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CURRENT FEDERAL AND STATE NONDISCRIMINATION LAWS 
PROTECTING PERSONS WITH DISABILITIES 

This paper provides an overview of the coverage of existing 
laws that prohibit discrimination on the basis of handicap. Part 
I contains information about Federal civil rights laws and 
contains brief summaries of the nature of obligations under these 
laws. Part II is a chart that contains a State-by-state summary 
of State laws that prohibit discrimination on the basis of 
handicap. 

PART II FEDERAL LAWS 

A. Section 504 of the Rehabilitation Act of 1973 

Since the early 1970's a growing number of Federal statutes 
have been enacted to~provide civil rights protections to persons 
with disabilities. Many of these statutes are limited to a 
particular subject matter area, §..a..9..&_, transportation, housing. 
Information about these laws is includea in the subject matter 
areas that follow. Section 504 of the Rehabilitation Act of 
1973, as amended, 29 u.s.c. § 794, however, provides 
comprehensive civil rights coverage for persons with 
disabilities. It often overlaps and encompasses these other, 
more specific statutes. Because of its comprehensive reach, it 
is discussed separately at the outset, rather than being repeated 
in each of the subject matter areas below. 

Section 504 prohibits discrimination on the basis of 
handicap in programs and activities that receive Federal 
financial assistance from a Federal agency and in programs and 
activities conducted by Federal Executive agencies. Section 504 
covers all features of a federally assisted or federally 
conducted program, including the provision of services, buildings 
and facilities, and employment. It covers intentional 
discrimination as well as actions that are not intended to be 
discriminatory but have the effect of excluding persons with 
disabilities, ~, buildings with steps but no ramps. 

Section 504 encompasses three major nondiscrimination 
principles. It requires that recipients of Federal funds and the 
Federal government: 

• 

• 

Provide equal opportunity to persons with disabilities • 
Thus, a person with epilepsy cannot be excluded from a 
federally assisted library on the basis of the person's 
epilepsy. 

Take affirmative steps or provide special services if 
they are necessary to give equal opportunity to persons 
with disabilities. This notion recognizes that you may 
have to treat a person differently in order to give 
that person an equal opportunity. Examples include 
installing a ramp on a building, widening a door, 
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providing written materials in Braille or on audio tape, and providing special telecommunication devices for persons who are deaf or hard-of-hearing. ~ 

Provide all services in the most integrated setting appropriate. Unlike civil rights statutes that prohibit discrimination on the basis of race, this notion recognizes that some separation or concentration of persons with disabilities may be allowable. Examples would include a special elementary school for children who are deaf and who receive special services and a national park that has made several, but not all, of its camping areas with accessible toilet facilities and showers. 
~ 

Section 504, however, does not require any recipient of Federal funds nor any Federal Executive agency to take any action in its covered programs or activities that would result in a fundamental alteration in the nature of the program or activity or that would result in undue financial and administrative burdens. 

Section 504 overlaps with the Architectural Barriers Act, 42 u.s.c. §§ 4151-4157, which requires that all federally constructed or federally leased buildings conform to accessibility design standards. The Act also covers some buildings that are not Federal buildings but that are designed, constructed, or altered with a Federal grant. 
B. Education 
The nondiscrimination mandate of section 504 applies to education institutions that receive Federal funds, including State education agencies, public and private elementary and secondary schools, colleges and universities, professional schools, and vocational schools. Because almost every public elementary and secondary school, almost every college and university, and most private educational institutions receive funds from the Federal government for educational programs, section 504 covers just about all educational ac~ivities in the United states. 

In addition, Part B of the Education of the Handicapped Act (EHA), 20 u.s.c. §§ 1401-1420, contains specific requirements on the education of children with disabilities who are between the ages of 3 and 21. Section 504 and EHA together require that children must be provided with a free appropriate public education, regardless of the nature or severity of their handicap, that these children must be educated with nonhandicapped students to the maximum extent appropriate (•mainstreaming•), that educational agencies must undertake to identify and locate all unserved children with disabilities, that 
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evaluation procedures must be improved in order to avoid the inappropriate education that results from the misclassification of students, and that procedural safeguards must be established to enable parents and guardians to influence decisions regarding the evaluation and placement of their children. Public school systems must either educate children with disabilities in their regular programs or provide such children with an appropriate alternative education at public expense. 
c. Health 

Section 504 applies to all hospitals, nursing homes, mental health facilit~es, home health agencies, and other providers of health care services that receive Federal financial assistance. Because of the reach~of funding of Medicare, Medicaid, and CHAMPUS (medical care for persons in the armed services), most institutional health care providers in the United States are subject to section 504. Because section 504 does not apply to Federal funds provided by way of a contract of insurance or guarantee, most health care providers who are individuals, such as doctors and dentists, are not covered. 
In addition, the Public Health Service Act of 1944, as amended, contains provisions that prohibit discrimination in the treatment and admission of drug and alcohol addicts to hospitals and outpatient facilities. 42 u.s.c. §§ 290dd-2, 290ee-2. Another statute that provides protections for children with disabilities is the Child Abuse Prevention and Treatment and Adoption Reform Act of 1978, as amended by the Child Abuse Amendments of 1984. This legislation defines as medical neglect, and thus child abuse, the withholding of medically indicated treatment (including the withholding of food and water) from disabled infants with life-threatening conditions -- the •Baby Doe" issue. 42 u.s.c. §§ 5101-5103. 
D. Employment 

The Rehabilitation Act of 1973, as amended, establishes certain Federal protections against employment discrimination based on handicap. The applicable provisions are: 
• 

• 

Section 501, 29 u.s.c. § 791, which provides for affirmative action and, implicitly, 
nondiscrimination in Federal employment. 
Section 503, 29 u.s.c. § 793, which provides for affirmative action in the employment of 
individuals with handicaps under any Federal contract in excess of $2,500. It is estimated 
that this section affects more than 300,000 
business entities that have Federal contracts. 

This document is from the collections at the Dole Archives, University of Kansas 
http://dolearchives.ku.edu

Page 3 of 219



• 
- 4 -

Section 504, 29 u.s.c. § 794, which prohibits · employment discrimination in programs and 
activities cond~cted by the Federal Government or by recipients of Federal financial assistance. Recipients .of Federal financial assistance include most State and local agencies, public 
transportation systems, elementary and secondary schools, colleges and universities, hospitals, nursing homes, and providers of social services. 

Regulations implementing the Rehabilitation Act require employers to provide •reasonable accommodation• to the known physical or mental limitations of an employee or applicant, unless such accommod~tion would result in an undue hardship on the operation of the employer's program or business. ~, ~, 29 C.F.R. § 1613.704 (Equal Employment Opportunity Commission regulation implementing section 501); 41 C.F.R. § 60-741.6(d) (Department of Labor regulation implementing section 503); 28 C.F.R. § 41.53 (Department of Justice coordination regulation to implement section 504 for federally assisted programs). Examples of •reasonable accommodation• include making facilities accessible, restructuring jobs, modifying work schedules, modifying equipment, and providing readers or interpreters. 
Nondiscrimination on the basis of handicap in employment includes the provision of insurance. Thus, if an employer makes health care insurance available to its employees, it cannot refuse to do so for employees with disabilities. Although most employers provide health care insurance to their employees, these health care plans routinely exclude expenses related to preexisting conditions. 

Recent Federal studies have shown that the absence of health care plans that would cover persons with disabilities is a major disincentive for persons with disabilities seeking employment. This disincentive is particularly acute for those disabled persons who receive Federal subsidies because of their disability and who would have to forego receipt of health care through either the Medicare or Medicaid systems if they went to work and earned a minimal amount of money. Recent amendments to the Social Security Act have begun to ameliorate this problem for those disabled persons who receive subsidies under the Social Security Act. Further Federal legislative action may be appropriate in the health care area if the Federal government is to provide employment opportunities for persons with disabilities. Protections against employment discrimination may be enhanced for employees with disabilities if adequate health care coverage is av~ilable, perhaps by allowing disabled workers to use either the Medicare or Medicaid systems for the provision of health care. 
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E. State and Local Government 
A significant portion of the activities of State and local governments is covered by~section 504. Und~r the Civil Rights Restoration Act, Pub. L. No. 100-259, § 4, 102 Stat. 29, all the operations of a governmental department or agency are covered if any part of it receives Federal financial assistance. If any part of that grant is distributed to the department or agency by another entity of State or local government, all of the operations of the distributing entity are covered as well. 
Most State agencies receive funds from the Federal government and thus must not discriminate on the basis of handicap. Very few State agencies (most likely State licensing agencies, State insu~ance agencies, and State motor vehicle departments) do not receive Federal funding and are thus not covered by section 504. The situation at the local level is quite different. With the end of funding for the Revenue Sharing Program, there is little comprehensive coverage of local government activities. Police and fire departments are most often covered, while the activities of mayors, city managers, and town councils are usually not subject to section 504's nondiscrimination mandate. 

Covered activities must meet the requirements of the section 504 regulations issued by the Federal agency providing the assistance. ~, JL..9..a. 1 45 C.F.R. pt. 84 (Department of Health and Human Services). They include reasonable accommodation in employment, program accessibility in existing facilities, ready access to new facilities, and the provision of auxiliary aids to ensure effective communication. 

F. Public Accommodations 
Any public accommodation covered by the Civil Rights Act of 1964 with respect to race discrimination, such as a hotel, restaurant, theater, and any establishment containing such a facility may be covered by section 504 if the private entity that owns it receives Federal financial assistance. Under the Civil Rights Restoration Act all the activities of a private entity are covered if Federal assistance is extended to the entity •as a whole• or if the corporation is •principally engaged in the business of providing education, health care, housing, social services, or parks and recreation.• In other cases, the coverage is limited to the •entire plant or other comparable, geographically separate facility• to which the assistance is extended. 

Although some public accommodations are, therefore, covered by section 504, for example, a museum or theater would be subject to section 504 if it receives Federal assistance from the 

......... -----. \ 
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National Endowment for the Arts -- the vast majority of public accommodations are not. 

G. Housing 

Section 504 of the Rehabilitation Act bans discrimination against qualified individuals with handicaps in federally assisted programs, including programs carried out by public housing authorities. The implementing regulation issued by the Department of Housing and Urban Development in 1988 requires recipients to provide, through retrofitting if necessary, adequate numbers of accessible units to meet the assessed needs of handicapped persons who are eligible for public housing. In addition, new construction must be accessible, ~, in each project five per cent, or at least one, of the units must be accessible to persons with mobility impairments, and two per cent, or at least one, must be accessible to persons with hearing or vision impairments. 

The Fair Housing .Amendments Act of 1988, Pub. L. No. 100-430, expanded the protections of title VIII of the Civil Rights Act of 1968 to prohibit discrimination in the sale, rental, and financing of dwellings based on handicap. The prohibitions of the Act apply to public entities as well as private entities selling, renting, or advertising properties. (Except for the prohibitions relating to advertising, the Act generally does not apply to private individuals who own fewer than four single-family houses, or to owner-occupied buildings housing no more than four families.) While the Act does not require a landlord to modify dwelling units, it prohibits landlords from (1) refusing to permit, at the expense of a handicapped person, reasonable modifications to existing premises for the sake of accessibility, and (2) refusing to make reasonable accommodations in policies and practices in order to allow equal opportunity to use and enjoy a dwelling. It also requires that elevator buildings that have four or more units and that are first occupied after March 1991 have accessible entrances, common use areas, and doors, and that dwelling units have certain features of accessibility and adaptability (A.a.9.a.., reinforcements in walls to allow for later installation of grab bars). 
H. Voting 

The Voting Accessibility for the Elderly and Handicapped Act, 42 u.s.c. §§ 1973ee to l973ee-6, is intended to enable elderly and handicapped voters to participate in Federal elections. The Act requires State and local officials to ensure that a ~reasonable number• of permanent registration sit•• for Federal elections are accessible to elderly and handicapped voters unless all voters are afforded the opportunity to register by mail or in their homes. All polling places for Federal elections must be accessible unless the chief election officer of 
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the state determines that it is not possible to provide an accessible polling place, and takes steps to ensure that any elderly or handicapped vo~er assigned to an inaccessible polling place is provided with an alternative means of voting on the day of the election. Registration and voting aids must be made available in the form of large print documents or information provided thro~gh the use of telecommunications devices for deaf persons; moreover, the voter is entitled to •assistance by a person of the voter's choice.• 

I. Transportation 

There are four major statutes prohibiting discrimination against individuals with handicaps in the area of transportation, and a separate statute relating to air travel. The first four statutes, which apply to recipients of Federal funds from the Department of Transportation (DOT), are section 504; section l6(a) of the Urban Mass Transportation Act of 1964, as amended, 49 u.s.c. § 1612(a); section l65(b) of the Federal-Aid Highway Act of 1973, as amended, 23 u.s.C. § 142 note; and section 317(c) of the Surface Transportation Assistance Act of 1982, 49 u.s.c. § l612(d). The four statutes are implemented by DOT's final rule prohibiting nondiscrimination on the basis of handicap in programs and activities receiving or benefiting from Federal financial assistance, which was issued in 1979 and amended in 1986 to add new mass transit requirements. 49 C.F.R. pt. 27. 
Subpart D of the regulation contains specific program accessibility requirements for airports, railroad stations, rail vehicles, and highways. Included are specific physical accessibility design standards that must be adhered to in newly constructed airports and railroad stations; other accessibility requirements for existing airports and railroad stations; a requirement that at least one coach car of each passenger train be accessible; provisions concerning assistance and service to rail passengers; and requirements that highway rest area facilities and pedestrian overpasses, underpasses, ramps and crosswalks be accessible. Subpart E, concerning mass 

transportation, permits recipients to choose a method of making their inner-city bus systems accessible. The rule also includes the general provisions concerning program accessibility and prohibitions against discrimination in employment that are contained in most agencies' section 504 regulations for federally assisted programs and activities. 

The other law prohibiting discrimination against individuals with handicaps in the area of transportation is the Air Carrier Access Act of 1986, 49 App. u.s.c. § 1374(c), which prohibits an air carrier from discriminating against any otherwise qualified handicapped individual, by reason of such handicap, in the provision of air transportation. The law applies to all air carriers, whether or not they receive Federal financial 
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SIME CREDIT RJBLIC ~OOS EMPIDYMENI' en:;m:; HXJSm:; AtX'ESSIBILl'IY 

KANSAS 1 1 1 1 

mmJCKY 1 1 1 x 

I.CXJISIANA 1 1 1 1 x 

MAINE x x x x 

MARnAND x x x x x 

MASSMlmE1'1S x x 3 x 

MICllIGAN x x x x x 

MINNESOm x x x x x 
~ 

MI$ISSIPPI 1 1, 4 

MISSCllRI x x x x 
J 

mf1'ANA x x x x 

NEBRA.Sl<A x 1 x 1 

~ 1 x 
NDJ~ x x x 
ND1 JmsEY x x x x 
ND1 MEXIOJ x x x x 

4 PUblicaUy furrled enployment cruy. 
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S'mTE aE>rr roBLIC N:XlMfJOM'IOOS OOJWYMENI' }IXE]N:; IDJSJN:; AO 'FSSIBilJ.'IY 

NEJi Y(E{ x x x x x 

taml CAR:>LINA x x x 

tam{ cworA x x x x 
aa:o x x x x 
OI<IAH:MA x x x 

~ x x x x 

PDH>YLVANIA x x x x 

HUE ISi.AND x x x x x 

SCl1lH CAR:>LINA x x x x x 

SCl1lH cworA x J x x x 

TmNE$EE 1 x 

'IEXAS x x x 

urAH x x x 

VEIM:W1' x x x 

vm:;INIA x x x 

WASHllClQf x x x x x 
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STATE cm:DIT IUBLIC .Aa:XHIXl!\TIONS EMPIDYMENI' IDJS:nl; IDJS:nl; AO".E>SIBILl'lY 

WEST VIR31NIA x x x x x 
WJ:SCXH3IN x x x x x 
WY~ x x 

In addition, the laws of sixteen stat.es arrl the District of Columbia provide sooe coverage of transportation. 
NOl'E: '!here is a great deal of variance in the extent of ooverage arrl the kims of sul:stantive guarantees fa.mi 
in each of these state laws. 'lhese state statutes differ in the types of facilities covered, in the degree to 'Which 
reasooable acmtm:xlatioos are required, arrl in the availability arrl nature of enforcement procedures. 'llrus, for exanple, 
'While every state b.tt Delaware prchlbits sooe fonn of enployment discrimination, the scq>e arrl nature of that prchlbition 
will vary. 
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Allericans With Disabilities Act 

The Americans With Disabilities Act is intended to provide 
tough, enforceable standards to address all forms of 
discrimination against individuals and classes of individuals on 
the basis of disability. 

The legislation was introduced on May 9, 1989, in the Senate 
by Senator Tom Harkin (D-IA) as s. 993, and in the House by Rep. 
Tony Coehlo (D-CA) as H.R. 2273. The Senate Labor Committee and 
its Subcommittee on the Handicapped have already held three days 
of hearings on the legislation, and Committee markup of s. 993 is 
expected to begin during the latter part of June. The House bill 
has been referred to several committees _.:;. ,·Education & Labor, 
Energy & Commerce,, Public Works and Transportation, and 
Judiciary. No House hearings have yet been scheduled, but it is 
expected that the first committee to take action on the measure 
will be the Education & Labor panel. 

OVERVIEW 

The ADA is divided into six titles -- a general prohibition 
against discrimination followed by individual titles dealing with 
employment, public services, public accommodations and services 
operated by private entities, telecommunications relay services 
and miscellaneous provisions. 

Perhaps the most confusing segment of the bill is Title I 
which contains a series of sweeping prohibitions on 
discrimination aimed at services, programs, activities, benefits, 
jobs, and other opportunities. These prohibitions are taken 
generally from the regulations issued under Section 504 of the 
Rehabilitation Act, 29 u.s.c. § 706. There are no specific 
enforcement provisions attached to Title I, but it appears that -
- to the extent they relate to employment -- these provisions may 
be enforced under the employment discrimination provisions of 
Title II, either through the ~EOC or through a direct lawsuit 
under Section 1981. Title I is so vague and so broadly worded 
that it seems to have been included in the bill for throw away 
purposes in subsequent negotiations. 
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Disability Rights 
Page 3 

The term •discrimination• is specifically detined to include 
three situations: 

(a) the failure to make reasonable accommodation to the 
known physical or mental limitations of a qualified 
individual with a disability unless the employer can 
demonstrate that "the accommodation would impose an 
undue hardship on the operation of its business;" 

(b) to deny employment opportunities because of the need of 
an individual for reasonable accommodation; and 

(c) the imposition of "qualification standards," tests, or 
selection criteria," that identify or limit, or tend to 
identify or limit," a qualified individual with a 
disability, or any class of qualified individuals with 
disabilities, unless justified by the employer. 

Burden of Proof. The employer's burden of justification is 
also spelled out in subsection (c). That is, to defend such 
standards, tests, or criteria, the employer must show that they 
are "necessary and substantially related to the ability of an 
individual to perform the essential functions of the particular 
employment position." 

Enforcement. The enforcement scheme of Title II is spelled 
out in Section 205. It makes available the remedies and 
procedures of Title VII of the Civil Rights Act of 1964 (Sections 
706, 709, and 710). Title VII provides for an individual who has 
been the victim of discrimination to file a charge with the EEOC. 
The agency then investigates the charge and attempts through 
conciliation to bring the parties to a voluntary resolution of the 
matter. If conciliation fails, the charging party has the right 
to initiate a lawsuit in federal court to receive back pay and 
other appropriate remedies such as rightful seniority. 

Super Reme<iies and Procedures. In addition, Title II of the 
ADA makes available the harsh remedies and procedures of 42 u.s.c. 
§ 1981, a post-Civil War statute which provides for an extended 
statute of limitations, jury trials, and awards of compensatory 
and punitive damages. There is no requirement that an individual 
first exhaust the Title VII procedures before filing a Section 
1981 lawsuit. 
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Disability Ri9bts 
Pa9e 5 

Teleco .. unications 

Title V of the ADA requires those companies which provide 
telephone services to the 9eneral public to provide, within one 
year after enactment, telecommunication relay services so that 
individuals who use non-voice terminal devices or 
Telecommunication Devices for the Deaf (TDDs) will have 
opportunities for communication equal to those provided to 
customers who use voice telephone services. 

Miscellaneous Provisions 

Title VI contains several miscellaneous provisions which are 
important to employers. Specifically, Section 60l(a) provides 
that nothing in the ADA shall be construed to reduce the coverage 
of the Rehabilitation Act or to apply a lesser standard of 
protection than required under the Rehabilitation Act. Similarly, 
Section 60l(b) provides that nothing in the ADA shall be construed 
to limit any state or federal law that provides any greater 
protection for the rights of individuals with disabilities than 
the ADA. Section 602 contains a prohibition on retaliation, 
similar to that found in Section 704 of Title VII of the Civil 
Rights Act of 1964. Section 605 provides for an award of 
attorney's fees to the prevailing party in any action or 
administrative proceeding commenced under the ADA. 

ANALYSIS 

Differences Between ADA and Existin9 Law 

At least 44 .states have laws prohibiting discrimination 
against the handicapped. At the federal level, the Rehabilitation 
Act of 1973 addresses employment discrimination against the 
handicapped in the private sector two ways. Section 504 of the 
Rehabilitation Act prohibits discrimination by recipients of 
federal funds (federal grantees), and Section 503 requires federal 
contractors to take affirmative action to employ and promote the 
handicapped. The Rehabilitation Act also addresses discrimination 
aqainst employees of the federal government itself. Section 501 
prohibits discrimination by federal agencies against the employees 
of those aqencies. 

