accommodation, namely, the ADA.  This definition would also apply for revised and expanded versions of the Work Opportunity Tax Credit.  This expanded definition would make more employers eligible for the credit.  The Earned Income Tax Credit would also be expanded.

For more information contact Deb Cotter, Policy Analyst, NCIL at 202/207-0334 (V);  202/207-0340 (TTY), or Deb@ncil.org.

Accessible Voting

NCIL supports equal access and the rights of people with disabilities. Congress and the Administration should ensure the enforcement, implementation, and protection of the rights guaranteed under the Help America Vote Act (HAVA) and other applicable federal law. NCIL does not have a blanket policy either for or against Voter Verified Paper Audit Trails (VVPAT) or other means of independent vote verification. NCIL seeks to ensure that any and all measures instituted to provide enhanced security; accuracy and/or voter confidence must be developed and implemented in a manner that ensures immediate accessibility for people with disabilities. Such measures must not interfere with the current ability of voters with disabilities to cast private and independent ballots, as mandated by HAVA. 

The disability community shares the interest of all Americans in ensuring that elections are fair, secure, and accurate. If a paper audit trail or other means of independent vote verification is used in any jurisdiction, then the means of vote verification must be accessible to all individuals with disabilities at the same time that the requirement goes into effect for all voters. Accordingly, NCIL would oppose any paper audit trail or other means of independent vote verification requirement that does not meet this standard.

For more information contact Deb Cotter, Policy Analyst, NCIL at V: (202) 207-0334, V; TTY: (202) 207-0340, or Deb@ncil.org.

Education

President Bush called on Congress in his State of the Union Address to reauthorize the No Child Left Behind Act (NCLB), saying, "We must increase funds for students who struggle​ and make sure these children get the special help they need." When President Bush signed the landmark No Child Left Behind Act five years ago, he conducted a three-state road show, touted its bipartisan roots, and promised it would put US schools "on a new path of reform, and a new path of results." Yet, in the five years of its inception, critics and admirers of the bill tend to agree about the reform part, but say they're still waiting for the results.  Hearings on the education law may occur during the next few months, with a possible vote on its reauthorization as early as April or May. States are beginning to collect data that indicates many students with disabilities are not receiving an appropriate education that successfully prepares them to meet general education requirements.  It is important that the reauthorization ensure that schools remain accountable for all students. NCIL is concerned with the current 2% rule that allows schools to exclude a high number of students with disabilities from participation in assessments based on the standard curriculum. No more than 1% of students should be allowed to be assessed against modified achievement standards.

For more information contact NCIL Elizabeth Leef, Policy Analyst, NCIL at 202/207-0334 (V); 202/207-0340 (TTY), or Elizabeth@ncil.org.

Assistive Technology 

NCIL is a strong advocate for the Technology Act and the principals of inclusion that assist people with disabilities in increasing independence through exposure to, experimentation with and acquisition of assistive technology.

NCIL believes that people with disabilities are best served by being exposed to technology, having the opportunity to experiment with technology and finally being able to acquire technology by making an informed choice and accessing resources to pay for technology.

The Federal Technology Act of 2004 supports statewide activities of Equipment Loan and Demonstration, Reutilization of Assistive Technology, Alternative Finance Programs (AFP) as well as statewide leadership activities.  NCIL strongly supports all of these activities because they advance the independence of people with disabilities.   

Previous to the reauthorization of the Technology Act, AFP and the other activities of the act were funded under separated titles; Title I funded equipment reutilization, equipment loan and demonstration activities; Title III funded AFP.  The reauthorized act combines the activities under Section Four.  States are required to provide at least two of those four activities. 

It is important to realize that act calls for minimum funding of $410,000 to states to provide basic services.  Originally that figure was deemed appropriate to provide basic access to the services previously funded by title I (equipment loan, equipment demonstration, equipment reutilization).  NCIL is supportive of the act, which includes AFP.  

It is the overall position of NCIL that adequate funding should be provided to ensure provision of all activities of the Technology Act.

For more information contact Deb Cotter, Policy Analyst.
NCIL’S MISSION
The National Council on Independent Living, as a membership organization, advances independent living and the rights of people with disabilities through consumer-driven advocacy.

NCIL’S VISION

A world in which people with disabilities are valued equally and participate fully. 

http://www.ncil.org

National Council on Independent Living

1710 Rhode Island Ave, NW 5th Floor

Washington, D.C. 20036

Voice: (202) 207-0334

Fax: (202) 207-0341

TTY: (202) 207-0340
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� See � HYPERLINK "http://ieq.nibs.org" \o "http://ieq.nibs.org/" �http://ieq.nibs.org�, Indoor Environmental Quality Project Committee Report dated July 14, 2005 for comprehensive recommendations on the design and construction, products and materials, and operations and maintenance focused on making buildings more accessible for people with MCS/ES and healthier for all. See � HYPERLINK "http://www.hhs.gov/surgeongeneral/topics/indoorenv/" \o "http://www.hhs.gov/surgeongeneral/topics/indoorenv/" �http://www.hhs.gov/surgeongeneral/topics/indoorenv/�, the report of the Surgeon General’s Workshop on Healthy Indoor Environment, January 12-13, 2005, for a discussion about poor air quality and low income housing.


� NCIL recognizes that there is an urgent, limited need for segregated housing which is provided specifically to accommodate a disability, such as the case with persons who have Multiple Chemical Sensitivities/Electromagnetic Sensitivities (MCS/ES).








� Rehabilitation Research and Training Center on Disability Demographics and Statistics, 2004 Disability Status Reports (Ithaca, NY: Cornell University, 2005).





� Andrew J. Houtenville, Disability Statistics in the United States (Ithaca, NY: Cornell University Rehabilitation Research and Training Center on Disability Demographics and Statistics (Stats RRTC)); available from http://� HYPERLINK "http://www.disabilitystatistics.org/" \o "http://www.disabilitystatistics.org/" \t "_blank" �www.disabilitystatistics.org�. Posted April 4, 2005. Accessed July 24, 2006.


� Ibid., 423-6





� Lipman, “Enabling Work,” 436, 446
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