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U. S. Congress Begins Work on Fiscal Year 2007 Appropriations

Despite its inability to complete action on a Fiscal Year 2007 Budget Resolution, Congress began making decisions on federal discretionary spending for the next fiscal year, beginning on October 1, 2006.  A Budget Resolution serves as a blueprint for Congress to follow in setting specific spending levels for all discretionary programs and for adjusting entitlement spending and revenue policy.  Without the Budget Resolution, it is virtually impossible for Congress to alter entitlement programs like Medicaid and Medicare.  There is no expectation that changes will be made to entitlement programs this year, unless Congress completes action on the Budget Resolution, which is unlikely.  

Without a budget blueprint in place, to proceed with the annual appropriations for discretionary programs, Congress must deem a sum of money as available for funding discretionary programs.  Back in May, the House set an $873 billion discretionary spending cap to mirror the Bush Administration’s FY 2007 budget proposal.  On June 8, the Senate passed a similar provision when it adopted the FY 2006 Emergency Supplemental Appropriations bill.  
Most Democrats and Republican moderates have sought higher spending levels for discretionary programs in order to meet the pressing need for more human services spending.  As a result, these Members are attempting to add at least $7 billion to increase programs within the Departments of Labor, Health and Human Services and Education.  The $873 billion cap gives appropriators practically no room to expand human services programs.

House Actions
Republican House leaders have set a course to complete all ten of the House’s FY 2007 appropriations bills by Independence Day.  Seven bills have already cleared the House floor and the other three are moving along in the Appropriations Committee.  The vast majority of disability programs are financed through two appropriations bills, the Departments of Labor, Health and Human Services and Education (L-HHS-ED) and the Departments of Transportation, Treasury and Housing and Urban Development (T-T-HUD).  The full House passed the T-T-HUD bill on June 13 and the L-HHS-ED bill is scheduled to be marked up by the full Appropriations Committee the same week.

L-HHS-ED Appropriations Bill
This appropriations bill, as crafted by the L-HHS-ED Subcommittee, would increase overall spending next year for these three departments by only 0.6 percent, which is well below inflation.  Several disability programs would be eliminated (such as the Work Incentive Grants and Higher Education Demonstrations) while others would be cut substantially (for example, the Office of Disability Employment Policy).  The vast majority of disability programs would be frozen at current levels and only a few programs would receive small increases (like IDEA and Vocational Rehabilitation State Grants).  
Overall, this bill presents a very bleak picture for federal disability programs to meet the needs of their constituencies.  Thus far, the House has rejected other disability program cuts (i.e. the Supported Employment State Grants, Labor Department Job Training programs) sought by the Administration.  Numerous amendments that increase spending in a variety of line items (i.e. programs and services) may be introduced when the bill reaches the full committee markup.

T-T-HUD Appropriations Bill
The House Transportation-Treasury-HUD Appropriations bill provides level funding of $240 million for the Section 811 Supportive Housing Program for People with Disabilities, rejecting for a second consecutive year the Bush Administration’s attempt to cut the program by 50 percent to $119 million.  Nearly 90 percent of the Administration’s proposed cut was from the Section 811’s production component, the only federal program available to build affordable, accessible units for low-income people with severe disabilities who need supportive housing.  Representative Joseph Knollenberg (R-MI), chair of the House Appropriations Subcommittee on Transportation, Treasury and HUD, deserves significant credit for his leadership in restoring funding to this program.

The T-T-HUD bill also provides sufficient funding to renew Section 8 rental assistance vouchers.  However, cuts in funding for Public Housing Agency administrative costs were to the tune of $44 million. 
Senator Christopher “Kit” Bond (R-MO), chair of the Senate Transportation, Treasury, HUD Subcommittee, was highly critical of the Administration’s proposal to cut the Section 811 program during hearings earlier this year.  His criticism does not guarantee that the Senate will restore the cut, given tight budget constraints. 
The table on the next page compares the current year (FY 2006) funding for key disability programs with the FY 2007 Administration budget request, the House bills and the Disability Policy Collaboration recommendations.
Senate Action

The Senate Republican leadership has yet to announce a schedule for dealing with the FY 2007 appropriations bills and no action is anticipated until July at the earliest.  The Senate’s consideration of its appropriations bill may not happen until after the November elections during a lame duck session of Congress.  
Next Steps

While more than three and a half months remain before the October 1 start of Fiscal Year 2007, very few legislative days are left for Congress to complete action on the ten to twelve appropriations bills.  Before October 1, Congress will be in recess for five weeks and usually votes are casts only on Tuesday through Thursday.  Of course, prior to the planned adjournment in early to mid October, Congress has a number of “must pass” bills on its agenda.  Therefore, given the lengthy agenda and short timeframe, a lame duck session after the November election is anticipated.  The Fiscal Year 2007 appropriations bills are likely candidates for final action during this lame duck session.  
Depending on how much work Congress completes, the remaining appropriations bills could still be handled on a bill-by-bill basis, but a number of them could be included in an omnibus appropriations bill.  Two factors determining the outcome of the appropriations process (i.e. whether the bills are completed one-by-one or in an omnibus package) are (1) the outcome of the 2006 election, and (2) the difficulty in passing certain appropriations bills because a majority of Congress believes the funding levels are too low.  
If Congress fails to pass a complete package of appropriations bills, Congress will need to enact one or more Continuing Resolutions before October 1 to keep federal programs operating.  Under a Continuing Resolution, programs are usually funded at the previous year's level.

FY 2007 Appropriations - Departments Of Labor, HHS, Education, HUD

	DEPARTMENT OF LABOR

(All numbers in millions)
	FY 2006

* Final
	FY 2007

President
	FY 2007

House
	FY 2007

DPC

	Workforce Investment Act 
	
	
	
	

	   Adult Employment
	857.0
	712.0
	854.0
	987.9

	   Pilots, Demonstrations, Research
	29.7
	17.7
	43.7
	151.0

	   Youth Activities
	940.5
	840.5
	935.5
	1,093.4

	Office of Disability Employment Policy
	27.7
	20.3
	20.3
	47.5

	Work Incentives Grants
	19.5
	0.0
	0.0
	20.7

	DEPARTMENT OF HHS
	
	
	
	

	Developmental Disabilities Programs
	
	
	
	

	   Basic State Grants – Councils on DD
	71.8
	71.8
	71.8
	84.5

	   Protection & Advocacy Systems -- DD
	38.7
	38.7
	38.7
	45.0

	   University Centers for Excellence in DD
	33.2
	33.2
	33.2
	37.0

	   Projects of Nat’l Significance & Family      Support
	11.4
	11.4
	11.4
	22.6

	Maternal & Child Health Block Grant
	693.0
	693.0
	700.0
	724.0

	Centers for Disease Control & Prevention
	
	
	
	

	
Birth Defects, D.D., & Health
	124.7
	110.5
	**
	137.6

	
Chronic Disease Prevention
	836.6
	818.7
	**
	417.4

	National Institutes of Health
	
	
	
	

	
Natl. Institute of Child Health and Human Development
	1,264.7
	1,257.0
	1,257.4
	1,327.9

	   Natl. Institute of Neurological Disorders & Stroke
	1,534.8
	1,525.0
	1,524.8
	1,611.5

	Social Services Block Grant
	1,683.0
	1,200.4
	1,700.0
	2,380.0

	Childcare & Development Block Grant
	2,062.1
	2,062.1
	2,062.1
	2,588.0

	Protection & Advocacy for Voting Access
	4.85
	4.8
	4.8
	10.0

	State Grants - Remove Barriers to Voting
	10.9
	10.9
	10.9
	25.0

	DEPARTMENT OF EDUCATION
	
	
	
	

	IDEA
	
	
	
	

	    State and Local Grants Part B
	10,582.8
	10,682.9
	10,733.1
	16,938.9

	    Preschool Grants
	380.8
	380.8
	380.8
	841.0

	    Early Intervention Part C
	436.4
	436.4
	436.4
	680.0

	
Personnel Preparation
	89.7
	89.7
	89.7
	108.7

	
Parent Information Centers
	25.7
	25.7
	25.7
	28.6

	    Transition Initiative
	0.0
	2.0
	0.0
	5.5

	Rehabilitation Services Administration
	
	
	
	

	
Rehabilitation State Grant
	2,693.0
	2,837.2
	2837.2
	3,120.0

	
Rehabilitation Training
	38.4
	38.4
	38.4
	42.7

	
P&A for Individual Rights
	16.5
	16.5
	16.5
	22.0

	
Supported Employment State Grant
	29.7
	0
	29.7
	50.0

	Natl. Institute for Disability & Rehabilitation Research
	106.7
	106.7
	106.7
	120.0

	Assistive Technology Act Programs
	22.4
	22.4
	26.1
	29.0

	P&A for Assistive Technology
	4.4
	0
	4.4
	6.0

	DEPARTMENT OF HUD
	
	
	
	

	Section 811 Supportive Housing
	236.6
	118.8
	240.0
	236.6


* Final 2006 appropriations, including a one-percent across-the-board cut per House/Senate Conference agreement – These numbers unofficial, pending agency discretion.
** It is not currently possible to ascertain this figure because funding for this program has been folded into the Centers for Disease Control Health Promotion Account.  

U.S. Senate Fails to Enact Estate Tax Repeal
The Senate failed to enact a repeal of the estate tax, a high priority for the Bush Administration.  The Senate Republican leadership failed to secure the necessary 60 votes on a procedural motion to allow for a vote of the repeal of the estate tax.  The vote on limiting the debate on the bill fell three votes short of the 60 necessary (57 to 41) to forestall a filibuster by the bill’s opponents.  The vote was down party lines, except for the four Democrats and two Republicans who broke ranks.
The estate tax only affects a small portion of the wealthiest Americans and its complete repeal has consequences beyond the tax savings for these individuals.  The Congressional Budget Office (CBO) released a report in 2005 concluding that the estate tax repeal would reduce total giving to charity, including bequests, by six to twelve percent.  A full repeal also would remove a staggering $800 billion from federal revenue from 2012 to 2021.  
The Arc of the United States, United Cerebral Palsy and numerous human services groups oppose the estate tax’s repeal since it would seriously erode revenue from our nation’s treasury, reducing the federal government’s capacity to fund programs and services important to people with disabilities, their families and countless others.

If enacted, the bill would permanently repeal the tax, affecting almost all taxpayers who have estates worth more than $5 million.  After the vote, the Senate Republican leadership pledged to revisit the estate tax repeal later this year, possibly through some sort of compromise measure.  The Disability Policy Collaboration will be closely monitoring the Senate on this issue.

No Late Penalty For Low Income Medicare Beneficiaries 

Applying for Prescription Drug Benefit

Three days before the Medicare Prescription Drug coverage (commonly referred to as Medicare Part D) enrollment period ended on May 15, the Centers for Medicare and Medicaid Services (CMS) announced that it would not require Medicare prescription drug plans to collect a late enrollment penalty in 2006 from beneficiaries who qualify for “Extra Help.” Extra Help assists low-income Medicare beneficiaries in paying the Medicare Part D co-pays, premiums and deductibles. Medicare advocates and the disability community applauded CMS for providing more time to register for the prescription drug program to low-income beneficiaries, a population often difficult to reach.  

Many low-income people with disabilities who do not receive Medicaid benefits may be eligible for Extra Help, such as those individuals with developmental disabilities who receive Social Security benefits (usually Disability Insurance benefits or Disabled Adult Child (DAC) benefits received due to the retirement, death, or disability of a parent) and have an income above Medicaid eligibility levels.  These individuals receive Medicare as part of the DAC benefit and may be eligible for the Extra Help program.

There are two categories of Extra Help:  

1. 
Partial Subsidy – To qualify for a partial subsidy, an individual must:  

· Have income less than 150 percent of the Federal Poverty Level (FPL) applicable to the individual’s family size.  For 2006, that amount is $14,700 for a single person and $19,800 for a couple; and  

· Have countable resources that, for 2006, do not exceed $10,000 if single, or $20,000 if married and living with one’s spouse (including the resources of the spouse). This amount will be indexed to the consumer price index in subsequent years.  Resources include life insurance policies, savings or investment funds, etc.  The value of one’s home is not included. 

Amount of the Extra Help for those eligible for the Partial Subsidy:

· Individuals receiving a partial low income subsidy (LIS) pay Medicare prescription drug plan  premiums on a sliding scale based on income; pay a $50 deductible; pay 15% co-insurance after meeting the deductible; have no coverage gap; and have a $2/$5 catastrophic co-pay (once their annual Medicare Part D drug costs reach $5,100).

2. 
Full Subsidy – to qualify for a full subsidy, an individual must:  

· Have income below 135 percent of the FPL applicable to the individual's family size  For 2006, the countable income limits for the full premium subsidy are $13,230 for an individual and $17,820 for a married couple living together; and

· Have resources that, for 2006, do not exceed $6,000 if single or $9,000 if married and living with one’s spouse (including the resources of the spouse). The types of resources are the same as the partial subsidy (see above).

Amount of Extra Help available for those eligible for the Full Subsidy:

· These individuals pay no premium (if they enroll in a prescription drug plan at their region’s average benchmark) for a basic plan, have no deductible, pay co-pays at the $2/$5 level, have no coverage gap, and have no catastrophic co-pay.  

To receive Extra Help under the Medicare Part D program, an individual must go through a two-step process:

1. 
Apply for a determination from the Social Security Administration (SSA) to see if the beneficiary’s income and resources are within one of the Extra Help eligibility categories. Application forms are available are at www.ssa.gov.  Individuals can also call their local State Health Insurance Assistance Program (SHIP) for assistance in obtaining and completing the application form.  To find a local SHIP, call CMS at 1-800-633-4227 (1-800-MEDICARE).  The Access to Benefits Coalition (ABC) has counselors at local organizations that can help beneficiaries complete the application.  A list of local grantees is available at www.AccesstoBenefits.org. 

2. 
Once an individual receives a letter from SSA stating that they are eligible for Extra Help, they must enroll in a Medicare Prescription Drug Plan (PDP) or Medicare Advantage Prescription Drug Plan.  CMS staff at 1-800-MEDICARE or State Health Insurance Assistance Plan counselors can assist beneficiaries in choosing a plan that meets their prescription drug needs.  If a beneficiary does not choose a plan, CMS will “facilitate” their enrollment.  The beneficiary will have one opportunity after this facilitated enrollment to switch plans.

Increased Barriers to Medicare Therapy Services Loom

For the past nine years, federal policy makers have attempted to generate cost savings in the Medicare program by implementing annual financial caps on the amount of physical, speech-language and occupational therapies a Medicare beneficiary can receive each year.  Beneficiaries and providers vigorously objected to the caps, pointing out that the annual limit could be achieved in only a few therapy visits, leaving the person without resources for additional therapies for the rest of the year.  In response, Congress passed several moratoria on the caps.  Additionally, the Centers for Medicare and Medicaid Services (CMS) extended one of Congress’s moratoria administratively.  The most recent moratorium on the caps was included in the Medicare Modernization Act of 2003.
Without a moratorium or an exceptions process in place, people with disabilities and their families would have to either pay out-of-pocket or go without these services.  Unfortunately, the most recent moratorium expired on January 1, 2006.  However, Congress included a provision in the Deficit Reduction Act (DRA), enacted in February 2006, for an exceptions process for certain beneficiaries.  While this was helpful, the provision automatically expires on January 1, 2007.
The DRA directs CMS to create a process allowing exceptions to the therapy caps for certain medically necessary services provided on or after January 1, 2006.  The law also mandates that the services will be deemed to be medically necessary, and allowed to be provided, if CMS does not make a decision within 10 days on an individual exception request. 

The exception process is effective retroactively to January 1, 2006 and allows for two types of exceptions to the caps:  
· Automatic Exceptions – These exceptions, which apply to certain conditions or complexities, are allowed without a written request.  Diagnoses qualifying for the automatic exception include: 
· Head Injury
· Infantile Cerebral Palsy
· Spinal Cord Injury
· Dysphasia
· Aphasia and other speech disturbances
· Abnormality of Gait
· Certain Contractures
· Rheumatoid Arthritis
· Osteoarthritis
· Hemiplegia
· Multiple Sclerosis and a number of other conditions
A full list of diagnoses with automatic exceptions can be found by visiting the CMS Web site at http://www.cms.hhs.gov/apps/media/press/release.asp?Counter=1782.  
In addition to the listed conditions, some clinically complex situations can justify an automatic exception to the therapy caps for any condition, such as:

· Cases in which a person was discharged from a hospital or skilled nursing facility (SNF) within 30 treatment days of starting the therapy
· Cases in which a person has, in addition to the condition being treated, generalized musculoskeletal or other conditions that will have a direct and significant impact on the rate of recovery.  
Automatic exemptions can also be granted for beneficiaries with a mental or cognitive disorder, in addition to the condition for which they are being treated, that will have a direct and significant impact on their rate of recovery.   

· Manual Exceptions – These exceptions require submission of a written request by a beneficiary or provider and medical review by the CMS’s benefits contractors.  If a beneficiary does not have a condition or complexity that allows for an automatic exception, but is believed to require medically necessary services exceeding the caps, the provider or beneficiary may request up to 15 treatment days of service beyond the cap. CMS contractors then will make a decision within 10 business days on the number of treatment days determined to be medically necessary.  
Examples of potential manual exceptions include: 
· Cases in which a beneficiary requires the treatment in order to return to a previous place of residence, such as her/his home in the community from a nursing facility
· Cases in which a beneficiary requires the treatment in order to reduce Activities of Daily Living assistance or Instrumental Activities of Daily Living assistance to previous levels. 
On May 26, 2006, 225 Members of Congress signed-on to a letter asking Congress’s leadership to extend the cap exception process through 2007.  In a parallel effort, 44 Senators and 251 House members co-sponsored a bill that would fully repeal the caps.  The Medicare Access to Rehabilitation Services Act of 2005 (S. 438 and H.R. 916), introduced earlier last year, was referred to committee but remains stagnant is both the Senate and the House.  
It is vital to the disability community to get the exceptions process extended or to have legislation passed that fully repeals these caps.  Without an extension of the exception process or passage of the Medicare Access to Rehabilitation Services Act of 2005, or similar legislation, the caps will be reinstituted in 2007, with no exceptions.  
Social Security Reform Remains on 

Congress’s Radar For 2007

One of the chief proponents of Social Security privatization, House Ways and Means Social Security Subcommittee Chairman James McCrery (R-LA), signaled that Congress once again is serious about the program’s reform.  In a speech before the U.S. Chamber of Congress – on the topic of the overhaul of tax laws - Rep. McCrery mentioned that this would be much easier if Republicans and Democrats can successfully tackle Social Security and its deteriorating finances before the next presidential election.  Rep. McCrery is a potential replacement in the 110th Congress for retiring House Ways and Means Committee Chairman Bill Thomas (R-CA).

House and Senate Democratic leaders interpreted Rep. McCrery’s comments to indicate that Social Security reform with private accounts remains a top priority for Congress in 2007 and issued statements blasting him for his comments.  House Minority Leader Nancy Pelosi (D-CA) said, “When the House Republican point man on Social Security says that privatizing Social Security will be a top priority next year, it is clear the Republicans once again are not listening to the American people, who resoundingly rejected this risky scheme last year.”  Senate Minority Leader Harry Reid also criticized the continuing pursuit of the privatization of Social Security.

A source close to the Consortium for Citizens with Disabilities who attended the event, however, indicated that Rep. McCrery’s comments clearly stated that any Social Security reform bill must have bi-partisan support.  This comment could mean that if a bill for reforming Social Security were a priority in 2007, then it might address Social Security’s long-term shortfall and avoid the strictly partisan and unpopular private accounts proposal using Social Security funds.

Last year, President Bush announced that Social Security privatization was a top priority for his administration and relied on Chairman Thomas and Senate Finance Committee Chairman Charles Grassley (R-IA) to move legislation forward.  While both Chairman Grassley and Thomas indicated their intention to mark-up Social Security legislation in 2005, their plans were set aside.  Sen. Grassley was unable to secure agreement from a majority on the Senate Finance Committee for any set of proposals.  Rep. Thomas decided against moving a Social Security proposal this year. 

Based on Rep. McCrery’s most recent comment on Social Security reform, The Arc of the United States and United Cerebral Palsy may need to continue pressing its opposition to Social Security private accounts during the 2006 election cycle and the upcoming 110th Congress.
Red Cross Including People with Disabilities 
in Disaster Relief Planning 

Widely criticized for its poor treatment of people with disabilities in the aftermath of the 2005 hurricanes, the American Red Cross is making a number of efforts to be more responsive to the disability community.  The 125-year-old organization told a group of national advocates representing a wide variety of disabilities in an April meeting that it is attempting to update its information and practices with regard to people with disabilities and their needs during emergency preparedness and disaster relief efforts.

Most recently, the Red Cross distributed information in an effort to locate disability experts nationwide to participate in actual disaster relief efforts and provide services to people with disabilities during emergencies and disasters.  The organization began accepting applications to fill slots for 150 volunteer experts to participate in a new Community Relations activity, which is part of the Red Cross’s Disaster Services Human Resources (DSHR) program.  As part of its search, the Red Cross planned a two-day training seminar (July 10 and 11) this year in Washington, DC for these experts (all expenses paid for those accepted into the program) and the response from the disability community, while tremendous, was overwhelming for the organization.

The upcoming training seminar has filled up quickly; however, the Red Cross now views the disability community as a significant resource for volunteers in local communities.  The organization wants to see how it can use the people–those with and without disabilities–who signed up for the training seminar (but were not accepted) to volunteer in their local communities during a disaster.  For those not already enrolled in the Red Cross Disaster Services Human Resources system, the organization is looking to register these volunteers with their local Red Cross chapter.
The Red Cross is also offering people with disabilities and caregivers the opportunity to review and comment on its educational materials on terrorism and emergency preparedness on the following topics: 
· Mass Evacuation and Evacuation Planning for People with Disabilities and their Caregivers
· Emergency Water and Food Supplies
· Shelter-in-Place during Chemical or Radiation Emergency
· Quarantine and Isolation
· Maintaining a Healthy State of Mind

A series of online focus groups are scheduled for June 26, 27 and 29, and July 6, with participants organized by disability to determine how this information can best address specific experiences and concerns.
How to Participate:

· The focus groups are being conducted over the Internet and anyone can participate from home, work or any place with Internet access. A high-speed Internet connection, keyboard, monitor, and other equipment for receiving and responding to questions from a moderator are required.

· During part of the discussion, participants must interact with the moderator and other focus group members by phone and Internet, so the Internet connection must allow for phone calls at the same time. 

· The focus group will last approximately 90 minutes.

· Approximately six people will be assigned to a focus group, allowing for in-depth discussion of the materials.

· Participants will receive $50 in appreciation for participation in the focus group and this will be mailed immediately following the focus group.

To be eligible for the focus group scheduled for Monday, June 26 and Thursday, June 29, participants must be:

· 18 years of age or older, and

· Have severe vision impairment or severe mobility impairment.

To be eligible for the focus group scheduled for Tuesday, June 27 and Thursday, July 6, participants must be: 

· 18 years of age or older, and

· Have a severe hearing impairment or are a caretaker of an adult with a severe cognitive impairment.

For more information and express interest in the focus group, contact Deb Allen at ORC Macro at 1-877-539-9696 (Toll Free), or via e-mail at Debbie.L.Allen@orcmacro.com, no later than Wednesday, June 21, 2006.  For those with a hearing impairment, contact their State Relay Service.

An overwhelming response and participation in these focus groups will continue to allow the disability community to make significant inroads and progress with this 125-year-old organization.
Census Bureau Releases Questionable Disability Statistics

In May, the Census Bureau released a report updating statistics on people with disabilities including information about health status, educational attainment, income and poverty status, employment, program participation, and computer and internet usage.  The report, which can be downloaded from the Census Bureau’s Web site at www.census.gov/prod/3/97pubs/p70-61.pdf, shows 51 million people with disabilities living in the United States.  This figure is lower than anticipated because a 1997 Census Bureau report indicated the number as 54 million.  That fact, combined with population growth over the past nine years, creates major questions about the 51 million figure.
One explanation for the population reduction estimate is that the two reports used slightly different definitions of disability.  Both reports used data from a Census Bureau survey––the Survey of Income and Program Participation (SIPP)––but the most recent report excluded two conditions as disabilities that were included in the 1997 report.  Excluded from the recent report were the following: (1) a condition that limited the kind or amount of work or prevented a person from working at a job or business (for those aged 16 to 67) and (2) receipt of Medicare benefits or Supplemental Security Income (SSI) based on an inability to work.

While sound reasons may exist for these changes (i.e. people may be reporting their children’s SSI check and being counted as a person with a disability), the Census Bureau’s press release on the report and subsequent press accounts do not provide much context for understanding why the numbers are declining. 

With this concern in mind, the report provides helpful information about living with a disability in the United States.  The SIPP contains questions about the ability to perform a number of activities.  If a person reports having difficulty performing a specific activity, usually a follow up question determines whether it is severe.  Thus, the report uses two overall measures of disability status, non-severe disability and severe disability.  The SIPP does not include institutionalized populations as a part of the survey.  

Highlights from the report 

· Approximately 51.2 million people said they had a disability; for 32.5 million of them, the disability was severe.

· Approximately 11 million people, ages six and older, or four percent, needed personal assistance with an everyday activity.

· Among the population age 15 and older, 2.7 million used a wheelchair and 9.1 million used an ambulatory aid such as a cane, crutches or a walker.

· Among people 25-64 years old, 18.9 percent of people without disabilities lived alone or with non-relatives, compared with 23 percent with a non-severe disability and 27.8 percent of people with a severe disability.  

· People with a severe disability were more likely to be covered by government provided insurance (45 percent) than were people without a disability (3.6 percent).

· About 10.4 percent of people, age 25-64 with no disability, did not finish high school.  The rate was higher for people with a disability (14.6 percent) and 26.6 percent for people with a severe disability. 

· People with a severe disability were the least likely to report any employment (42.5 percent) in the 12 months before the survey was done. 

· Among the population age 15-64 with no disability, 60.7 percent used a computer and 50.9 percent used the Internet at home.  Among people with a severe disability, 35.9 percent used a computer and 28.5 percent used the Internet at home.  

The Disability Policy Collaboration recognizes that if people with disabilities who reside in Intermediate Care Facilities for the Mentally Retarded, mental health facilities, nursing homes, prisons or other institutions were included as part of the survey, the overall number of people with disabilities would be much higher.

Is Better Data on the Way?

No federal program is designed to count the number of people with disabilities.  To compensate for this, large national surveys are used to estimate the number of people with disabilities.  However, coming up with a set of survey questions that captures the complexity and diversity of disabilities in a limited number of questions is not easy.

Two new sets of disability questions are likely to be introduced into existing federal surveys—a new set of six questions on the Census Bureau’s American Community Survey (ACS) and a new set of seven questions on the Bureau of Labor Statistics’ Current Population Survey (CPS).  Both the CPS and ACS will provide annual and state-level estimates.

The ACS, which will replace the 2010 Census Long-Form, is designed to yield county-level statistics as well as provide data on people with disabilities living in institutions.  However, it would be helpful if the ACS and CPS included the same subset of disability questions.  In the end, these two surveys will likely yield different estimates of the number of people with disabilities in the United States because they identify the population with disabilities differently.  

Potentially conflicting data could create confusion with elected officials and policy makers who may question the data’s credibility and reliability.  Such an outcome would potentially complicate The Arc of the United States and United Cerebral Palsy’s advocacy efforts even more.  

While additional data is welcome, careful attention will be needed for how the data is used, how the differences are explained and what policy conclusions are reached as a result.
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