Proponents of the ADA have stressed that the primary 
differences between the ADA and the Rehabilitation Act are not 
differences of substance, but simply differences in scope, in that 
the ADA will apply to all employers, not just federal contractors 
and grantees. A careful reading of the provisions of the new ADA, 
however, indicates there are significant changes from existing 
law. 
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This language follows the wording of the reasonable 
accommodation provision in the Section 504 regulations issued by 
the Department of Health and Human Services at 45 CFR § 84.12. 
The standard as spelled out by the Supreme Court, however, has 
been that "accommodation is not reasonable if it either imposes 
•undue financial and administrative burdens' on a grantee, ••• or 
requires •a fundamental alteration in the nature of the program.'" 
See School 89ard of Nassau County v. Arline, 107 S.Ct. 1123, 1131 
ri.17 (1987) citing Soutbeastern Community College v. Davis, 442 
U.S. 397, 410-412 (1979). See also, Alexander v. Choate, 469 u.s. 
287, 300 (1985). 

To the extent that the ADA does not include the second prong 
of the standard (no fundamental alteration), it is inconsistent 
with existing Supreme Court interpretations. The drafters may 
have assumed, however, that courts or agencies interpreting the 
ADA would incorporate the entire standard, as restated in Arline. 
However, as Congress is presumed to be aware of existing Supreme 
Court precedent, the courts are likely to view the language of s. 933 as broadening the accommodation requirements. Accordingly, 
it would be essential to have the .entire standard restated with 
the refinements necessary to indicate that the standard is being 
applied to "employers" and "jobs," rather than "grantees" and 
"programs." 

May or Shall. The deviation between the ADA and existing law 
is much more obvious in Section 3(3) which defines the term 
"reasonable accommodation." In this definition, the drafters of 
the ADA have incorporated some familiar language from the Section 
504 regulations. See Health and Human Services regulations, 45 
CFR § 84.12. But, a very significant change has been made in that 
language. The term "may" in the Section 504 regulations has been 
changed to read "shall" in the ADA. 

Thus, the Section 504 regulations provide that "Reasonable 
accommodation~ include: ••• job restructuring, part-time or 
modified work schedules, acquisition or modification of equipment 
or devices, the provision of readers or interpreters, and other 
similar actions." 45 CFR § 84.12(b) (emphasis added). The ADA, 
in contrast, incorporates each of these suggested items as part of 
the definition of reasonable accommodation, by stating that the 
term reasonable accommodation "shall include - job 
restructuring, •••• "Emphasis added. 
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Before the ADA is acted upon by Congress, it would be useful 
to clarify whether this type of analysis, perhaps appropriate 
when the employer is a public agency operating with federal 
financial assistance, is to be followed when the employer is a 
private entity receiving no federal grants. The question is an 
important one because even the most expensive accommodations can 
be found to be "modest expenditures" on an individual basis if 
the point of comparison is the company's overall administrative 
or personnel budget. 

Cost Not A Leaitimate Factor C?>. In examining this point, 
of course, it is fair to note that the general experience of many 
LPA meinber companies has been that many innovative and successful 
accommodations have been made with only minor expenditures. At 
the same time, however, it cannot be ignored that there are 
requests for accommodations which involve considerably more 
expense. It is legitimate for employers to be concerned about 
the open-ended nature of an analysis such as that found in the 
Nelson decision. The sponsors of the ADA have been sending mixed 
signals in this regard. Although Senator Harkin offered a list 
of accommodations that have been made, each of which cost less 
than $50, his response to the question of cost was similar to 
that made by Senator Weicker last year. That is, the ADA is a 
civil rights statute, and cost is not a legitimate factor to be 
considered in applying a civil rights statute. In addition, the 
sponsors have emphasized that whatever the costs of the ADA may 
be, those costs are justified because they will result in a 
reduction of the federal deficit as more individuals with 
disabilities move off of public assistance and into jobs. 

Qualified Individual with a Disability 

The employment provisions in Title II are framed in terms of 
prohibiting discrimination against a qualified individual with a 
disability, or qualified individuals with disabilities. The 
definition of such an individual as a person who can, with 
reasonable accommodation, perform the essential functions of the 
job is drawn from the regulations issued under section 504. See, 
for example, the Department of Health and Human Services 
regulations at 45 CFR § 84.J(k). The ADA modifies the definition 
slightly to include individuals who can do the essential 
.functions of the job without an accommodation. 
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Although the concept that "qualification" is related to only 
the essential functions of the job has been part of the 
regulations under Section 504, it was never included in the 
regulations issued under Section 503. The practical impact of 
the concept is closely related to the employer's obligation to 
provide reasonable accommodation by modifying certain aspects of 
an individual's job duties. A key factor in determining the 
extent of that obligation will be the definition of "essential 
functions," a term which is not defined in the ADA. It may be 
noted that when it issued the regulations containing the term 
"essential functions," the Department of Health and Human 
Services explained that term was used to assure that handicapped 
persons would not be disqualified simply because they "may have 
difficulty in performing tasks that bear only a marginal 
relationship to the particular job." See 45 CFR § 84, Appendix 
A. In view of the broad reach of the ADA, however, it would be 
essential for the drafters to specify how broad the obligation on 
private employers will be to modify or restructure jobs. 

Conflict With Title I. This would be particularly true in 
view of the apparent overlap and possible conflict with Title I 
of the ADA. As noted above, the Title I prohibitions are drawn 
from language in regulations issued under Section 504. The 
Section 504 regulations, however, specifically protect 
"gualified handicapped persons." In incorporating each of these 
provisions into the ADA, however, the term "qualified" has been 
deleted. In fact, the term "qualified" appears nowhere in Title 
I. The plain language of Title I would seem to make it illegal 
for an employer to deny a job to an individual with a disability 
where that disability made the individual unqualified for the 
job. 

Enforcement Provisions 

Title VII Plus Section 1981. The employment discrimination 
provisions of the ADA would combine the enforcement procedures 
and remedies of Title VII of the Civil Rights Act of 1964 and a 
post-Civil War statute, 42 u.s.c. § 1981. The Title VII 
procedure, of course, is one focused on an investigation and 
conciliation efforts by the EEOC to promote voluntary resolution 
by the parties. If the EEOC process fails to resolve the 
dispute, there is the opportunity for a lawsuit as a final 
resort. Section 1981, on the other hand, is a far more punitive 
measure. It involves direct resort to the federal courts, with 
the opportunity for a jury trial and the potential of a verdict 
that includes a large award of compensatory and punitive damages, 
not available under Title VII. 
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Courts construing the Age Discrimination in Employment Act 
have recognized that claims for compensatory and punitive damages 
would interfere with statutorily-mandated conciliation. ~ 
~, Rogers v. Exxon Research i Engineering co., 550 F.2d 834, 
840-41 (3d Cir. 1977), cert. denied, 434 U.S. 1022 (1978). That 
court noted that introducing the "vague and amorphous concept" of 
pain and suffering damages into the administrative setting "might 
strengthen the claimant's bargaining position," but it also would 
"introduce an element of uncertainty which would impair the 
conciliation process." 550 F.2d at 841. The court also observed 
that "[t)he possibility of recovering a large verdict for pain 
and suffering will make a claimant less than enthusiastic about 
accepting a settlement for only out-of-pocket loss in the 
administrative phase of the case." l,g. 

The motivation behind combining these two distinct 
enforcement schemes of Title VII and Section 1981 appears to be 
simply a desire to assure that individuals with disabilities have 
available to them whatever rights and remedies might be available 
to other victims of employment discrimination. This simple logic 
has only superficial appeal, however. In fact, not all of the 
protected groups have access to Section 1981, which is a race 
discrimination statute that has been interpreted to include some 
forms of religious or national origin discrimination. But, it 
clearly provides no rights to a victim of sex discrimination, or 
age discrimination. In addition, the prohibitions on sex, race, 
national origin and age discrimination do not contain any 
requirement comparable to the "reasonable accommodation" aspect 
of the prohibition on disability discrimination which requires 
employers to respond on an individual basis. That unique aspect 
of the ADA would seem to dictate the need for a consistent 
administrative scheme, with courts playing a role only as a last 
resort. 

A better approach would seem to be to proceed on the basis 
of the years of experience we already have, under Title VII as 
well as under the Rehabilitation Act, to assess what enforcement 
structure is most likely to be effective and efficient in 
producing the desired goals of this legislation. While there is 
currently an open issue in Patterson y. McLean Credit Union, 
(U.S. No. 87-107), with regard to whether Section 1981 properly 
applies to claims of private sector employment discrimination at 
all, few would maintain that Section 1981 has been the most 
effective law in our arsenal against employment discrimination. 
The remedies offered by Section 1981 may be attractive on an 
individual basis as a potential windfall for a plaintiff, but 
there is an inherent conflict between that law and the provisions 
of Title VII. 
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The combination of this new definition and the ADA's 
restriction on tests which "tend to identify" individuals with 
disabilities could arguably restrict employer drug screening 
practices. An individual screened out by such a test arguably 
would be able to challenge the exclusion and thereby put the 
employer in the position of having to demonstrate that the 
exclusion is necessary and substantially related to the ability 
of an individual to perform the essential functions of the 
particular job. 

Conflict With Drug-Free Workplace I,aws. This approach of 
the ADA also appears to be in conflict with the responsibilities 
placed on employers under the Drug-Free Workplace legislation 
passed by Congress last year. That law requires covered 
government contractors to certify that they are maintaining a 
drug-free workplace. A false certification, or failure to carry 
out the specific requirements of the law, can subject the 
contractor to debarment from future government contracts for up 
to five years. The ADA, however, appears to create a situation 
where a contractor who becomes aware of an employee's drug use 
can take no action to remove that employee from the job unless 
the employer can demonstrate that the employee poses a direct 
threat to others in the workplace. 

contagious Diseases 

The ADA's approach to AIDS and other contagious diseases is 
the same as that explained above for drug and alcohol abusers. 
That is, the employer may adopt a qualification standard which 
requires that individuals with a currently contagious disease not 
pose a direct threat to the health or safety of other individuals 
in the workplace. The ADA, thus, would take an approach somewhat 
different from the Rehabilitation Act, which was amended last 
year to exclude from the definition of "individual with 
handicaps" any person whose currently contagious disease 
con's ti tuted a direct threat to the heal th or safety of others in 
the workplace. 29 u.s.c. § 706. 

General Prohibitions 

One of the most ambiguous segments of s. 933 is Title I, 
which is a series of general prohibitions on disability 
discrimination. The essence of these provisions is drawn from 
the regulations issued under Section 504 of the Rehabilitation 
Act. (See 45 CFR § 84.4). Title I provides that it shall be 
discriminatory to subject any individual or any class of 
individuals either directly or through contractual, licensing, or 
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that they intend to impose expansive vicarious liability, the 
plain language of the legislation says nothing to indicate that 
there are any limitations. 

These prohibitions appear to be extremely open-ended and 
would give a plaintiff's lawyer fertile ground in which to 
develop novel legal theories. Further, there seems to be no 
limitation either on the types of suits that could be brought 
·under these provisions or the types of persons against whom such 
suits would be brought. Accordingly, it would appear that 
Title I has been inserted in the bill only as a bargaining chip 
to be thrown away in subsequent negotiations, and that the 
sponsors have no real intention of seeing it enacted. 

Disparate Impact 

The provisions in Title I as well as language in Title II 
appear to envision the application of the disparate impact theory 
as a means of proving discrimination. In simple terms, the 
disparate impact theory which permits an individual to make out a 
prima fac1e case of discrimination simply on the basis of 
statistics, without any showing Of discriminatory intent. This 
theory does not appear specifically in the language of Title VII 
of the Civil Rights Act of 1964, but was devised by courts as a 
means of scrutinizing the discriminatory impact of certain 
facially-neutral selection criteria -- such as a height 
requirement or a requirement that an individual have a high 
school diploma -- which did not specifically exclude women or 
minorities, but which did have a disproportionate impact on a 
protected group. 

The manner in which the disparate impact theory has been 
incorporated into the ADA raises several concerns. First, unlike 
the disparate impact theory under Title VII, which applies to 
practices which disproportionately exclude women or minorities 
from job opportunities, the drafters of the ADA have applied the 
theory to standards, tests or criteria which tend to identify or 
limit any class of qualified individuals with disabilities. 

The inclusion of the term "identify" is new. That term does 
not appear in the Section 504 regulations. What is a test which 
tends to identify individuals with disabilities? Is this 
provision intended as a subtle prohibition on the use of pre-
employment physical examinations? Last year's version of the 
bill specifically prohibited such examinations. Does the 
language in this year's version also prohibit the use of post-
employment physicals, used by many employers as a baseline 
examination? None of the explanatory materials provided by the 
sponsors discusses the term "identify." 
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Court was reluctant to rule that Section 504 embraced all claims 
ot disparate impact discrimination. Is the lanquaqe in the ADA 
desiqned to give the courts that signal? Are there any 
limitations on the disparate impact theoz-Y embraced by the ADA? 
The sponsors have not made their intentions clear. 

Revision of Traditional Disparate Impact Theory. In 
examininq the ADA's requirements with reqard to proof of 
discrimination based on the effects of an employer's job criteria 
or tests, it should be noted that the burden of proof allocation 
in the ADA is not consistent with either the standard applied 
under the Section 504 requlations or the standard applied by the 
Supreme Court in race and sex discrimination cases. 

Under the Section 504 regulations issued by the Department 
of Health and Human Services, for example, a recipient of federal 
funding has the obligation not to use any selection criterion 
that screens out handicapped persons, unless the recipient could 
show the criterion "to be job-related for the position in 
question." The burden of demonstrating the existence of 
alternative criteria with less discriminatory impact was placed 
on the enforcement agency (that is, the Director of the Office of 
Civil Rights At HHS). See 45 CFR § 84.13. 

In transporting this theory into the ADA, several changes 
have been made. First, the burden on the employer is described 
not as showing that the criterion is job-related, but rather the 
employer is expected to demonstrate that it is "both necessary 
and substantially related to the ability of the individual to 
perform ••• the essential components of such particular ... job." 
Section lOl(b). Is the change from "job-related" to 
"substantially related" intended to increase the burden on the 
employer who must justify a selection criterion? · 

Second, the ADA shifts the burden with respect to 
alternative criteria, requirinq the employer to demonstrate that 
"the essential components cannot be accomplished by applicable 
reasonable accommodation, modifications, or the provision of 
auxiliary aids or services." Section lOl(b)(l). This shifting of 
the burden with respect to available alternatives is not only 
contrary to the Section 504 requlations, it is also a departure 
from the traditional theory of disparate impact discrimination as 
applied by the Supreme Court since 1971. ~ Albemarle Paper 
Company v. Moo<iy, 422 U.S. 405, 425 (1975) ("it remains open to 
the complaining party to show that other tests or selection 
devices, without a similarly undesirable racial effect, would 
also serve the employer's legitimate interest •••• "). The 
analysis of the bill prepared by the sponsors does not address 
this departure from established law. 
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No Preemption. Proponents of the ADA have arqued that the 44 state laws vary so greatly from one to another that these state laws are no substitute for a comprehensive federal statute establishing national standards. Indeed, the proponents are correct in stating that there are significant differences among the various state laws in this area. But·there is nothing in the ADA to protect employers from these multiple layers of enforcement or from simultaneous enforcement actions in different forums. Moreover, nothing in the bill assures a government contractor that the Department of Labor and the EEOC will both reach the same conclusion with respect to whether a particular accommodation is sufficient or insufficient. And, even when the employer has satisfied both the EEOC and the OOL, there is no assurance that the employer's accommodation will be accepted as satisfactory by a federal court in a private suit under the ADA, or by the state agency which also has jurisdiction over the same workplace. The unnecessary duplication created by having multiple agencies with overlapping jurisdiction means that resources are not being used as efficiently as they might be to promote opportunities and accommodations for individuals with disabilities. 

CONCLUSION 

A careful review of the new ADA indicates four major areas of potential controversy. First, the bill's emphasis on litigation reflects a preference for lawsuits, as opposed to conciliation and voluntary compliance as the preferred manner of achieving the bill's laudable goals. Second, the new draft of the bill does not simply take the law as it stands under the Rehabilitation Act, but rather seeks to make significant changes in that law by a series drafting changes in the commonly-understood interpretations of the Rehabilitation Act. Third, to the extent that the ADA does incorporate existing law from the Rehabilitation Act, it is adopting law which has been developed in the context of federal grant programs and applied to organizations which were the recipients of federal funding, not private sector workplaces. There are refinements which must be made in these provisions if they are to be practical, realistic standards for private employers. 

Finally, the new draft of the ADA has not responded to the concerns about multiple layers of enforcement which were clearly expressed in response to last year's proposal. This year's version again seeks to impose a layer of enforcement on top of existing disability discrimination requirements without 
eliminating any of the burden, or seeking to assure consistent enforcement for those employers who would be subject to multiple enforcement schemes. 
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AGENCY COMMENTS ON THE AMERICANS WITH DISABILITIES ACT 

The following summarizes the major concerns raised by agencies in 
response to OMB's request for their views on the Americans with 
Disabilities Act (ADA) • Where an agency has declined or failed 
to respond, it is so noted. 

Commerce 

Has declined to respond formally. 

Informally, acknowledges that the provisions of ADA may be 
costly, but must be balanced against the resulting social 
benefits. 

Education 

Notes that the ADA will result in overlapping~requirements c.o. 
and ~ pot~ntially~inconsistent · · standards, because, in addition 
to extending civil rights coverage to individuals who 
participate in, or attempt to participate, in non-federally 
assisted programs and activities, it would also apply to 
Federally assisted programs and activities already covered 
by Sec. 504 of the Rehabilitation Act. This could be 
extremely confusin-g and""administratively=diff·icult to 
implement. 

The most _ serious problem arises with . regard to overlap- of-
provisions __ affecting -State and locaLgovernment : (Sec. 302) . ...-.>"__,_. - - -· --

The ADA Sec. 205, which provides remedres for 
discrimination, is based on a su1ij-ecti-ve.,,,...standard, and is 
inconsistent with remedies and procedures under other 
anti-discrimination statutes. 

The ADA would cover certain drtig -' users ·-· and ~-.addicts ... based on 
requirements that differ from the Rehabilitation Act, and 
also from the Fair Housi~g Act of 1988, resulting in three 
separate standards for some cases. 

Health and Human Services 

-- Supports the goal of extending protections like those in 
Rehabilitation Act sec. 504 to non-federally assisted 
program~ but believes any broadeniiicj~ ·of ·the -5·e:'?pe ·of .those.c.1 

·--protections -should be ·carefully- considered for each a~ea . . - ------··----·---........... - -- ·-.. ..... _ - ·- --~-....... .. ·-- . ··-.. . .... . .... - - --
,--., .&.o· - · - · 

Is concerned about language in the ADA which deviates from 
other anti-discrimination statutes, because it will result 
in . ambigu~ty ~- and ·'·confusion•. 

Supports inclusion of contagious or infectious diseases, 
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drug addiction, and alcohol abuse in the definition of 
disability. 

2 

Housing and Urban Development -- has not yet responded with 
agency views. 

Justice 

Underscores that its principal objection to the bill is the expens.e' "it places on the private sector, and recommends two 
alternatives to address this consideration: (1) pass the 
costs onto society at large through tax credits: or 
(2) clarify that the bills' aim is to prohibit 
discrimination rather than require additional outlays, and 
define substantial expenditure as an undue burden. 

Recommends that the bill clarify that no~protections ~would 12; _ e_?{):ended :"to"~i 1-1ega1 =drug·""usefi;. 

Raises the question of whether m~ntal~impairments are or 
should be covered by the ADA's definition of disability. 

Recommends that the defense of "undue financial and 
administrative burden" .be ..:. available to -- private :: entities.,,..· 
_operating.;;:public·.;·accomiriodations "'as ::r-well=as-in .... the ... publ.J.c .. transit-;.;. area~ -· 

Labor 

Raises the question of whether the cost~defense ~should ~ aJ.so 
be~available~to~the -Fcc ;.as · 

Recommends that the bill clarify that the telephone relay 
services be provided to the public at:::.the~sam~~':..~c?~t· as 
regular telephone service. ~ 

Supports the objectives of ADA. 

Believes the bill might have an enormous =impact=on i.the -·cost 
Q.f.:::..maintain1ng ""pri vate '- employee ""·benef it .... plans, and might 
have an adverse employment effect on individuals with 
pre-existing medic~l conditions. 

Notes that the anti-retaliation provision (Sec. 602) does not contain enforcement provisions. 

Notes that the bill is unclear as to what extent its 
protections apply to individuals with drug or alcohol k' related impairment, and ···must :. be -reviewed - tO..&determine ' 

' ·~ · µ? whettie:r;..::.i .t .... is co'nsistent with the .. recently · enacted . drug~free :. 
j 11 ~'S · .... ~C?rkplace,-'.legislation ·"' 

~- Believes that the ADA could increase labor costs, which 
would fall most heavily on small businesses. In addition, 
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the requirement for job restructuring could be problematic 
for large businesses as well as small. 

Believes that the bill's emphasis on barrier removal might exclude the needs of sight and hearing impaired. 
Transportation raises the following concerns: 

ADA Sec. 303's requirement that transit systems provide 
supplemental·;... paratransit'.l:.systems_,, in addition to requiring 
accessible mainline bus service, would result in g_~plJf:ative=· transit systems, and is _;,_uri_:r:~.~-~Qpaple ;= burdensome ;·-·and ..._ . .,. 

.~o?t~y. DOT is not specific on Federal or local costs 
associated with these requirements. 

ADA's requirement that key-stations (mass transit 
facilities) be J.m.ad~ _,,..._a.c;:_!:_ess_ible.~~~-i t~i.11 -; 2 0 :;years is even more burdensome and costly than DOT's 1979 regulations under 
Sec. 504 of the Rehabilitation Act which were struck down as 
too burdensome by a Federal Court of Appeals. DOT estimates 
that the ADA requirement could cost more than $30 million/ 
year for commuter rail alone. 

ADA's Sec. 404 requirement that the Secretary issue within 
180 days regulations for transportation services operated by 
private entities is too short, as it would require DOT to 
regulate areas not previously regulated. 

Architectural and Transportation Barriers Compliance Board 

\ '·\ \ ·~~I I · 
/ .. \ . - ~ 

• ,~.~ 'I... ,· 

supports the principles of the ADA, and '""reeomme.rids'"·"changes 
to ADA :.:; to .conform -it to other·' statutes ·administered :by .the 

I .ATBCB>. 

