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H.R. 2032 District Initiative! 

   *No need to travel to Washington, D.C. 
   *Throughout August visit your U.S. Representative at home

--------------------------------------------------------------------

1. District Initiative: Visit your U.S. Representatives at home! 

--------------------------------------------------------------------

From August 8 – September 5, Members of the U.S. House of Representatives will be working from their District offices near your home. This is an incredible opportunity for you to meet with your Representative, explain the importance of H.R. 2032, and ask him/her directly to COSPONSOR H.R. 2032. 

An Action Alert with full details including Congressional contact information, current cosponsors (54!) and a template message can be found on VOR’s website here: http://vor.net/legislative-voice/action-alerts.  

VOR can provide you with supporting documents to leave with your Representative. Contact Tamie at thopp@vor.net, or visit VOR’s website to download what you need http://www.vor.net/legislative-voice/vor-helps-you-understand/207-vor-2011-initiative-resource-links
State News and Advocacy
--------------------------------------------------------------------

2. Massachusetts:  Van crash highlights DDS oversight and protection loopholes – comments from advocacy community needed
--------------------------------------------------------------------

COFAR Blog

(cross-posted from BlueMassGroup blog) 

Tue, Aug 4,  2011

Call to Action from Colleen Lutkevich, Executive Director, COFAR (The Massachusetts Coalition of Families and Advocates, a VOR affiliate):  “You have undoubtedly read about the van carrying developmentally disabled adults in Newton, which crashed into a garbage truck earlier this week.  The driver, employed by a DDS transportation provider, has a lengthy criminal record and was found to be under the influence of drugs.  Dave Kassel has written a blog on both Bluemassgroup and the COFAR blog [reprinted below] highlighting the need for more oversight to prevent this type of thing from happening again.  Your comments http://cofarblog.wordpress.com/2011/08/04/van-crash-highlights-dds-oversight-and-protection-loopholes/ and recommendations keep this issue in the forefront.  We hope you can log on, comment and "recommend".  Thank you for your help.”

     For a related blog, titled, “DDS won’t give out information on reported death,” (Aug. 2) see, http://cofarblog.wordpress.com/2011/08/02/dds-wont-give-out-information-on-reported-death/ 
COFAR Blog

By David Kassell

August 4, 2011

http://cofarblog.wordpress.com/2011/08/04/van-crash-highlights-dds-oversight-and-protection-loopholes/
A van crash this week in Newton, which injured 12 adults with intellectual disabilities, highlights a lack of adequate oversight of the state’s community-based system of care.

The incident, involving a driver for a state subcontracted transportation company, also points to some apparent loopholes in the state’s current Criminal Offender Record Information (CORI) system.

News organizations around the state reported that  Addis Gabriel Woldeguiorguis allegedly drove a passenger van into a parked garbage truck on Monday as he was transporting the special needs adults to a day services program in Newton.  Police said they found a broken crack pipe and a plastic bag containing suspected crack cocaine in the van.  Woldeguiorguis also reportedly told police he had taken two oxycodone pills four hours before the crash for foot pain.

According to The Boston Globe, Woldeguiorguis, who was charged Tuesday with driving under the influence of drugs and with drug possession, has “a traffic history three pages long in New York, with violations dating back to 1980, and a 2005 notation for possession of drugs.”

This seems similar to a situation we reported about in May in which a convicted sex offender in California violated a five-year probation there and fled to Massachusetts where he took a job driving people with intellectual disabilities to day programs.

Both cases appear to result from the fact that Massachusetts requires special needs transportation companies to check drivers’ records only in this state and to administer a CORI background check, which does not identify criminal arrests or convictions in other states.  State agencies are, moreover, not currently authorized to require vendors to make use of the FBI’s national criminal background check system.  Woldeguiorguis’s driving and CORI records did not indicate any problems, according to the Globe, since all of the violations occurred in New York.

There are other potential problems with the current background check system in Massachusetts.  If the potential penalty for a criminal offense does not include incarceration, it does not appear on a CORI record, according to Georgia Critsley, general counsel of the Massachusetts Department of Criminal Justice Information Systems.  Critsley said Massachusetts motor vehicle offenses such as OUI and Operating to Endanger appear on the CORI, whereas civil motor vehicle offenses such as speeding do not.  Further, after reforms were enacted in 2009, CORI regulations appear to exempt existing state and vendor employees, who were not previously subject to CORI checks, from any additional CORI checks.

These seem like big loopholes when it comes to hiring people to care for and drive DDS clients.  Meanwhile, a bill in the state Legislature, which has been repeatedly filed by Rep. Martin Walsh of Boston and which would authorize the use of national FBI background checks for people hired by DDS and its vendors, has remained in the Judiciary Committee for months.

There may be other loopholes as well.  We asked Howe yesterday whether the CORI background check regulations actually apply to transportation companies that drive clients under subcontracts with either EOHHS brokers or DDS vendors.  We also asked whether DDS has any policies or regulations requiring drug testing for employees of transportation companies, DDS vendors, or other DDS programs. We haven’t yet heard back.

Jennifer Kritz, communications director for the Executive Office of Health and Human Services, told the Globe her department is “conducting a thorough review of the transportation provider’s actions and performance (in the Newton crash), as well as the hiring practices related to this specific driver, in order to determine whether any action is necessary.’’

This reaction by EOHHS seems inadequate.  EOHHS’s review should extend beyond the actions and performance of this particular transportation provider and beyond its hiring practices related to this specific driver.  EOHHS should be looking at this point at all of the state’s background check policies and regulations, and whether all of the clients in its agencies are protected from persons unsuited to be caring for and driving them.

The Debt Ceiling/Budget Debate and Medicaid: Two helpful articles
--------------------------------------------------------------------

3. Deal details and its impact on people with developmental disabilities

--------------------------------------------------------------------

The Arc 

Capitol Insider

Week of August 1, 2011

After a long and unusually arduous process, Congressional leaders and President Obama reached a deal to avoid defaulting on the Nation’s debt.  This deal, which does not include any revenue increases in the first step, provides for a two-step process:
1) The debt ceiling will be raised immediately and caps will be placed on discretionary programs.  This is expected to cut $1 trillion in spending from discretionary programs over a 10 year period (2012-2021). These cuts must be balanced between defense and non-defense spending (which could include important disability-related programs like housing, education, employment, and transportation).  Entitlement programs (Medicare, Medicaid, Social Security, and Supplemental Security Income (SSI)) are protected from cuts in the first step.  There is also an increase in spending for a few programs that Congress believes will lead to more savings, including new spending for the Social Security Administration to do more Continuing Disability Reviews and more spending on stopping fraud and abuse in entitlement programs.

2) Congress will cut an additional $1.2 to $1.5 trillion from the federal budget over 10 years.  This will be initiated by a twelve-member bipartisan Congressional “super committee” that proposes specific spending cuts by November 23rd.  The committee’s plan must get the support of at least 7 of its members (a majority) to be voted on.  Congress will then hold an up or down vote, with no amendments allowed, on the spending cuts legislation by December 23rd.  Cuts to important disability-related entitlement and discretionary programs could be proposed by the committee and enacted by Congress.
If this committee fails to obtain agreement from at least 7 of its members to cut $1.2 trillion or if Congress fails to enact it, then automatic, across-the-board spending cuts will be triggered for 2013-2021.  However, any automatic, across-the-board cuts would exempt the low income entitlement programs, such as the Medicaid and SSI programs.  Small Medicare cuts are allowed but will fall on the providers. 
The budget deal does not provide details about which programs will be cut or by how much.  That work will be done over the upcoming months through the normal Appropriations Committee process and working with the new “super committee.”  
It remains to be seen how disability-related programs will fare.  Important discretionary programs such as education, housing, vocational rehabilitation, and transportation can be cut in the first phase.  Deeper cuts can happen in the second phase, as well as cuts to entitlement programs.   Congress is not required to raise revenues though they are not prohibited from doing so.  
Read the budget deal legislation: http://rules.house.gov/billsthisweek.aspx?NewsID=463 
--------------------------------------------------------------------

4. Debt Deal’s Shield Against Medicare, Medicaid Cuts Offers Limited Protection

--------------------------------------------------------------------

Congressional Quarterly HEALTHBEAT NEWS

Aug. 1, 2011

By John Reichard, CQ HealthBeat Editor

The impact of the debt ceiling legislation on Medicare, Medicaid, and the health care overhaul law may not be as great as some analysts initially feared — but all three could still take significant hits in the coming years.

Even House Democrats suspicious of the agreement expressed relief Monday that the White House negotiated provisions that would exempt Medicaid and limit Medicare cuts in the event a new trigger mechanism requires across-the-board spending cuts.

“I take issue with anyone that defines us as losers” in the agreement, Texas Democrat Sheila Jackson Lee declared after her party’s caucus met with Vice President Joseph R. Biden Jr. to discuss the agreement. “We have fire walls and the protection of Medicare, Medicaid, and Social Security because Democrats did not yield,” she said.

But the deal does not exempt government-funded health care programs from any cuts recommended by a new joint congressional committee and approved by the full Congress. The new panel must develop a package of at least $1.2 trillion in cuts over 10 years in addition to the almost $1 trillion in cuts that would occur immediately under the package. The deal requires the panel to issue recommendations by late November and Congress to approve them by the end of this year, otherwise reductions will occur through trigger provisions for automatic spending cuts that would begin in fiscal 2013.

The House passed the legislation Monday evening and the Senate is expected to act on it Tuesday.

“There’s no limit on what the committee can look at,” said Paul Van de Water, an analyst with the left-leaning Center on Budget and Policy Priorities (CBPP). “I don’t think this question of Medicare cuts is going to go away. I think there is also going to be particular pressure on Medicaid. The Republicans are going to be promoting their block grant, the administration will still be promoting its blended rate” in Medicaid. “And who knows what might be discussed with regard to the health reform legislation. I think that all of the health programs are going to be a major subject of discussion for the deficit reduction committee.”

Democrats claim that millions of Americans will lose coverage if Medicaid converts to a system of fixed allotments through block grants. And many on the left mistrust the blended rate idea. Sen. John D. Rockefeller IV, W. Va., for example, has predicted the blended rate revision would end the Children’s Health Insurance Program (CHIP).

But the agreement appears to fall short of having the impact that analysts estimated the nearly $3 trillion in cuts proposed by House Speaker John A. Boehner, R-Ohio, would. The CBPP said Boehner’s plan would have meant one of three things: immediate cuts to Medicare and Social Security, an end to health coverage expansion provisions of the health care overhaul law, or “evisceration” of the health care safety net program for low-income Americans.

In the final hours before the deal was struck, Republican leaders made it clear that entitlements were going to be on the joint committee’s plate.

Sunday morning on CBS’s “Face the Nation,” Senate Minority Leader Mitch McConnell, R-Ky., said the trustees of Medicare and Social Security have said the two programs are “simply not sustainable for the next generation. So that has to obviously be a part of what the joint committee comes back and recommends to the Congress.”

Van de Water said he doesn’t think health care programs dodged a bullet, saying they very much remain on the firing line. “The deficit reduction committee could still propose some very significant cuts,” he said. A new round of Medicaid cuts going into 2014, when the program is supposed to expand under the health care law (PL 111-148, PL 111-152) by some 16 million uninsured Americans “would be a real potential problem for health reform,” the analyst continued. “The concern is to try to assure that the deficit reduction committee doesn’t recommend any changes that would have significantly adverse effects on health reform, whether that would be big cuts in Medicaid or in any of the subsidies for participants” in the health insurance exchanges to cover the uninsured.

Liberal House Democrats, such as Peter A. DeFazio of Oregon and Eliot L. Engel of New York, said the deal would have a devastating impact on Medicare, expressing doubt that the joint committee would add tax revenues that would blunt the effects of cuts on entitlement programs. “It’s buying a pig in a poke and I don’t like it,” Engel said of the deal. “I have no guarantee that Medicare isn’t going to be decimated by this,” he said.

While critics of the agreement fear the impact of changes developed by a new joint committee, providers are focused on the automatic spending cuts that would occur if the committee process did not work. They say that 2 percent yearly reductions to providers in Medicare would harm beneficiaries and threaten their ability to get timely treatment.

==================================================================

Tamie Hopp, Director of Government Relations & Advocacy

THANK YOU FOR YOUR SUPPORT!

Dues and Donations to VOR can now be made ONLINE. 

See, http://vor.net/donate-now for Donations
See, http://vor.net/online-membership-form to Join or Renew

TO JOIN, RENEW OR DONATE BY FAX or MAIL:

TO JOIN OR CONTRIBUTE: $40 per individual, $200 per family organization, or $250 per provider/professional organization. Extra donations are welcome!

You may pay by check or credit card:
VOR
836 S. Arlington Heights Rd., #351
Elk Grove Village, IL 60007
847-253-0675 fax (for referrals or credit card payment

thopp@vor.net (for referrals) 

____________________________________________
Name

_____________________________________________
Address (if paying by credit card, use billing address). All forms must include complete address including zip code)

_____________________________________________
City St Zip

_____________________________________________
Phone Fax

_____________________________________________
E-Mail

_________________________________________________
Family/Professional Organization Affiliation (if applicable)

If paying by credit card, please provide the following information:

Amount to charge to card: $_______________________
Card Type: _____ Mastercard _____ Visa  ____ Discover

Card Number: ___________________________________

Expiration Date: __________________________________

Cardholder's Signature: ___________________________
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