............................

BETWEEN
............. LINES
THE

C O L O R A D O D E V E L O P M E N TA L D I S A B I L I T I E S C O U N C I L

The Person at
the Center

By Marna Ares

The importance of health care plans, life plans and education
plans being directed by the people they impact has long been
an underlying value motivating activists in the disability rights
community. While we may wonder whether it will be promising
or concerning that the words “person-centered” are beginning to
show up in policy discussions at the national level, there are
opportunities to influence the direction as this concept becomes
part of policies and practice.
On June 22, 2009 the Centers for Medicaid and Medicare Services
(CMS) posted an announcement in the Federal Register of proposed
rule changes that could positively affect Home and Community
Based Services (HCBS) waivers. The entire announcement is
located at http://edocket.access.gpo.gov/2009/pdf/E9-14559.pdf.
The proposed changes would 1) require person-centered planning
so that services in someone’s plan would be based on that person’s
individual needs rather than services that would be provided based
on an arbitrary diagnostic category the system would put the person
into, and 2) ensure individual choice and environments by
acknowledging that, currently, “…some individuals who receive
HCBS in a residential setting operated or managed by a service
provider have experienced a provider-centered or institutional-like
living environment, instead of a person-centered and home-like
environment with the freedoms that should be characteristic of any
home or community setting.”
Instructions for how to submit public comments on the proposed
rule changes are included in the Federal Register announcement
(see link above.) Comments are due by August 21, 2009.
Person-centered planning as an important component of health care
reform was part of the testimony by the president of the National
Partnership for Women & Families (NPWF) before the Senate
Finance Committee’s Roundtable on Delivery System Reform on
April 21, 2009. The information below is reprinted with permission
from PHI, www.phinational.org.
Advocacy Group Calls for Patient-Centered Care, Quality Workforce
In a statement delivered on April 21 at the Senate Finance
Committee’s Roundtable on Delivery System Reform, Debra Ness,
president of the National Partnership for Women & Families
(NPWF), called for a patient-centered approach to the issue of
national health care reform. She singled out workforce reform as
one of the most pressing areas of concern. In her statement, she
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told the roundtable that
“Americans stand today at
a historic crossroads:
Before us lies the
opportunity to fix a health
care system that is beset
by high costs,
inefficiencies and
inadequate coverage.”
She continued, “As we
advance reform, we must
make patient-centered care our guiding light.... Whatever model we
choose to deliver health care, it must take patients’ wants and needs
into account.”
Ness asserted that one of the requirements for making any
such legislation viable will be “an adequate workforce,
appropriately trained, in sufficient numbers, and effectively
deployed to meet the needs of our population, particularly
those who have been traditionally underserved, and the rapidly
growing number of individuals with multiple chronic conditions
and geriatric syndromes.”
PHI spoke with Christine Bechtel, NPWF’s vice president, to
learn more about the organization’s commitment to better jobs
for health care workers.
“Health care and workplace issues are two things the organization
has been interested in for 35 years,” Bechtel said, pointing out that
NPWF was the group that drafted the Federal and Medical Family
Leave Act, which has been crucial for women and families trying
to balance work and family caregiving responsibilities. “For us,”
she said, “health care and workforce issues come together on
this issue.”
She also pointed to the enormous demographic shift that’s
currently happening in the nation. “We have a huge number of
people who are aging,” she said. “We really don’t have enough
boots on the ground to care for patients and their families. And if
we don’t have a workforce that is trained in geriatrics, we’ll be in
real trouble.”
“Direct care workers,” she explained, “are critical because they
help to control costs.” Most importantly, she said, “As a women’s
organization, we’re interested in any kind of economic improvement
that will help women and families. If high quality jobs for direct-care
workers improve economic security, help families, and also make
the country better equipped for an aging population, then that’s a
home run.”
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The Council reviews its Five-Year Plan each
summer when it is possible to amend the Plan.

 The Council welcomes your suggestions for
possible amendments to the Five-Year Plan.
 You will find the Five-Year Plan on the Council’s
website at http://www.coddc.org/5_yearplan.asp
 The Council will review all public comments and
decide whether or not to amend the Plan at its
meeting on July 22, 2009.
 Please use the
“Contact Us” form on
the Council’s website,
send us an email at
CDDPC.Email@state.
co.us or call (720)
941-0176 with you
suggestions for how
the Plan might be
amended.
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definition for a determination of mental deficiency, mental retardation
or intellectual disability. In 1959 what was then the American
Association on Mental Deficiency (AAMD) published a manual on
“Definition and Terminology in Mental Deficiency.” (The organization
subsequently became the American Association on Mental Retardation
and, most recently, the American Association on Intellectual and
Developmental Disabilities.)

Origins and Interpretation of the
Term Developmental Disabilities
By Corry Robinson

A major activity of the Division of
Developmental Disabilities (DDD)
and therefore a major activity of the
developmental disabilities community
this year has been the review of the
definition for eligibility for services
within the community-centered board
(CCB) system. The opportunity to
participate in this work group
prompted me to offer this article
from the perspective that knowledge
of history is important in informing
our future actions.

The 10th and most recent edition of this manual was published in 2002.
While there have been minor changes, the 1959 definition had several
landmark features that have not changed and which are relevant to our
current concerns regarding the Colorado definition. These features
include: 1) a stipulation that there is evidence of a significant disability
before a threshold age (for example 16, 18 or 22 have all been used);
2) there is no assumption that the significant disability is permanent;
3) there is no requirement that an underlying cause for the disability is
identifiable; 4) significant impairment must exist in both intellectual level
and adaptive behavior; and 5) specific recommendations were
provided for measuring the degree of impairment. From the 10th edition
of the Manual on Definition, Clarification and Systems of Support the
definition is as follows: Mental Retardation is a disability characterized
by significant limitations both in intellectual functioning and in adaptive
behavior as expressed in conceptual, social, and practical adaptive
skills. This disability originates before age 18.

The “Definition” work group was convened in the summer of 2008
because of an administrative order regarding the interpretation of
the term “significant” in relationship to level of cognitive impairment
as part of the definition of eligibility for services as a person with a
developmental disability. This interpretation was that an IQ of 85 or less
could be considered to be significant. This level has major implications
as statistically we expect about 15 percent of the population to have
IQ’s below 85, compared with 3 percent of the population expected to
have IQ’s 70 or below. Given that Colorado has a huge waiting list
based upon the expected 3 percent figure (and we do not have
anywhere near 3 percent of our adult population in services) the
implications of this order were daunting to say the least. The issue
that forced the examination of the statute was the point that while the
statute said IQ or adaptive behavior as the criterion for eligibility as a
matter of practice, an IQ below 70 was being used as a requirement.
Consequently, people were being found ineligible who had both an IQ
above 70 and significant problems in adaptive behavior.
It becomes important to know the historical context nationally, from
the late 1950’s, and the historical context for Colorado from the mid
1980’s when the current definition for Colorado was passed into law.
In examining historical context we need to be mindful of the following
terms: mental deficiency, mental retardation, intellectual disability, and
developmental disabilities. Prior to 1960 there was not a universal

continued on page 4
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Sister Act Section
continued

(8) DEVELOPMENTAL DISABILITY.—

The following five assumptions are essential to the application of
this definition:

(A) IN GENERAL.—The term ‘‘developmental disability’’ means a
severe, chronic disability of an individual that—

1. Limitations in present functioning must be considered
within the context of community environments typical
of the individual’s age peers and culture.

(i) is attributable to a mental or physical impairment or combination
of mental and physical impairments;

2. Valid assessment considers cultural and linguistic
diversity as well as differences in communication,
sensory, motor and behavioral factors.

(ii) is manifested before the individual attains age 22;
(iii) is likely to continue indefinitely;

3. Within an individual, limitations often coexist
with strengths.

(iv) results in substantial functional limitations in 3 or more of
the following areas of major life activity:

4. An important purpose of describing limitations is to
develop a profile of needed supports.

(I) Self-care.
(II) Receptive and expressive language.

5. With appropriate personalized supports over a sustained
period, the life functioning and the person with mental
retardation generally will improve.

(III) Learning.
(IV) Mobility.

The term developmental
disabilities came into common
use during the 1960’s and the
1970’s with the passage of the
Developmental Disabilities Act
(DD Act). The impetus for the
change in terminology was
an effort to join forces
across conditions specific
to childhood, and was lead
by parent leadership from
organizations such as what
was then the Association for
Retarded Children, United
Cerebral Palsy, Easter Seals,
Epilepsy, and Autism Society.
A major benefit of the term
was the common cause it created across different disabilities and
disability advocacy organizations. The term developmental disability
also led to adoption of a functional definition rather than the previous
iteration of specific conditions, which had been the case in the initial
passage of the Developmental Disabilities Act. This functional definition
approach was consistent with several features of the AAMD definition
in that it required that the disability occurred before a specific age,
in this case 22 years of age, and the requirement that there be
significant impairments in at least three of seven areas of life
functioning. One implication of using a functional definition is that
there is no concern with the issue of what caused the problem.
The DD Act definition however, unlike the AAMD/AAMR definition,
offers no recommendations for how to measure the degree of
impairment. The definition in the DD Act is:
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(V) Self-direction.
(VI) Capacity for independent living.
(VII) Economic self-sufficiency; and
(v) reflects the individual’s need for a combination and sequence of
special, interdisciplinary, or generic services, individualized supports,
or other forms of assistance that are of lifelong or extended duration
and are individually planned and coordinated.
(B) INFANTS AND YOUNG CHILDREN.—An individual from birth
to age 9, inclusive, who has a substantial developmental delay or
specific congenital or acquired condition, may be considered to have
a developmental disability without meeting 3 or more of the criteria
described in clauses (i) through (v) of subparagraph (A) if the
individual, without services and supports, has a high probability
of meeting those criteria later in life.
Now let’s look at the
Colorado definition of
developmental disability.
The Colorado definition
is: Developmental
Disability means a
disability that is
manifested before the
person reaches twentytwo (22) years of age,
which constitutes a
substantial disability to
the affected individual,

Concept for a Developmental
Disabilities Summit
By Corry Robinson

A number of events over the
past few years have resulted in
several of us thinking that it would
be helpful to convene a summit
for the Colorado developmental
disabilities community. We are
proposing a one-day facilitated
meeting that would have the
following purposes.

and is attributable to mental retardation or related conditions
which include cerebral palsy, epilepsy, autism or other
neurological conditions when such conditions result in
impairment of general intellectual functioning or adaptive
behavior similar to that of a person with mental retardation.
Unless otherwise specifically stated, the federal definition
of “Developmental Disability” found in 42 U.S.C. 6000,
et seq., shall not apply.
The Colorado definition reflects elements of both the
AAMD and DD Act definitions even though the Colorado
definition has a disclaimer about the federal definition that
at this point in time is difficult to interpret. The major
difference between the Colorado definition and the AAMR
definition is that the AAMR definition requires that people
have significant impairment in both intellectual ability and
adaptive behavior while Colorado’s definition says or. In
regards to the option of qualifying on the basis of an
adaptive behavior score below 70, Colorado’s definition is
more consistent with the federal definition, which calls for
substantial functional limitations in 3 or more of 7 areas of
major life activity. Tools such as the Vineland Scales of
Adaptive Behavior address most of these 7 areas.
Historically people have tended to have IQ and adaptive
behavior scores at a similar level. The reason that
emphasis was placed upon having both was to guard
against classifying people as having mental retardation
who had not had educational opportunities but who could
function well in the community. We are in different
circumstances today when it is rare to encounter people
who have simply not had educational opportunities. We
are currently seeing an increasing number of people who
have Autism Spectrum Disorders (ASD) and IQ’s over 70,
or in some cases well over 100, but whose adaptive
behavior scores fall below 70. Given the “Definition”
group’s affirmation that, or, in the Colorado statute really
means or, these people should be found eligible for DDD
services. What we have no way of knowing at the present
time is how many people in the growing numbers
diagnosed with ASD will qualify based upon the adaptive
behavior criterion.
The entire process, which is not yet over, has been
a most interesting and challenging one, but I think
Colorado will emerge from it with a stronger and
consistent eligibility process.
Corry Robinson is the Executive Director of JFK Partners, Colorado’s
University Center for Excellence in Developmental Disabilities, and
represents JFK Partners on the Council.

1. Clarify and affirm statements of our commonly
shared values and principles needed to guide
services and supports for people with
developmental disabilities across the life span.
2. Clarify the current status of the service system to
identify threats or barriers to our values.
3. Identify next steps to insure that as a community we
address current and future challenges in ways that
are consistent with our values.
We envision a very inclusive meeting of advocates, self
advocates, family members, agencies, providers and all
interested stakeholders. The day will be devoted to articulating
and accomplishing shared understanding of vision, values and
principles. We feel that coming together at this time of great
change is an essential foundation for maintaining common
cause across developmental disabilities.
At least two issues prompted our initiation of this request. The
first was the work on the definition of eligibility for developmental
disabilities services, and the second was attending the recent
national Disability Policy Collaborative summit attended by
professional and advocacy organizations. It was there we
realized that a focus on specific disabilities could be a divisive
force unless we take action to ensure that we all work together.

Save the date of August 21, 2009
for the Developmental Disabilities
Summit , and check the Council’s website for the
location. Organizations that have endorsed the Summit to
date are The Alliance, the Division for Developmental
Disabilities, the Autism Commission, and Colorado Arcs.
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Moving the
Chairs on
the Titanic
or Creating
Meaningful
Lives?
By Marcia Tewell

The disability community has been given
an opportunity to create meaningful
alternatives to segregated day programs
via rule implementation within Medicaid
around non-integrated work settings. We
can ask if we ‘really have to,’ argue that
people like where they are, or try to find
another way to do the same thing. However,
the Council is optimistically looking at the
change as a way for people to live more
meaningful lives interacting with co-workers,
giving back to the community in volunteer
positions, and actually leading lives as
individuals based on personal dreams,
rather than fitting into slots that are based
on billable program openings.
There have been long-standing debates
regarding the relevance of sheltered
workshops as well as segregated recreational
day programs within the developmental
disabilities system. The Center for Medicaid
and Medicare Services (CMS) has a ruling
that Medicaid dollars will not be able to be
used for what is oddly termed ‘nonintegrated work settings’ (NIWS), or
sheltered workshops, any longer. These
settings may continue their existence and
support with the use of foundation, private
pay, or private contract dollars, but cannot
use public dollars. For those unfamiliar
with the term or service model, a NIWS
has any number of people with disabilities
who attend a workshop building for part or
all of a typical workweek. Individuals may
work on a contract the workshop has with,
for instance, Jolly Rancher, to wrap
candies. The person is paid piece rate
pro-rated to the speed a typical employee
would wrap the candy. The Fair Labor
and Standards Act allows a lower-thanminimum wage to be paid in these special

circumstances, thus the exception from
minimum wage laws if you work in a
NIWS. A person could receive a paycheck
for two weeks in the amount of $2.45
under these circumstances. If there are
no contracts, other recreational activities
that are unpaid may take place, usually
between the hours of 9:00 and 3:00.
Medicaid, essentially an insurance
company, does not consider the service
habilitative, thus will no longer reimburse
with their dollars.
The Council is extremely pleased to see
the possibility of public dollars no longer
being used for segregated settings; however,
there is a critical need to provide meaningful
alternative supports for people as they move
to new, truly individualized employment and
volunteer opportunities. Currently the rates
paid for supported employment are so low
that many providers can no longer afford
to provide that service. A committee at
the Colorado Division for Developmental
Disabilities (DDD) is currently looking at
the conversion of NIWS as well as the

mission of all of the agencies who support
individuals with disabilities in the community.
Careful attention and planning are being
paid so that the unintended consequence
of other segregated services will not simply
supplant the current model of NIWS.
Worst-case scenarios could be that only
the chairs on the Titanic will be moved, the
name of the ship could be changed, or the
ship itself may move in circles and/or move
too slowly. Provider agencies could open
new segregated services that provide
recreation, arts and crafts, and various
‘therapies’ in another billable category
with another name such as specialized
habilitation, just changing from NIWS but
keeping the setting generally the same. If
the ship moves in circles, these other
services could easily arise to supplant the
current NIWS model. This would not meet
the wish of people with disabilities to get
out of poverty and live a real life, the intent
or spirit of our collective missions, much
less the wishes of CMS, the financier of
the majority of developmental disabilities
services. If an agency were to open a new
day program for a hundred people to be
served in a single location, this would not
meet the intent of individualized plans with
the goal of including people in community.
How could it just happen that one hundred
people with individual plans each have
a documented need or preference to
participate in arts and crafts at the same
location at the same time? There must
be other factors at play here beyond
individual choice. Could it relate to
following changing definitions of
Medicaid reimbursement categories
to keep the payroll in place?
continued on page 9
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The Colorado Developmental
Disabilities Council strongly
supports real lives in real
places such as living in a
home of your own or renting
such. Regarding work, the
same principle applies of
having a real job in a real
workplace with real benefits.
A now-tattered and aged letter
from the Council in 1998
requested that CMS dovetail
its values with that of the
Departments of Labor and
Education and stop funding
segregated work places. The
effort continues. Advocates
are not often rewarded for
their efforts and success is
certainly not a daily occurrence.
Please join us in the effort to
create meaningful days for individuals with disabilities by
working with the Council in public policy, legislative efforts,
or other committee efforts.

CDDC 2009 Colorado
Legislative Session
Wrap-Up
By Sheryle Hutter

2009 has been an especially important but frustrating legislative
session for those advocating for disability rights in Colorado.
Some positive action has been taken, however, there have also
been some serious loses.
With a huge budget deficit, there will be many program cuts for
2010 that will without question have a negative effect on our
communities and people with disabilities. To deal with these cuts
to programs we will have to be proactive regarding medical and
job placement issues.

“It is not the critic who counts; not the
man who points out how the strong
man stumbles, or where the doer of
deeds could have done them better.
The credit belongs to the man who is
actually in the arena, whose face is
marred by the dust and sweat and
blood; who strives valiantly; who errs,
who comes short again and again,
because there is not effort without
error and shortcoming; but who does
actually strive to do the deed; who
knows great enthusiasms, the great
devotions’ who spends himself in a
worthy cause; who at the best
knows in the end the triumph of high
achievement, and who at the worst,
if he fails, at least fails while daring
greatly, so that his place shall never
be with those cold and timid souls who
neither know victory nor defeat.”

During the 2009 session in excess of 80 health care and job
related bills were introduced and acted upon that will directly
affect people with disabilities. Of those 80 bills CDDC officially
analyzed and acted upon six legislative bills and one House
Resolution. People with disabilities and their allies will be able
to move forward with the enactment of four of the legislative
bills and one House Resolution.

The bills and results:
HB09-1001—Income Tax Credit for Job Growth
Representative Joe Rice, House Sponsor
CDDC position: Supporting with conditions.
Status: The bill passed and was signed into law by
Governor Ritter on May 4, 2009.

Bill summary:
HB09-1001 will bring big business into Colorado as businesses
can apply for a large tax credit if they create 20 new jobs,
including 5 in rural areas, which are specifically designed to
encourage a “green” economy and are created within a 12-month
period. Jobs may include but are not limited to aerospace,

Theodore Roosevelt, 1910

continued on page 10
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bioscience, life science, clean energy
technology, tourism, film and television
production, and information technology.
Each company can qualify for up to two
years of credit that might equate to 50%
of the organization’s tax obligation.
Companies must apply for the credit
and the project will be regulated and
audited annually by the Commission
on Job Creation.
Although it was important for this bill
to pass to support job creation, it is
hoped that it will result in a reduction in
unemployment in Colorado. Those of us
concerned about disability rights will need
to monitor the hiring practices of the large
companies that are expected to access
this tax credit to insure that hiring of
people with disabilities is done in
keeping with federal law.
We will pursue reinstatement of the tax
credit for employers that employ people
with disabilities. Also, we will need to
monitor equitable hiring practices of
companies that access the tax credit
under HB09-1001 and request that the
Job Creation and Economic Development
Commission include a representative of
the disability rights community to
participate on the subcommittee.
HB09-1281—State Boards with
Disability Inclusion
Representative Jeanne Labuda,
House Sponsor
CDDC position: Supporting
Status: The bill has passed both House
and Senate and will be signed into law
on June 2, 2009

Bill summary:
This bill began as HB09-1048, however
there were many issues with the bill and,
at our urging, Representative Labuda
withdrew HB09-1048 and wrote HB091281 to replace it with more appropriate
and supportive language.
HB09-1281 will encourage the Governor’s
office to include membership of qualified
individuals with disabilities, family
members, and/or advocates on the
following boards and commissions:



Colorado Children’s Trust Fund



State Housing



State Board of Health



State Advisory Board — Services
and Standards



State Board of Transportation



Commission on Aging State



Medical Services Board

Future recommendations will be to
strengthen the language and add more
boards and commissions.
SB09-103—Unfair Practice Incentives
Deny Claims
Senator Morgan Carroll, Senate Sponsor
CDDC position: Support
Status: Failed-Postponed Indefinitely

Future action will be to follow the
implementation of this bill to insure that it
truly makes a difference to the disability
rights community.

Bill Summary:
This bill was one of three ethics bills that
would have been good for Colorado.
SB09-103 would have afforded more
protection to the consumer by requiring
that insurance adjustors and employees
not receive unfair incentives for reducing
or denying claims. The bill was strongly
lobbied against by the insurance industry
and they won, for the moment. The bill
was Postponed Indefinitely by the House
Health and Human Services Committee
on March 30, 2009.
SB09-228—Repeal of the
Arveschoug-Bird 6% limit
Senator John Morse, Senate Sponsor
CDDC Position: Support
Status: Bill has passed both Senate
and House and was signed by the
Governor on June 3, 2009.

Bill Summary:
This bill repealed the Arveschoug-Bird 6%
spending limit, which has been imposed
upon the Colorado Legislature for many
years. Repeal of this spending limit will
give more flexibility to budget decisions
and open up more health and job related
options for everyone, including people
with disabilities.
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SB09-263—Medicaid Nursing
Facility Payments
Senator Al White, Senate Sponsor
CDDC Position: Support
Status: Passed and signed by the
Governor May 6, 2009.

Bill Summary:
This bill will limit provider fees imposed by
nursing homes, eliminate the practice of
passing the fees onto consumers as a
line item in billing, and restrict the amount
and use of federal match. SB09-263 is a
real plus for people with disabilities and
disability rights activists.
CDDC will be working over the summer
and fall to develop a bill to be introduced
in the next session that would include
revision, including the equitable alignment
of fee structures and rate increases for
nursing homes and other providers.
HB09-1273—“Healthcare for All Colorado”
John Kafalas, House Sponsor
CDDC position: Support
Status: Representative Kafalas
postponed for this session, as he
was short one vote of passing the
bill out of the House.

It is critical for
everyone to contact
their legislators and
express concern
about the cuts to
programs that will
place Coloradoans
with disabilities at
even more serious
risk. Further, our
testimony at hearings
shows legislators that
we do care and that
we elected them to
act on behalf of the people. Please contact the CDDC if you
are interested in becoming involved in activities of the
Council’s Legislative & Public Policy Committee.

Bill Summary:
This bill would have moved action ahead in the planning and
implementation of healthcare for all of Colorado.
CDDC will support Representative Kafalas in his effort to
reform healthcare with plans that will provide healthcare for all.
HJR09-1026—Interim Committee Developmental
Disabilities Waiting List
Representative Cindy Acree, House Sponsor
CDDC position: Support
Status: Lost funding but will be conducted through
private sources

Bill Summary:
This project would further investigate methods by which the
“waiting list for DD supplemental services” might be eliminated.
The study will be funded through private sources. CDDC will
monitor and provide input to the study.

Have a great summer!
Sheryle Hutter is the legislative analyst for the Colorado Developmental
Disabilities Council

Learning From Each Other —Things We Share
Aprendiendo uno del otro: cosas que compartimos

October 9-10 2009, 9 y 10 de octubre de 2009
Summit Conference and Event Center—Aurora, Colorado
Second Annual Cultural Competence and Responsiveness Conference
Para más información, por favor visite la página de Internet www.coddc.org,
o llámenos por teléfono al 720-941-0176.
For more information, please check the CDDC web site, www.coddc.org
or call us at 720-941-0176.
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CommunityCauses ...

Estimated number of jobs that would be created under a U.S. single-payer health-care system: 2,600,000
(National Nurses Organizing Committee report, January 2009)

Ratio of this to the total number of U.S. jobs lost last year: 1:1
(U. S. Bureau of Labor Statistics)

Percent of Colorado’s population covered by Medicaid and/or Medicare: 15

to <20 percent

Percent of New Mexico’s populations covered by Medicaid and/or Medicare:

>25 percent

Who is covered by Medicaid?

20% of people with “severe” disabilities
60% of nursing home residents
(Kaiser Commission on Medicaid and the Uninsured, 2004)

Number of activists who chained themselves to the White House fence upon hearing from Health Care Czar
Nancy Ann DeParle that long term services and supports as described in the Community Choice Act will not
be in health care reform: 100
(Justice for All, April 27, 2009)

Years since the Olmstead decision when the Supreme Court ruled that unjustified institutional isolation of
people with disabilities is a form of unlawful discrimination under the Americans with Disabilities Act: 10
The day President Obama declared this the Year of Community Living: June

22, 2009

(The White House, Office of the Press Secretary)

Amount of money in the Recovery Act designated for independent living centers to get people off waiting lists
for community living: $140 million
(ADAPT, June 22, 2009)
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