Recommends that, to the greatest extent possible, 
overlapping jurisdiction by ___ di_f:ferent agencies should be 
~~?_id_e~. . Inste-a~!~--~~~ ~.i!1.g~e ,-0

- cons_is_~_~J}t:;::;_~_!.~:!'!. ~~~.~~.ndards ·--,~1 should apply ;---- · · · · · .......... . - ·1 
~-- ... 000 .... ...i-..-.l>.;t\ ... !...._ • . i 

Anticipates a need for an increase in its own resources in 
excess . of $2 million a year, and 29 ·additional · FTE!. 
~----· -...:-'-- ---~ -~------·----.:..- .. ____ .., _____ ,_,._ _ .. __ ...... ,,,_ ___ ....... ____ .__ . .. . ~........, ..... ~---·-·- ....... . ~ .......... · -~ - -..: J 

Notes that there may be tax benefits to businesses resulting 
from applicable tax deductions for improving access, which 
might mitigate costs to employers. 

civil Rights Commission preliminary comments: 

Support ADA's principles. _~~~~~-~~~~~~~------Note that-~ADA does not go far enough regarding 
di$cflminatory denial of medical treatment, particularly for 

( Children, , and adult incompetents. ~ '. / 

CV~ f7iJ ~we/ 
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Indicate that the ADA is flawed in that, like Sec. 504 of 
the Rehabilitation Act, it -::-'"does ·"not-...·establ-ish- clear~, 
enforceable ·-standards "'addr_essing discrimination against 
individuals with disabilities. . ~ ~ ? .' 

Council of Economic Advisers has not yet responded with agency 
views. 

Equal Employment Opportunity Commission 

-- Notes=that,"'-the ,,,.,languageo-: regarding ,._alcohol , __ a_nd;:"" drug ~. abusers~ . 
qi fJ:_e~~ ...... ! .r_Q_m.,,,,o_tne:t:.,,.an.ti:'.discrimina t ion:r statutes ··~ - · and ·-should .: 

-==:=not .... be=cons.trued,..,t_p,,.,_~9.nd9ne -::- substance :.abuse, _,.,...---· ............ 

" The definition of employer does not clearly; {nclude State 
and local governments; it also should have a highe~phase-in-
l~yel for size of firms covered. \ 

The bill fails to establish factors to be considered in 
determining whether an employer has demonstrated "undue 
hardship." 

Objects to the 180-day timeframe for promulgation of 
regulations as unrealistic. 

Is concerned that the ADA appears to limit EEOC's authority 
to issue regulations and guidance. 

Believes the litigation authority should be given to the 
EEOC, not the Attorney General, together with authority to 
investigate, inspect records, etc. 

Objects to the provision granting the private right of 
action as based on a subjective standard, which departs from 
other anti-discrimination statutes. 

Believes the immediate effective date is too soon. 

States that it would require additional resources for the 
EEOC to administer its role under ADA. 

Federal Communications Commission 

Informally estimates costs to the private sector exceeding 
$230 million/year to a singel carrier for service alone, 
without considering structural changes to existing 
telephones. 

The bill would extend their juristiction into intrastae 
matters. ,, 
Does not anticipate a need for increased resources at FCC. 

National Council on Disability has not yet responded with agency 
views. 
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Office of National Drug Control Policy has not yet responded with 
agency views. 

Small Business Administration 

Is concerned that ADA would apply to many more small 
businesses than are currently covered by the Rehabilitation 
Act requirements. 

That the costly requirements would disproportionately impact 
on small businesses. 

' ' 
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DRAFT 

Office o f the ASSJstant Anorne!' General 

Honorable Richard G. Darman 
Director 
Off ice of Management and Budget 
Washington, D.C. 20503 

Dear Mr. Darman: 

U.S. Department of Justice 

Office of Legislative Affairs 

Washington , D. C. 20530 

This letter responds to your request for the views of the 
Department of Justice on Senator Harkin's draft legislation, 
"Americans with Disabilities Act of 1989." The proposed bill is 
a comprehensive effort to provide civil rights protections to 
individuals with disabilities that are similar in scope to those 
provided to individuals on the basis of race, sex, national 
origin·, and religion. It seeks to ensure equal opportunity for 
individuals with disabilities in employment, public 
accommodations and services (including mass transportation), and 
telecommunications. 

In his acceptance speech at the ·Republican National 
Convention, President Bush vowed "to do whatever it takes to make 
sure the disabled are included in the mainstream." The 
Department of Justice shares this goal and the President's 
commitment to legislative action in this area. 

Although we generally agree with the goals of this bill, we 
do have a number of concerns regarding it as currently drafted. 
Below, we identify problem areas that the Administration should 
urge Congress to address. As the legislation approaches a more 
final form, we will offer further specific suggestions. 

We emphasize at the outset that careful consideration must 
be given to the allocation of costs inherent in this legislation. 
Because the requirements imposed would be federal, it may be 
necessary for the federal government to assume some of the costs 
generated by the bill. This could be accomplished by tax credits 
and tax deductions, especially for businesses attempting to 
comply with the obligations imposed by the bill. 

Title !--General Prohibition Against Discrimination 

Title I ~eeks to provide a general description of actions 
that are discriminatory under the Act. The prohibitions listed 
in section lOl(a) are derived almost exclusively from current 
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regulations implementing section 504 of the Rehabilitation Act of 
1973, as amended, in federally assisted programs. See, ~' 45 
C.F.R. 84.4 (Department of Health and Human Services). Title I 
also provides a number of *defenses" through a listing in section 
lOl(b) of actions that do not constitute discrimination, such as 
the use of qualification standards that are shown to -be~~both--j;?, 

.necess·ary~-and ·::substan:tially,, r~la~_ed~to the ability of an 
individual to perform, and the requirement that individuals who 
currently use drugs or alcohol or who have a contagious disease 
or infection not :·pose,- a ·1 direct:!" safety=threat''"tO"' others. 

Section lOl(b) (2) (B) of the bill should be redrafted to 
clarify that the bill does not provide any protections to those 
who use illegal or controlled ubstances. We suggest that the 
language be changed t c...- act~·~~~~---

"(B) /QUA~IFICATION ~ STANOAROS 
standards may include --

-- Qualification t\60 
~ 

(i) requiring that the current use of alcohol or 
legal drugs by an alcoholic or drug user not pose a 

(Q_ direct threat to property or the safety of others in 
~....,,,- the workplace or program; 

~Y'v'-,.....,,.,- _A..p... (ii) prohibiting the current use of any illegal 
~ J1r"' drug; and 

5 l/- __ Ciii)-re~i~in;- ~h~~- -~~ - ~~~ivid~~l~ith--:-----.~~ 

~ 
currently contagious disease or infection not pose a ) 14:...__, 

.~ ( 'direct threat to the health or safety of other -----,,./ 
!/' ~~~ individuals in the workplace or program." ~ ~ 

l\ · ~'J' Beca;~e most of the activities covered by this bill involve lr'r11A · 
'fY only physical impairments -- unlike, for example, in the 

education context -- some consideration should be given to 
' (whether it is .necessary . to include menta1 ~- impairme~t-5 in the 

b~ · bill's definition of covered handicaps. For instance, there are 
~,\>""'\ many situations where an employer's decision not to hire someone 

o..QlY1 ~ who is mentall · not be unlawful. ,.. ~ 

~ ~ The wor "entire y" ould be eliminated from Secti~ ~ 
4 · lOl(b) (1) of a modifier of "unrelated to handicap." ,..._ 

~~ <>-t It would impose an unnecessary burden of proof on defendants. In 
J s'r' addition, the words "both necessary and" should be deleted from 

Sections lOl(b) (2) (A) and 202(b) (1) (C). In both instances, it 
should be sufficient to show that the challenged conduct is 
"substantially related" to the ability of the individual to 
perform work or participate in a program. 

As an overriding concern, we question the necessity and 
advisability of including general provisions such as those in 
title I when each of the other titles of the bill contains its 

~r:- -.-
cl"f- r :J 
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own complete set of definitions of discrimination and defenses. 
Although we recognize that section lOl(a) (1) provides that the 
standards established in title I are "subject to the standards 
and procedures established· in titles II through V" and that 
section 60l(c) of the bill provides that "any apparent conflict 
between provisions of (the] Act shall be resolved by reference to 
the title that specifically covers the type of action in 
question," the relationship between title I and the other titles /__-
remains unclear. ~ 

For example, title IV provides a definition of the term 
"discriminated against" with respect to public accommodations 

~ which, like title I, would include the use of discriminatory 
__.....,,? eligibility criteria. However, unlike title I, title IV does not 

include a defense for ·criteria that are "necessary and 
lllsubstantially related" to the ability of the individual to 
~V participate. Title IV, though, does provide in section 

402(b) (1) (B) that it is discriminatory to refuse to alter "rules, 
policies, practices, procedures, protocols, or services" if the 
modification would not "fundamentally alter• the nature of the 
privileges or accommodations extended. It is unclear whether the 
title I "necessary and substantially related" defense, the title 
IV "fundamental alteration" defense, or both apply to public 
accommodations. If, as stated in section 60l(c), apparent 
conflicts are to be resolved in favor of the title relating to 
the specific subject matter at issue, then the title IV standards 
would prevail in a case involving public accommodations and the 
title I standard would be rendered useless. If, on the other 
hand, the provisions are not considered to be in apparent 
conflict and are therefore read together, unnecessary difficulty 
and confusion would result in the attempt to reconcile the two 
standards. 

Another difficulty arises because title I contains standards 
that are not found in the more specific titles. For example, 
section lOl(b) (2) (B) contains the defenses involving current use 
of alcohol or drugs and contagious diseases. These defenses, 
however, are not included in any of the other titles of the 
regulation. If this difference between title I and the other 
titles is viewed as an "apparent conflict," then under section 
60l(c) the conflict is to be resolved in favor of the more 
specific title. The result would be the unintended nullification 
of the defenses. Even if the absence of the defenses in the more 
specific titles were not viewed as being in conflict with title 
I, and the defenses were therefore regarded as being generally 
applicable, unnecessary confusion might result. The specific 
titles clearly contain enough detail to stand on their own, and 
the courts and the public should not have to speculate about what 
additional elements from title I are applicable in a particular 
circumstance. ~. 
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We do not object in principle to the bill's establishment of 
a broad range of standards and defenses among and within the 
various titles. We are puzzled, though, by the prohibition of 
discrimination against a "qualified individual with a handicap" 
in titles II and III as opposed to the prohibition of 
discrimination against an "individual" on the basis of handicap 
in titles I and IV. In sum, we are concerned that, unless 
further refined, the general standards and defenses provided by 
title I may cloud the otherwise precise meaning of the standards 
and defenses found in the other titles. 

Title !!--Employment 

Section 201(3) (A) of the draft bill incorporates title VII's 
limitation of coverage to those employers with 15 or more 
employees. We believe consideration should be given to whether a 
higher or lower number may be appropriate. For instance, given 
the rapid rate of job creation among small employers and the 
precedent established in the antidiscrimination provisions of the 
Immigration Reform and Control Act of 1986, 8 U.S.C. 
l324b(a) (2) (A), consideration should be given to lowering this 
limit to four or more employees. on the other hand, compliance 
with this legislation may be more expensive than compliance with 
title VII, making a higher threshold more appropriate. 

We agree that the obligation of employers to make reasonable 
accommodation should be explicitly stated in the bill. But the 
bill does not make clear when an "undue hardship" defense will be 
available. That defense could be interpreted in light of case 
law under section 504 of the Rehabilitation Act of 1973, as 
amended, 29 U.S.C. 794, see, e.g., Nelson v. Thornburgh, 567 F. 
Supp. 369 (E.D. Pa. 1983), aff'd without opinion, 732 F.2d 146 
(3d Cir. 1984), cert. denied, 469 U.S. 1188 (1985), or in line 
with the "de minimis" interpretation of "undue hardship" 
applicable in religious discrimination cases under title VII of 
the Civil Rights Act of 1964. See, ~, Trans World Airlines v. 
Hardison, 432 U.S. 63 (1977). The standard in Alexander v. 
Choate, 469 U.S. 287 (1985), offers another possibility. 

In light of the si9nif icant number of employment complaints 
expected to be filed under this title, Congress should be urged 
to give special consideration to the personnel needs of the Equal 
Employment Opportunity Commission that may result from enactment 
of this provision. 

If the bill is to make available the remedies that are 
authorized by 42 u.s.c. 1981, it should make clear that these 
remedies apply only when there has been intentional 
discrimination. 

Title III - Public Services 
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One of the key causes of unemployment of individuals with 
handicaps is the lack of accessible transportation. Nonetheless, 
title III may be too far reaching in its reversal of existing 
policy in the absence of an explicit defense based on the 
imposition of an undue financial and administrative burden. 
Requiring not only that all new buses and trains be accessible 
but also that key subway stations be made accessible will 
undoubtedly entail substantial costs. If an undue burden defense 
is not incorporated, then perhaps the only requirement should be 
for accessible new buses, which we believe is the most important 
of the provisions in title III. 

We also suggest that the bill clarify whether title III 
coverage is limited to States or whether the reference to 
wpolitical subdivision of a State or board, commission or other 
instrumentality of a State and political subdivision" was meant 
to cover local governments as well. Such coverage of local 
governments is especially important in light of the elimination 
of the Office of Revenue Sharing, whose section 504 regulations 
covered many local governments. Based on the summary provided 
with the bill, we assume coverage of localities was intended, and 
we suggest clarifying language to that effect, perhaps adopting 
the language of the Civil Rights Restoration Act, which 
specifically refers to a wstate or local government." 

Title III should also clearly exclude the provision of 
housing services from its coverage. As currently drafted, title 
III may be interpreted to require nondiscrimination in the 
provision of public housing despite the comprehensive treatment 
of that issue in the recently enacted Fair Housing Amendments Act 
of 1988, Pub. L. No. 100-430, 102 Stat. 1619. 

Section 305 adopts the remedies, procedures, and rights set 
forth in section 505 of the Rehabilitation Act of 1973, as 
amended, 29 u.s.c. 794a. However, section 505 provides two types 
of remedies: subparagraph (a) (1) contains title VII employment 
remedies to be used in section 501 employment cases brought by 
Federal employees, and subparagraph (a) (2) contains title VI 
remedies, which include fund termination and referral to the 
Department of Justice. It is unclear how the section 505(a) (1) 
employment remedies would be applied in a nonemployment context 
involving public transit authorities, and this should be 
clarified. 

Title IV - Public Accommodations and Services Operated by Private 
Entities 

Title IV concerns public accommodations and services 
operated by private entities. This title also requires some 
clarification. For instance, section 402(b) (1) (B) classifies as 
discrimination a refusal to make reasonable modifications to 
rules, policies, and practices, unless making such modifications 
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would "fundamentally alter" the nature of the privileges, 
advantages, and accommodations. This "fundamental alteration" 
standard, which is adopted from section 504 case law, is, 
presumably, quite difficult to meet. Paragraph (C) classifies as 
discrimination a refusal to take steps to ensure that individuals 
with handicaps are not discriminated against because of the 
absence of auxiliary aids and services, unless such steps would 
result in an "undue burden," another concept adopted from section 
504 case law. Likewise, paragraph (E)'s reference to making 
alterations accessible "to the maximum extent feasible" is a 
standard already contained in the new construction sections of 
existing section 504 regulations. See, ~, 28 C.F.R. 42.522(a) 
(Department of Justice). Paragraph (F)'s references to a refusal 
to make new facilities "readily accessible to and usable by 
individuals with handicaps," except where "structurally 
impracticable" are terms used in the Uniform Federal 
Accessibility Standards (UFAS), 49 Fed. Reg. 31528 (1984) (UFAS 
4.1.6), the Architectural Barriers Act standards incorporated in 
section 504 regulations' new construction provisions. See, ~, 
28 C.F.R. 42.522(b). However, the structural impracticability 
defense in UFAS applies only when alterations, and not new 
construction, are involved. The variety of terms borrowed from 
Section 504 and federal accessibility standards constitutes tacit 
recognition of the costs of making public accommodations 
accessible. The absence of definitions for these terms in the 
bill makes it imperative for the legislative history to address 
and make very clear the meaning of these standards. 

Problems of interpretation also arise in paragraph (D), 
which classifies as discrimination a refusal to remove structural 
architectural and communication barriers and transportation 
barriers if such removal is "readily achievable." The drafters 
appropriately intended to apply a more exacting standard to the 
removal of physical barriers than to mere changes in policies. 
However, much more guidance is needed on the meaning of "readily 
achievable," which, unlike the other standards in the bill, is a 
new term that does not currently appear in section 504 case law 
or regulations. Even with respect to those standards derived 
from section 504, more elucidation is needed to provide adequate 
notice as to what is required to comply with the Act. For 
instance, the UFAS term in paragraph (F), "structural 
impracticability," was developed in the context of alterations 
and requires adaptation for use with respect to new construction. 

We also note that paragraph (A) concerns criteria that 
identify or limit, or tend to identify or limit, individuals with 
handicaps. The paragraph does not contain the "necessary and 
substantially related" defense set forth in title I as a way of 
justifying certain criteria that may discriminate on the basis of 
handicap. As noted in the discussion of title I above, the 
application of the general title I defense to this specific title 

'\. t 
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III section is unclear. Such a defense should, in all 
likelihood, be available. 

Regarding the scope 0£ the bill's coverage, we note that it 
extends beyond Title II of the civil Rights Act of 1964 by 
reaching, for example, the offices of health care providers and 
office buildings in general. Consideration should also be given 
to whether Title IV should contain an exception for small 
providers in the range of employers of 25 or fewer employees. 
Such an exception would lessen the financial burden on small 
businesses. Consideration should also be given to the extent to 
which private establishments operated by religious institutions 
are to be covered by title IV. As currently drafted, the bill 
may be interpreted to cover such establishments in their 
entirety. 

We also note that section 405 incorporates enforcement 
sections of the Fair· Housing Act, which provide for only two 
methods of enforcement: an individual's right to file a private 
suit in court, or the Attorney General's authority to pursue 
pattern and practice cases. Thus, like title II of the Civil 
Rights Act of 1964, 42 u.s.c 2000a to 2oooa-6, title IV provides 
no administrative remedy. Such a remedy might be considered. 

Finally, this Title should contain a defense based on the 
imposition of an undue financial and administrative burden 
similar to that which should be added for public transit in Title 
III of the bill. 

Title V - Telecommunications Relay Seryices 

Title V provides for a telecommunications relay service to 
be implemented by all common carriers. We are somewhat unclear, 
however, as to how this requirement relates to the recently 
enacted Telecommunications Accessibility Enhancement Act, Pub. L. 
No. 100-542, 102 Stat. 2721 (1988), which specifically requires 
that the Federal Communications Commission complete an inquiry 
regarding an interstate relay system for users of TDD's. 

We note that Section 504 regulations now require federal 
agencies to purchase TDD's in sufficient numbers to make the 
agencies accessible by telephone to persons who are deaf or hard 
of hearing. Any cost estimate for this Title.of the bill should 
take into account the savings generated by the fact that federal 
agencies and other entities covered by Section 504 will not have 
to purchase TDD's. 

The bill does not address closed captioning of television 
programs, unlike last Congress's Kennedy-Weicker bill. 
Consideration may appropriately be given to requiring captioning. 
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There is currently no cost defense in Title V. While the 
absence of such a defense may be appropriate, the FCC should 
advise whether the cost for compliance may be prohibitive. 
Finally, the bill should make clear that the telephone relay 
services must be available to the public at the same cost as 
regular telephone service. 

Title VI - Miscellaneous Provisions 

Section 604 requires the Architectural and Transportation 
Barriers Compliance Board (ATBCB) to establish minimum guidelines_ 
and requirements to ensure that buildings, facilities, vehicles, 
and rolling stock are accessible. It is unclear how these 
guidelines will relate to the regulations to be issued by the 
Secretary of Transportation under___t~tr~s-~~~and IV. Currently ~(µ.! 
the ATBCB's guidelines are no~forceab~ut serve as the h 
basis for the Uniform Federal"Ac~ty Standards, which are 
the enforceable standards issued by the four standard-setting 
agencies under the Architectural Barriers Act. It would appear __ 
that the Department of Transportation is to base its regulations __ . -- _ .. i~ 
on the ATBCB's guidelines, and, in effect, become a new standard- ~ 
setting agency. However, the relationship is unclear and need~ ~ 
to be explained. '\ n~ 

. {AJ.-e 
To r iterate, the principal objection to this bill will be\ h 

the pense that it imposes on the private sector. There are two 
gen on-mutually exclusive approaches to meeting this JL. 
objec ion. The first is to ensure that any expense will be borne 
by society at la~ge through the use of tax credits for any ~~ 
expenditures necessary to comply with the bill. The second is to 
clarify that this bill is concerned principally with prohibiting 
discrimination rather than requiring additional outlays; this 
approach requires clarification in the bill that any substantial 
expenditure is an wundue burden.w 

We look forward to working with the President and the 
Congress to realize the goal of providing individuals with 
disabilities the same opportunities enjoyed by others. We urge 
Congress to hold extensive hearings to ensure that the bill 
adequately addresses the problems facing individuals with 
disabilities without placing unnecessary burdens on government 
and business. 

Sincerely, 

Carol T. Crawford 
Acting Assi~tant Attorney General 
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DEPARTMENT OF HEALTH&. HUMAN SERVICES 

Mr. James C. Murr 
Assistant Director for 

Legislative Reference 
Office of -Management and Budget 
Washington, DC 20503 

Dear Mr. Murr: 

APR I I 1009 

Office of the Secretary 

Washington. D.C. 20201 

This responds to your staff's request, made in connection 
with last week's meetings on draft bills by Senators Harkin and 
Hatch addressing discrimination on the basis of disability, for 
the Department's comments on policy concerns raised by those 
bills. 

It is our understanding that the Harkin bill is being used 
as the starting point in an effort to draft a bill which Senator 
Harkin, Senator Hatch, and the Administration can all endorse. 
We therefore address our comments primarily to the Harkin bill. 

