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Budget and Tax Reconciliation Bills Target Poor and 
Vulnerable Americans
Poor and vulnerable Americans continue to be in the crosshairs of the U.S. Congress as it moves closer to enacting two reconciliation bills aimed at adjusting tax and entitlement program policy for the next five years.  
The House and Senate have narrowly passed Budget Reconciliation bills that would slow the growth of entitlement spending for programs like Medicaid, Food Stamps and possibly Medicare.  The Senate passed its Tax Reconciliation bill on November 18.  This bill would cut taxes, mainly for upper income Americans, by almost $60 billion, affecting the availability of revenue for programs important to people with disabilities.  The House has postponed action on its tax cut bill until December at the earliest, but the bill may not be considered until next year.
The budget and tax reconciliation bills contain provisions that would negatively affect our nation’s poorest and most vulnerable, including millions of people with disabilities and their families.  Here is how:

Budget Reconciliation

In early November, the Senate adopted its Budget Reconciliation bill with cuts to entitlement spending of approximately $35 billion over five years while also adding several new programs.  Fortunately, the Senate’s entitlement cuts would not directly affect Medicaid beneficiaries, but the same cannot be said about the House-passed bill, which contains much larger entitlement cuts and would directly and negatively affect beneficiaries.  
The House bill, which passed on November 18 by a two-vote margin of 217 to 215, would cut entitlement programs by just under $50 billion.  The bill only passed because the Republican leadership convinced several of its moderate members to switch their votes, placating them by lessening the extent of the entitlement cuts reported out of the various committees of jurisdiction totaling about $4 billion.
Republican Congressional leaders will be challenged to work out the differences between the House and Senate bills while maintaining support for them.  Not only do these leaders have to contend with the significant differences in dollar savings, but support for the bills also depends on maintaining a delicate balance between conservative budget hawks who want to maximize the cuts and moderates who are uneasy with cutbacks in certain of the programs.

Tax Reconciliation

The Senate passed its Tax Reconciliation bill by a vote of 64 to 33 on November 17.  This vote was made possible when the Republican leadership stripped from the bill the controversial capital gains and dividends tax cuts for the wealthy.
The House put off its vote on its tax cut bill until December or early next year.  Some Members were greatly discomforted about passing massive tax cuts, mostly for the wealthy, on the heels of a Budget Reconciliation bill that cut almost $50 billion in entitlement programs that benefit the poor and most vulnerable Americans, including people with disabilities.  The clear link between tax cuts for the rich and scaling back entitlement programs at the same time made many moderates uncomfortable and elicited strong opposition from the Democrats.
The Congress must overcome all these hurdles before its passes the budget and tax reconciliation bills, and sending them to the President for his signature.  In the meantime, The Arc and United Cerebral Palsy Disability Policy Collaboration will continue its work ensuring that the policies and programs important to chapters, affiliates and their constituencies are not harmed during this process. 
The Devil is in the Details – How the House and Senate Budget and Tax Reconciliation Bills Treat People with Disabilities
How the Budget and Tax Reconciliation bills affect people with disabilities and their families requires a look at what is actually in each bill.  The Senate passed both its budget and tax reconciliation bills while the House only passed its budget reconciliation bill.

Since the devil is in the details, here is a comparison on key issues important to people with disabilities and their families:

Budget Reconciliation

Medicaid

The House and Senate budget reconciliation bills differ greatly in their treatment of the Medicaid program.  In general, the Senate bill is much better for people with disabilities than the House bill because it does not directly and negatively affect Medicaid beneficiaries with disabilities and their families.  The Senate bill would:

· Establish the Family Opportunity Act.  This would allow families with incomes below 300 percent of the federal poverty level to buy-in to the Medicaid program in order to meet the needs of their children with severe disabilities; 

· Establish the Money Follows the Person Rebalancing Demonstration.  This would provide states with 90 percent federal funding for one year for any individuals moved from Medicaid-funded institutional settings to home and community-based services;

· Amend the State Children’s Health Insurance Program to change rules to allow for increased outreach and rules on allotments and redistribution of unspent funds.  These changes would have minimal to no impact on children with disabilities;

· Change the way prescription drugs are paid for in Medicaid.  These provisions do not directly affect beneficiaries and do not impose new or higher co-payments on beneficiaries;
· Eliminate fraud, waste, and abuse in Medicaid.  These provisions are aimed primarily at states and providers and will have little direct impact on beneficiaries;

· Revise Medicaid asset transfer rules.  These changes do not affect the special exceptions that protect people with disabilities and their families who transfer assets to establish trusts for a person with a disability;

· Change some aspects of state financing mechanisms, including potentially limiting when federal funds could be used for payment of targeted case management services, which could adversely affect children in foster care and persons with mental illness; and 

· Provide some relief to states affected by the hurricanes.
The House bill, however, creates significant problems for people with disabilities by including new and increased co-payments and premiums for Medicaid beneficiaries.  It is likely that these increased costs will result in beneficiaries going without much needed health care services.  The House bill includes provisions that would:

· Allow states to establish new premiums and cost-sharing, including the use of tiered cost-sharing for prescription drugs.  Premiums and cost-sharing could vary among types of beneficiaries but would generally be capped at 5 percent of income;

· Establish special rules for cost-sharing for prescription drugs.  This includes establishing higher co-payments for state-identified non-preferred drugs if the state meets certain conditions;

· Allow states to impose increased cost-sharing for emergency room use for non-emergency care.  This is allowed now under an approved waiver; the state would have to meet certain conditions of notification to beneficiaries;

· Establish a state option to use benchmark benefit packages.  This would allow states to offer a package of benefits that reflects benefits available to SCHIP beneficiaries or to the general population under certain health insurance plans;

· Allow states to establish a non-emergency medical transportation program; 

· Make substantial changes to the provisions affecting people who transfer assets to qualify for Medicaid, but not truly affecting the special exceptions that protect people with disabilities and their families who transfer assets to establish trusts for a person with a disability.  One provision, however, would limit eligibility for people who have more than $750,000 in equity value in their homes;

· Allow states to offer home- and community-based services as a state option.  This proposal would allow the negative aspects of the current waiver program to be carried over into the regular Medicaid state plan, including establishing a cap on the number of people to be served and maintaining a waiting list, and allowing services to be provided without regard to the requirements of statewideness and comparability;

· Allow states to offer self-directed personal assistance services.  This option expands use of the cash and counseling demonstration program, which would allow beneficiaries to control a budget for their personal assistance services;

· Require the U.S. Department of Health and Human Services Secretary to establish 10 demonstration programs that create health opportunity accounts (HOAs), which are similar to health savings accounts.  HOAs would require low-income Medicaid beneficiaries to meet a substantial deductible before they could access their standard Medicaid benefits.  Persons with disabilities would be exempt from HOA eligibility;

· Provide some relief to states affected by the hurricanes;
· Establish Medicaid transformation grants.  These grants would provide payment to states for adoption of innovative methods to improve effectiveness and efficiency in providing services (for example, using electronic health records); and

· Implement targeted case management.

Medicaid serves millions of people with disabilities, who are among the poorest and most vulnerable people in our nation.  These individuals cannot afford co-pays on prescription medications when they already experience significant hardships paying for food and shelter.
Supplemental Security Income

The House Reconciliation bill also includes provisions related to SSI disability beneficiaries.  The bill would delay payments owed to eligible SSI disability beneficiaries by limiting the amount of the lump sum payment the person can receive.  

Currently, if the Social Security Administration (SSA) owes an SSI recipient a back award equaling 12 months or more of the maximum federal monthly benefit (currently $579/month), the law requires that SSA pay those benefits in three installments made at six-month intervals.  

Under the House bill, the 12 months would be changed to three-months.  For example, for an individual owed 14 months of benefits, under the House provision, the first payment would equal three months of benefits.  Six months later, the second payment would equal three months of benefits and then after six additional months, the final payment would equal the remaining benefits owed, for a total of eight months of benefits.  

The federal government acknowledges that these are funds are owed to the SSI beneficiaries and represents benefits not paid, which is often due to delays in processing an individual’s case and reaching the correct decision.  Further delay means hardship for people who are unable to work at a substantial level and who have minimal resources.  Sadly, some SSI beneficiaries may die before receiving the payments owed to them.  Budget savings come from the increased delays in payment and from the death of some beneficiaries before payments are made.

The Senate bill does not include a similar SSI provision.

Temporary Assistance for Needy Families (TANF) program

Unlike the Senate bill, the House Budget Reconciliation bill contains a major rewrite of the Temporary Assistance for Needy Families program.  The bill would increase the work requirements and cap the amount of time states can count rehabilitative services as meeting the three-month work requirement.  

Under this proposal, states could count the hours an individual participated in rehabilitative services as meeting the work requirements, but only if the individual also completed 24 hours of countable work activities.  These provisions are counter-productive for many families who will require more time to prepare for entering the workforce and will likely discourage states from designing programs that meet the needs of those with the most severe barriers.  As TANF recipients, people with disabilities have faced significant burdens in meeting the work requirements in the existing TANF law.  Making the work requirements more stringent will only make this situation worse, threatening many TANF recipients with disabilities with losing their TANF benefits.
Finally, very little new money is provided for child care, despite the expectation that parents will be out of the home for these additional hours to meet the new requirements.  Parents of children with disabilities already find it difficult to get accessible and affordable child care.

Tax Reconciliation

On Tax Reconciliation, the only comparison is between a Senate-passed bill and the House Ways and Means Committee-passed tax package.  The Senate’s bill would extend existing tax cuts and authorize new ones for a total of $60 billion over five years while the House Ways and Means Committee bill includes a two-year extension of the controversial capital gains and dividend tax cuts.  The Ways and Means Committee adopted by a party-line vote a $51.6 billion tax reconciliation package, sending it to the floor for consideration sometime in December or possibly 2006.  Here are some key provisions in each bill:

Employment

The House Tax Reconciliation bill contains a one-year extension of the Work Opportunity Tax Credit (WOTC) and the welfare-to-work tax credit.  However, both tax credits were merged in the Senate’s Tax Reconciliation bill.

Charitable Giving Incentives (these incentives are included in the Senate bill only) 

· IRA rollovers - This would allow tax-free distributions from IRAs directly to charitable organizations after the taxpayer has reached age 70 ½ years and to split-interest entities after the taxpayer has reached age 59 ½ (effective for three years).

· Non-itemizer deductions - This would allow donors who do not itemize deductions on their income taxes to deduct cash contributions of more than $210 for single filers and more than $420 for joint filers.  Taxpayers who itemize deductions would be able to claim deductions for cash and non-cash contributions in excess of the same amounts ($250 single/$500 joint).  New substantiation rules apply for non-cash contributions (effective for two years).

· Clothing and household item donations - To claim a deduction for items valued at $100 or more, donors must have substantiation from the donee organization indicating the condition, number and type of items contributed and a copy of a published list of the fair market value of items prepared by the Secretary of the Treasury in cooperation with charitable organizations.  For items not in good condition, the taxpayer may only claim up to 20 percent of the fair market value of the item (effective for contributions made after January 1, 2007).

· Substantiation of contributions - To claim a deduction for any charitable contribution valued at $100 or more, the taxpayer must have substantiation from the donee organization noting whether the donor received any goods or services in consideration for the contribution with a good faith estimate of the value of those goods or services (effective for contributions made after January 1, 2007).  [Currently, taxpayers must have such substantiation to claim deductions for contributions of $250 or more.]

· Food donations - The present 170(e)(3) deduction for food inventory would be extended to all businesses (not just C corporations).  In addition, the enhanced deduction for charitable contributions of food inventory would be limited to the lesser of the item’s fair market value or twice the taxpayer’s basis in the inventory (effective for two years).

· Book donations - This would modify the present-law enhanced deduction for C corporations to qualified book contributions.  In addition, the provision modifies the deduction so that it is equal to the lesser of fair market value (i.e., the bona fide published market price published within seven years preceding the contribution) or twice the taxpayer’s basis (effective for two years).
Congress’s Fiscal Year 2006 Appropriations Work 

Still Unsettled 

The Congress recessed for its two-week Thanksgiving holiday break without finalizing the two largest Fiscal Year 2006 appropriations bills, which fund the Department of Defense and the Departments of Labor, Health and Human Services and Education (L-HHS-ED).  Fiscal Year 2006 began on October 1 and it is unlikely that Congress will complete its work on these two bills for President Bush’s signature until late December, if at all.  Meanwhile, the programs within those four federal agencies are operating under a Continuing Resolution (CR) that expires on December 17.  Under a CR, programs are funded at last year’s level or the level in the House or Senate passed bill, whichever level is lower.

However, the Congress did complete the FY 2006 appropriations bill for the Departments of Transportation, Treasury and Housing and Urban Development (HUD).  Disability housing advocates dodged bullets from the Administration’s attempt to eliminate and make massive reductions in key HUD disability housing programs.  Yet, HUD funding for people with disabilities is still woefully inadequate and the FY 2006 funding levels for Sections 811 and 8 represent another step backward to resolve the housing crisis for people with disabilities.  This bill is important to chapters of The Arc and affiliates of UCP, and for people with disabilities and their families because it includes:

Section 811 Supportive Housing for Persons with Disabilities 

The final agreement on FY 2006 funding for HUD includes full restoration of funding for the HUD Section 811 program to $239 million -- the same as current year funding.  The President's FY 2006 budget proposal called for deep cuts in the Section 811 program, including the complete elimination of the capital advance/production of the program – the only federal program that produces new units of affordable, accessible housing for persons with disabilities.

Within the $239 million allocation, Congress specifically directs that $155.7 million be made available for development of new housing units (funding for capital and project-based assistance).  $78.3 million would be allocated for renewal of expiring tenant-based rental assistance and no more than $5 million would be available for new tenant-based/Mainstream vouchers.

More importantly, Congress firmly rejected the Bush Administration’s proposal to cut Section 811 funding by $120 million and eliminate the capital advance/project-based side of the program.  In addition, the Bush Administration also sought to rescind the entire allocation of funding for new Section 811 fund for FY 2005 as part of an effort to reallocate prior year funding for the federal response to Hurricanes Katrina and Rita.  Congress rejected this proposal as well.  

Capital advance and project-based grants to local non-profit disability organizations are the traditional form of Section 811 assistance and actually expand the inventory of accessible supportive housing serving individuals with severe disabilities.  This is in contrast to tenant-based rent subsidies that cannot be used to develop new supportive housing units.  

Since the President's budget came out in February, The Arc, United Cerebral Palsy and other national disability groups fought to restore funding for Section 811.  Rep. Joe Knollenberg (R-MI), Chairman of the House Transportation-Treasury-HUD appropriations subcommittee, and Sen. Christopher (Kit) Bond (R-MO), Chairman of the Senate Subcommittee, exhibited tremendous leadership in restoring funding to the 811 program.

Unfortunately, the final agreement on the bill does not include a Senate-sponsored proposal directing HUD to renew expiring Section 811 tenant-based rental assistance contracts from the Housing Certificate Fund (also known as Section 8).  This would have resulted in a shifting of a $78.3 million renewal burden out of the Section 811 budget, into the Section 8 account in FY 2006 -- without a corresponding reduction in funding for new Section 811 capital advance/project-based units.

The Arc and UCP strongly supported this shift of 811 tenant-based renewals out of Section 811, and into the much larger Housing Certificate Fund.  The large and growing burden of Section 811 tenant-based renewals has been significantly eroding the capacity of Section 811 to produce new supportive housing units for the past five years.  Without this shift, tenant-based renewals are projected to completely consume 811 funding by 2013.

The final bill also restricts funding for new Section 811 tenant-based assistance to $5 million for FY 2006.  The Arc and UCP support this provision given HUD’s administrative problems and lax oversight of the 811 tenant-based program.  The Arc and UCP believe that additional investment of funding in the 811 tenant-based program is not warranted until the program is fixed -- especially given the large and growing demand for supportive housing among people with developmental disabilities who are living with aging parents. 

Section 8 Housing Choice Voucher Program

The appropriations bill also includes $15.57 billion for Section 8 tenant-based assistance, $807 million above FY 2005 funding but $272 million below the President's request for FY 2006.  Section 8 project-based assistance is funded at $5.1 billion, about $210 million below the FY 2005 level and the same amount requested by the Bush Administration (project-based contracts such as rent subsidies tied to specific housing units).  

More importantly, Congress rejected any legislative proposals to reform the Section 8 program contained in the Bush Administration’s “Flexible Voucher” program, which would have allowed housing agencies to direct rental vouchers to higher income households and required voucher-holders to contribute a higher percentage of their monthly income toward rent.  The Arc and UCP continue to be concerned that these efforts to reform Section 8 would have a negative impact on people with disabilities living on SSI.

Instead, the final bill has a House-adopted provision that allocates funding to local housing agencies for renewal of all expiring Section 8 vouchers.  This would set individual allocations for housing agencies based on rental voucher costs during a three-month period starting the summer of 2005.  This means that some housing authorities will be getting additional funds for 2006 while others may be receiving an allocation below their actual costs for renewing rent subsidies for the coming year.   

Funding for Federal Transit Programs

The bill provides $8.59 billion for federal transit programs, a 12.3 percent increase over FY 2005 with $78 million appropriated for the New Freedom federal grant program (Section 5317).  This funding will be available to states and larger metropolitan areas to expand transportation options for people with disabilities.  Section 5310, the grant program that funds local community-based organizations to provide specialized transportation services to individuals with disabilities and the elderly also received a 18.5 percent increase to $112 million in FY 2006.

The Fiscal Year 2006 L-HHS-ED Appropriations Bill

The failure of the House of Representatives to finish its work on the L-HHS-ED appropriations bill is a story written by 22 House Republican moderates.  In a stunning defeat for the House Republican leadership and to the surprise of many, 22 Republicans joined all House Democrats on November 17 in voting against the conference report for the FY 2006 L-HHS-ED appropriations bill and, as a result, the House of Representatives rejected the conference report.  The appropriators hands are tied, in this instance, by the FY 2006 Budget Resolution, which only allows funding for these three departments at a level below current FY 2005 funding.
The Arc and UCP are pleased with the support from these moderate Republican members and the House Democrats, but continue to voice serious concern over the spending levels in the bill.  Many key human services programs are cut, others are frozen at last year's level and many others are increased but at a level below inflation.  The table following this article compares the FY 2005 spending with the FY 2006 Bush Administration request, the House- and Senate-passed FY 2006 bills, the FY 2006 Conference Report levels and The Arc and United Cerebral Palsy FY 2006 recommended funding levels for key disability programs.

How will the Congress solve this impasse?  An obvious solution is to go back to the conference committee and attempt to find additional dollars to appease the Republican moderates who voted against the bill.  However, the leadership needs to maintain the support of conservative fiscal hawks so that a majority vote still can be secured.  

One strategy the leaders might adopt could be to designate some of the L-HHS-ED spending as emergency spending, which would not count against the strict spending limits required under the FY 2006 Budget Resolution.  For example, several billions of dollars in low income energy assistance could be designated as emergency spending, thus freeing up that amount to add to priority programs such as National Institutes of Health research.  

Another solution would be to adopt a yearlong CR for L-HHS-ED programs, which is a strategy that is actually supported by a few Republican leaders, including House Appropriations Committee Chairman Jerry Lewis (R-CA).  This strategy would be highly problematic and probably not be supported in the Senate since the CR would result in larger decreases in L-HHS-ED spending – larger than the decreases already included in the conference report that was rejected. 

The Senate’s Influence Over Conference Committee

The House’s problems have not stopped the Senate from continuing its appropriations work and efforts to influence the conference committee’s work on the L-HHS-ED appropriations bill.  On November 18, the Senate voted on two motions to instruct conferees.  One motion, offered by L-HHS-ED Appropriations Subcommittee Chairman Arlen Specter (R-PA), would take $2.13 billion for the Low Income Heating Assistance Program (LIHEAP) off the table and include it in emergency spending.  The second, offered by Sen. Dick Durbin (D-IL), would fund the National Institutes of Health at the Senate-passed level (a 3.7 percent increase), which is higher than the House-passed level.

Moving Forward

The House is scheduled to return on December 6 and the Senate on December 12, and will probably begin their work to complete the appropriations process.  However, a very short window of less than two weeks is available before the Congress is likely to adjourn the First Session of the 109th Congress for the holidays.  

In addition to the remaining appropriations bills, the two pending reconciliation bills will also need to be resolved or delayed until next year.  One scenario Republican Congressional leaders might consider would be consolidating the two remaining appropriations bills (L-HHS-ED and Defense) into a mini-omnibus bill.  This strategy is likely to encourage stronger support among Republican and Democratic moderates who do not want to oppose the Defense appropriations bill, which could signal a lack of support for the troops in Iraq.

Even if the L-HHS-Ed bill can be resolved, two additional hurdles remain before the entire FY 2006 appropriations process is completed.  First, Republican leaders in both Houses are planning an across-the-board cut in most, if not all, discretionary spending as a way of offsetting the costs of the hurricane relief effort.  This across-the-board cut, is rumored to be between one and two percent, and could be added to the Defense appropriations bill.  An across-the-board cut would obviously have a negative affect on the spending levels of all disability programs.  

The second hurdle is the White House and its proposed $2.3 billion rescission package to offset the emergency spending in the Gulf States, which, if enacted, would eliminate all spending for those programs within the rescission request.  One program slated for elimination in this process is the IDEA State Personnel Development Grants.  Given the acute shortage of special education teachers in nearly every state and the pressures to comply with the new “highly qualified” teacher standard in the No Child Left Behind Act (NCLB), eliminating this program would hurt students with disabilities and school systems ability to comply with NCLB.

As the FY 2006 appropriations bill for L-HHS-ED move forward, it is clear that certain disability programs are slated to be severely cut.  These cuts include two key disability employment programs:  Supported Employment State Grants and the Department of Labor's Office of Disability Employment Policy (OSEP).  Almost $20 million, a 40 percent reduction, would be cut from ODEP while almost $8 million, a reduction of approximately 20 percent, would be cut from the Supported Employment program.  Again, given the astronomical unemployment rate among people with disabilities, it is startling to see the Administration, which proposed these cuts, and the Congress, who went along, give disability employment such a low priority.

Reversing a trend over the last decade or so, the Administration and the Congress also have significantly lowered the spending increases for the Individuals with Disabilities Education Act (IDEA).  The IDEA State Grant program would receive only a $100 million increase, which is well below the average $1 billion per year increases over the past several years.  The effect of only a $100 million increase for the IDEA State Grant program will result in a decrease in the per child Federal reimbursement to school systems, given rising costs, inflation and increased special education enrollment.  Virtually all other IDEA programs are frozen.

More light will be shed on the appropriations process as Congressional leaders make key decisions in December.  Given the tight budget, the push to offset hurricane relief and the narrow timeframe for decision-making, December will prove pivotal in finalizing federal fiscal policy.  It would not be surprising if some of these decisions are held off until Congress returns in January for its Second Session.  Meanwhile, the Disability Policy Collaboration will continue to monitor and attempt to influence all of these fiscal policies to protect vital disability programs.
	DEPARTMENT OF LABOR
	FY 2005 Final
	FY 2006 President
	FY 2006

House
	FY 2006

Senate  
	FY 2006

Confer-ence 
	FY 2006

DPC 

	Workforce Investment Act 
	
	
	
	
	
	

	   Adult Employment
	898.1
	866.0
	865.7
	893.6
	865.7
	987.9

	   Pilots, Demonstrations, Research
	85.8
	151.0
	74.0
	90.4
	30.0
	151.0

	   Youth Activities
	994.0
	950.0
	950.0
	986.3
	950.0
	1093.4

	Office of Disability Employment Policy
	47.5
	28.0
	27.9
	47.2
	28.0
	47.5

	Work Incentives Grants
	19.7
	19.7
	19.7
	19.7
	19.7
	20.7

	DEPARTMENT OF HHS
	
	
	
	
	
	

	Developmental Disabilities Programs
	
	
	
	
	
	

	   Basic State Grants – Councils on DD
	72.0
	72.0
	72.5
	72.5
	72.5
	77.0

	   Protection & Advocacy Systems -- DD
	38.0
	38.0
	38.1
	39.1
	39.1
	45.0

	   University Centers for Excellence in DD
	31.5
	31.5
	33.5
	33.5
	33.5
	37.0

	   Projects of Nat’l Significance & Family Support
	11.0
	11.0
	11.5
	11.5
	11.5
	22.6

	Maternal & Child Health Block Grant
	724.0 
	724.0
	700.0
	710.0
	700.0
	755.0

	Centers for Disease Control & Prevention
	
	
	
	
	
	

	
Birth Defects, D.D., & Health
	124.0
	124.0
	127.2
	125.8
	126.0
	135.0

	
Chronic Disease Prevention
	899.0
	840.0
	856.5
	860.6
	845.1
	899.0

	National Institutes of Health
	
	
	
	
	
	

	
Natl. Institute of Child Health and Human Development
	1,270.0
	1,350.0
	1,277.5
	1,311.0
	1,311.0
	1,367.5

	   Natl. Institute of Neurological Disorders & Stroke
	1,539.0
	1,550.0
	1,550.0
	1,591.9
	1591.9
	1,650.0

	Social Services Block Grant
	1,700.0
	1,700.0
	1,700.0
	1,700.0
	1,700.0
	2,380.0

	Child Development Block Grant
	2,082.9
	2,082.9
	2,082.9
	2,082.9
	2082.9
	2,588.0

	Protection & Advocacy for Voting Access
	4.9
	4.9
	4.9
	4.9
	4.9
	10.0

	State Grants - Remove Barriers to Voting
	9.8
	9.8
	9.8
	9.8
	11.0
	25.0

	DEPARTMENT OF EDUCATION
	
	
	
	
	
	

	IDEA
	
	
	
	
	
	

	    State and Local Grants Part B
	10,589.7
	11,097.7
	10,739.7
	10,689.7
	10,689.7
	14,649.0

	    Preschool Grants
	384.6
	384.6
	384.6
	384.6
	384.6
	422.0

	    Early Intervention Part C
	440.8
	440.8
	440.8
	444.3
	440.8
	485.0

	
Personnel Preparation
	90.6
	90.6
	90.6
	90.6
	90.6
	108.7

	
Parent Information Centers
	26.0
	26.0
	26.0
	26.0
	26.0
	28.6

	    Transition
	     n/a
	5.0
	0.0
	0.0
	0.0
	5.5

	Rehabilitation Services Administration
	
	
	
	
	
	

	
Rehabilitation State Grant
	2,635.8
	2,720.2
	2,720.2
	2,720.2
	2720.2
	2,990.2

	
Rehabilitation Training
	38.8
	38.8
	38.8
	38.8
	38.8
	42.7

	
P&A for Individual Rights
	16.7
	16.7
	16.7
	16.7
	16.7
	22.0

	
Supported Employment State Grant
	37.7
	0
	30.0
	30.0
	30.0
	41.4

	Natl. Institute for Disability & Rehabilitation Research
	107.8
	107.8
	107.8
	107.8
	107.8
	110.0

	Assistive Technology Act Programs
	29.8
	0
	29.8
	30.3
	30.3
	31.0

	P&A for Assistive Technology
	4.4
	0
	4.4
	4.5
	4.5
	6.0

	DEPARTMENT OF HUD
	
	
	
	
	
	

	Section 811 Supportive Housing
	238.0
	120.0
	238.0
	240.0
	239.0
	238.0


Deadline Rapidly Approaching For Transitioning Dual Eligibles to Medicare Prescription Drug Coverage

December 31 is a rapidly approaching deadline for people who are dually eligible for Medicaid and Medicare (referred to as “dual eligibles”) to voluntarily enroll in the new Medicare prescription drug plans (enrollment began on November 15).  

The Centers for Medicare & Medicaid Services (CMS) mailed letters to beneficiaries with dual eligibility or their representative payees informing them of their auto-assigned plan, reminding them that if a different plan is not chosen by December 31, the auto-assigned plan listed in the letter will be their prescription drug coverage plan beginning on January 1.  However, dual eligibles, unlike other Medicare beneficiaries, can switch prescription drug plans at any time.

If a dual eligible has not received their CMS auto assignment letter, they may have been auto-enrolled in a Medicare Advantage/Special Needs Plan.  These individuals should call 1-800 Medicare (1-800-633-4227).  According to CMS, a dual eligible will be able to obtain the name of their auto-assigned plan from their pharmacist (via the pharmacy’s automated system) in mid-December. If a dual eligible has misplaced or lost his/her auto-assignment letter, this individual can go to a pharmacist, starting mid-December, to locate his/her drug plan using the a pharmacist’s electronic system.  
For more information about the new Medicare coverage, visit www.thedesk.info/PartD.  The Disability Policy Collaboration continues to update its Web site as new information becomes available. 

CMS Transition Plan for Dual Eligibles
With growing concerns for dual eligibles falling through the cracks during this transition, CMS Administrator Dr. Mark McClellan assured state Medicaid Directors in a recent speech that his agency has strategies to ensure dual eligibles have access to their prescriptions after January 1. 

On December 1, Dr. McClellan announced a “Point-of-Sale Protection” system to ensure that there is no coverage gap for any dual eligible.  According to Dr. McClellan, if an individual tries after January 1 to fill a prescription (and for some reason has not been auto-assigned), then CMS is implementing an electronic system to allow pharmacists to immediately enroll the individual in a prescription drug plan (PDP).  The individual must show proof of Medicare/Medicaid eligibility and will be able to leave the pharmacy with his/her medications.
FTA Holds Public Listening Sessions on Disability Programs

The Federal Transit Administration (FTA) is working to implement provisions of the recently signed surface transportation reauthorization law, called “The Safe, Affordable, Flexible and Efficient Transportation Equity Act - A Legacy for Users (SAFETEA-LU).” 

To ensure that the FTA’s circulars and guidance for official public comments receive appropriate public input, the agency will be holding informal two-day listening sessions in five cities across the country this year, from December 5 – 20, 2005.  These listening sessions will address transit-related issues including: 

· Rural Transit Programs and Tribal Transit Issues 

· Job Access Reverse Commute/New Freedom/Elderly and Disabled Programs 

· Urbanized Programs including Bus and Fixed Guideway Modernization 

On Wednesday, November 30, the Office of the Federal Register will publish an FTA notice.  The notice will provide the public a broad overview of all FTA programs authorized by SAFETEA-LU and preliminary program guidance for transit funds being made available starting in fiscal year 2006. While official public comments should be submitted directly to the docket, the timely availability of this Notice should help stimulate thought and provide the foundation for all interested parties to bring meaningful ideas and input to the listening sessions.

At these listening sessions, FTA encourages participants to identify any specific issues or important concerns regarding FTA’s programs outlined in SAFETEA-LU.  The agency is looking for recommendations and/or suggestions on what strategies and considerations FTA should address during program development and/or implementation. 

For those individuals not able to attend the listening sessions, FTA will provide a summary recap of the gatherings and general input obtained, subsequent to the meetings, on the “Reauthorization” section of the FTA Web site (www.fta.dot.gov) 

The tentative agenda for each listening session is listed below, followed by the cities, dates, locations, and RSVP instructions.  Please communicate with the individual RSVP contact persons for additional information about a particular listening session.

DAY 1 

· 9:15 a.m. to 9:30 a.m. – Introduction/Brief SAFETEA-LU Presentation 

· 9:30 a.m. to 12:30 p.m. - Rural Programs (Sections 5311 and 5309 Bus) and Tribal Transit 

· 12:30 p.m. to 1:30 p.m. – Break for Lunch 

· 1:30 p.m. to 4:30 p.m. - Job Access Reverse Commute/New Freedom/Elderly and Disabled Programs (Sections 5310, 5316 and 5317) 

· 4:30 p.m. – Wrap-up 

Day 2

· 9:15 a.m. to 9:30 a.m. – Introduction/Brief SAFETEA-LU Presentation 

· 9:30 a.m. to 12:30 p.m. - Urbanized Area Programs//Bus/Fixed Guideway (Sections 5307 and 5309 Bus and Fixed Guideway Modernization) 

· 12:30 p.m. to 1:30 p.m. – Break for Lunch 

· 1:30 p.m. to 3:30 p.m. – Conclude Urbanized Area Programs Listening Session
The listening sessions will be hosting in the following locations:

Philadelphia, Pennsylvania

December 5 – 6, 2005

Environmental Protection Agency

1650 Arch Street (Entrance to EPA Offices on 17th Street not on Arch Street)

4th Floor Conference Center

Philadelphia, PA  19103

· Please RSVP to catharine.githens@fta.dot.gov by noon on Friday, December 2nd. 

Denver, Colorado

December 8 – 9, 2005

Regional Transportation District (RTD)

1600 Blake Street, Rooms T and D

Denver, CO 80202

· Please RSVP by contacting Charmaine Knighton at (720) 963-3300, charmaine.knighton@fta.dot.gov or Sandi Streff at (720) 963-3322, sandi.streff@fta.dot.gov. 

St. Louis, Missouri

December 8 – 9, 2005

East-West Gateway Council of Governments

One Memorial Dr., Ste 1600

St. Louis, MO  63102

· Please RSVP by contacting Mr. Logan Daniels at (816) 329-3933 or logan.daniels@fta.dot.gov. 

Boston, Massachusetts

December 14 – 15, 2005

Volpe National Transportation Systems Center

55 Broadway

Cambridge, MA 02142

· Please RSVP by contacting Heidy Flores at (617) 494-2055 or heidy.flores@fta.dot.gov. 

Sacramento, California

December 19 – 20, 2005

The Employment Development Department (EDD)

Auditorium

722 Capitol Mall

Sacramento, CA 95814

· Please RSVP by contacting Delilah Enriquez at (415) 744-3115 or delilah.enriquez@fta.dot.gov
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