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SCHIP BiLL ACTION KICKS IN TO HIGH GEAR

Despite an aggressive million dollar media and grassroots campaign in the Congressional
districts of 15 targeted Republicans, the House failed to muster the votes needed to override
the President’s veto of the State Children’s Health Insurance Program (SCHIP)
Reauthorization Act (H.R. 976). The vote of 273 to 156 fell 10 short of the two thirds of
present voting members needed.

SCHIP Bill Chronology The Grassroots & Media
Campaign:

September 25 - The House of

Representatives passed the SCHIP bill by a
vote of 265 to 159.

September 27 — The Senate passed the
SCHIP bill by a vote of 67 to 29.

Children’s advocacy groups, the
disability community, labor unions, and
faith-based organizations joined forces
with groups that do not usually work
on children’s health issues, including:

e AARP
October 2 - President Bush vetoed the bill. e The Pharmaceutical

Manufacturers Association of

October 18 - The House of Representatives Ametica

failed to override President Bush’s veto by a

e American’s Health Insurance
vote of 273 to 156.

Plans

. e American Medical Association
October 25 — House of Representatives

passed the revised version of the SCHIP bill ¢
(HR 3963) by a vote of 265 to 142. This was
7 short of the 2/3 needed for an override of

the expected Presidential veto.

American Hospital
Association

See SCHIP campaigns at:
Americans United for Change
Families USA

With little advance notice, the Democratic leadership scheduled a floor vote on the new
SCHIP bill for October 25. This move was not well received by many Members who had
not yet had time to read the 300-page bill that only been made available the night before, and
by Members of the California delegation who were in their home state due to the wildfires
and could not vote on the bill.

Why did President Bush Veto the SCHIP Bill?

The SCHIP bill would provide an additional $35 billion over 5 years for SCHIP which
would be financed by a 61 cent increase in the federal tobacco tax. That increase would
allow almost 4 million children to be added to the program. Currently 6.6 million children
receive health insurance under the program.

Monthly information related to developmental, intellectual and other disabilities
1660 L Street, NW e Suite 701 ® Washington, DC 20036 e phone 202.783-2229 e fax 202.783.8250
http://www.thearc.org & http://www.ucp.org - click on “Public Policy”




President Bush had proposed an additional $5 billion over 5 years. The Congressional
Budget Office has estimated that this amount would not even cover children currently
enrolled in the program. On several occasions, the President stated that the SCHIP bill went
too far in “federalizing” health care and would lead to “socialized medicine.” He preferred
that Congress consider his proposal for tax credits to allow families to purchase insurance in
the private market. However, Members of Congress on both sides of the aisle in the House
and Senate believed that such a proposal would be impossible to pass this year.

What’s at Stake for the Disability Community in the SCHIP Bill?

e Health insurance for children in families with incomes up to 300% of the federal
poverty level ($61,950 for a family of four).

e No exclusion from coverage due to pre-existing conditions.

e Coverage of dental care.

e Parity for mental health services. This would require health insurance plans to
provide comparable benefits for mental health services to those they provide for
medical services.

e A provision for a 6-month moratorium on proposed Centers for Medicare and
Medicaid Services (CMS) regulations on Medicaid’s rehabilitation option and
school based services for Medicaid-eligible children with disabilities. CMS’ proposed
regulation could severely restrict access to:

o community mental health services

o day habilitation services for people with developmental disabilities

o health care services for children receiving foster care, and

0 Medicaid services provided in school settings for children with disabilities.
The moratorium would provide Congress with additional time to study the proposed
regulations.

What in the New SCHIP Bill?

The new version is largely unchanged from the original SCHIP bill. Some concessions were
made to appease concerns of Members who voted against the first SCHIP bill. Click here
to see a brief side-by-side of the original and new SCHIP bills.

The disability community was successful in keeping in the bill the provision for a 6- month
moratorium on CMS regulations discussed above.