Section 504 of the Rehabilitation Act of 1973 (hereinafter 
section 504) currently prohibits discrimination against individ-
uals with disabilities in programs receiving Federal financial 
assistance. This bill would at the least extend those prohibi-
tions to entities not covered by section 504. We strongly 
support an extension of the applicability of requirements such as 
those in section 504, which would significantly increase protec-
tions of disabled individuals against discrimination. 

We are concerned, however, that in numerous instances it is 
unclear whether the Harkin bill merely extends current law to 
additional classes of entities, or whether it has ~a ~different - and 

perhaps··' broader --regufatory effect. This question arises where 
the language of the bill departs from the language of current 
civil rights law (including section 504, regulations thereunder, 
and judicial decisions with respect to the meaning of that law). 

/ ' 
/~ Where the intent of this bill is merely to broaden the area 
.of application of section 504 protections, we would strongly 

I recommend using section 504 language wherever possible. Use of 

( this language will avoid ambiguity and prevent confusion by 
~~~g ..... advantage of terms that have generally settled meanings. 

We note with approval that the bill parallels existing 
section 504 policy by including within the definition of dis-
ability contagious or infectious diseases (including AIDS or HIV 
infection), drug addiction, and alcohol abuse. We believe this 
is the correct approach, both as a matter of public health policy 

~I 
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and as a matter of civil rights law. First, with respect to AIDS 
and HIV, this approach creates a climate of tolerance in which 
education and voluntary testing can occur. Because there is 
currently no cure and only limited medical treatment for AIDS, 
education and voluntary testing are our principal weapons for 
combating this epidemic. This approach also encourages intrave-
nous drug abusers to seek treatment and facilitates their recov-
ery, thereby helping to reduce the spread of AIDS. Second, we 
believe it is highly desirable as a matter of civil rights policy 
to afford the protections of law to all individuals with disa-
bling conditions, and not to attempt to distinguish between 
groups of disabled individuals. We further believe that the 
nondiscrimination standards which this bill contains are com-
patible with Administration efforts to combat drug abuse. The 
bill parallels section 504 standards, which have been determined 
by previous legal analysis to raise no problems in this area. 
Accordingly, we support the approach of the bill for this reason 
as well. 

If, however, it is the intent of this bill to differ in some 
cases from section 504, and perhaps to provide greater protection 
to the disabled (and on the other hand to set higher burdens on 
regulated entities) than section 504, that intent should be made 
explicit, and its implications for each affected area should be 
considered. 

For example, as we read the bill it would apply to all 
,_h~~-lth, ..:.t life r·,,,and·"·drs-a"bili ty; insii'r'ari"ce' whether offered through 
'~individual or group coverage, and including insurance offered as 
~an employment benefit. If the bill was intended to establish 
jgreater legal obligations on employers and others offering 
/ insurance than does section 504, we would be concerned with this 

'

1 result, which could conflict with the Administration policy of 
encouraging the availability of private sector insurance to the 
greatest possible number of individuals. For example, extending 

1 the bill's requirements beyond section 504 might unnecessarily 
1 discourage businesses which now provide insurance to their 

I, employees from continuing to do so, and might lead employers 
which do make insurance available to limit the coverage they 
would otherwise provide or otherwise limit the availability of 

j insurance. 

As another example, we believe that any intent to subject 
recipients of Federal financial assistance through HHS to dif-
ferent regulatory standards in the area of removal of architec-
tural, communication, and transportation barriers should be made 
explicit so that it can be carefully examined. We note in this 
regard that the per~ormance standard applied under section 504 
that programs be accessible to the handicapped has worked well, 
and we therefore recommend that the section 504 standard be 
replicated in the Harkin bill. Use of that standard uniformly 
with respect to the new employment and public accommodation 
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provisions of this bill would assure that Federal grantees were 
subjected to only a single set of rules under all applicable 
provisions. 

The foregoing conunents made in this letter address potential 
concerns raised by elements of the bill that would affect pro-
grams or activities of direct policy concern to this Department. 
On issues that do not affect this Department's responsibilities, 
we defer to other agencies of the Executive Branch more directly 
concerned. This letter also does not address issues of a techni-
cal or drafting nature; any comments on such issues that we 
conclude are necessary will be made at a staff level. 

Thank you for the opportunity to conunent on this bill. 

Sincerely, 

Eleanor W. Kerr 
Acting Principal Deputy 

Assistant Secretary 
for Legislation 
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Additional Comments of the 
Department ot Juatice 

on the Harkin Bill 

In addition to the comments that the Department of Justice 
made at Friday's meeting, the Department offers these additional 
comment• on the Harkin bill. 

(1} Section lOl(b) (2} (B) ot th• bill (p. 11) •hould be 
redrafted to make clear that th• bill do•• not provide any 
protectiona to those who use illegal or controlled aub•tanc~. 
We suggest that the language be redrafted to read: 

#(B) QUALIFICATION STANDARDS.-- Qualification 
standards may include--

( i) requiring that the current use of alcohol 
or legal drugs by an alcoholic or drug user not 
pose a direct threat to property or the satety ot 
others in the workplace or program; 

(ii) prohibiting the current u- of ~ il!eqaP 
ciruqJ and : 

(iii) r•Quirinq that an individual with a 1~ ,,/" 
currently contagious disease or infection not pose_J ~ 
a di ct threat to the health o safet of other 
in ividuals n the wor place or proqram.# 

(2) Because most of the activities covered by this bill 
involve only physical impairments -- unlike, for instance, in the 
education context -- some conaidaration Should be given to ~ 
whether it ia neceaaary to include mental impairment• in the 
definition of di•ability on p.6. Obviously, there are many 
situations where an employer's decision not to hire someone who 
is mentally ill •hould not be unlawful. 

(3) on paqe 10, lines 20-21, the phrase #both necessary andn 
should be eliminated from tha bill. Similarly, the same phrase 
Ma12 .. • ,,,,,.... should be eliminated from p. 15, line 5. The 
remaininq standard is an appropriate standard for standards and 
criteria. The word wentirely*· should also be eliminated trom p. 
10, line 10. 

(4) Section 403, on p. 28, should be reviaad to include an 
wundua financial and adminiatrative burden•• dafen••· This 
defense •hould be similar to th• one that would be applied to 
public tran•it in title III. 

(5) WIJu•• i• currently ne ooet defense in Title v. The 
absence ot such a defense may be appropriate, but the FCC should 
advise whether .the costs tor compliance in this area will be 
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make clear that th• talaphon• relay 
the public at th• aame coat a• 

(6) We reiterate our concern that the principal objection to 
the bill will be the expense it places on the private sector. 
There are two general, non-mutually excluaive approaches to 
meetinq this objection. The tirst is to ensure that any expense 
will be born• by society at large through the use ot tax credits 
for any expenditure necessary to comply with the bill. The 
second is to clarity that this bill is concerned principally with 

-i.-•"99 ,«!IMll:~i .. tion rather than requiring additional 
srtl•.,.~ this approach requires clarification in the bill that 
ass ~ial. .wpenditure is an •undue burden..,, 
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April 6, 1989 

UNITED STATES COMMISSION ON CtVIL RIGHTS 
W~TOH, D.C. !04211 

To: The Honorable Richard G. Darman 
Director 
Off ice of Management and Budget 

. . 
~L_, __ 

Attention: Assistant Director for Legislative Reference 

Subject: Committee draft of "Americans with Disabilities Act of 
1989" 

Attached is an interim response to your request for comments on the Committee draft, "Americans with Disabilities Act of 1989." 
This interim response is an overview of the general issues that Commission staff believe ought to be addressed by any new 
legislation, but that this bill fails to address. 

In particular, though the bill is intended to "make clear, 
strong, consistent, enforceable standards addressing 
discrimination against individuals with disabilities," it fails 
to do so. 

I hope you find this background information helpful. I will have 
a final, detailed response to you by Monday, April 10. 

MELVIN . JENKINS 
Acting Staff Director 
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April 5, 1989 

UNITED STATES 
COMMISSION OH 
CMLRIOHTS 

1121 Vermont Avenue, N.W. 
Washington. D.C. 20425 

MEMORANDUM FOR JOHN EASTMAN 

THRU: 

FROM: 

SUBJECT: 

Orief, Congressional and Public Affairs Unit 

Will.JAM J. HOWARD 
General Counsel 

JEFFREY P. ·O'CONNELL ~~ 
Assistant General Counsel ~' 

OOC RESPONSE TO AMERICANS WI1H DISABil..ITIES BILL 

The Commission believes that it is in a position to offer significant advice on a civil rights 
bill on discrimination against people with disabilities. The Commission has undertaken 
several studies of discrimination of people with disabilities. In particular, it has undergone 
lengthy factfinding on medical discrimination against the disabled 

In the Commission's 1983 report. Accommodating the Specrrwri of Individual Abilities, the 
Commission wrote: 

Handicapped people . . . face discrimination in the availability and 
delivery of medical services. While occasional denials of routine medical care 
have been reported, a much more serious problem involves the apparent 
withholding of lifesaving medical treatment from individuals, frequently inf ants, 
solely because they arc h~dicapped. 

The Commission believes that discriminatory denial of medical treatment, food. and fluids 
is and has been a significant civil rights problem for infants with disabilities. It is also 
persuaded that the available evidence strongly suggests that the situation has not 
dramatically changed since Congress' implementation of the Child Abuse Amendments of 
1984. 

In the course of its review of the medical discrimination against children, the Commission 
(a) received testimony from a wide variety of individuals, including medical specialists, 
persons with disabilities, ethicists, hospital administrators, Federal officials, parents, 
academicians, and ,representatives of disability groups; (b) engaged in independent research; 
and (c) employed consultants. The Commission approved a report on medical 
discrimination against children, which will be published shortly. 
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This discussion largely deals with medical discrimination against children because that is 
the subject of our repon. The issues, however, are essentially the same for adults with 
disabilities. The Commission has concluded that Congress should address the very real 
problems faced by people with disabilities and their families. The Commission has also 
concluded that the appropriate committees of the Congress should schedule bearings to 
address questions of medical discrimination and civil rights protection. 

Intent of Bill. The Committee draft of the bill submittetl to the Commission (Bill) for 
comment, by its very words, is intended to "make clear, strong, consistent, enforceable 
standards addressing discrimination against individuals with disabilities" and to "invoke the 
sweep of congressional authority . . . to address" this area. In doing so the Bill reaches 
state and local governments, common carriers offering telephone services, and public 
accommodations and services operated by third parties. 

Despite a reference in the preamble to health services, the Bill fails to provide a "clear, 
strong, consistent, enforceable standard" on medical discrimination against people with 
disabilities. The lack of specificity in Section 504 has permittetl the judiciary to frustrate 
the intent of Congress in enacting, and the Executive branch in enforcing, Section 504. 

Congress has taken the lead in transforming the Nation's commitment to overcoming the 
problems of people with disabilities. The Bill should do no less and should provide a 
clear signal that the Federal government is committetl to acting upon the special problems 
of medical treatment for people with disabilities. 

Section 504. Properly, Section 504 of the Rehabilitation Act of 1973 has been used as the 
basis for the new civil rights statute. Section 504 has been called "the first major civil 
rights legislation for disabled people. In contrast to earlier legislation that provides or 
extends benefits to disabled persons, it establishes full social participation as a civil right 
and represents a transformation of federal disability policy." Modeled on legislation 
prohibiting race and sex discrimination by recipients of Federal financial assistance, section 
504 was derived from companion bills introduced by Senator Huben Humphrey and 
Representative Charles Vanik. -
Under current judicial construction, however, Section 504 has not protected individuals with J 

~ disabilities who are unable to make decisions for themselves. Without a clearer signal in 
-/ the legislation, the Bill, like Section 504, will continue to leave many people with 

. ..: :- · _ .. ~-- disabilities unprotected when decisions on life-preserving care are made for them. 

,; ... 'f '\ih"C"£8iiiire'.C0fattemptsz fu..-ciiforce!"'Sectlon"'c504=-1F·significant - in : di~e~g :-:~_h_a!,,. the.~ new .,.,..,, 

Yt , . :::n::~d=t Doe case and the widespread negative n:sponse to it. President 
Reagan in April 1982 sent a memorandum to the Attorney General and Secretary of Health 

. and Human Services (HHS) concerning ·the enforcement of Federal laws prohibiting 
discrimination against individuals with a disability. The memorandum required lffiS to 
issue an explanation to health care providers of section 504' s applicability to the denial of 
treatment to newborn children with a disability. liliS was also to enforce section 504 to 
prevent the withholding of potentially lifesaving treattnent from children with a disability 
that would normally be provided to children without a disability. In May 1982, the Office 
for Civil Rights of the Deparnnent of Health and Human Services sent hospitals receiving 
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·Federal financial assistance a Notice to Health Care Providers which indicated that it was 
unlawful to deny nutrition or medical or surgical trca~nt to an infant with a disability if 
the denial was based upon the existence of a handicap and the handicap docs not render 
treatment or nutritional sustenance medically contraindicated. Reflecting a concern that 
hospitals or their staff might attempt to do indirectly what could not lawfully be done 
directly, the notice stated that hospital "[c]ounseling of parents should not discriminate by 
encouraging parents to make decisions which, if made by the health care provider, would 
be discriminatory under Section 504. 

In March 1983, llliS published an interim final rule, with its pwpose to "acquire timely 
information concerning violations of Section 504 that are directed against handicapped 
infants, and to save the life of the infant." (Emphasis in original.) In April 1983, a 
Federal district court judge invalidated the interim final rule on procedural grounds, holding 
that the Interim Final Rule should have been published for public comment. 

Subsequently, a final rule was passed. In the controversial decision of Bowen v. American 
Hospital Association, the Supreme Court struck down the mandatory provisions of the Final 
Rule by a 5-3 vote. Only four Justices, however, joined in the opinion, making it a 
plurality, not a majority, opinion. 

Section 504 is applicable to a hospital only because it received Federal funds. The 
plurality ·opinion focused on the lack of evidence in the administrative record sufficient to 
support a regulation which affected the hospital when there was a parental decision to 
withhold or withdraw medical treatment. This, perhaps the central point in the plurality 
opinion, stimulated the Commission to invite extensive testimony and undertake substantial 
research focusing on the interrelationship of parents and physicians in the making of 
treatment decisions. 

The evidence demonstrates that in many instances in which lifesaving treatment is denied 
to children with disabilities, parents are only nominally making the decision to withhold 
treatment. The Commission believes that decisions nominally made by parents to deny 
treatment to children with disabilities often may be generated by health care personnel who 
act as the agents of health care facilities. In such cases, the Commission believes that 
health care providers who do not provide lifesaving medical treatment to children with 
disabilities that would be provided were it not for the disabilities violate section 504 
despite parental acquiescence in the treatment denial. So long as Section 504 will not be 
enforced to protect individuals with disabilities, it is essential that new legislation 
specifically deal with the issue. 

Parents of non-disabled children are under stress. Frequently, the birth of a child with a 
disability typically comes as a great shock. Feelings of depression, anger and guilt 
regularly occur. Because most new parents have had little or no interaction with people 
who have disabilities, their reactions are often dominated by a stigmatization of people with 
disabilities to which they have been pervasively and sometimes subconsciously subjected 
for most of their lives. Parents frequently turn to their health care professionals for advice 
under such trying situations. A doctor's presentation of the disability and bis or her own 
prejudice and misunderstanding all contribute to the conclusion that decisions by parents 
that can be substantially affected by the health care profession. The Commission believes 
that there must be a recognition that, whatever rights that a parent has in medical 
treatment, there can not be a simple statement that parental decisions obviate responsibility 
by others. 
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As significantly, in protecting the civil rights of the child (or adult), no distinction between 
a decision made by (a) a parent (or other surrogate) and (b) one made by a hospital or its 
agent should exist. In popular debate, the question whether children With disabilities 
should be denied lifesaving treatment has frequently been couched as though the issue were 
whether the government should intrude into matters of parental discretion. The universally 
accepted law, by contrast, has been that when parents make treatment decisions that will 
lead to the death of their nondisabled children, the government will intervene to ensure the 
children's - survival by mandating lifesaving medical care. Only when children have 
disabilities has the claim of parental autonomy been given serious sympathetic consideration 
by the judiciary. It is improper for the civil rights of the child to differ depending on 
whether he or she has a disability. 

As a minimum, the statute should clearly provide for the protection of people with 
disabilities in medical treatment. This includes protection for both children, who are 
incompetent by law, as well as adult incompetents. 
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April 7, 1989 

MEMORANDUM TO THE FILE 

FROM: Lisa Fairhall 

SUBJECT: Americans with Disabilities Act - FCC concerns per 
Steve Klitzman, Legislative Counsel (632-6405) 

1. Section 502 (a) appears to expand the 
jurisdiction into intrastate matters. 
interstate jurisdiction , with only a 
role. 

scope of FCC 
FCC currently has 

very limited intrastate 

2. Section 502 (a) also requires that telecommunications relay 
services provide opportunities for communications for 
individuals with disabilities that are .egUal , to those 
provided to individuals who are able to-use.-voice. ~e~ephone 
services. This is an extremely stringent standard, with very 
high costs to implement. 

3. FCC recommended that there should be consultation and 
coordination with phone companies in developing this 
legislation. 

4. Finally, FCC noted that this legislation should be 
coordinated with other recently enacted or pending 
legislation on Telecommunication Devices for the Deaf. 

LRD:L. Fairhall:gls:4-7-89 

,1 I 
l.4'51 s -

'r' L-iJt 

~ ~£Y-l >" l+ If di,, di 

r u c ii ~J s h) , • 1 J i.x 

~ I ~ /.Ii, ;..t.· ,_ ... ..- _ 2. 11.', ~. f-"J.(' 

flSfVi /yr "'4--:> 'l:uo..~ /(AU,- - f 710 t-),jyr 
- . . , , ~ ' l i I ' I . t . ; I.. I • ;, ; ~ -
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The United States Architectural & Transportation 
Barriers Compliance Board 

The Honorable Richard G. Darman 
Director 
Off ice of Management and Budget 
Washington, DC 20503 

Dear Mr. Darman: 

APR I ·4 1989 

The Architectural and Transportation Barriers Compliance Board is 
pleased to provide the attached comments on the proposed 
Americans with Disabilities Act. 

The Board fully supports the principles of the Act and has 
provided comments designed to ensure that the Act is consistent 
with the Board's duties and responsibilities and is coordinated 
with other statutes on accessibility. We will be ha~py to 
provide any additional input your office may desire as the 
Administration develops its response to the bill. 

~~..__,,r)/.W# 
Lawrence w. Roffee Jr. 
Executive Director 

Enclosure 

llli Eighteenth. Street, N.W. • Suite 501 • Washington, D.C. 20036-3894 • 202 653-7834 7 
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COMMENTS ON 
AMERICANS WITH DISABILITIES ACT 

The Architectural and Transponation Barriers Compliance Board (A TBCB or Board) 
endorses the principles of the Americans with Disabilities Act. (ADA) and believes ensuring 
equal treatment for persons with disabilities is consistent with Administration policy. 

The comments provided arc intended to ensure that the ADA is consistent with the laws 
enforced by Board. To the maximum extent possible, overlapping jurisdiction by different 
agencies should be avoided and a single, consistent set of standards should apply to all 
design, alteration, construction, lease and purchase of buildings, facilities and vehicles 
intended for use by the public or in which a person with a disability may be employed. 
Some of the following suggestions should be accomplished by changes in the starutory 
language while others can best be accomplished by ensuring that regulations promulgated 
pursuant to the Act arc appropriate. 

Specific suggestions follow: 

SEC. 101. FORMS OF DISCRIMINATION PROHIBITED. 
(b) DE."'ENSES FORMS OF DISCRIMINATION PERMITTED 

(2) STANDARDS AND CR!l'ERJA 
(BJ QUALJFICATION-STANDARDS. 

(ii) requfring that an individual ... not pose a direct threatL as 
established !?1. appropriate J!..J.:. public health authorities knowledgeable 
about the disease, to the health or safety ... 

DISCUSSION: The suggested additional language makes i~ dear that the danger must be 
recognized by an authority in the public health field, such u the Surgeon General or the 
Center for Disease Control, rather than a mere presump"tion of threat by the regulated 
entity. This provision is consistent with the proposed regulations by the Department of 
Transponation to implement the Air Carrier Access Act of 1988. 

SEC. 201. DEFINITIONS. 
(3) EMPWYER.-

(B) EXCEPTIONS.-The term "employer" does not include-
(i) the United States, a corporation wholly owned by the 

government of the United States, or an Indian tribe; . 

DISCUSSION: Presumably, the U. S. government is currently covered by Section 504 of 
the Rehabilitation Act and yet we note that some Federal agencies have yet to promulgate 
regulations for Federally conducted programs. We also note that an entity such as the 
Tennessee Valley Authority would not be required by this Act to hire persons with 
disabilities and believe this should not be pennincd to occur. 
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SEC. 202. DISCRIMINATION. 
(b) CONSTRUCIION.-

2 

(1) IN GENERAL.- As used in subsection (a), the term "discrimination" 
includes-

( A) the failure ... to make reasonable accommodations ... unless .. . the 
accommodation would imposeL after consideration gf all tax <Uductions and 
other advan.zages, an undue hardship .... 

DISCUSSION: While we arc ccnainly concerned with hardship imposed on businesses, we 
believe that regulations implementing this bill should set fonh clear guidelines on what 
factors should be considered in such a determination. For example, cenain modifications 
to improve access arc subject to a $35,000 tax deduction under IRS Code Section 190. 
Employers should be made aware of the availability of this deduction and any 

. determination of cost of reasonable accommodation should be computed only after 
subtracting any eligible Federal or Ioca1 t.aX breaks. · 

SEC. 303. ACTIONS APPUCABLE TO Al.4SS PUBLIC TRANSPORTATION ... 
(a)' DEFINITION.- As used in this title the term "i'l'IS:ff public transponation" means 

... provides the general public with general or special serviceL including charter service, on 
a regular and continuing basis. 

DISCUSSION: The term "public transportation" more correctly identifies the activity 
intended to be covered by this Act "Mass transportation" is more generally used to refer 
to regular, fixed-route service that transpons large numbers of persons and frequently does 
not include paratransit or charter service, even if operated by the public transportation 
agency, and almost never includes inter-city bus, such as Greyhound, even though such 
service often is the only "mass transponation" available to persons in rural communities. 
The change of "mass" ttansponation to "public" transponation should be made throughout 
the document (but is not necessarily identified in the remainder of these comments). 

The inclusion of charter service under the definition is imponant because it may be 
provided by the public transportation agency but not necessarily using accessible vehicles. 
Recent regulations promulgated by the Urban Mass Transponation Administration permit 
the public transit agency to engage in charter service or lease its accessible vehicles to 
private providers were the private company does not have accessible vehicles. To prevent 
continued difficulties in securing accessible chaners, this Act should clearly encourage such 
providers to begin purchasing accessible vehicles. 

(b) VEHICLES.-
(1) GENERAL RULE.- It shall be considered discrimination ... to purchase or 

lease a new fixed "8Wte bus of any size ... if such bus or rail vehicle is not readily 
accessible ... in conformance with the standards required !21. section 404 gJ this Act. 

~ if an individual or entity contracts out all Q! ~ ponion gf irs 
service to another individual or entity, !!. shall ensure, through contract 
provisions or otherwise, that the vehicles used to provide such service meet 
the standards gf section 404 gf this Ac~ . 
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ill RE-MANUFACTURED VEHICLES.- !fan individual or entiry reconstructs, 
remanµfactures, renovates or rehabilitates g vehicle so as to extend its~ lift f2!. 
fil! years or more, such vehicle shall meet the standards for g ~ vehicle gj the 
~~ 

DISCUSSION: The section on vehicles should not be limited to only fixed-route buses as 
it CUITCntly reads; the statutory language should make it clear that the Secretary of 
Transponation should develop specifications for all types of vehicles which should be 
applied to all types new vehicles as appropriate. 

Moreover, in accordance with the trend toward privatization, many transit agencies 
are contracting out portions of the service, sometimes one route at a time. In several 
cases, the contract has failed to specify the access features of the contractor' s vehicles to 
be used in the service resulting in incompatibilities . For example, one type of wheelchair 
can be accommodated by the transit agency's vehicle but not by the contractor. As such 
replacement has become more common, whole segments of transportation systems have 
suddenly become inaccessible to various segments of the disabled population. 

Finally, as transit budgets have become tighter, agencies have turned more and more 
to re-manufacturing existing vehicles rather than purchasing new ones. As used in the 
industry, re-manufacturing is far more than overhauling and simple replacement of pans. 
Instead, the vehicle is completely stripped to its frame, a new body constructed, and all 
new power train and components added. Such a re-manufactured vehicle bears little or no 
resemblance to the original and is substantially a new vehicle. 

(c) COMMUNITY WITHOlfI FIXED ROlfIE IJUSES BlfI WITH A DEMAND 
RESPONSIVE SYSTEM.- If an individual or entity .. . when viewed in its entirery, readily 
accessible toL 6lf6 usable by and provides an equivalent level gj service !£i such individuals. 

DISCUSSION: Many transit systems provide fixed-route accessible services exclusive of 
buses (e.g., the Bay Area Rapid Transit accessible rail system). These agencies should be 
allowed to count the contribution such accessible services, such as subways and light-rail 
systems, make toward providing over-all accessibility. 

Since paratransit services are, in many ways, more sensitive to operational 
characteristics than fixed-route services, we believe it is imponant for such systems to 
consider how to provide a comparable level of service rather than only looking at vehicle 
accessibility. The Board has recently re-affirmed its commitment to the concept of service 
level equivalence and wants to emphasize that paratransit is not a viable substitute for 
main-line access. 

(g) 'EXISTING FAC/Lfl'JES ... 
(2) /NIERCITYL UGffI', RAPID R:Alb AND COMMUTER RAIL SYSTEMS.-

(A) JN GENERAL.-With respect to vehicles ... it shall be considered 
discrimination ... to fail to haveL as soon ~practicable but !JQ. later than fui 
ill. years from the date gj enactment gj this Act, one car per train ... .ffl 
aceBffila1tee witlt tlte Rffte limit& itkr.lified ltNler &whpsrsgFBph (B) . 

JO 
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~[delete (i) and (ii)] 
(3)KE¥- STATIONS.- For purposes of this Act ... it shall be considered 

discrimination ... to fail to make intercity rail stations and key stations in rapid rail 

DISCUSSION: The text of section 302(g)(2)(A) lists intercity, light, rapid and commuter 
rail but the title did not. Also, sections (B)(i) and (B)(ii) on "time limits" implies that all 
vehicles must be accessible whereas the se.ction (A) only requires one car per train . 
Deleting section (B) and inserting the wording suggested corrects this inconsistency. There 
is no rationale given for the different time frames for commuter and intercity, rapid and 
light rail compliance. Five years is consistent with normal delivery time-frames for rail 
vehicles and many such vehicles across the nation are already accessible. Interim changes 
can be made to stations, such as use of ponable lifts at the station or carried on trains or 
mini-high platforms or operational changes, to make the system readily accessible to and 
usable by persons with disabilities. The regulations should set forth examples of acceptable 
actions, which the A TBCB would be more than happy to help DOT develop. 

Funhermore, while regulations similar to those promulgated by DOT in 1979 should 
set forth criteria for "key stations" (44 Fed Reg 31442, at 31478), it should be noted that, 
for intercity rail systems, there is probably no feasible alternative to making stations 
accessible since there may be no convenient highway for a bus or paratransit "bridge" to 
the nearest accessible station. However, "bridges" would be acceptable as a short-term 
alternative under cenain circumstances which should be clearly set forth in the regulations. 

SEC. 304. REGULATIONS. 
(b) SECRETARY OF TRANSPORTATION.-Not later than 180 days ... related to 

discrimination in ~ public transportationL including requirements for meaningful and 
conn'nuing participan'on Q1. conswners with disabilities in developing plans, goals and 
timetables. 

01 Not later than 90 ~ after the promulgation g[ the minimwn guidelines 
required !!l. section 604, and in conformanM with such guidelines, the Secretary, in 
consultation with the Architectural and Transportation Barriers Compliance Board, 
shall prescribe standards for the design, construction, alteration, purchase and lease 
gJ each f12! g[ vehicle used to provide public transponation to ensure wherever 
possible that persons with disabilities have~ access !£.z. and use gL_ such vehicles. 

DISCUSSION: Over the past several years, regulations issued by DOT have vacillated 
between requiring significant participation by persons with disabilities to allowing the 
transit agency to ignore such input The Board believes such input is vital and should be 
more than allowing persons with disabilities to voice their concerns at a public hearing. 
We believe it is necessary to explicitly require such participation by statutory language. 

A new section, (A), has been added because "regulations" and "standards" are not 
necessarily synonymous. It is critical that DOT issue detailed standards to prevent 
problems such as Metro in which the transit authority accepted rapid rail can which did 
not match the platforms. The language suggested is parallel to that of the Architectural 
Barriers Act of 1968, as amended. Moreover, it clarifies the connection between 
regulations promulg~ted by DOT and the minimum guidelines promulgated by the A TBCB . 

JI 
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In the past, there has been dispute as to whether the standards required by the Architectural 
Barriers Act were required to meet the minimum guidelines required by Section 502 of the 
Rehabilitation Act (the section which created the ATBCB). Since the ATBCB is required 
by this Act to issue its minimum guidelines within 180 days of enaconen~ and the 
standards must conform to those guidelines, the standards are to be issued after the 
guidelines. If DOT consults with the ATBCB on those standards, so that it utilizes the 
information developed during the guideline process, it should have no difficulty meeting the 
90 day deadline. 

SEC. 402. PROHIBITION OF DISCRIMINATION BY PUBLIC 
ACCOMMODATIONS. 

(b) CONSIRUCI'JON.-
( 1) IN GENERAL.- As used in subsection (a), the term "discrimination 

against" includes--
(G J a refusal to make ..,•eAfcles (lltese 'l'eltieles provide g level qf service 

to persons with disabilities equivalent to that provided to the general public 
and purchasing or leasing g new vehicle that can carry in excess of~ ..J.J 
passengers1 used by entities ... 

ISCUSSION: Persons with disabilities should not have to make arrangements for 
transponation from an airport to a hotel, for example, which are more involved than the 
general public. Many hotels provide regularly scheduled shuttle services for which able-
bcxlied passengers only need wait at the curb. Persons with disabilities should not have to 
make advance reservations or call from the airport and wait simply because they have a 
disability. The "equivalent service" provision means that entities which do not yet have 
enough accessible vehicles must make scheduling or operational changes sufficient to 
ensure nondiscrimination. 

In addition, hotels and other entities intended to be covered by this section often 
use small vans which do not carry more than 12 passengers and yet are relatively easy to 
make accessible with lifts or portable ramps. 

SEC. 404. REGULATIONS. 
f.£1. Not later that 180 days ... 
@1 Not later than 90 ~ after the promulgation qf the minimwn guidelines required 

~section 604, and in conformance with such guidelines, the Secretary, in consultation wirh 
the Architectural and Transportation Barriers Compliance Board, shall prescribe standards 
for the design, construction, alteration, purchase and lease qf each ~ qf vehicle used io 
provide public transportation to ensure wherever possible that persons with disabilities have 
~access !Qi and use gt_ such vehicles. 

DISCUSSION: The rationale for this provision is the same as under section 304, above. 

, ~ 

I j_ 
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SEC. 604. REGULATIONS BY THE ARCHITECTURAL AND TRANSPORTATION 
BARRIERS COMPUANCE BOARD. 

(b) CONTENTS OF GUIDELJNES.- The guidelines issued under subsection (a) shall 
establish additional requirements for the standards required !!J. sections 304 and 404, 
consistent with this Act, .. . 

DISCUSSION: This language clarifies that the standards to be issued by DOT are required 
to comply with the guidelines. 

I~ 
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- ~ 

,,&.~ ,_h~/tt 

Dear Mr. lla&rrs 

I • nepcn41ng to )'OUr requeat for th• ~t of Bducation'a / 
•iew1 on ~ propceed draft bill •AMricaM with D1••b111ti•• Act 
Of 1189• (•the ADA•). 

All propc••CS, ~ ADA wouics prohibit diacria.lnation 99aiMt 
qual1f1ed in41Yi4uale with a hendioap in .-plo,aent, pyblic 
Mrvioea, pablic aoccmodationa and MrVioea operated by private 
ent1t1••, ..WS •1.oc unioationa relay Mr.ioeil. ..Oil9 other 
~, the b.t.11 eeacribe• both generally and by oat.gory th• 
fOZ'1U of ti.cr!mination prohibii:ed. 

!'be ADA would aapaNS o1•i1 rigb't8 009er99e to qualified Aaerioana 
vi~ .Uaab11iti .. ""° participate, or •"'-Pt to partici~te, in 
pz'09T ... or act1•1t1 .. that do not reoeive P9dera1 aaa!etanc•. 
llOw9ver, et.nee .oet recip.t.en't8 of Pederal uai•tanoe would be 
wbj~t to the prohib1t10M aga1Mt 41.eoriaination under both 
Metion SO• of the a.habilitation Aet of 1973 and the ArlA, we 
Mliav• 1t Yery Laportant to avoid or 11ait the oonfuaion and the 
adainiatrat1va and litigation ooet• that oou1d re.ult becaua• of 
099r1app1ng requir1•1nt• or potentially inoonaiatent atandard.9 in 
aect1on 504 and the Al>A. 

Opportw\1t1•• for 9\1.Ch prob1-a .oocur mo.t -.rioua17 in "oticn 
802 Of t!w ADA. a.ctlarF-S02 or ···tM··~ADA-~ etate. that no qualified 
1.ndividual with a CU.aab111ty eba11 M eacluded fro11 pertioipation 
tn, be den1.CS ~ benefit. of, or be wbj.ct to dteoriaination by 
a i atate~ or;.1ooa17~t. --aection"""'·sCMr •ft•r= ... •eee-;of :·.~.::::_-- . ., 
C1vil:r tight• ' -torauon,,..Aot-: of~ llll, ;:- appli•• :·.•~l~,.. nqu1n-

- ~j:_11.J ... tcLa11., ,,,.or · nrtua11y-- a11.-= 1tate · and :o looa1T.~i••· - t'hi• 
repetition could oauae oonheion and unneoeNuy new liti1ation 

_ l:Nrdena . for atat.. and . 1oca11t1•• and for i;he Pederal fO\'enment. 
'l'here_le .no -ne.d to OUplioate 1n 1:ba ADA ·a atandard ·already' 
applioab1e·-to ltataa ~ looalitiee under eeotion 10,.; Yhere-

-~fore;--· n - ~ssand that 99Ct1on ao2 ·01 - t.ha ·aDA···e1ther be deleted 
or, at a aJ.nilNll, moved to a title with general applicability and 
... nd•d to Lnolude a provi•ion atating that the etandarda arr• 
ooestanaiv• with tholl• of eeotion 104. 

- . ...ll9. _ -·-...... ..... - ~ 

I if 

... £ .. 
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APR aa ... 1?1!? 011 ltl=IGE. B3 

.. defer to otber depanaente end agenciN u to tM sp.cifie 
900p9 of c1v11 right• OO'l'erag• in araaa that are within their 
particular juriacUction. llow••ar, where appropriate, .. would be 

bappy 'to prcwide technical and other ocmr1nta on the draft 
pcopoaal. 

lincerely, 

Acting General counael 

1 ,,.-
1 
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... 80eonble UGMzid o. Da"9&n 
~ 
O!f Loe of .. N!t• rot aad 9\Mlpt 
11lah1agton, D. , 10503 

Dear llr. DezMn 1 

~r ... .. t:~~'"' 
•• ) : · ·~ t' • ' I .. . . I 

ftJ.1 1• 1n nepon1e to JOU nqu••t for views of th• r>ep&rtunt of 
~portaUon on the •.-.arioan1 with Di1ab111tie1 Act of lt89," a 
bill 

•tto •i..bl1ah • 01 .. r and ocmprehen11'1'8 prohil>1t1on of 
di.•cr'•'nation on the &»a1i1 of band.icap.• 

With ne,.at to the Department of !Tanaportat1on, t.h1• bill 
~re• ·the leorat&rJ to i11ue revulation1, nc later than 110 •re fo11owin9 euctaent, that would• 

(1) a.quire pu.blic and private entit1•• to i .... or purchare 
... Yeh!clea that are readily acce11ibl• to and u11.l>l• by 
1ndi•idual1 with d111.l>1lit1e1, including. 1nd1Y1dualr who uae 
wbHlchair11 

(2) a.quire public ent1t1•• 1 operating fixed route bu1 
eytt ... , t.o prOT1d• 1uppl ... ntal peratran1it 1ervice1 
eufficient t.o provide individu.al1 with dJ.1abilitie1, who 
eannot u1e f 1&9d route public tranaportation and other 
1Ddi•idul1 aa1ociated with th•, a ocmparGl• level of 
MrYice ar i• prOYided to indi•idulr who can ue f iaed route 
uanaportat.ion eyat9U 1 . 
(J) -.cru1n that aew pBlic and priYate tranrporution 
facilit.! .. be readil7 acce11ibl• to and aaabl• by 1ndi•idual1 
with dia&bi11ti•J 
(t) lequ1re key atat1on1 in rapid, ocr ut.er and li;ht rail 
979tema to be ud• accersibl• within J Je•r1, ncept th&t th• 
U.. 11a1t MY M utended up t.o 20 ,.are for ntraorcU.narily 
~lift at.ructural aban;e1 to, or replacra1nt of, eai1tin; 
fac1liti•• Deee11ary to achi..,. Protraa acc.11ibilit71 

(5) l.equire intercity, rapid, light, and a utar rail 
•rat..aa t.o ba" at l••t one oar per train t.Mt 1• aoce11ibl• 
t.o indi•iduala with diaabiliti•• ln no l••• ~ S rea:r11 

I~ 
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(I) -..U• I 'MM operating dWnd ~- - eyatau 
-.ir, to ,..rt:::J.• leu• fthiol•• that an lr 
aoou1~l• co Yi61a11 with diae111t1•• \he entity 
-.n ~ta ~t \be 919t.m, Ben •iewed &a ta entirety, 
po.idH a 1"91 of eenlce equinlent ~ that prcwid.ci to 
t.be 'llMral pab110J ad 

(7) ~re eai•U.0 lac111tiH, that an altered in a 
eennar £hat ooald atf.ct the -..al:»111ty of the facility, to be 
altered 1a a .uner that, t.o tMi az.tam extent fN•ible, 
eenioe arM• an aooee•lbl• t.o iadividul• With 
•-'ut.1uu ... 

-.. Deteta1nt la&• ooeoeru with 9cme of ~ proYi•i=a of th• 
lai.11, u follow• 

ft• ~••nt for duplicate 9S'1t-.a 1~~~i_onabl•. !Mi 
1'0uld • aaduly l:Nrdanaa.. 001t• on ·tnn1it proyldara. 
:rt would be ~ly difficult for tnnait artt .. to ... t 
the requiz111nt of auppl...ntal paratranait, ln addition to 
th• nquJ.r.-nt of lection JOJ(b) tor aooe••ibl• Minlin• bu1 
••rvioe, *ich w e1tiaat.e t.o be about •20,000 per tull-•1•• 
bu1, without •••lft adcUtional federal ti.n&ncial •••i1tanc•. 
&110, ~11 l'eq\&1r•••nt 11 an uequiYOCal •ndat• with AO 
prcw1•1on for na1ution on a •••·bf-oa•• ba1i1, or 
oonaiderat.1• of looal area o=ceru. In 1111 the 
Depu1:8nt, in •DPPOrt of a final nl• on t.nuit 
ao°"•ib111ty, . •tlMted t.bat :. t.M -001t of 81ach a nquil"'ll'-..m 

,DOtlld be ap to •110 al111cm a ,..r,1without an adft.aoe _ ... naenatioa ·-nqaiz int·;·· ~ ··· ·· -· ·· --··· · ~ .. 

llR&ipp IQICg>(I) ••My lyt.iQlll 

l'h• DepartmeAt'• lt7t lect1on so• ret'Ul•ti~ for psa.blic 
t.ran•it .,..t.ema, whioh would ban required aiod1fioat1cm• at 
onlr Uo1at •o percent of u11ting ••• uan11t 1tat1on• 
Qn&d oat onr 20 t.o JO.r:r•, •• found by a federal Court 
ol ADPM1• to ban Lllpo• udu• financial iurclen1on local 
t.ranilt 8J9telaa. · ~· bill'• requiz1m1nt t.ha~ .... tranait 
fac111t1•• be -d• acoea1ibl• in no more ~an 20 ,..ra, would 
be more coatly and oould not be •t on •nr &.rv1it •yateu 
Without Ma1ive additional federal financial a.J.1tance. 
According t.o DOT ••ti.ate•, __ Ui• . b~ll'• ~t eould 
coat •re U&n •JO &t.111on a JMr ~or ct< 11tu ail alone. 

I 1.. 
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l'P•2'7 . IAUJil\.EY•W.....'L 

_,_ 
E'''"M' 

a. ~t of 19naaportat1cm U.1 lon; hpport.ed acoe11ible, 
w-Uecr••tutor,r t.nuport.at1on ayetw tMough n1Nrch, 
t1aanc1al u111tanoe to 4-onatrat1on ~'ecta, ••• uan11t and 
panuanait 971teaa, and promulgation of nplatLon• re1pcmaift to 
legi1latiYe cllreotin1. .. u. .. , in futharing thi• obj.atift, 
Min a1ndful of oourt deci1ion1 oonc.ming rea101\Glene11 of 001t, 
wllil• clirect.iDg at111aat1on of seaourC91 to s.aaiai1• benefit.a for ,.none trith tia&b111t1H. 

ln light of liait.ed federal and it.ate financial n1ource1 to 
•upport ••• tran1portation, the uce111ve 001t1 and unreali1tic 
cleadlin•• illpoeed by thi• bill would ~ir th• Tiability of aajor 
•~t• of the nation'• public .tran.aportation 1yatem. 

'lhi• l99J.11at1Ye propo1al ha• bMn analysed in accordance with the 
principle• and criteria oont.ained in lxecutin cm:tar 12&12. the 
Depart.Mnt'• ana1"1• indicate• that thi1 b111 .ould nquin 
•tena1•• finaaclil outla19 by the 1tate1. 

ftaM JOU for the opportunity to c int on t.hJ.1 le;i1lation. 

linoenl7, 

lo9al1nd A. Knapp 
Deputy General Counael 

18 
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• U& •'u.&. ...... ADMtllfWl"RATtoH 
_._ ... , ... D.C. .. ti 

...----·-• ... US IAr' 

• I • I • 

l'ol 

Date• ... 

\..,,, ... ~ T\...oa.Q 
::-r~~a<iU.o ~ OIH!• 

bUk•. ~·v 
Dief Couael for Actfocaoy 

lpr11 10, 1119 

llaarioau "1th Dia&J)i11t1M Act of ltlt 

hrtlunt u ov diaou1ion on rr~ April ,, 1111, 1 MT9 
n1earow fut.her ~ une1 and diata nlatLng '° J11opc19Cl 
legi11at1on •tr•nfth•n1ng th• l•g•l proteotiona 90DOZ'dlld 
dillbled 1adJ.yJ.clul1, 

a. •Am9rica.u with D11u111tie1 &ct of 1111• u draft.ad u 
£.At.ended to prohil>1t diecr••tMtJ.oft ~•wt iadiYidual• ~ the 
1M111 of budicap. Although Pederal legi1lat1on, title v of ~ 
a.habi11tat1on Act of ll7J, u ... nded, already u11t1 
ooncemin; tiacr••tution agawt J.Ddi•idul1 with b&ndLcape, the 
ea11ta1 law u liaited '° pcogr- or ~1Y1ti•• noei•Lnv 
..seral !!uncial u111tan.ce, •••cnitift •teneie• or tblt v.1. 
~t.al lenice. 

&11 hcleral eontraot.on and wrantee1 an 1c,ect to U. 11•ral 
prohibition ... 1ut Ciacr1ainltlOQ on \be Mail ef uecttaap 
.oAtaia.d in leotiOn 104, It v.1.c. 714. It ... aloeelJ 8Ddialed 
on ~ CiYil tipt1 let, ad U iat.aclecl t.o Offer uncUoapped 
bdi•iclul1 ~lo,..nt, ectaeational, and ncreat1cm&l. 90&11 frM 
of ~ additioftal Nndir:r,.:f d11er1a1nat10n agaiut ~. It i• 
bu1oa11y an ant1cU.aor t1on pmyi11on which •spo1e1 ffJV, if 
UJ71 afflmatift n;ulll Mtl. 

lection 103 of &M .. b1bS.lltatlon act, II v.1.c. ,,J, require• 
all Cima with ,.._al scm and f1nt-tier 1Gbcontraou in 
uce11 of 12,100 .. to. apM , to __ •uu ; affimatlft-: ..uon .--t.o ~mploy.,.,, 

ud :-·actYuc• -in ,-..,1~t ~-~lifted · 1JMU •1d'1•1• .-1d&ll ':. MncUc•p• • 
u .. clef1JM!d. Mplat.iou b~ia; ud • !:'ntin; the 
•. t.&t1ltory nquiz or usu an at. ii 1 c:. r. a. '9ft .._. '41. the 
nplat.ory nqau1 ·nt.1 bolade •naaoul>l• aoo • -tion• to the 
pb781oa1 &Dd •ntal liaitatiou of an mplOJM er ..,1Lcant 

J9 

This document is from the collections at the Dole Archives, University of Kansas 
http://dolearchives.ku.edu

Page 61 of 219



l 

,,.. 
r . 
L 
I 

~-

j 
I 

' ' 

.. ,ed ea an ana1pi• of inforaation froa th• hderal troounMnt 
Data cuter, ve •tiaau that at 1.a1t 10, ooo ar!M oontnotina 

fir•• (repr•••ntlnt ln ••o••• of ,1,000 indivi•uai 
e1t&})li1haent1) are pr•••ntly ~=:t to the ~tantive 

ftq\airaent.a ot leotion IOJ. Of • firu I anroxtNt.ely 

•1,000 or tot are ... 11 IM&lin .. au within tb• p~t •1•• 
•t1niticma ot 1J c.r.a. Jlart 111. ft• aoc .. tiutu that th• 

IN"ber ot priM U4 nl:M=ontractinCJ t iru in t.ba hifhar tier 

c•so,ooo in oontraot receipt• an4 at l••t 10 employ ... ) 11 

approxiaataly 11,100 repra1antin; aoaa 10,000 aa~li~nt1. 

'1 oontra•t, apanaion of t.h• 1\IMtantiY• raqui~t• oont.ained 

in Tit.le 1% of the 4ratt '111 to all firu bavint 11 or aor• 
aployM• would oonr approxiutely At,ICC f!rM. If th• 

OOYant• thnaho1cl ftH raiMd '° II emplOfMI, apprcnriaataly 

•••, oa• llru WCNld IM OOYend. It t.h• oovara1• tbruhold wre 
niNd to 10 ..,1oy ... , approxiaately 111,111 tiru wuld be 

OOftnd. &lH, ·w note tUt although neither the ••hab111tation 
act Mr ~ er.ft at111 oontain the Wo-ti•red approeoh to 
1'91\llaury bp1.entat1on, ncm an approach would .... to oury 

with it a •l;nitioant aavinf• in .-pliance, or at 1aa1t 

paperwork a.urd8na. •ote that t.h• pruant •tso, ooo and 10 

employ••" ~tar ..._tion i• fl\llt.8 broad. ror m:wple, a •s 
1111Plora• f11'9 with faoo,ooo in annual Federal oontrac:rt receipt• 

would ati11 M in th• lover oomplianoa tier. 

At tbla point, it 1• olaar that a wreat mmt>er ot aall tiru 

would be attaotad a., tb• draft bill, although it i• h1p0a1i~l• to 

.,.cif 1oa11y oa1cn&1ata tb• ooat1 ... ooiated w1tla &t, .. pacia11y 

wlthout illpl.enting ~ationa. llOwwYer, I *» ..._ a nuabar of 
ooncarna alMNt t.b• Uipaot on t.b• w11 -.1 n1 owwnity. 

rir1t, Usl• ltlll would oau•• •aall em»l.,.r• to au• 
expenditure• in ~• nature ot 4ireot _,ital ooet1 and 

oontinuiftf uintenance opet•. lfo our Jtnowledf•, no one baa 
utiuted t!MH ooeta. l.cond, natever tb• oo.t• ar•, they 

I 
I 
I 
I 
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IQUAI. ~ OfFOtltTUNITY OOMM l•tOH 

~ .... HtHeTON, D.C. lt1D7 

~.PR I I 1989 

Kr. l.obert J. Pellicc1 
Off ice of Mana;ament and lud;et 

Wa1hingt.on, D.C. 20503 

~ar Kr. Pellicci& 

Pur1uant to your reque1t and on behalf of a aajority of the 

CCC1111J11ioner1, I am t\lbdtting tbe U.I. Squal Sllployment 

Opportunity Coaai11ion'1 official agency ccm:11ent1 on the 

•Aaeriean1 with Ditabiliti•• Aet of llltw. 

'l'he Commi11ion will require a 1i;nif icant increa1e in 

funding to undertake tb• additional enforcement re1pon1ibilitie1 

lllpoaed by tbi1 bill. Al10, ••would recommend ravi1iona in 

aeveral areae: 

~ITU 1--mmL l'IOBIIITIC* .asatnT DIICRDIID'l'IC:. 

Section 101(b)(2)(B) permit• covered antiti•• includin; 

employer• to require that •th• current uae of alcohol or druq1 by 

an alcoholic or drug abueer not po•• a direct threat to property 

or the ••f•tr of other1 ••• • and that peraon• with a currently 

contagiou1 d ••••• or infection not po•• a •direct threat• to th• 

health or ••fety of othar1. '1'h1• lan;ua;e 11 eimJ.lar but not 

identical to liaitation1 contained in the definition of 

•individual with handicap•• in 1ection 7(1)(1) I (C) of th• 

Rehabilitation Act of 1973, a1 aaended, 29 u.1.c.A. 1u})1ection 

706(1)(1) I (C) (Weit lupp. 1919) • 

With re1pact to alcohol and dru; abu1e, the bill 1hould 

111.k• clear that employer• are not obliqated to condone the u1e of 

ill99al drug• in the workplace nor ai1conduct cau1ed by alcohol 

or drug abu1e, re9ar~l••• of whether an individual po1ea a 

•direct threat• to property or ••f:!r of other1. Thie 

interpretation 1• oon1i1tent with 1t1n; ca•• law interpreting 

aection 501 of th• aehabilitation Act. a.a, &.aJil.a., JiJ!l::al•y x. 

1Al;er, 142 P.lupp. •11 (W.D. Tenn. 1911); 1.w•PP y. l1lt1r1, 620 

P.Cupp. 741 (D.D.r.. 1114); ~cht~ln y. pnitld IJ;1t11 ro1t1l 

l•ryic1, 613 P.lupp. 1213 (D.D.C~ IS); pu1rri1rg y. IG)ultg , 

557 r.lupp. 511 (D.D.C. 1113). . 

!'ITLI I I • lllPLOnlD"r 

(ISCTimf 201. DUtsl'fIC*I) 

Th• d•finit~on of •employer• in ••ction 201(3), while 

clearly intended to include 1tate and local 90v1rnment1, fail• to 

1 
i 
i . 
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11r. lobert J. ••111001 ••;e two 

202 634 7332 P.03 

do 10 explicitly in ooatraat to aection 701(•) I (b) of Title VII 

of t.ll• Clvil aight• Act of 1964, 42 0.1.c. •ub••ction 2000-•(a) ' 
(b) (1912). 

'fhi• •action al•o propo••• t.o cover l!llploy•r• with 15 or 
90r• 1111ploy••• s.,1diatelI, •illlilar to cnarrent coverage of Title 
VII. lowever, wben enact nq Title VII, Con;reaa radually pha1ed 
1D ..ployer coverage, •tarting with tho•• witb 10 or aore 
emiployee1, who were ;1ven a year'• notice, a~d extending covera;e 
to ... 11er employer• pro;re11ively, over • rriod of 1ev1ral 
Je&ra. In view of th• 1i;nificant new le;& obli;ation1 to be 
••tabli1hed by the Al>A, we would recClllllend a eimilar pha1e-in of 
-.ployer coverage. 

(ISC!ICll 202. DIICJITMT1Q.TIC.) 

In contra1t to ezi1ting re;ulation1 illpl ... nting 11ction 
50' of th• Rehabilitation Act, tbe bill fail• to e1tabli1h 
f actor1 to be con1idered in determining whether an employer hae 
demon1trated •undue hardship• <••ction 202(b)(l)(A)). lome 
definition or 1tandard for undue hardahip 1hould be provided i~ 
order that people with di1abilitie1, covered employer• and l!OC 
can ;au;e whether an employer'• denial of a particular 
accommodation 11 unlawful. 

Unlik• ••ction 504, thi• legi1lation would apply to 
employer• who receive no federal money a1 well •• tho1e who do. 
In Cpp1olidatld gall Cprporatiop y. ptrrop1, 415 o.s. 124 (1914), 
the Supreme Court indicated that . Con;r••• intended federal 
contractor• and ;rant••• to bear th• co1t1 of --s>loying people 
·with di1abilitie1 a• a Ga.id 8'Si ~ for th• recelpt of federal 
fund1. ld. at 634 n. 1J. Ab1ent thi1 "1i1JJS atQ m.ua, application• 
of 1ection 504 1tandard1 may re1ult in a weaken9d accOmmodation 
obligation. 

therefore, the Commi11ion rec0111end1 that any potential 
c:IJ.minution of the accOllDOdation obligation 1hould be avoided by 
e1tal>li1hing adequate µndue hard1hip criteria .. tin; clear that 
employer• are obligated to .. te needed acccmmodation1 unle11 tbe 
employer can demonatrate that it lack• the financial or other 
capacity to do 10. 

To •••are con•i•t•ncy with 1tandard1 ••tal:>liallaed in 
a1habilitation Act re;ulation1, we would recom.eDCl reviein; line 
12 of Section 202(b)(1)(C) to refer to ••••ntial •f~nction1• 
rather than ,~component•• of th• particular employaent po1ition. 

Th• COIDi.11ion believe• th• inclu1ion of •rea11i;maent• •• • 
rea1onable acccaaodation in 1eetion 202(b)(2)(1) 11 con1i1tent 

This document is from the collections at the Dole Archives, University of Kansas 
http://dolearchives.ku.edu

Page 65 of 219



11 
•· 

~ • 
l 

• •I 

'. I 

llr. aobert ~. hl.Uoo1 
h;e thr•• 

"'2 634 7332 P.04 

with th• Coaai11ion'1 inte~retation of lection 101 of the 
lehabilitat~on Act in if:' o y. p.1.2.1. (Petition wo. 03840005 
(leptmber ,, 1114;) op eld, 30 11.1.P.1. para. 471 (lpecial 
Panel, 1111)). 

(AC'!ICS 204. acm.eIOSI) 

!'hit ••ction would require th• Comai••ion to i11u• 
illpl ... ntin; re;ulation• 110 day1 after enactment of th• 
l99i11at1on. We believe that the 110-day requir ... nt i• 
~ .. 111tic and canDot be . .. t, 9iven the coaplex nature of 
llandicap d11criaination 111uea, requireaent• of the 
Admini1trative Procedure• Act for publication of propo1ed and 
final rul•• for P\lblic comment, Gd additional requirement• 
under Sxecutiv• Order 12017 to circulate the rule at each •tag• 
to federal a;enci•• for comnent, prior to publication. •• 
recommend returning to the one-year r~ir .. ent propo1ed in the 
1118 version of thi• le;ialation. 

'l'hi1 1ection a110 direct• th• C099ii11ion to i11ue 
re;ulationa to carry out the atatutory ..ployment requirement• 
•con1i1tent with th• authority under lection 713 of the Civil 
l.1ght1 Act of 1964.• Section 713 do•• not authori1e the 
COlllla1ion to i••u• 1ub1tantive r:rlation1, but limit• ite 
authority to i••uance of procedura re;ulation1 and 
interpretative guidance. A liaitation of thi• nature could 
inhibit the Comlli11ion't ability to 111p1 .. ant the Act 
effectively. l•ction 204 thould be revi1ed to provide th• 
C011Di••ion with •ub1tantive rul .. tk!ng authority. 

(ISCTIC. 205. 1Dm!K"1 'l') 

lection 205 incorporate• th• reaedie1 and procedure• ot 
1ection1 706 and 707 of Title VII and of th• 1170 Civil IU;ht• 
Act. lection 701 ;rant1 to the Attorney Ceneral tb• azcluaive 
authority to litigate employaent di1crlia1nation claims a;ain1t 
1tate and local vcwarnaent1. Th• Coanni111on believe• thi1 
authority 1hould be explicitly granted to th• ccw s11ion. 

~he C01ni11ion believe• that •imply incorporating 1eetion 
707, ;ranting the Attorney aeneral eacluaive authoritf to bring 
pattern and practice litigation, 1• inappropriate u that 
authority wa1 1ub•equently ve1ted in th• Cc.a111ioa fUrluant to 
707(c). a.ther tb&n 1Jlcorporate lection 707 ••rbetlia, th• 
Com:mi11ion thould be explicitly oranted pattern a8d practice 
litigation authority without reference to the Attorney Ceneral. 

~ 1 

Tb• bill fail• to incorporate 1ection• 709 and '10 qrantin9 
th• Commi11ion needed authority to conduct inve1ti;ation1, 
in1pact r1cord1, r.czuire recordkeepin9 and cooperate with 1tate 
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11r. aobert 3. hllioo1 
ll9p four 

202 634 7332 P.05 

aAd local fair t11pl0J99Dt &;•Del••· •1nally, 1ncoreirat1on of 

. r•1die1 ud procedure• of th• Civil ai;ht• Act of 1170 provides 

~1• with cllaab111t1•• r..-die1 parallel to tho•• available to 

•1ot1Ju of racial d11cr1aination. Unlike Title VII, however, the 

1170 Civil ligbt• &ot doe• not require exhau•tion of 
edaini•trative r...ci1•• and perait• c011pen1atory and punitive 

dua;e•· 
.. are concerned about tb• prov.111011 in aection 205 that 

enable• f 111no of a complaint or a civil action by an individual 

who believe• that be or abe •11 about to be •ul:>.1•ct to 

dJ.1cr1ainatJ.on•. !'hi• prov1•1on depart• .from t~• traditional 

199al concept of when a cau•• of action ari•••· We wiab to 

911Pba1i•• the potential drain on COllm111ion re•ource1 that could 

be cau1ed by encoura;in; tbe filing of 1peculative complaint•. 

We ur;• deletion of tJl11 provi1ion. 

( at'Tlt:m 20&. UiiC'fIVI Dlft) 

A• drafted, th• ADA would tat• effect ialediat•lr on 

enactment. 'l'hi1 would not allow time for th• Commi.11 on to 

develop regulation1, e1t&bli1h complaint proc1111n; procedure•, 

acquire needed 1taff and othenri•• prepare for it• new 

obli94tion1. It could reault in an •1n1tant backlo;•. W• have 

recoanend9d a one-year period to develop re;ulationa. ~hi• 1am• 

period 1• needed, " believe to develop other admini1trativ• 

procedure• for effective impf .. entation of the Act. !h•refore, 

.. recommend that, •• witb Title VII, thi1 le;i•lation take 

aff•ct one year after it• enactaent. 

llllCIIJslDQOI ac1 n mm 

lacau1e thi• &ct 1• attempting to provide people with 

di1abilitia1 protection• parallel to tho11 includ9d in th• Civil 

ai;ht• Act of 1'''' it al•o 1hould .. end laction 501 of the 

aehlbilit.Ation Act to parallel lection 717 of Title VII of th• 

Civil light• Act. •• would, therefore, recomaend that tb• fir1t 

aentence of ••ction 501(b), 21 v.1.c. I 711(b) be ... Dded to 

read a• follow•1 · 

laoh dapartaent, a;ency, and in1truaantalit7 (ilacludin; the 

Unit.ct It.at•• Po•t•l l•rvice and th• Po1tal la~ c0111DJ.11ion) 

in tb• uecutiv• branch ~ ...... ~.----~lfllill~"-'ll._.. ... 1_ 

~~.,..~MllllllUM~llMlll~ ...... ~y., 1h&ll, within one n.clrad and 

ei;hty da71 after th• date of enactaent of thi• &ct, 1\lbmit 

to ssoc alld to the COIBitt•• an affirmative action proqram 

for th• hirin;, placement, and advancement of individual• 

with handicap• in 1uch depa.rtllent, agency, in1truaentality 
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•inally we empha1i1• that SSOC would require a •ub1tantial 
incr•••• in 1taff and budget to carry out it• obl19ation1 under 
th• propo1ed l99i1lation, which we anticipate would have a ;reat 
iapact on th• &;ency'• uventory of ocmplaint1 if enaet9d. 

SSOC'• inveatigative, le;al and •~pport •t.aff• in agencI 
field office1 would increa1e with enactaent of thi1 le9i1lat on. 
•eadquarter• 1taff, to provide over1ight and Q'\lid&nce on 
enforcement of the eew provi11on •• well •• admin11trative 
1upport ••rvic~• for th• additional r.r•onoel, al10 would 
1ncreaae. SIOC'1 inve1ti9ative and e9al 1taff1 would require 
training in iaplementing the employment a1pect1 of the Act. 
Office 1pece in the agency'• office• nationwide would need to be 
expanded to accoamodate the additional per•onnel. 

Although it 11 difficult to a11e11 preci1ely the budgetary 
impact cf thi• legi1lation on th• agency becau•• there are no 
available atati1tic1 on th• number and complexity of complaint• 
llOC might receive, •• note that any leqi1lation impo1in9 1uch a 
aajor incr•a•• in function would have to be accompanied by 
adequate 1taff and budgetary re1ource1. 

ccr All llOC Cormni•1ioner• 

Sincerely, J:?::} 
~~- .. 
Clarence Thou• 
Chairman 

Charle• Shanor, Ceneral Coun1el 
Deborah J. Graham, Director of Communication• 
and Le9i1lative Af fair1 
aichard Komer, I,9Qal Coun1el 
Pamela Talkin, Chief of ltaf f 
Jam•• Troy, Director of Pro;ran Operation• 
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U.a. OEptAft'TMENT O' L.A90R 

MCttCTAltY M ~ 
WUHINCITOH, C.C . 

Th• Honorable Richard Q. Darman 
Director 
Off io• of Manag .. ant and Budget 
Waahift9ton, D.c. 20503 

Dear Dick: 

P02 

Thia 1• in raapon•• to your requeat for our view• on th• draft 
~111, •AJlaricana vith Diaabiliti•• Act ot 1119." The purpo1a of 
thi• 1,ialation ia to provide a 001IJ)rahenaiv• national aandate 
to and i•criaination a;ainat individual• with handicapa and to 
provide ~tan~arda for addr•••i"'J auch diacrimination which 
parallel in acope the ,protectiona enjoyed by ainoritiea and 
othera under varioua ~ther anti-diacrimination atatutea, auch aa 
Title VII ot th• Civil Right• Act of 1''' and Section 504 of the 
Rehabilitation o! 1973. 

Th• Departaent o! Labor aupporta th• objective• ot the proposed 
bill. However, we do have the followinq conoern, comment•, and 
technical chan;es reqardinq both th• bill and tha aWDmary. 

Beqinninq vith th• bill, we read aeveral provi•ions ot th• draft 
l•qialation •• raisin9 •om• serious concern• baaed on their 
pot•nt1ally •normou• impact on the coat to plan aponaora main-
taining private et'llployee benefit plan•, and, thua, their poten-
tially neqative i•pact on employment opportunities for individ-
uals with pre-existing medical conditions. While we acknowledge 
the bill's attempt to address major concerns of employers by 
restoration of lanquaqe liaitin9 both the definition of •iapair-
aent" and the duty to make "reasonable accommodation," our 
comments specifically concern section• lOl(a) (1) (A), (B), and (C) 
of Title I and Section 202(a) of Title II, which we interpret us 
followa. 

It would appear to us that the draft bill, which does not amend 
the Employee Retirement Income Security Act ot 1974 (ERISA) 
directly, could nevertheless prohibit plans regulated under ER!SA 
from excluding coveraqe or pre-existing conditions. It is common 
business practice tor employee benetit plan sponsors to exclude 
rrom coverage under their disability or health inaur~ncc plans 
any pre-existin9 condition (c.9., ~•dical condition• existing 
prior to employment with that particular employer). Because 
Secti.on J(l) defines a "physical or aental 1111pairMnt" without 
respect to its cause or the point in ti•• at vhieh it arose, the 
draft bill could be interpreted to require plan •ponaors to 
provide disability benefits or ~edical ••rvicea ror medical 
conditions that arose prior to the employment ot a partjcular 
cmplo)'••· 
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It would al•o apsNMlr tbat th• draft bill could 1~ the ability 
ot plan aponaora to ••l•ot tho•• type• ot aedical eervic•• which 
would and would not b• .•li;ibl• tor reiJDburaaent under a plan. 
Saployaent•ba••d health in•urane• plana typically define the 
.. dical ••rvio•• that are reiaburaable under th• tar:s of th• 
plan. For example, a benefit plan aay raiabur•• covered •ervices 
tor hoapitali1ation due to •ur;ary but not for P•Ychiatric treat-

. aent, or r9imbur•e •xp•n••• tor th• puroha•• ot dru;1 related to 
hospitalisation for acute illn••• but not for chronic oondition1, 
auch aa diabetea or hypertension. 

Under tb• broad lanquage ot laction• 101(&)(1)(1) and (C), 
prohibitin; th• denial of unequal or 1 ... effective benatit• on 
the ba•ia of handicap, deacrib•d above, it oould arqua};)ly b• 
discriminatory for a plan not to reiaburae aedical expen••• 
aasoeiated with a handicapping chronic condition even thou;h the 
plan vaa intended only to inaure a;ain•t aouta illn•••· We 
believe it ia naeaaaary to clarity the draft bill'• intended 
effect with reapeet to the two isaues identified above. In the 
event that these ambiquities are resolved in a •anner that would 
preclude pre-existinq condition provisions in plans, or limit a 
plan aponsor's ability to determine what types of aedical expen-
ses would be reimbursable under the terms ot the plan, it would 
then be essential to determine the size of coats imposed on the 
employment-based health and disability systems before passage of 
the bill. In the absence of appropriate policy and cost benefit 
analyses to ascertain the aaqn1tude ot the bill'• iapact on 
private employment-based health and disability plans, ve vould 
have vary serious reservations about enact.Dent of these two 
provisions. 

We note that Section 602, the anti-retaliation provision, vhieh 
ia virtually identical to Section 704(a) ~f the Civil Riqhts Act 
of 1964, apparently does not contain enfore .. ent provisions. 
Since Section 602 was apparently taken from Section 704(a) of the 
civil Rights Act of ~964, consideration •hould be given to also 
adding the other subsections of Section 704 which provide en-
forcement procedures and sanctions. 

We note that the bill is also unclear as to 'What extent its 
protections apply to individuals with a drug or alcohol related 
impairment. The only mention or this kind of aituation is in 
Section lOl(b) (2)(B) (i), the qualification atandarda for de!en-
aes. This section seems to imply that the bill vou.ld aake it 
ille9al to discriminate a9ainat people with auch illpairments if 
the impairment did not"··· iaposc a direct threat to property or 
the safety of others in the workplace or proqraa.• We believe 
that this provision ahould be further acrutinized to ensure that 
it is consi$tent with recent legislation to promote a druq-free 
workplace. 
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••ction 5153 ot ~lie i.v 100-sto, th• Anti-~"1.ae Act or 
1911, r.qu.iroa Pedoral oontractor• to provide a tra• work-
place. bploy"a are to be notified that th• unle 1 aanutac-
ture, diatribution, diapenaation, po•••••ion, or uae of a con-
trolled aubatanc• in th• workplace i• pr~hibited. 'l'hua, the lack 
of a •direct threat to property or th• aatety ot other•" 11 not a 
dafenae in that aituation. lillilarly, •uch contractor• can be 
auapendad, terainatad, or debarred trom further contracts it a 
nuabflr of eaployeaa have been convicted of violations of criminal 
dru9 atatutaa occurring in the worJcplace. conaideration should 
tberetora be 9iven to whether th• detanae in the draft bill 
llbould be reexamined in light of the drug-free workplace require-
ment•. 
liailarly, another .. tter that ve teal needs clarification in 
tara• of •aatety" ia•u•• r9(Jard• 1egtion• of th• bill that deal 
with th• creation ot criteria or atandard• t.hat individual• with 
diaa~ilitiaa mu•t ... t in order to qualify tor job• or other 
activities, e.9., ••otion 202(b)(l)(C). It would be helptul if, 
either in the bill itself or the leqialative history, specific 
••ntion is aade of the tact that the satety and health ot both 
the individual with the impairment as well as the •atety and 
health of other individuals would also be a valid criterion for 
job eligibility. 

overall, we believe that this leqislation has the potential to 
increase labor costs. While ~uch ot the increased labor cost to 
busineas would affect the transportation, public accommodations 
and telecolU\unieations industries, any cost increases will tall 
most heavily on amall business. In addition, the require•ant of 
job restructuring could be problematic tor large companies and 
certainly detrimental to ••all companies which are less able to 
reassign employees or to have a pool of workers from which to 
draw when restructuring jobs. 

Because of this, we think that a further clarification of the 
tenn "reasonable accol'l\lTlodation" would be helpful. Under Section 
202(b)(l) (A) employers and others are requirGd to provide reason-

able accommodation unless they can demonstrate that the accorn· 
modation "would iapose an undue hardship on the operation of 
[the] buainess." While the bill (at Section 202(b) (2)) gives 
examples of reasonable accommodations, it nowhere explains how to 
assess "undue hardship." In our view, the concept of undue hard-
ship should include consideration ot at least the tinancial cost 

or the aceoinmodation, and othor lc;itimate factors ot businass 
necccsity (ct., Departm~nt of Labor requlationa illplemcntinq 
Section 503 of the Rehabilitation Act at 41 CP'R 10-,fl.6(d)). 
Moreover, court decisions in other areas, such •• occupational 
safety and health, could be ot aasiatance in further interpreting 
this concept. For instance, that area or the law has been inter-
preted to include conaiderations of tachnoloqical as well as 
economic feasibility. By an8l09Y, in the handicap aren e~ploycrs 
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ahould be retUired t.o explore vh•th•r reoent or eaarqinq technol-09Y ai9ht provi.te a workable aeana ot acooaaodatinc; a handicapped .. ploy .. or applicant. 
Finally, we feel that th• bill contain• a aoaavhat narrow empha-•i• in th• area ot acceaaibility by focuain9 attention primarily on phyaical barriers impoaed upcn individual• vith wheelchair•. such ·a tocua excludes individual• vith hearing and vi•ual impair-aanta that aay alao limit accaaaibility. We not• that Title III ot the bill provid•• •pecitic requir .. ent• in vehicular aodea of 9round transportation, auch •• bu••• and railway car•. It would appear that it waa intended to cover •other aode• ot conveyance," ••• lection 303(a), but aerely caitted a apecifio requirement tor tho•• other aod••· We reco-•nd thet th• other inodes ot uaa transportation in section 303(•) be •pecitically covered. 

With regard to the bill aumaary, ve note that on pa;• 3 under •title IIIl Public lervioea,• the tirat ••nteno• atatea that ••etion 504 ot the Rehabilitation Act of 1173 onl.y applies to entities receiving Federal financial aaaistanca. This atate~ent is not entirely correct. That .. ction also applies to Federally conducted proqraas aa well. 
In addition, we would make the followin9 chanqe to item 4 on pa9e 4: 

In those communities with fixed route buses, there muat also be a paratransit system to serve those individuals with handicaps who cannot get to or use fixed route buses. (Added language underlined.) 
We are recommendinq amendin9 the lanquaqe in this sentence be-cause some blind individual• have been denied use of paratransit systems in communities with fixed route buses. our chanqe recog-nizes that, although they can use fixed route buses, they may not be aDle to 9et to such buses. In view of this change, we would also recommend a corresponding lanquaqe change in Section JOJ(c) of the bill, regardinq paratransit as a supplement to tixed route bus aystems. 
Also, on page 5 of the summary under "Title IV: PUblic Accommoda-tions and Services Operated by Private !ntities, 11 we suggest chanqinq examples 2 and 3, as follows: 

(2) -a refusal to make reasonable aoditications in rules and policies and procedures when necessary to afford meaningful opportunity unless the entity can demonstrate that the modifications would tundaaentally alter the nature ot the proqram[;J g,r__gperations or~ bu•inoss; 
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(3) -e l'itual to provide auxiliary aid8 and 
Hrvioe• u.nl- a. mitity can daonatrata _ nch 
Hrvioe• vould rM\llt in undue [burden] [I] 

.We believe that the ohant• in the ••cond ~l• aocoamoda tea the 

fact that tb• protection. ottered by th• bill ext.and to •itua-
tion• involvin; Federal, state, and local 9overruaent pr09ram1 as 
well •• to private aaployer bu81n•••••· 'l'he ch&n9• in the third 
ax.aaple IU.ke• th• .... point, and, in addition, aubatitutea undue 

•bardahip• tor •burden" to ••ploy the tena of art uaed in employ-
.. nt diacriaination law and to track l•ncJUA9• u .. d in section 
202(b)(1) of th• bill concerning diacriaination for failure to 
aake raaaonable aocoamodation•. 

Inaotar •• purely technical ch&f\.9•• to th• bill it••lf are oon-
oerned, in section 3(2), in th• aain definition Hotion, ve ncte 
that •stat•" i• not defined oon•i•t•ntly with t.be terz •at.ate" aa 
it appaar• in section 201(4), th• definition Hction ot Title II, 
which provid•• that the tena• have th• •&lie aeanin; aa in Sec-
tions 701 ot the Civil Ri9hts Act ot 1964. These detinitions 
ahould be harmonized throuqhout the bill tor conaistency. 

In Section 405 of the bill, the citation for Section 802(i) o! 
the Fair Housing Aet should be cited as 42 u.s ,. ·1 <i). 

The toregoinq remarks represent the views ot the ~part~~ - ~ on 
the initial draft ot this bill. 

With •Y warmest regards, 

Sincerely, 

llizabeth Dole 
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The United States Architectural & Transportation 
Barriers Compliance Board 

Mr. Barry White 
Chief, Education Branch 
Ottice of Management and Budget 
Room 7019 
725 17th Street, N.W. 
washinqton, o.c. 20503 

Dear Mr. White: 

APR 111989 

On April 4, 1989 the Architectural and Transportation Barriers 
Compliance Board (ATBCB or Board), as requested, submitted comments 
to OMB on the proposed Americans With Disabilities Act (ADA). The 
Board indicated support for the concept of the Act and offered a 
variety of technical comments that would make the proposed 
legislation more consistent with the legislation and standards the 
Board is llandated to enforce. A copy of those comments is 
attached. In our previous comments we did not detail any 
additional staffing necessary or additional costs that the ATBCB 
would incur with the passage ot the ADA. The purpose of . this 
letter is to detail those additional costs. 

Aa you are aware, it the Act were to become law the ATBCB would 
have the primary responsibility of developing, issuing and then 
maintaining llinimwa quidelines and requirements for accessible 
deaiqn of vehicles u•ed to provide public transportation. Based 
on our experience with our current publication, •Minimum Guidelines 
and Requirements for Acc~saible Desiqn," (MGRAO) we would need an 
additional •taff ot two permanent FTE positions at a GS 12 level 
to develop and maintain the •tandards. Additionally, based on our 
experience with MGRAD, we would require approximately $80, ooo every 
other fiscal year to contract tor technical research projects to 
keep the minimum guidelines up to date by incorporating new 
technical developments and tine-tuning of the desiqn standards. It 
is also likely that the Board would require additional office apace 
and equipment for the additional •taff. In aummary the Board would 
require approximately $90, 000 additional funding beginninq with the 
first fiscal year of the Act, and approximately $178,000 in later 

fiscal yaara. 
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Mr. Barry White 
Page 2 

AICl..C 

It should also be noted that with the passage ot the ADA we expect 
the Board would be required .to provide a significantly increased 
level of technical assistance to state and local governments and 
private organizations falling under the jurisdiction of the ADA. 
The ADA contemplates that in addition to the quidelines developed 
by the Board for transportation, local and private entities would 
follow the Alllerican National standards Institute' s accessible 
desiqn requirements (ANSI 117 .1-1986). In an effort to make 
private and Federal design criteria consistent the Board has 
recently incorporated ANSI design requirements into our MGRAD 
requirements. T~e Board is the only centralized national 
organization staffed to provide technical support and assistance 
on the desiqn requirements. We currently respond to approximately 
4000 requests for technical assistance each fiscal year. With the 
passage ot the ADA we would expect this level to increase. we feel 
that we could adequately respond to this increase with the two 
additional stat!. 

In summary, if the Ainericans With Disability Act were to be passed, 
the Board would request an annual appropriation of $2.l million in 
the first two fiscal years of the Act and $2 .18 million in 
subsequent fiscal years. We would request a total FTE of 29. 

Sincerely, 

~cllc?#/ 
Lawrence w. Roffee, Jr. 
Executive Director 
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The Americans With Disabilities Act: 

How Was It Developed? 

"l"'IThen the National Council on the Handicapped recommended in its 
VY 1986 report to Congress that the legislative body enact a comprehen-

-- _ __ __ sive equal opportunity law for people with disabilities, no one knew just 
__________ what task lay ahead. Sandra Swift Parrtno, chairperson of the council, an- -

ticipated that details of such legislation woufcfoe hammereaotit by con- - --
gressionai staffers. But when 1987 rolled around and nobody had begun 
to draft a bill, the council decided to take matters into its own hands. 

'We recommended it and thought someone would wrtte it, but nobody 
did," Parrtno said. 'We took a rather bold step. We said if nobody else is 
going to write it, then we will." 

After consulting with former Sen. Lowell Weicker (R-Conn.), the council 
began the lengthy and arduous process of creating what is believed by many 
to be the most important piece oflegislation ever introduced for people with 
disabilities. Lawyers were brought in to put into appropriate language the 
recommendations offered by the National Council in its 1986 report, 
'Toward Independence." Though the council was created in 1978 as an ad-
visory board within the Department of Education, 1986 marked the· first 
time it officially acted in its new role as an independent agency. Its new 
status was the result of the Rehabilitation Act Amendments of 1984. 

The council's goal, ·as stated in 'Toward Independence," was to create a 
bill that would be more comprehensive than existing laws and that would 
clear up other problems with current statutes. "A problem with existing 
laws," the report said, "is that their coverage is not nearly as broad as laws 
prohibiting discrimination on the basis of race, religion or national origin. 
Many types of activities, such as employment by agencies engaged in in-
terstate commerce, public accommodations and housing, are covered by 
laws prohibiting other types of discrimination, but not by laws prohibiting 

handicap discrimination. 

"Because of their narrow coverage, handicap nondiscrimination laws fail 
to serve the central purpose of any human rights law -- providing a strong 
statement of societal imperative. An adequate equal opportunity law for 
persons with disabilities will seek to obtain the voluntary compliance of the 
great majority oflaw-abiding citizens by notifying them that discrimination 
against persons with disabilities will no longer be tolerated by our society." 

-4-
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TllE AMERICANS WITH DISABILITIES ACT 

A Long Thne Coming 

The idea was not a new one. Parrino, who has been an advocate for 

people with disabilities ever since her disabled son was born more than 20 

. ____ y:ears ago,_x:ell!_~rnbers_ people talking about the need for such a law even 

-- - · · ···----back-then-.- Parents-became=_:fr1.istrated-·when they realized they had no 

recourse for disciimination agaJnst their children wH.fi- dlsaoilltres:tllatr----

there was nothing they could do when a restaurant would not allow the 

child to eat there because "ft might disturb the other patrons." Politicians 

were approached, Parrino said, but nobody was willing to take on the dif-

ficult task of proposing such a major piece of legislation. Later, when the 

Rehabilitation Act of 1973 was passed, the impetus for a larger, more com-

prehensive bill waned. It did not take long, though, for people with dis- . 

abilities to realize that the Rehabilitation Act alone was not going to afford 

them protections in the private sector. 

A 1986 poll entitled "Bringing DisabledAmericans into the Mainstream," 

supported the argument that a comprehensive anti-discrimination bill was 

needed. Conducted by Louis Harris and Associates, the poll showed that 

people with disabilities encountered discrimination as part of their everyday 

lives. Respondents identified a variety of discriminations they had ex-

perienced, including workplace discrimination, denials of life and health 

insurance, denials of educational opportunities, lack of access to public 

buildings and public bathrooms, the absence of accessible transportation 

and various forms of social rejection. 

But even with such statistical backing, there still were those who felt 

that a comprehensive anti-discrimination bill would be too big a step to 

take. "Some people told us the timing was wrong," Parrino said, "but we 

went ahead anyway. The measure, drafted with the help of Weicker's staff. 

was included in the National Council's follow-up report to Congress. "On 

the Threshold of Independence." The report, by way of introduction, noted 

that while "there have been some significant, albeit limited. legislative ad-

vances achieving some of the council's equal opportunity proposals ... the 

major efforts, especially regarding the enactment of a comprehensive equal 

opportunity statute, have only recently begun to gain momentum." 

Task Force Gathering Evidence 

At about the same time the ADA was introduced, in April, Rep. Major 

Owens (D-N.Y.) created a task force charged with investigating the scope of 

- 5 -
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TllE AMEl~ICANS WITll DISABILITIES ACT 

discrimination against people with disabilitie3. Justin Dart. former com-

missioner of the Rehabilitation Services Administration, was appointed 

chairman of the Task Force on the Rights and Empowerment of Americans 

with Disabilities. Owens also appointed other leaders in the disability 

movement to seIVe on the panel, including Elizabeth Boggs, founder of the 

Association for Retarded Citizens: Paul Marchand, chair of the Consortium 

for Citizens with Developmental Disabilities: and I. King Jordan, the new 

p~eside.!lt of q~audet University-; -- ---- __ 

Dart and Ws task force began traveling around the country, gathering 

evidence of discrimination. By the end of September, more than 5,500 

people with disabilities, families, advocates and service providers attend-

ing forums in 44 states had presented evidence that millions of Americans 

with disabilities are still subjected to discrimination in all significant 

aspects of life. In addition to collecting testimony, Dart also gave out in-

structions for writing letters describing such discrimination, as well as peti-

tions to be passed around. The thousands of documents submitted by 

citizens and organizations are in the process of being analyzed, and the 

results will be compiled into a report that will be submitted to Congress in 

1989 as proof that passage of the ADA is essential. 

MeanwWle, the National Council on the Handicapped is beginning its 

own series of seminars designed to inform the public about the Americans 

with Disabilities Act. Although the council, under mandate, cannot offi-

cially "lobby" for the bill, Parrino envisions an intensive educational cam-

paign. The council also will meet with groups that may oppose provisions 

of the bill, such as the Chamber of Commerce and the Jaycees, to explain 

the intent of the legislation. Beyond that, notes Parrino, there is little the 

council can do. 

'We believe this should get down to the grass roots level," she said. 'Then 

it's up to the states." 

- 6 -
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What Would the Act Do? 

•The act would prohibit discrimination on the basis of handicap in 
areas such as employment, housing, public accommodations, 
travel, communications and activities of state and local 
governments. 

-------·--- -------------
.The act would cover employers engaged in commerce whohave-15 - -- - -

or more employees; housing providers covered by federal fair 
housing laws; public accommodations; transportation companies; 
those engaged in broadcasting or communications; and state and 
local governments. 

•The act would specifically define discrimination, including various 
types of intentional and unintentional exclusion; segregation; 
inferior or less effective services, benefits or activities; 
architectural, transportation and communication barriers; failing 
to make reasonable accommodations; and discriminatory 
qualifications and performance standards. 

•The act would specify those actions that do not constitute 
discrimination. They include unequal treatment wholly unrelated 
to a disability or that which is that result of legitimate application 
of qualifications and performance standards necessary and 
substantially related to the ability to perform or participate in the 
essential components of a job or activity. 

•The Architectural and Transportation Barriers Compliance Board 
will issue minimum accessibility guidelines. Other regulations 
would be issued by the Attorney General, ·the U.S. Equal 
Employment Opportunity Commission, the Secretary of Housing 
and Urban Development. the Secretary of Transportation, the 
Federal Communications Commission and the Secretary of 
Commerce. 

•The act would not repeal Sections 503 and 504 of the Rehabilitation 
Act of 1973 and all regulations issued under those sections would 
remain in full force and effect. 
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• 

• Enforcement procedures would include administrative remedies. 
a private right of action in federal court, monetary damages. 
injunctive relief, attorney's fees and cutoffs of federal funds. 

---·--------

- 8 -
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Section-by-Section Summary 

Section 1 -- Short Title 
Provides that the law may be cited as the Americans with Disabilities 

Act of 1988. 

Section 2 -- Findings and Purposes 
Subsectiori-(arpreserits-congresstonal-findings-about--people--with dis-

abilities, their disadvantaged status in our society, the seriousness of dis-

crimination against them, and the costliness of such discrimination to our 

country. 

Subsection (b) provides a statement of the overall purposes of the act 

centering on the establishment of a clear and comprehensive national man-

date for the elimination of discrimination against persons with disabilities. 

Section 3 -- Deimitions 
Provides definitions of key terms used in the act, including "on the basis 

of handicap," "physical or mental impairment," and "reasonable accom-

modation." The former are defined consistently with their definition in ex-

isting regulations under Section 504 of the Rehabilitation Act of 1973. The 

definition of "reasonable accommodation" is drawn from Accommodating 

the Spectrum of Individual Abilities, a report issued by the U.S. Commis-

sion on Civil Rights. 

Section 4 -- Scope of Discrimination Prohibited 
Tells what persons and agencies are prohibited from discriminating 

against persons with disabilities. Provides broad scope of coverage in line 

with other types of civil rights laws. Includes, among others, the federal 

government, federal grant recipients, federal contractors and licensees, 

employers engaged in interstate commerce having 15 or more employees, 

housing providers covered by federal fair housing laws, public accommoda-

tions, interstate transportation companies and state and local govern-

ments. 

Section 5 -- Forms of Discrimination Prohibited 
Subsection (a) tells what actions constitute discrimination prohibited 

by the law. These include various types of intentional and unintentional 

exclusion: segregation: inferior or less effective services, benefits or ac-

tivities: architectural, transportation and communication barriers: failing 
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to make reasonable accommodations: and discriminatory qualifications :-
and performance standards. 

Subsection (b) specifies that certain actions do not constitute dis-
crimination. These include unequal treatment that is wholly unrelated to 
a person's disability or is the result of the legitimate applications of 
qualifications and performance standards that are necessary and related 
to the ability to perform or participate in the essential components of the 
job or activity involved. Also explicitly defined as not discriminatory are 
special programs designed for persons with particular physical or mental 

-- - impainD.erits or classes of impafurients. ----------- -

Section 6 -- Discrimination in Housing 
Tilis section provides standards regarding the application of non-dis-

crimination requirements in housing. The standards are drawn from the 
current version of the disability portions of the Federal Fair Housing 
Amendments bill [passed by Congress in 1988). Their primary focus is 
upon accessibility in future design and construction of housing. 

Section 7 -- Limitations on the Duties of 
Accommodation and Barrier Removal 

Subsection (a) provides that barrier removal or reasonable accommoda-
tions are not required to be made if to do so would fundamentally alter or 
threaten the existence of the program, business, activity or facility in ques-
tion. 

Subsection (b) pennits a reasonable period of time, not to exceed two 
years, for making substantial modifications to existing buildings and 
facilities in order to remove barriers. This period may be extended up to 
five years through regulations governing particular classes of buildings and 
facilities. 

Subsection (c) provides that regulations may permit a reasonable period 
of time, not to exceed 10 years, for making substantial modifications to ex-
isting platforms and stations of mass transportation systems. 

Section 8 -- Regulations 
Subsection (a) calls for the Architectural and Transportation Barriers 

Compliance Board to issue minimum guidelines for accessibility of build-
ings, facilities, vehicles and rolling stock. Other parts of the section call 
for federal agencies to issue regulations for implementing and enforcing the 
requirements of the act, including the following: 

- 10 _. 

This document is from the collections at the Dole Archives, University of Kansas 
http://dolearchives.ku.edu

Page 82 of 219



THE AMERICANS WITH UISAlllLITIES ACT 

• Employment -- Equal Employment Opportunity Commission 

• Housing -- Secretary of Housing and Urban Development 

•Transportation -- Secretary of Transportation 

• Public accommodations -- Secretary of Commerce 

• Federal contractors and subcontractors -- Secretary of Labor 

• State and local governments and coordination -- Attorney General 

•Recipients of federal financial assistance -- _The agency that 
provides the federal assistance 

Subsection (i) provides that regulations issued under Section 504 of the 
Rehabilitation Act of 1973 s_hall remain in effect unless and until super-
seded by regulations under this act. 

Subsection Ol provides that regulations under this act cannot provide 
less protection to persons. with physical or mental impairments, perceived 
impairments, or records of impairment than now exists under existing Sec-
tion 504 regulations. 

Section 9 -- Enforcement 
Establishes enforcement procedures for the requirements of the act. 

These include administrative remedies, a private right of action, monetary 
damages, injunctive relief, attorney's fees and cutoffs of federal funding. 

Section 10 -- Effective Date 
Provides that the act shall take effect on the date of its enactment. 

(From the National Council on the Handicapped's 
"On the Tirreshold of Independence," January 1988) 
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Present Protections -- Where Do They Fall 
Short? 

I n some ways, people with disabilities have come a long way in the past 
two decades. Slowly, the public has become more aware of the difficul-

ties associated with blindness, or with using a wheelchair or with having 
mental retardation. Gradually, states have begun to pass laws and regula-
tions addre~stng these difft_cu}tj~~-- 1b~- f~~eral g~vernme~t also has taken 
some action, but most would characterize it as sporadic and piecemeal. In -4 

1973, for example, Congress passed the Rehabilitation Act, which for the 
first time took federal action on the issue of discrimination against people 
with disabilities. Section 504 of that act, however, applies only to the federal 
government and recipients of federal financial assistance. It does not bar 
discrimination against the handicapped by the private sector -- those who 
do not get any federal funding. Though Section 504 was and is considered 
a major statute for people with disabilities, it only addressed one small part 
of the problem. 

Since 1973, little had been done by the federal government to prevent 
civil rights violations against the handicapped. In the last couple of years, 
however, momentum seemed to be picking up, peaking in 1988 with the 
protests at Gallaudet University. On the heels of that protest, which gained 
national attention, Congress passed the Civil Rights Restoration Act, res-
toring the broad scope of coverage for civil rights _ statutes governing 
recipients of federal aid, and the Fair Housing Amendments, prohibiting 
discrimination in housing against people with disabilities. Still, many 
areas are left open to discrtmination -- employment in the private sector, 
private transportation, businesses. It is these loopholes that have served 
as the greatest impetus for Congress to pass the Americans with Disabilities 
Act. The bill would, for the first time, bring together the various statutes 
and bills and then add coverage in areas that until now have been neglected. 

On the following pages, three of the most significant bills affecting people 
with disabilities are discussed: the Rehabilitation Act, the Civil Rights Res-
toration Act and the Fair Housing Amendments. Though they are impor-
tant, it becomes clear that these measures only partially address the civil 
rights violations encountered by the disabled. 
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The Rehabilitation Act of 1973 

Section 501 

Section 501 of the Rehabilitation Act requires that federal agencies take 
affirmative action to hire, place and advance people with disabilities in 
employment. The Equal Employment Opportunity Commission (EEOC) 
coordinates compliance with Section 501. The EEOC also has the-role of 
promoting employment of disabled persons in the federal government, 
reviewing and approving federal agency affirmative action . plans for the 
handicapped, reporting to the president and the Congress on progress and 
making recommendations. In the fall of 1987, EEOC issued a directive to 
all federal agencies to prepare and submit. their affirmative action plans for 
the disabled. The EEOC directive also encouraged establishment of agen-
cy committees to assist in affirmative action plan development and to 
promote employment of disabled persops within each agency. 

Section 502 

Section 502 of the Rehabilitation Act focuses on accessibility in federal-
ly constrncted, operated and leased buildings. In addition, this section also 
addresses broader issues of communication access, transportation access 
and housing access for people with disabilities. Section 502 established 
the Architectural arid Transportation Barriers Compliance Board (ATBCB). 
The board enforces the Architectural Accessibility Act of 1968, conducts 
studies and makes recommendations regarding architectural, communica-
tion. transportation and housing access for disabled persons and promotes 
the development of standards and guidelines for accessibility. · 

Section 503 

Section 503 requires that federal contractors take affirmative action to 
hire, place and advance people with disabilities in employment; it applies 
to federal contracts in excess of $2,500. Moreover, Section 503 stipulates 
that affected employers must make the workplace accessible. must submit 
an accessibility plan to the federal government for approval and that. for 
"otherwise qualified handicapped" workers, they must provide "reasonable 
accommodation" so that the person can perform his job duties. Under Sec-
tion 503, however, the president can waive the requirements when he deter-
mines that special circumstances in the national interest so require, and 
when he states in wrtting his reasons for such a determination. 
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Section 504 • 

Section 504 protects disabled citizens from discrimination in programs 

that receive federal financial assistance and by federal agencies. Protec-

tions under 504 come into play only when federal dollars are received or 

used by the program or agency in which discrimination is alleged to have 

occurred. Further, to be eligible for Section 504 protections, an individual 

must be both "handicapped" in the meaning of Section 504 and "otherwise 

qualified" to be employed by or receive services from the affected program. 

_Section 504 regulations promulgated by each federal agency set forth the 

types of discriminatory actions that are prohibited under this section. They 

also outline the types of measures that agencies must take to ensure that 

their programs are accessible to and usable by all people with disabilities. 

- 14 -
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Civil Rights Restoration Act 

T~e Civil Rights Restoration Act became law March 23, 1988, when both 

the Senate and the House overrode President Reagan's veto of the 

measure, effectively restoring civil rights protections to several groups of 

people, including individuals with handicaps. 

By passing the measure, Congress reinstated federal anti-discrtmina-

tion laws that had been narrowed by a 1984 Supreme Court decision, Grove 

City v. BelL In that decision, the high court ruled that federal discrimina-

tion laws apply only to those specific programs and activities that are 

recipients of federal financial assistance. Before the ruling, those laws ap-

plied to an entire institution even if only a single program within the in-

stitution received federal financial assistance. 

The Grove City decison affected the four major civil rights laws: Title VI 

of the Civil Rights Act of 1964, which prohibits discrimination based on 

race, color or national origin; Section 504 of the Rehabilitation Act of 1973, 

prohibiting discrimination against people with disabilities; Title IX of the 

Education Amendments of 1972, prohibiting discrimination based on sex; 

and the Age Discrimination Act of 1975. 

In the aftermath of the Supreme Court decision, numerous anti-dis-

crimination cases were dropped by the Justice Department, including many 

based on Section 504. By passing the restoration act, supporters said, the 

"status quo" would be restored. Opponents characterized the measure as 

an intrusion of the federal government into the operations of colleges, chur-

ches and other institutions affected by the bill. 

Lawmakers Break Deadlock 

Since 1984, Congress had made several attempts to reverse the Grove 

City decision, arguing that the court had misread Congress's intentions, 

but the effort was hindered by arguments on abortion rights. This time, 

lawmakers broke the deadlock by attaching amendments to the measure 

declaring that neither the bill nor regulations to implement it will require 

hospitals or medical schools that receive federal funds to perform or pay 

for abortions. 

The act also codified court rulings on the application of the Rehabilita-

tion Act to persons with contagious diseases such as AIDS. It provides that 
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the anti-discrtmination provisions relating to employment apply to those 
with a contagious disease. An employer, however, is free to refuse to hire 
or to fire any employee who poses a direct threat to the health or safety of 
others or who cannot perform the essential functions of the job if no 
reasonable accommodation can remove the safety threat. This provision 
also applies to alcoholics and drug addicts, who may be fired if they pose a 
direct threat to safety or cannot perform the essential functions of the job. 
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Fair Housing Amendments • 

T he Fair Housing Act of 1968 prohibited discrimination in the sale or 

rental of housing on th~ basis of race, color, religion or national origin. 

In 1974, the law was amended to prohibit discrimination on the basis of 

. sex. The law, however, was flawed in many ways from the very beginning . 

. Not only did_ it not pr9hibit discrimination on the basis of disability, but it 

did not provide for an effective enforcement-mechanism. Under the law, 

the only mechanism for enforcing the discrimination ban was to file a law-

suit, a costly legal procedure not available to many who encountered dis-

crimination. 

For decades, people with disabilities have been discriminated against in 

housing. Sometimes the discrimination is blatant, with exclusionary rules 

and practices keeping them out of certain buildings or homes. Other times, 

people with disabilities are excluded by the existence of barriers such as 

stairs, narrow doorways and inaccessible revolving doors. In a 1985 case, 

the Supreme Court noted that discrimination against people with dis-

abilities is "most often the product, not of invidious animus, but rather of 

thoughtlessness and indifference -- of benign neglect" (Alexanderv. Choate). 

The Fair Housing Amendments of 1988 (Public Law 100-430) expand 

current law to prohibit discrimination in housing on the basis of handicaps. 

Specifically, the measure makes it unlawful to discriminate or otherwise 

make unavailable a dwelling because of a handicap 9f the buyer or renter, 

or someone associated with the buyer or renter. The bill also requires that 

certain multifamily construction meet minimal standards of accessibility 

effective 30 months after enactment. The requirements cover only multi-

family housing with four or more units and only ground-level units in com-

plexes that do not have elevators. The new standards include making 

hallways and doors wide enough and kitchens and bathrooms large enough 

to accommodate wheelchairs, providing reinforcements in bathroom walls 

to allow later installation of grab bars, and putting light switches at ap-

propriate heights. 

Reasonable Modification 

P.L. 100-430 also makes it illegal to refuse to permit tenants with dis-

abilities to make reasonable modification of existing premises, at their own 

expense, if the modification is necessary for those persons' full enjoyment 

of the premises. In addition, the law makes it illegal to refuse to make 
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reasonable accommodation in mies, policies, practices or services if neces-

sary to permit a person with handicaps equal opportunity to use and enjoy 

a dwelling. The law excludes current illegal users and addicts of controlled 

substances from the definition of handicapped persons. It also specifies 

that nothing in the bill requires that a dwelling be made available to a per-

son "whose tenancy would constitute a direct threat to the health and safety 

of other individuals." 

The law also provides the Department of Housing and Urban Develop-

ment (HUD) with authority, for the first time, to directly enforce the Fair 

Housing Act. HUD is required to conduct and complete an investigation of 

any complaint of discrimination within 100 days of the filing. During the 

period when the investigation is being conducted, HUD is also required to 

engage in conciliation with the two parties. If conciliation fails and HUD 

detennines that there is "reasonable cause" that discrimination has oc-

curred, the department must therr file a charge against the party accused 

of discrimination. The case could be taken to an Ad1ninistrative Law Judge, 

who could impose fines, or it could go directly to federal court. 
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Outlook 

T hough supporters seem confident that the Americans with Disabilities 

Act will become the law of the land next year, few people are willing to 

take anything for granted. Advocates are working furiously to shore up 

support for the legislation, and congressional staffers are already anticipat-

ing likely arguments agaiI1~-~ t:I:ie bill. Congress may be out of session until 

January, but movement on the ADA has by no means stalled:---- ----

The ADA, as introduced, almost certainly will undergo some major chan-

ges before gaining congressional approval. One contentious issue will be 

whether or not to include people with AIDS or HIV infection as a group 

protected by the bill. As it's written currently, the measure does not specifi-

cally mention people with AIDS. It does, however, define pfiysical impair-

ment as involving impairment of any one of a number of systems of the 

body, including the hemic and lymphatic systems. It is generally under-

stood that the National Council on the Handicapped did intend for people 

with AIDS to be covered, but several members of Congress, such as ultra-

conservative Jesse Helms of North Carolina, are expected to oppose this. 

'We anticipate it and we are readying ourselves . for it," said David 

Bodenstein, a representative of the National Association of People with AIDS 

and a member of the Task Force on the Rights and Empowerment of People 

with Disabilities. 'We've spent a lot of time trying to get people with AIDS 

to testify on the instances of discrimination . . . and we will make a very 

cogent argument." 

Though Bodenstein noted that while the bill may encounter obstacles 

in Congress, he admits that were it not for the issue of AIDS, "it would zip 

light through next year." 

Other provisions of the bill identified by supporters as potential hotspots 

include the sections affecting businesses and transportation systems. In 

the past, business and transportation groups such as the U.S Chamber of 

Commerce have balked at costs associated with making buildings or 

transportation systems accessible. Proponents of the ADA often downplay 

the potential opposition, saying that the measure will actually cost little to 

implement, but business groups already have begun to disagree. No offi-

cial cost estimates have yet been released. 

"[The ADA] would have massive new requirements," a representative of 

the U.S. Chamber of Commerce said in early November. She said that while 
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the group had not completed a thorough study of the bill. it does plan to 

get involved when the measure is reintroduced in January. 'We'll either 

fight it or recommend changes, depending on what kind of changes are 

made between now and then," she said. 

A spokesman for the National Association of Manufacturers, based in 

Washington, D.C., spoke in much the same tone. She said that while it 

still is too early for the organization to take an official stand on the bill, it 

does_ intend to follow the bill's progress and make some recommendations 

in late 1988 or early 1989. "Essentially there is agreement that it's a good 

bill, but there will be a lot of changes made," she noted. 

Already, the task force has begun meeting informally with individual 

businesses to get reactions to the ADA. As of yet, no formal conferences 

with the powerful lobbying groups have been scheduled, but such official 

pow-wows are expected in the first part of 1989. Some businesses may be 

surprised to find this bill's requirements are not much different than cur-

rent requirements under other statutes. Businesses that receive any 

federal funding or have an association with the federal government already 

are required, in most instances, to make their buildings accessible and not 

to discriminate against people with disabilities. Other businesses, however 

-- those not already affected by Sections 503 and 504 -- may not already 

be covered and therefore n:iay fight harder. 

Even with anticipated opposition, though, the Americans with Dis-

abilities Act will probably pass Congress in 1989. It may not happen until 

late in the year, say congressional observers, but the outlook is good. 

"It's going to be a matter of timing," said Pat Laird, a congressional aide 

on the House Select Education Subcommittee, "but we think it's doable." 

The Americans with Disabilities Act will be reintroduced in January, 

when the lOlst Congress convenes. The measure introduced will either be 

identical to the one introduced in 1988, or it will be a similar measure that 

incorporates some changes already identified as necessary. The ADA then 

will be referred to the Senate Labor and Human Resources Committee and 

the House Education and Labor Committee, which will then refer them to 

the Senate Subcommittee on the Handicapped and the House Subcommit-

tee on Select Education. The subcommittees will schedule hearings on the 

measure, probably in March, April and May. Both proponents and op-

ponents will be given the opportunity to talk about the bill and offer sug-

gestions for improvement. Later, the subcommittees will hold "mark-ups" 
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of the bill; that is, they will make needed changes before giving it their stamp 

of approval. The bill will then go to the respective committees in the House 

and the Senate, which may make more changes. 

Finally, after all the meetings, hearings and mark-ups. the ADA will be 

sent to the House and Senate floors, where more debate and changes 

probably will ensue. The.n, if and when the ADA gains approval from both 

houses of Congress, it will go through a conferenc~ session, where differen-

ces between the_ two versions _Qf_t:h_e_ bill will be hammered out. The House 

and Senate must again give their stamps.o(approval to the compromise 

before the bill can be sent to the president for his signature. Only then, 

after almost two years of work, will the ADA become law. 
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A Petition for Equal Rights 

'l"IThereas there are more than 36 million individuals in this nation whose 

VY basic life activities are limited in some significant way by physical dis-

abilities, mental impairments and/or .the effects of age, 

Whereas millions of these potentially productive persons are forced by 

traditional discriminatory, paternalistic attitudes and systems to exist in 

situations of unjust, unwanted dependency, segregation, extreme deprtva-

tlon and second class citizenship, 

Whereas disability is a universally common characteristic of the human 

condition, and there is a substantial probability that most human beings 

will experience significant disability at some point in their lifetime, 

Whereas people with disabilities have the same inalienable rtghts and 

responsibilities as other people, 

Whereas the forced segregation and dependency of millions of in-

dividuals with disabilities in this country constitute a gross violation of 

their constitutional and basic human lights, a devastating waste of produc-

tive potential, a totally unnecessary and increasingly unaffordable drain on 

public and prtvate budgets, and a significant failure of the great Amertcan 

promise of liberty and justice for all, 

And whereas individuals with disabilities form the nation's largest 

severely disadvantaged minortty not specifically covered by federal legisla-

tion guaranteeing comprehensive civil lights protection and equal oppor-

tunities to participate in society, 

Therefore, be it resolved that the undersigned advocates for justice in 

each of the fifty states. the Distrtct of Columbia, the U.S. territortes and the 

Native Amertcan nations urge Congress to immediately enact. and the 

President to sign, legislation, such as the Amertcans with Disabilities Act 

of 1988, which will effectively guarantee all persons with disabilities against 

discrimination on the basis of handicap. 

-nte above is a petition drafted by the Task Force on the Rights and Em-

powennent of People with Disabilities. The task force is circulating the peti-

tion to gather as many signatures as possible. For infonnation on circulating 

the petition. contact the taskforce. 
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Task Force on the Rights and Empowerment 
of Americans with Disabilities 

Chairperson: 

Co-Chair: 

Coordinator: 

Executive 
Assistants: 

Liaisons, House 
Subcommittee on 
Select Education 

Justin W. Dart Jr. 
907 Sixth St., S.W., Suite 516C 
Washington, D.C. 20024-3824 
(202) 488-7684 (Voice) 
(202) 484-1370 (mD/data line) 

Elizabeth Boggs, Ph.D. 
Henderson Road 
RD.2, Box 439 
Hampton, NJ 08827 

Lex Frieden 
Executive Director, TIRR Foundation 
5100 Travis 
Houston, Texas 77002 
(713) 528-0504 

Marnie Sweet 
907 Sixth St .• S.W., Suite 516C 
Washington, D.C. 20024-3824 
(202) 484-4939 (Voice) 
(202) 484-1370 (mD/data line} 

Marcia Lee Nelson 
907 Sixth St., S.W., Suite 603C 
Washington, D.C. 20024-3824 
(202) 863-0363 

Maria Cupiill, Staff Director 
Bob Tate, Legislative Assistant 
Pat Laird, Legislative Assistant 
Room 518 
House Annex l 
Washington, O.C. 20515-6108 
(202) 226-7532 
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Elmer Bartels, Commissioner 
Massachusetts Rehabilitation Commission 
20 Park Plaza 
Statler Office Building 
Boston, MA 02116 
(617) 727-2172 
Representing The Council of State Administrators of Vocational 

Rehabilitation 
- -----·--------
Wade Bl~. pirector_ _ _ 
Atlantls._.C_onµn.Jln!ty_ ---~-·- _ ·--
4536 E. Colfax Ave. 
Denver, CO 80220 
(ADAP11 (303) 393-0630 
Co-founder; Americans Disabled for Accessible Public Transportation 

David Bodenstein 
1625 Q St., N.W., #105 
Washington, D.C. 20009 
(202) 797-9814 
Representing The National Association of People With AIDS 

Marcia Bdsto, President 
Access Living 
815 W. Van Buren St. 
Suite 525 
Chicago, IL 60607 
(312) 226-5900 {Voice) 
(312) 226-1687 (IDD) 
President, National Council on Independent Living 

Dale Brown, Legislative Liaison 
National Network of Learning Disabled Adults 
4570 MacArthur Blvd. 
Apt. 104 
WasWngton, D.C. 20007 
(202) 653-5010 

Philip B. Calkins, Ph.D., Legislative Analyst 
President's Committee on the Employment 
of Persons with Disabilities 
1111 20th St., N.W., #636 
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Washington, D.C. 20036-3470 
(202) 653-5023 

Dave Capozzi, Esq. 
National Advocacy Director 
Paralyzed Veterans of America 
801 18th St., N.W. 
Washington • .ll..c.._Z_QQ06 __ · _______ _ 
(202) _872~300_ ~ - ~-

Julie Clay 
Fellowship Recipient 
National Council on the Handicapped 
800 Independence Ave., S.W. 
Suite 814 
Washington, D.C. 20591 
(202) 267-3235 
Native American Concerns 

James DeJong, Executive Director 
Coalition of Citizens with Disabilities in Illinois 
1 West Old State Capitol 
Suite 412 
Springfield, IL 62701 
(21 7) 522-7016 
Representing The National Rehabilitation Association 

Eliot Dober, Executive Director 
Office of Protection and Advocacy for the Handicapped 
and Developmentally Disabled Persons 
90 Washington St. 
Hartford, CT 06103 
(202) 566-7616 
Vice President, National Association of Protection and Advocacy 

Systems 

Don Galloway 
627 Dahlia St., N.W. 
Washington, D.C. 20012 
(202) 535-1675 
Advocate for Minorities with Disabilities 
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Keith Gann, Editor 
P.W. Alive 
234 N. Mississippi River Blvd. 
Apt. #202 
St. Paul, MN 55104 
(612) 644-6694 

James Havel, Deputy Director 
-National Alliance· for the Mentally-Ill 
1901 N. