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| am pleased to announce the release of the spri
Livingds 2019 Policy Priorities. This publicatio
i ssues NCIL is currently pursuing in order to se
di sabilities in our great nation.

|l would Iike to draw particular attention to i sSs
for I ndependent Living (ClLs), Statewide I ndepen
organi zations directly working to address -sheinsg
budgets to successfully advocate for individual s
to win an even playing field and ensure the ci Vi
of our communitydés hard work to bring these issu
of our |l egislative priorities, the restoration o
di sabilities are truly valued equally and partic
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The National Council on I ndependgnhatisesndilcsgs
grassroots organization run by and for peopl e wi
and the rights of people with disabilities. The
world in which people with disabilities are valu
Founded in 1982, NCIL is one of Amesmabchodosyl eaadin
grassroots organization run by and for peopl e wi
|l ndependent Living (ClLs), Statewide Independent
ri ghts organizations serving hundreds of thousan
territory of the country.

An outcome of the national di sability rights and
to embody the values of disability culture and I
people with disabilities are the best experts on
perspective to contribute, particularly i-madagefer
|l ives and access to independence.

Since iIits inception, NCI L has carried out i1 ts mi
their capacity to promote dsacieal ddmsamrgeaeni naltii minn a
opportunities for people with disabilities to pa
NCI L promotes a national advocacy agenda set by
on national di sability policy.
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ssage from the Executive DirectPoarge 2
t the National Council on | ndepPeangdeet Li ving
Il ndependent Living Program Y Pages7 4

Heal t hcare-T&mdan ISemygi ces and SuppoY Pagesl38
Disability I ntegration Act: H.R. 555 and S.
Reform Medicai d, Don6t Gut | t!
|l ndependent Living and Medicaid
Heal t hcar e
Money Foll ows the Person
Durabl e Medical Equi pment (DME) and Compl ex
Prohibiting Discrimination Based on Disabil:@
Opioids and Chronic Pain
El ectronic Visit Verification (EVV)
sted Suicide Pages-1863
I Rights and the Americans wi tvPaiesalli6l i ti es
ADA Notificati on
i ng Pages-207
Housing Fairness Act of 2019 H. R. 149
El eanor Smith Inclusive Home Design Act (for
Af fordable Housing Credit | mprovement Act of
Rent Relief Act of 2017 (formerly H.R. 3670)
Ending Homel essness Act of 2017 (formerly H.
sportation Pages-230
Amtrak / High Speed Rail Systems
Private Transportation Services
Medi caid Transportation
Transportation Funding
Transportation Policy Watch List
al Health Y Page 24
ation Y Pages-28B5
|l ndi vidual s with Disabilities Education Act
Coll ege Accessibility for Students with Dis:
Restraint and Seclusion of Students Must Enc¢
oyment & Economic Equity Y Pages-226
Congress: Amend the Current Law for Baby BoO«
Congress: Create An Equal Pl aying Field and

il



Wor ker s'!
T The ABLE Act: The Same Barriers Block Our W:
9 El'i minating Submini mum Wages
T Concern About Medicaid Work Rul es
T The Career ACCESS Policy Initiative
9 Disability Employment Tax Credit Expansion
T Social Security Online Tools I nnovation Act
9 Family Leave I nitiative
Technol ogy Y Pages-3D9
T Assistive Technology Act
Voting Rights Pages-330
Emergency Preparedness Pages-331
Veterans | ssues Y Pages-354
T Veterans Health Administration (VHA)
T Veterans Benefit Administration (VBA)
T Veteran Homel essness Prevention
T Veterans & Centers for Independent Living
9 Healthcare Reform Must Help CHAMPVA Benefici
T Social Security Caregiver Credit Legislatior
Vi ol ence and Abuse Pages-386
T Hate Crime Victim Assistance Act (H.R. 223)
T Police Training and Independent Review Act (
9 Trafficking Victims Protection Act of 2000 /
T Violence Against Women Act (H.R 6545)
T Violence Against Women Act Amendment (H.R ‘
9 Of fice on Violence Against Women Authorizat:.i
T #MeToo and the Congressional Resolution on
Aging & Disability Resource CenteiwsPage 38

Convention on the Rights of Person®fawietsti33Bi sabi |

Americads I ndependent Living Programge 39
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NCIL continues to work with the Independent Livi
changes cr eWdrekdf dorycd hlennovati on anadn dOprpecaruttuhnoirtiyz a
RehabilictcantannAdttherein. The | LA, within the A
in the U.S. Department of Health and Human Servi
regul ations have been developed. The regulations

required to i mplement Wit ®Andhmaggegsmoegquaredi bypr o



NCI L was very excited that Congress increased |IL
additional $3 million in FY 2019. However, in or
services as authorized in this |l egislation and t
has been determined that additional funding of $
requesting $200 million in additional funding 1in
Centers for I ndependent Livianag

driven organizations run by ang§

envision a society in which pe

equally and participate fully.