Before the October 25 House vote took place, President Bush issued a statement that he
would veto the revised version of the SCHIP bill.

What Happens Next?

In recent days, President Bush has stated that he is now willing to work with Congress to
produce a compromise and that he would agree to an additional $ 20 billion for the program

3

Monthly information related to developmental, intellectual and other disabilities
1660 L Street, NW e Suite 701 ® Washington, DC 20036 e phone 202.783-2229 e fax 202.783.8250
http://www.thearc.org & http://www.ucp.org - click on “Public Policy”




over 5 years. House Speaker Nancy Pelosi (D-CA) and other members of the House
Democratic leadership have said that they will not agree to any bill that does not cover 10
million children. Senate Majority Leader Harry Reid (D-NV) has said that, at this point, his
Democratic colleagues are not willing to compromise.

Further action on the bill is expected in the next few weeks. Although the SCHIP program
expired on September 30, Congress included an extension in its recently passed Continuing
Resolution to fund the program at current levels until November 16.

The Politics of the SCHIP bill

Some Democrats are hoping to see President Bush veto the new version of the bill and for
Congress to again fail to override the veto. Their hope is to use the President’s veto and
Republican Members’ votes against the bill as a campaign issue next November. If
present polling data are any indication, this strategy holds some promise. Recent polls
conducted by CBS and ABC showed between 70% and 83% of the American public in
favor of the first SCHIP bill. Advocates have found the public particularly receptive to
messages which contrast the Nation’s spending in Iraq to our spending on health care
insurance for children.

What is the Disability Community Doing to help?

In addition to passing a strong SCHIP bill and mobilizing our grassroots advocates, the
disability community, including The Arc and United Cerebral Palsy, will be working hard to
include the moratorium noted above in “must pass” legislation later this year.
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CENTERS FOR MEDICARE AND MEDICAID SERVICES PROPOSE TO
ELIMINATE IMPORTANT SERVICES FOR CHILDREN AND ADULTS WITH

INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
IN SEVERAL STATES

On August 13, the Centers for Medicare and Medicaid Services (CMS) published a notice of
proposed rulemaking (NPRM) - Click here to view the Aug 13 NPRM. This NPRM, among
other things, would amend the definition of Medicaid rehabilitation services to prohibit
payment for habilitation services. CMS indicates that it will work with states to transition
habilitation services to other authorities in the Medicaid program, such as the Section
1915(c) Home and Community Based waivers or the new Section 1915 (i) Home and
Community Based option.

CMS believes that these changes will
generate $2.2 billion in “savings” over the
next five years. Between 11 and 19 states
will be affected if this proposed regulation
takes effect. Potentially affected states are
those that covered habilitation services in
1989 when Congtress imposed a moratorium
on CMS disallowing coverage of habilitation
through the rehabilitation services option in
Medicaid - AR, CT, DC, ID, 11, IA, MA,
ME, ML, MO, NY, OH, RI, VA, WA, and
WV.

The proposed rule appears to prohibit people with “mental retardation and related
conditions” from receiving any services through the rehabilitation option.

Why are We Concerned?

The states mentioned above fund many critical habilitation services that help children or
adults live in the community, rather than in an institution. They include:

¢ Day habilitation
e Behavior development
e Communications or sensorimotor training

Figure 1 - Potentially affected states shown in Red

e Development of other skills.

If CMS transfers funding of these services from the rehabilitative services option to Section
1915(c) Home and Community Based waivers or the new Section 1915 (i) Home and
Community Based option:
e Eligibility and funding could be capped
e The entitlement to these services will be gone for those who need it.
e Some people who are eligible for the rehabilitation services option would not
be eligible for the HCBS waiver or option. Eligibility for the rehabilitation
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services option does not require eligibility for institutional level of care, as does the
HCBS waiver.

Why is CMS Proposing these Changes?

We can expect cost cutting for Medicaid to be a top priority for CMS for many years to
come. Despite a recent finding of decreased numbers of persons enrolled in the Medicaid
program, enrollment and costs are expected to rise significantly over the next several years.

The Kaiser Commission on Medicaid and the Uninsured released the results of a 50-state
budget survey on Medicaid eatlier this month. The survey found a decline of 0.5% in
enrollment for FY 2007, the first such decrease in over a decade. However, the decline is
owed to two factors that are not expected to continue — 1) new documentation requirements
that caused significant delays in processing applications, affecting mostly individuals already
eligible for the program, and 2) lower unemployment rates that reduced eligibility. States
expect enrollment and spending to increase in FY 2008 as they move forward with program
enhancements.

Medicaid services for people with disabilities will be particularly targeted for cuts as people
with disabilities utilize a disproportionate share of the dollars as illustrated in the following
graph.

Medicaid Enrollees and Expenditures
by Enroliment Group, 2004
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Source: Urban Institute and Kaiser Commission on Medicaid and the Uninsured. Estimates based on FY 2004 MSIS data.
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When viewing this graph, however, it is important to bear in mind that Medicaid pays for
both health care and long term care. The bulk of the Medicaid costs for people with
disabilities is for long term care, which not only lasts longer than for other groups, but is
more expensive.

What is the DPC Doing to Stop Implementation of these Proposed Regulations?

1) Submitting Comments to CMS - The Arc of the United States and United Cerebral
Palsy submitted comments to CMS strongly urging the agency to withdraw the proposed
elimination of habilitation from the rehabilitation option. In addition to underscoring the
harm that people with intellectual and developmental disabilities would face if this change
were implemented, we stressed that the proposed rule violates Medicaid law because
Congtress did not, in passing the 1989 moratorium, intend for CMS to totally eliminate
funding for all habilitation services, absent a Congressional change in the law.

In our comments we stressed that the proposed rule imposes a discriminatory and arbitrary
exclusion from receiving many rehabilitative services for people with intellectual disabilities
and related conditions. We noted that we strongly oppose the proposed rule’s definition of
habilitation services as including “services provided to individuals with mental retardation
and related conditions.” We said that “coupled with the prohibition on habilitation services,
this effectively excludes a population from services in violation of a fundamental principle of
Medicaid, that medical assistance provided to one Medicaid beneficiary shall not be less in
amount, duration, and scope than the medical assistance made available to any other
Medicaid beneficiary”.

It is not clear when CMS will issue a final rule implementing these changes. Although many
organizations, policy makers, families and advocates submitted comments that raise concerns
that are similar to those noted above, we are not optimistic that CMS will withdraw or
significantly change the proposed regulation before it is issued in final form.

2) Advocating for the Moratorium on CMS Implementation of the Regulation -
Legislation (H.R. 976) to reauthorize the State Children’s Health Insurance Program
(SCHIP) contains a six month moratorium prohibiting CMS from implementing this
regulation in any way. Since, as expected, the House of Representatives failed to override
President Bush’s veto of this bill on October 18, advocates will work to add the moratorium
on to another “must pass” bill this year. Securing this moratorium is a top DPC priority.

Monthly information related to developmental, intellectual and other disabilities
1660 L Street, NW e Suite 701 ® Washington, DC 20036 e phone 202.783-2229 e fax 202.783.8250
http://www.thearc.org & http://www.ucp.org - click on “Public Policy”




U.S. SENATE PASSES FY 2008 APPROPRIATIONS BILL FOR THE

DEPARTMENTS OF LABOR, HEALTH & HUMAN SERVICES, AND EDUCATION

By a vote of 75 to 19, the Senate passed the Departments of Labor, Health and Human
Services and Education (L-HHS-ED) Appropriations (H.R. 3043) bill on October 23. This

bill rejects all of the major funding cuts and proposed eliminations of federal disability
programs sought by the Bush Administration. The Senate bill would fund overall L-HHS-
ED discretionary programs at a level $9.6 billion above the level sought by the President and
$5.4 billion above the FY 2007 level. The Senate bill, however, is $1.9 billion less than the
House passed bill. The House and Senate are expected to meet very soon to resolve the

differences between the two bills.

There are several key disability programs where there are major differences in funding levels.
These include the Department of Labor’s Work Incentives Grants, the Maternal and Child
Health Block Grant and the Child Care and Development Block Grant in the Department of
HHS, the IDEA State Grant and the Part C Early Intervention Grant in the Department of
Education and the Administrative Expenses to operate the Social Security Administration
(SSA). The following table compares the FY 2007 appropriations, the Administration’s FY
2008 request, the House and Senate FY 2008 bills and the Disability Policy Collaboration’s

recommendations.

FY 2008 APPROPRIATIONS:
LABOR, HHS, EDUCATION & RELATED AGENCIES

Al numbers in millions

FEDERAL PROGRAMS FY | FY 2008 | FY 2008 | FY 2008 DPC
bv Acenc 2007 | President House Senate
y Agency
DEPARTMENT OF LABOR
Workforce Investment Act
Adult Employment 864.2 712.0 864.2 864.2 987.9
Youth Activities 940.5 840.5 940.5 940.5 1,093.4
Office of Disability 27.7 18.6 27.7 27.7 47.5
Employment Policy
Work Incentives Grants 19.5 0 9.8 19.5 28.0
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Developmental Disabilities Programs
Basic State Grants — Councils 71.7 71.7 76.7 77.3 77.3
on DD
Protection & Advocacy (P & 38.7 38.7 38.7 42.7 45.0
A) Systems - DD
University Centers for 33.2 33.2 33.2 38.7 37.6
Excellence in DD
8
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FEDERAL PROGRAMS FY | FY 2008 | FY 2008 | FY 2008 DPC
bv Aoenc 2007 | President House Senate
y Agency
Projects of National 11.4 11.4 11.4 15.4 7.0
Significance (PNS)
Family Support (previously NA NA 0 5.0 15.0
included in PNS)
Research & Technical NA NA 0 2.0 2.0
Assistance - Family Support
Lifespan Respite Care Act NA 0 0 0 40.0
Maternal & Child Health 693.0 693.0 750.0 673.0 729.0
Block Grant
Centers for Disease Control & Prevention
Birth Defects, DD, & Health 124.7 124.5 *ok 128.6 137.6
Chronic Disease Prevention 835.0 835.0 Hok 851.1 917.4
National Institutes of Health
Natl. Inst. - Child Health & 1,254.7 1,264.9 1,273.8 1,282.2 1,341.0
Human Dev.
Natl. Inst. - Neurological 1,535.5 1,537.0 1,559.1 1,573.3 1,611.5
Disorder & Stroke
Combating Autism *
CDC programs 15.0 15.0 * 16.4 16.5
HRSA programs 20.0 20.0 Hok 37.0 37.0
Social Services Block Grant 1,700.0 1,700.0 1,700.0 1,700.0 2,380.0
Child Care & Development 2,062.1 2,062.1 2,137.1 2,062.1 2,588.0
Block Grant
State Grants to Remove 10.9 10.9 10.9 11.4 25.0
Barriers to Voting
P & A for Voting Access 4.8 4.8 4.8 5.3 10.0
DEPARTMENT OF EDUCATION
IDEA
Part B State & Local Grants 10,783. | 10,492.0 | 10,957.4 | 11,240.0 | 19,229.0
0
Preschool Grants 380.8 380.8 380.8 380.8 841.0
Part C Early Intervention 436.4 423.1 436.4 450.0 725.0
Personnel Preparation 89.7 89.7 89.7 89.7 180.0
Parent Information Centers 25.7 25.7 25.7 27.0 28.6
Transition Initiative 0 2.0 0 0 5.5
Rehabilitation Services Administration
Rehabilitation State Grant 2,837.2 2,837.2 2,874.0 2,874.0 3,120.0
Rehabilitation Training 38.4 38.4 38.4 38.4 42.7
P&A for Individual Rights 16.5 16.5 16.5 17.5 22.0
Supported Employment State 29.7 0 29.7 29.7 50.0
Grant
National Institute for 106.7 106.7 106.7 106.7 120.0
Disability & Rehabilitation
Research (NIDRR)
9
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FEDERAL PROGRAMS FY | FY 2008 | FY 2008 | FY 2008 DPC

by Age ncy 2007 | President House Senate

State Assistive Technology 30.5 26.1 30.5 27.4 32.3
Programs & TA

P&A for Assistive Technology 4.4 0 0 4.6 6.0

SOCIAL SECURITY ADMINISTRATION

Limitation on Administrative 9,295.5 9,596.9 9,696.9 9,881.9 10,440.0
Expenses

* The Combating Autism Act authorized $168 million in funding, of which $114.5 is for the National
Institutes of Health (NIH). Itis estimated that in FY 2007, in addition to expenditures by CDC
and HRSA, NIH spent about $90 million. Neither the House nor the Senate bill, however, created
a separate line item for FY 2008 autism research at NIH, although funding for the Combating
Autism Act is anticipated.

** The House committee bill lists funding levels only for broader categories for these line items and does
not specify amounts for the programs within those categories.

What Happened in the Senate Debate on the Labor-HHS-Ed Appropriations bill?

During debate on the Senate floor, the Senate rejected an amendment offered by Senator
Wayne Allard (R-CO) that would have reduced funding by ten percent for certain programs
that the Office of Management and Budget (OMB) had deemed “ineffective”. Some
disability programs would have been cut under this amendment. The DPC strongly opposed
the amendment on the basis that the OMB determination has always been flawed.

An amendment by Senator Jeff Bingaman (D-NM) to increase the SSA administrative
budget by $160 million was approved by a vote of 88 to 6. The DPC has long sought major
funding increases for the SSA in order to reduce the backlogs for making Social Security
eligibility determinations.

Senator Tom Harkin (D-IA), Chairman of the Appropriations Subcommittee on L-HHS-
ED, offered an olive branch to President Bush by dropping the provision in the bill that
would expand stem cell research.

What are the Next Steps in the Appropriations Process?

President Bush has stated often his intent to veto this bill since it spends more than he wants
to spend on L-HHS-ED programs. House and Senate conferees are expected to work out
the differences between the two bills in short order and hope to send the bill to the
President in early November. This could be the first FY 2008 appropriations bill (there are
twelve in all) sent to the White House for action. The bill could be sent alone or be coupled
with another appropriations bill that the President wants to sign.
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If the bill is vetoed, an effort to override the veto will be attempted. The House would vote
first and the House vote taken in June fell about 15 votes short of the number needed to
override a veto. Thus, a major effort to secure the additional votes is expected to take place
in November. The Senate vote, if it takes place, would easily override the veto if the vote is
similar to the vote taken on October 23.

Chronology of the 2008 Labor-HHS-Ed Appropriations Bill

SENATE HOUSE
June 19 — Senate Appropriations June 7 — House Appropriations
Subcommittee Subcommittee
June 21 — Full Senate Appropriations July 11 — Full House Appropriations
Committee Committee
October 23 — Full Senate July 11 - Full House

!

TBD — Appropriations
Conference Committee

TBD- Full Senate TBD- Full House

TBD — Expected veto
by President Bush

TBD - Possible veto TBD - Possible veto
override vote in Senate override vote in House

Should the Congress be unable to override the veto, the L-HHS-ED appropriations bill
would be a likely candidate to be combined with other appropriations bills into a large
omnibus appropriations bill. It is currently unclear if the White House and the Congress will
ultimately compromise on FY 2008 discretionary spending before the end of the year.
Meanwhile, the Congress will have to pass another Continuing Resolution before November
16 for all programs whose FY 2008 funding is not yet settled by that date.
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CONGRESS PONDERS NO CHILD LEFT BEHIND REAUTHORIZATION

The authorization for the No Child Left Behind Act (NCLB) expired on October 1, 2007.
NCLB was automatically extended for one year under another Department of Education
law. Throughout this session of Congress, lawmakers and the Bush Administration have
been trying to figure out how to extend this controversial law which places significant
responsibilities on our nation’s schools to assure all students are progressing in reading and
math between grades 3 through 8. The disability community has generally been one of
NCLB’s greatest supporters since the law applies to all students with disabilities, one of the
very few instances where these students are made part of the accountability system in
schools.

What is Happening on Capitol Hill?

Literally dozens of NCLB bills have been introduced in both Houses to reauthorize NCLB.
Yet, bills sponsored by the leaders of the Congressional committees of jurisdiction have yet
to be introduced. George Miller (D-CA), Chairman of the House Education and Labor
Committee, released a draft bill for comments over a month ago. That draft garnered much
criticism from many fronts in the education community. Chairman Miller and his staff have
been working diligently to redraft a bill but reaching any type of consensus with the
Republican minority and even some members of his own party has proven to be quite
challenging.

The Senate has moved on a slower pace than the House. Senator Ted Kennedy (D-MA),
Chairman of the Health, Education, L.abor and Pensions (HELP) Committee, has charged
the HELP Committee staff to work on a bill and a few components of a draft bill have been
floated for comment. Those major provisions of NCLB related to students with disabilities
have yet to be made public. Leaders in both Houses would like to move a bill this year, as
does President Bush.

What are the Key Disability Issues in NCLB?

Even though the NCLB makes clear in statutory language that all students with disabilities
be assessed for Adequate Yearly Progress (AYP), implementation of this provision has
required substantial work by the U.S. Department of Education. Over the past three years,
the Department has:
1) published two sets of regulations (the so called 1% and 2% rules) that spell
out how a subset of students with disabilities will have their AYP measured.
2) funded several pilots on “growth models”; and
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3) provided technical assistance and training to parents and school authorities
on how AYP can be measured for students with disabilities.

1) The Regulations

The 1% Rule. This regulation actually affects up to ten percent of students with disabilities.
This rule only applies to students with significant cognitive disabilities who can be assessed
through the use of alternate assessment standards set by the states. This rule has not proven
to be controversial and the Congress is contemplating adding the essence of this rule to the
new NCLB reauthorization.

The 2% Rule. This regulation affects up to twenty percent of those students with
disabilities who are performing well below grade level who would be tested using modified
academic achievement standards. This rule is very controversial for the following reasons:
e The basis for the rule is not based on scientifically based evidence as applied to
students with disabilities.
e There are few known valid assessment instruments that states can use and many
states will find implementation of this regulation very costly.
e The special education community believes the number of students targeted under
this rule is too large.

The special education community is very concerned that up to thirty percent of students
with disabilities be assessed using these methodologies. That concern is generally based on
the knowledge that the vast majority of special education students should be assessed using
the regular grade level assessments, with or without accommodations. The general
education community (school boards, teachers unions, etc.), on the other hand, want much
more flexibility in testing and want the Congtress to allow more than thirty percent of
students with disabilities to be assessed using alternate assessments.

2) The “growth model” pilots

The so-called “growth models” may prove to be very beneficial to schools and certain
students with disabilities if the ongoing pilot studies indicate that such models effectively
track academic progress. The pilots are thus far incomplete and their efficacy may not be
known in time to incorporate in the new law.

There are other concerns about AYP and students with disabilities. Those include:
e the continued disaggregation of data of students with disabilities
e The use of positive behavioral support
e response to intervention
e universal design
e the availability of highly qualified teachers
e access to the general education curricula

e the use of the so called “n”. N is a number selected by states to indicate the
minimum number of students with disabilities to be assessed in a given school to be

statistically valid. The “n” varies from 5 to 200 students. Thus the disability
community is pressing for the lowest possible number to be standardized in all

states.
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What are Politics of NCLB?

Numerous hearings and informal meetings on NCLB have been held. Given that NCLB is
seen by the Bush Administration is the cornerstone of the President’s domestic policy legacy,
the White House would very much like to get NCLB reauthorized before the President
leaves office in January, 2009. Some members of Congress share that goal, but many others
don’t.

There are those Members of Congtress that, for political reasons, don’t want to give this
President any victories before he leaves office. Many other Members from both parties are
unhappy, for very different reasons, about the direction of this law and its implications on
our nation’s schools and its students. Others, including the Chairmen of both committees
with jurisdiction over NCLB, would like to pass a bill to reauthorize the law. Crafting a bill
that would gain the support of sixty Senators (the amount needed to pass controversial
legislation) and a majority in the House of Representatives is seen as a real challenge, if not
an impossibility.

What is the DPC Doing to Help Get NCLB Reauthorized?

The DPC and others in the special education community have met with numerous Members
of Congress and their staffs to educate them on NCLB policy and practice as it relates to
special education students. The Education Task Force of the Consortium for Citizens with
Disabilities, which DPC staff co-chair, developed a set on principles on the reauthorization
of No Child Left Behind. Those principles can be accessed at:

http://c-c d.org/task forces/education/NCLB Principles.pdf
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HOUSE OF REPRESENTATIVES PASSES
THE NATIONAL AFFORDABLE HOUSING TRUST ACT

In a huge victory for low-income housing advocates, the House of Representatives passed
the National Affordable Housing Trust Fund Act of 2007 (H.R. 2895) by a large bi-partisan
margin of 264-148. The disability community, including United Cerebral Palsy and The Arc,
has been working closely with the National L.ow Income Housing Coalition for years to
enact this important legislation. It will create a dedicated source of funding to build,
rehabilitate or preserve 1.5 million units of housing affordable to extremely low income
individuals, including people with disabilities who receive Supplemental Security Income
(SSI) over the next 10 years. At least thirty percent of the housing created by the Trust Fund
must be affordable for individuals at or below SSI income levels.

During the floor debate on the bill, Rep. Barney Frank (D-MA), Chairman of the House

Financial Services Committee and the bill’s chief sponsor, noted that virtually every group
concerned about affordable housing, from the National Low Income Housing Coalition and
its members to the National Association of Home Builders and the National Association of
Realtors, supports the legislation.

How Will This Legislation be Paid For ?

The House has already passed two funding sources for the housing trust fund:
e H.R. 1427, the Government Sponsored Enterprises (GSE) reform bill (requiring a
portion of Fannie Mae and, Freddie Mac profits to be used) for the trust fund
e H.R. 1852, the Federal Housing Administration modernization bill.
Together, these sources would pump about $800 million to $1 billion a year into the
housing trust fund.

Why Do People with Disabilities Need a Housing Trust Fund?

People with disabilities, especially those who rely on SSI benefits to survive, face a
horrendous affordability crisis in finding safe, affordable and wheelchair-accessible housing
throughout the country.

According to Priced Out in 2006 (a bi-annual publication of the Consortium for Citizens with
Disabilities Housing Task Force and the Technical Assistance Collaborative) on a national
average, 4 million Americans with disabilities who rely on a monthly SSI benefit of $632 for
all their basic needs would have to pay 113.1 % of their entire monthly income to rent a
modest one-bedroom unit — up from 69% in 1998 (see chart on next page). For the first

time, the cost of renting a smaller studio/efficiency rental unit also rose above monthly SSI
income (100.1 % in 2000).
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