ClLs support consumers moving

community, and advocate for in

empl oyment, education, housing

ensure equal opportunity for p

our democratic nation.

SILCs (Statewide I ndependent LE
partners in developing a plan
Cllisncreased funding is essent.i ‘)r%ljﬂtm
state plans. &éhum'

The additional core services a
| abellreadnsji ta®ndefi ned:

a)Facilitate the transition of individuals with g
institutions to -hemedandstcdemaoesty

b)Provide assistance to individuals with signifi ¢
so that the individual may remain in the commu:i
c)Facilitate the transition of youth (including s
di sabilities, who are eligible for individual:
I ndi viduals with Di(szZabiU.iS.iC.s 1E4d1u4c(act)|)on aAncdd who
secondary education or other e~ hon ,

secondary |life, including emp

While ClLs are the only entiti 0

transition, no funding has bee t h
addition, the I LA and ACL have Cl
several years and used the fun ur
increases provided by Congress =t 0
carry out these core services. ° L
has had tremendous influence f' e

of eddtectitve m owrag e tI1rough -hon

based services (HCBS) and tran

For decades, the Independent Li i ng g?ogram has
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underfunded. Conversely, Vocational Rehabilitat:i

million in COLA every year. Due to state budget

agencies have returned over $80 million to the T
dol |l ars with state funds. ClLs bridge the gap be
success |living independently in the community. C

makes sense.

This $200 million funding request wil!/ restore d
of f set inflation cost s, address the increased de
new transition services.

The I LA has yet to establish a system to aggrega

to data collected by the Rehabilitation2®k4yvices

Centers for Independent Living:

T Provided the core services o r meé
referral, peer support, and ng
nearly 5 million individuals es;

T Attracted over $2.26 billion A
ot her sources, and;

T Moved 13,030 people out of n T
saving states and the Feder a r S
AND i mproving the individual fe.

I n that same period, ClLs proyv hzce

t housands of individuals with disabilities 1 n th

communities that included:

T Personal assistance services to nearly 184,240

T Assistance to 145,937 people | ec U i Do ) €S S
affordabl e, and integrated h 3

f Assistance with Assistive Tek\ , 4 ¢
with disabilities:;

T Vocational and empl oyment se', p ¢
di sabilities;

T Advocacy to s
to fully part

gnificantly 1in R; - d

cipate in comm 4 Naﬁws ARE
CINILRIGHTS! B8 §

T Transportation services to o ¢

di sabilities, and;

M Services to over 35,137 youth with disabilities



The President, OMB, and Congress want Feder al pr
their activities or outputs, and Centers for | nd
funded by the Department of Health and Human Ser
independent as possible, agrees that programs ca
effectiveness. On their own i nigtyl gl or
independent evaluator for a pe rs
to measure their outcomes, and uc
is a rare and exciting accompl de

nationwide effort t : e s
t tool s, and ways to
ta. The Rehabilitati/[$
f the I ndependent Li
v
o]

NCI L | ed

measur eme
out come d
segments

closely i ol ved atesvedyté&teep
over the urse of three year sge
presented bel ow.

O 5 O 9 5D

What did we |l earn about Centers f ;y;ndépeﬁaznt

T 85% orfi saktk cl i ents are kept out of institutions.
T 30% of institutionalized clients move back i nt
1T 72% of <callers receive the information they r1 ect
1T 52% of callers use a new resource they |l earned
T 70% of all clients have new skill s, knowl edge,

T 51% are more independent as a result of wusing

T 58% are now able to speak up for themselves.

Most ClLs also identify barriers and problems in
and successfully ermakege .with decision

NCIL is now working with the Independent Living

monitoring tools. The goal i's to more effectivel
l ndependent Living Program. NClI L, and ClLs, want
monitoring as well as tools that clearly demonst
progr am.

Research into the return on investment of CIL se
with universities and the National I nstitute on

Research (NIDILRR) to conduct such research.

NCI L espectfully requests your <careful consider
l ine item for the 2020 budget.

]
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Disability Integran®&.onllAtt : H. R. 555

Even though-baemhhusetyi ces are overal/l more cost

Ol mstdeeacdi si on requires community integration, Ame
into i nstitutions and denied their ConstOitsuatbiiolniat
| nt egr aitH.oRh. AB® % s enbR)endBnedr I B h uDneirs-plaarti samer @il

| egi sl ation that addresses this injustice by:

T clarifying in statute thafTeemeSgervndesi dundl Sebi
has a Fedetalctyeyd right to a real choice in how

T assuring that states and other LTSS funders pr

all ows individuals with disabilities to |ive it
have maxi mum control over their services and s
T establishing a comprehensive state planning r ec
process required under the ADA, that includes
they need to comply with the | aw,;

T ensuring that there is a
support community integr ...

r
T requiring states to or (
accessible, integrated : en
of service delivery; ands
1T establishing stronger, t-
mechani s ms. |
NCIL worked extensively wh " in
crafting this | egislation] : h
Congress with 26 cosponsors 1 n the Senate and 14
cosponsors IiMCItLheanHd uocssteher s i n the disability cot
House of Represent discabsl|lioypadbeéiomat UahyARnbd wel
urge every member-spon€omngtédss iompootant | egi sl at
and civil rights of disabled Americans.
Reform Medicai d, Doné6t Gut | t!
NCI L strongly supports reform of Medicaid LTSS i
|l ow i ncome communities. |l nstead of capping or <cu
Caps and giving states Aflexibilityo allowing th
Congress should work with NCIL and the disabilit

T Expanding the usbasktdcepmmsiimelg es have demonstr



reducing-reheaaoacer on institutions and nurs-i ng f

effective-baesmmusieryi ces, states can contain Me
9 Demedicali zi:ngbyserrevdiucceisng the reliance on cost|l
assistance by allowing attendants to perform t|

Medi caid funding to support more seniors and p:¢

1 Expandi ng edoinrseucnteerd s er:vibcye eonpptoiwenrsi ng peopl e t ¢
services and reducing the need for administrat:.
expenditures while improving quality; and

f Reorganizing Medicaid services t:o tehlel ntiunrarteen tw as:
wastefully organizes services based on diagnosi
same functional needs. By organizing services |
redundant and needlessly expensive bureaucraci ¢

Such reform efforts require thoughtful planning.
NCIL and the disability community to understand
achieve our common goal s.

I ndependent Living and Medicali

I ndependent Living saves t axpa )

v

commuiiatsyed services. Hédomeseande

accessed through Medicaid or t ro,

with disabil iti egsr o(winncgl usdeinnigort

remain in their homes rather t rs

institutions. HCBS Medicai d Wai p i

their Medicaid funds on case mg h e

personal care attendants, heal rv

research funded by the National S

Rehabilitation Research (NI DRR C

Medi caid and the Uninsured I n 2006:

1 Medicaid HCBS expenditures for personal care s:¢
$39 billion;

1 Medicaid HCBS waiver expenditures were $25 bill

1 Medicaid institutional costs were about $60 bi

T National average waiver costs per participant \
institutional cost s;

9 After including average Community Living Costs
$67,672 |l ess than a resident in a facility;

T I'ncluding average Community Living Costs (room,

9



$44,992 a year, compared to nursing homes cost:

T Commu rbiatsyed ser vi €2%% alreess21e% pensi ve than nursirt
$18,103 a year per participant.

Heal t hcar e

T Althoughf oheabl esChltawAdt it does provide criti
insurance for Americans wiAGAddsesabsedtoeber Addi
heal thcare i ssues for peopl &d@Cw®i th disabilities.

T prohibited discri minat-a@xinstaigrag ncsdn gietoipd res wh yt hi n

T required that insurance plans provide essenti al
they need;

T established the Community First Choice Option
states through an enhanced FMAP to provide LTS:

community instead of nursing ! [\ : n
9 authorized accessibility stan }'\/TJ AL— W st
Equi pment so people with dis . 0 et
preventative healthcare screeg . O I i

testing.

NClI L urges Congress to maintai‘~
t heCAhAy addressing the probl ems

Money Foll ows the Person

The Money Foll ows the Person ( s RS on
was designed to help states transition peopl e wi
institutions into the community amnRtdertno saesrsviiscte ss te
supports systems to increasebased sssertwi cheosne Sinndc

states have participated and over 88,000 disable
averagbkbenekrcmanyhpexpenditures for -hahlosecipagti c
demonstration declined by $1,840 (23%) during th

home and cobasmedi tVySS, saving $978 million. CMS a
|l ess |likely to be readmitted to institutional <ca
participate in the program. Although the program
unspent funds, and as those funds have run out,
With the recent extension only providing enough
Congress must now adequately fund MFP. Congress
years which gives the disability community ti me
program, funds Centers for Independent Living to

Durabl e Medical Equi pment (DME) and Compl ex Reha

10



NClI L supports access to DME and opposes efforts
hi ndrance to the independence and integration of
Medi care currently does not have unique coverage
di sabilities and chronic medical conditions that
products and services. We believe the creation o
decreased Medicare expenditures by averting hosp
pressure sores and blood cl ot s. I n the interest
i ndividuals with disabilities and chronic medica
CRT is needed, so during the 1ELn5stuhr iOwogn gA cecsess sN Ctl ol
Compl ex RehabilitatS$SemsdrebRemron orgy Act

Since 2015, advocates have p
use information obtained th ed
Equi pment (DME) competitive BP
i nappropriately apply that a
used on Complex Rehab manua e
passed several temporary de

CMS issued a new policy to t
for Complex Rehab power whe

the policy didndét include m e
so further action is needed & &% DO e
are really critical components on wheelchairs, i
pressure relieving cushions, positioning support
CMS6 action violates the intd&detdi ohr€ohgpessewmbahn
and ProviMiePPsAiAct2008 requiring CMS to exempt Col
accessories from the CBP. The negative i mpact wo
also hurt people with disabilities in Medicaid a
115th Congress, NROrl obt escutpipnogr tBeedn etfhieci ary Access t
Actwhich would provide a permanent solution to th
The 116th Congress needs pass | egislation to ens
our independence.

Prohibiting Discrimination Based on Disability i
Comprehensive i mplementation and enforcement of
principles wildl help reduce healthcare disparit.i
societal prejudice and negative stereotypes on a
disability should be addressed through a combi na
efforts, regul atory devel op meéemts efdo adu ssecd i am npart @ we
wor k guided by the principle Anothing about us w
9 discrimination due to inaccessibility of medi c:
effective communication and access to informat.
sensory disabilities;

11
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EVV

of

I n

systems vary by state, but disabled peopl e
these intrusive and burdensome systems.

|l ate 2018, the EVV fAdelayo bill was passed in

signed by the President to extend i mplementation
i mpl ementation by CMS of the Asense of Congresso
invol vement . I n fact, they held only one nationa

Legislativel
| egi sl ation

, NCIL has joined with ADAPT, who m
permanently delayingo i mplementatio

o<

step forward we are-abdlosne &xplotihagy aostdtangrohi bi

to EVV.

Anot her destructive consequence of EVV is the ef
personal care services workforce. 1t is creating
already been i mpl emented. Waorakcekresd aarned rheafvues itnhge itr
vi ol ated and, as a result, are | eaving their cur
for persons with disabilities. There have been s
empl oyers have had to spend time in a nursing ho
NCIL continues to strongly oppose the EVV requir
consumer ida rkeecyt itoennet of I ndependent Living phil
privacy of disabled people who use personal car e
i's expensive, oppressive, and often | ess
effective than traditional methods that

have been instrument a [l :
consudnerrected persona o2

services nationally f GUIGIDE

NCIL will continue ou PREVENMTION |

CMS and Congress to n PROGRAN

of EVV nationally thr

Task Force.
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king Points Agains
i sted Suicide and
bl em Cases

Hustration by Amy Hasbrouck and

E{."ssg Sém_aH foIr S}econd Thoughts

concern is social jJjust

i sted suicide is | egal, some peopl eds

es wil |l be ended without their consent, throu
r been enacted or even proposed, that <can pre
one.

13



14

.Theredbéesadd vy mi x bet ween-daurv einr chkeean ,t hpcraofei tsy st er

assisted, swhicd dewi | | bealthed cheaptetméentso Direct
necessary. I f i nsurers deny, -savewmgnt meatmgntdel
wi || be steered toward assisted suicide. Wil/l [

Barbara WaBaepdy StrQrugpgoni ans with cancer, wer
Oregon Health Plan that the Plan wouldnét pay
assisted suicide. Though called a free choice
been a phony form of freedom.

.El der ,abamdk abuse of people with disabilities,

is legal, an heir (someone who stands to inheri
someone towards wistsness ®dt s@eircegeest, pick up th
the dmwgi tnesses are required at the death, so

Thomas Mi wadaksedomagnosed with Lou Gehrigds dise
Sawyer in July 2008, and died by assisted sui

Thomas Middleton died, Sawyer | isted his prop
own acdAdwretr. a Feder al i nvestigation into +eal
degree criminal mi streat ment and aggravated t
for the assisted suicide |l aw took no action.
d mportantly, t here ainy oamre dalytiemrgnatni \le scomf ort t
may | egally paldlaiyat irwee edhwabradiiront he patient i s s
the discomfort is relieved while the dying pr oc

solution to any uncomfortable deaths that does
| aw does.

.Diagnoses of terminal ,illleeedisgaas

people to give ulpooen doedtyneay
|l ives, and endangering peopl eis
chronic illness, and other peg#
il

Jeanet toef Halelgon was di agnos; n
2000 and told she had six mE=E ‘ t o
knew about the assisted suig — = > k e
about i1it, but he encouraged : u
years later, she wrote, fil @ S ,;‘
doctor had believed in assi 3 £ W0

.Doctsohropp:i nlgt 6s bec&mewtenmmeni n Oregon

that i f your doctor says no, you acasn sdeld stuhe ir
Compassion & Choikeensl ocfko r&oedii eythyt)Wwiel | ref-eui giode
friendly doctheresn. | Tiveoy vieadlve n bet ween 75% and 9
assisuedi des. Shopping for another doctor who ¢

safeguards.



Take the case oKatOxr e@hoenwépga tweaesnt85 . Her doctor
| et hal drugs howmghausdehe equest actually resul
daughterbwhdehettwith caregiving. So the fami
Cheneyuseant he | et hal prescription and died.

6.People with depression and other psychiatric di
Freelaga 64, -hadar amd®@i c al hi story of acute depr

wh e
t hi

dau
str

n Freeland saw a doctor about arranging an
nk that a psychiatric consultation was fAnec:¢

mproved medical and suicide prevention servi c:¢
ghter and | iWedgtinwesiysearHowpalstd t hat happen
ong?

7.Financi al and emodamnallsprmaslsarpesopl e choose de
often hidden.

8.Oversight & data collection &

The reporting requirements |8

Nowwompliance i s not monitor e

There is no investigation of a
it. The system does not repo 2
to find any abuse, and not t en
does exist.

Wendy Medicehderin August 2005 ! n
nurses, Rebecca Cain and Diana O 1 o, h
overdoses of morphine and phenobarbital. They
suicide, but they administered the drugs with
Oregonds | aw. No criminal charges were filed
There are a small number of penalties with no
for finding out what happened.

Underlying data is destroyed annually: most eg
acknowl edged that after each annual report is

no outside party can conduct objective researc

The Washington State assisted suicide | aw, and
physicians signing the death certificate to |
death, not the taking of | ethal drugs, even if
from the illness at the ti me. Many doctors see
certificate, and it makes accurate data | mposs

9.Peopl e with disabiSuiptpioerst eernsp moafg edroecbteodr sui ci de ¢
proposal wondét affect peowhleet hweirt hord insoatb itlTheetym er se:

15



il l nesses are al most always disabling i n some \

with terminal ill nesses are particularly vulnert
reasons people request asselated saoancedesatbatdidlk
effectively addressed, and that many peopl e out

See more at the DREDF adgsiedtfe i psgpulipaclyd e ewsetbs dpeady e :
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ADA Noti fication

For people with disabilities, access to our comm
to remain independent is a civil ri ghAtme r Wrcfamrst wn
Di sabi | ADhNe hraActr epeatedly come under attack. Ove
have intensified, yet have failed to gain the su
cannot take for granted that the same wil/|l be tr
Congress. Pressures on Senator —r ' ' i Lt

grown, particularly in states "

ADA el ated | awsuits.

ar

Because of the -bpclraewsei b, 6dda

| abeled by the business commun f
are filing Il egislation that re I O
Legislators are receiving a | o 0 m
support of these O6ADA notifica mu
Members of Congress understand e f
bill s wildl have on the civil r ns
I n the | asH. RCopeyaQGed ,t he House\

stated its intention as: Ato amend the Ameri cans
Act of 1990 to promote compliance through educat

to provide for a notice and cure period before t
ot her purposeso.

Similar to many of the otherH.ARAr@2pltiirfed atth atn & i
written notice be provided to the owner or opera
"the written noticeéspecify in detail the circum
denied access to a public accommodation, includi
the Americans with Disabilities Act alleged to h
in removing an architectur al barrier to access Ww
permanent or temporary barriero. The bill also a
to "remove the barrier or make substantial progr

Businesses have had al most 28 year s tcoo nrpel moavnec ea C\

16



the Americans with Disabilities Act. They shoul d
i ssues that should have been rectified years ago
community to monitor access, and it ahddews alppsiom
and to only resolve access issues after someone

NCIL appreciated the support of Senator Tammy Du
Congress when pl ed®d®dddn tao Ipertotteerc tt oo hSse nat e Maj or it
We strongly agree that ANo American should be fo
i o that places of public accommodati on may
|l aw that was enacted in 1990.0 During the
ue to monitor and evaluat 2 :
t our basic civil ri ght as
i pate in society.
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NClI L supports initiatives to in@"' .
nont oxi c, decent, saf e, and inte WF)Q«)
crodgissability organization and a AN

broadly, emphasizing physical accessibility, mod
and procedures, accommodations for persons with
h
e

ealth disabilities, devel opment al and intellect
|l ectrical sensitivities.

The need
't ving o
rebal anc
ot her inst
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Housing chall eng
among peopl e who
demand for housi
supply, and the

al so are seen with many vet
e experiencing homel essness
that people with disabilit:i
ortage will only get worse w
corresponding 1in ease in the number of peopl e
approxi mately on i n six-caseprt @oubBongehekds Wwpalk
of income toward rent, I|ive in severely inadequ
di sability. This has increased 28% since 2013.
there wil/ be an adequate supply of housing, bo

]

e
i
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NCI L opposes cuts to housing and other domestic
moder-ameome households, including those with dis
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Nationally, housing affordability continues to b
person with a disability. Housing appropriations
people with disabilities have been overlooked, w
Voucher s, Housing for Persons with AI DS, and Fali
attempts to defund the Community Bl ock Devel opme
Devel opment Bl ock Grants (CDBG) are flexible fun
for home modifications and other housing or to p
supports an increase in CDBG funds.

Additionally, the growing deficit after the | arg
defense discretionary spending programs such as
Strong advocacy is needed to demonstrate the i mp
di sabilities. Advocates must fight for every pen
commi t ments, to meet current and future needs.
NCI L opposes Areformo efforts that would unfair/|
housing assistance.

There have been separate propos e
Carson and Congress which woul u
to increase rent on extremely o]
initiatives. Despite the claim n
proposals would sow confusion n
could have different rent stru r
rents owed by househol ds. I n b e
increase the rents that the po p
el imination of deductions in r

di sabilities would no |l onger b t
medi cal expenses, and the chil w
el iminated ANY rent increases S
individuals out of already dire nousing oplTlrons.
Housing Fairness Act of 2019: H. R. 149

Systemic discrimination is not the only housing
communities. The National Fair Housing Alliance
individual discrimination complaints were on the
that already faces formidable barriers to findin
Housing Initiatives Program to improve the effec
outreach.

El eanor Smith Inclusiver HRie.mR.yDesS0 Py n Act

Housing affordability is only part of the sol uti
accessibility integrated into the nat i-sonkdssi chiozuesd
housing. Currently, there are no nationaf amctgsé§
to 3 units) housing. Some communities and ami atyes
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home accessibility standards, S
Visitability is tfhaemiildye ah otnmeast s

constructed with basic accessi to
a mobility disability to visit.

Equally i mportant, these same ui
construction, would provide ac( po
or renters with disabilities a Ik
being able to age in place, and he
home modifications or significeé Th
require that newl y-acson ssttreudc tsa ch,

houses and town houses conform S
basic design features referenced by the bill ref
accessibility standards for a voluntary Type C u
Af fordabl e Housing Credit (1 opnévRynans® 1A Ht4 8o0f 201
Many cities and regions suffer from a shortage o
mobility disabilities. This is one of the few so
housing that can be affordable with other subsid
propertiefamrlkeymbbtasi ng, which fall under the Fa
reqgui rements. Even though there are no Section 5
beneficial for many people with mobility disabil
has been under wahl.,R.i rdirorSold poABd t ddsAfafnoerdd aflbl e Housi
| mprovement 0OActThef r2@®tnt tax bill increased the
20128021, but a permanent | arge increase is stildl
NCIL supports the program and a x
proposed, but NCIL believes t hg: pe
mobility accessible units, the as
accessNBIi Lipyoposes it be amenqd d
wheel chair aAcesgdpilntyhe Hou;

AThe Characteristics and Unmet

Di sabl eAls HiUDt ed Househol dso by

Miller, found that hundreds of

were in housing that did not mg

Startlingly, in public housing,

receive a requedtaeac ddirealsiolniatby

and ninety percent of public h W
not | ive in accessible units.

Since Congress has consistently chosen to not opr
accessible housing, one way to increase the numb
is by expanding the LIHTC programi nThnaufrL B BT @opr b
accessibility and 2% sensory accessibility stand

program to d4vxianlilcynlsesxucti on and maintenance pr
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Rent Relief (Aor MmeifR.203&70

Af fordability is an issue in housing across the
di sabilities. This bill would provide a tax cred
at 150% of HUDOGs Fair Mar ket Rernat.ed haec daorxdicmge dti

starting

f o

r

bet we

$125,000.
woul d gre

Ending Ho

at 100% for those under $25, 000, t hen 7

en $50, 000 and $75,000, and so forth wun
People who |ive in subsidized housing
atdilycamsisouseoewol ds with a | arger tax r

me |l es s ne(sfso rAndetrRoyf )2D0 B7

This bill would have provided for more funding b
homel essness, rental assistance for those who ar
coordination services. The bill also would have
Trust Fund. It would also have provided funding
Systems I ntegration Initiative by assisting stat
behavi or al health providers, housing providers,
individuals receive services when desired. Mul ti
individuals with disabilities are responsible fo
South Carolina, data showed that just 5% of the
hal f of all/l the Medicaid charges; and 50% of the
charges. Housing has been shown to be the most e
Note: The Disabi Hi Ry amBbedks&tei -

Heal t hcare Section) includes | ,

devel op a statewide plan to i ng "l - ab
and accessible private and publ® <

with disabilities. .

+2¢®3° 27 ¢ © ®ROO@

Economic competitiveness and s > S
dependent upon 4 heaxdvieddadutasn amn
provide everyone, including individuals with dis
affordable accessible transportation that connec
states. NCIL strongly supports and advocates for
society through wuniversal (accessible) design in
To have vibrant | ivable communities, al/l modes o
and wal king are important options fobetmgnapodrtaea
congestion. Safe and accessible transportation i
connect people with programs, services and recre
are available only in a few areas and advocates
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gui dance, especial l y fpedre dtorciadn agirdo lsg satteo bii rco/rcd
programs across Ameri ca. People, especially indi
a daily basis by the |l ack of accessibl and affo
i deas that serve to enhance and maxi mize communi
SedDf i ving / Autonomous Vehi

Se-Df i ving cars (al so cal ed 2 S
are coming. I n fact, some a er
ot her countries. The potenti >as
transportation options for It
the greatest benefits of thi B 0 s
most dramatic change in ra ce
However, right now mar ket f pu
intended) the process which - > - a
rather than positive i mpact for people with disa
t hough people in rural areas (where there is |es
metropolitan areas, market forces are moving to
Last year the House ofH.MRep G8E88@&htatDRV)Y & nde ststeed Se
i ntroB8uc&@i8lky START. Axei t her bil requires wuniver
mandate that people with disabilities wil!/l be ab
hearings requesting that universal design | angua
avail able wheelchair accessible vehicles. Peopl e
vehicles which greatly increases the cost of tra
t his. Profitability for manufacturers wil/ cont i
bal ances the need for innovation with the greate
top priority.

Airlines and Air Travel ssues

With the passage of the Feder al Avi at i n Adminis
for air travel for peopl with disabilities. The
commi ttee for air travel for people with disabil
(TSA) officer training requirements is also a re
data and report on the number of assistive devic
or | ost. We hope this wi I |l ead to better stowag
that i1 s frequently damaged in transit

These are great first steps, but more-Wegedpltamshb
introduce a bill that would include items from t
included in the recent reauthorization bill NCI
NCI L supports many of th DOT6s substantive acce
We agree that the Website Content Accessibility
appropriate technical standard for websites. How
a performance standard to maxi mize accessibility
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ensure usability. NCIL recommends adding a perfo
individuals with disabilities have the same acce
di sabilities and substantially similar ease of u
are |l ong overdue. Simultaneously, DOT must not m
mobile devices and apps. It i s I mperative that w
accessible communication technol ogi es.

Amtrak / High Speed Rail Systems

NCIL strongly supports high speed rail,|, includin
However, they often continABAtandaradst dfhesempgloin
government entities, but receive Feder al and oth
comply with SeRéhami Si0dadst owmenbeAabnt addi ti on to
have received technical assistance and directive
Since the release (August 2017), of Amtrakos nAD
some progress has been made. Amtrak has been pro
agonizingly slow. There are still too many stat.i
trains, people with disabilities do not get the
wheel chair users and others who cannot c-l embl sta
and cannot access the dining cars or the sightse
Amtrak for greater accessibility. And in an iron
been made accessible, the ticket agent position
people with disabilities. There wil/| be not assi
This cost saving move by Amtrak will disproportd.i
Private Transportation Services

Legislation and regul ations a

and availability of accessibl

transportation industry, incl

services, car rental s, buses,

Hailing Services, also known

Companies (TNCs) .

Ride Hailing services, are bo

devel opment that can 1 ncrease

raise concerns. Because of th

transportation options wutiliz

crossing county |lines, |l ack -of® acc

traditional hours of services such as evenings,
holidays), TNCs can be important. They provide o
Unfortunately, TNC drivers have often discrimina
appropriate treatment of service animals, and ov
Few TNCs offer accessible vehicles, and they con
regions. This continues to |l eave people with a w
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use wheelchairs, scooters, and service animals w
with TNCs to reduce costs and in some cases, see
and | ast mile). NCI L believes that with the righ
some of our communityos transportation needs. So
community are proving helpful, but great chall en
the table on all/l |l evel s when public policies and
Traditional taxi services still do not have enou
been in place for over 25 years some taxi compan
the number of accessible taxis in their fleet.
Medi caid Transportation

Transportation is a covered benefit under state
Medi care & Medicaid Services (CMS). Wi th the con
Managed Care for both behavioral health and | ong
advocates wil |l want to watchHoOR. f)& 8\adsa |li na nrdo dsutcaetc
Congress that would allow states to make Medicai
similar |l egislation. This wil!/ create more barri
people with disabilities. This could also negat: i
infrastructure i s supported by Medicaid doll ar s.
Transportation Funding

I n December 2015, Congress passed ahAmerPireasddedur
Transportati.onTHASASIARctaAcfti ve year agreement that
modes of transportation with three years of guar
interest in increasing investment in transportat
and / or private), or which modes.

NCI L supports full appropriation of Congressiona
oppose cuts that i mpact people with disabilities

communi ty.

.

Transportation Policy Watch Li

NCIL also supports the foll owi ,oNa nd
1 Public Policy Change: Increa' 0l

to 1000 pounds

T All owing Local Control of Fe nd:
T Public poliADAosmpporaniceg wi th

water travel

NClI L also encourages its membe on

addressing transportation concerns.
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NCI L recognizes that mental-hlmedl| toh dAimeabiclaintsi €esan

di agnosis during their |ifetime. NCI L also recog
ment al health | abel s, are more |ikely to become
continues to oppose all | egi sl ation or administr
di sability and any deprivations of | iberty based
must also assure continued support for ment al he
People with psychiatric disabilities have been |
Their experience is cruci al and must be represen
stakehol der s, in these discussions.

NCI L opposed Mewot abi IHesa, | tthheand Substance Abuse T
201H. R. )1 2a5n3Metdh &€« ai d Coverage for Addi (ti dr, 6Rierc o

the | ast Congress. Neither have been reintroduce
oppose these and any other bills that encourage
H. R. w@&I3d have provided Federal | oans and | oan
Ssubstance use §&6r eavvd®ind Mhewes modi fied the Medica
Di sease (I MD) exclwusion by allowing Medicaid to
treatment in | arger facilities.

The | MD exclusion, in effect s ng
program, excludes Medicaid pay he
Ssubstance use services in faci t
except for patients younger th’ t
The | MD exclusion was included m
to prevent a vieerdeorfals ttaatkee suppoa I o
seen as warehousing people wit di
Proponetht sldabf® ot her similar bi t
expand access to much needed t 0 i
However, these bills would act!/! t o
treatment while posing a s$.gni  C
11619n particular did not requir“\:‘Ti ¢
out patient treatment available and would not pre
from being subject ffonshvobunbaayi zedabganthst th
Senator BuWrbisn atked that, I f enacted, eighteen ac
avail abl e.

Members who have assisted consumers to reintegra
facilities find it hard to imagine that any of t
appropriate placement for anyone seeking treat me

Not e:DiTshebi |l ity (eetegHatl ohcAce Section) is the
care for persons with psychiatric disabilities.
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Il ndividual s with DisdglbbBAti es Education Act

NCI L bel ilebvkeAs Bwhat vi | rights |l aw is a good and n
I mpl emented and aggressivelDEWestoereoasdr eAméad msnwu
disabilities are afforded the foll owing:

T An educational program t hat -aidnvcolcuadceys stkhiel |dse v eiln
their rights, and opportunities to connect wit!
with disabilities;

T Ful |l access to and benefit of u (
extracurricular activities, p n,
opportunities;

1 Appropriate assessments and (
supports in order to partici I
with peers;

9 An equal opportunity to be ap |
educational endeavor s;

T Schools that are accountabl e
and

19 Due process rights when thei .' e

regardless of financi al resou

College Accessibility for Studec. . :
Students with disabilities are enrolling in coll
| ocate information about college requirements fo
at colleges. Coll eges are not prepared to adequa

needed t o:

1 Require colleges to accept an | EP or 504 pl an :
accommodations in coll ege;

1T Establish information on disability services t
publically known; and

1 Establish a technical assistance center for col
the responsibilities of faculty.

Restraint and Seclusion of Students Must End
Restraining and secluding students causes harm a
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seclusion remains a practice in many schools. Th

wi despread misuse of restraint and seclusi on. Fe
T Ban restraint |/ seclusion except in emergenci e:¢
i Require parent notification i f a student is res:s

occurred;
T Ban restraints that I mpede breathing, mechani czé

T Prevent restraint / seclusion from being used \
any danger.

S oT1.¥® @E@ »0B@- ©»@ PO 1

Congress: Amend the Current Law for Baby Boomer s
Jobs!

NCI L maintains its stroedg mtelgpteest s t o Congress t

age 65 Iimit for eMedi daildtBuy or workers as curre
found Tinc ktente t o Wor k and Work I ncentives | mproverl
AcPublic 4L&W. 1W& know many workers with a

di sability need to retain Medicai d to pay for pe
services, for example, which in turn help pay fo
i ndependence, integration, and economic and comm

This idea, with the help of partners in DC, has

to move forward! NCI L requests Congress-l hol ahguga
i n Baleanced Bafdgled@Akcowing for cohnialuiegi Meldi ty i f
with a disability age 65 and ol der. The twd Il aws
wor kers with dlihseabHdu stee eshner gy and Commer ce Commi
has | istened to and considered this proposal. Up

Committee.

Congress: Create An Equal Pl aying Field and Remo
Wor ker s'!

NCI L also asks Congress to change Soci al Securit
earnings |Iimitations for CDB / c¢childhood disabil
anotherés account) wupon reaching full Social Sec
rules of SSDI beneficiaries who have established
di sincentives as Substantial Gainful Empl oyment
aging workers to continue to work if they so cho
been put into proper |l egislative | anguage and i s
The chief Social Security actuary has compl eted
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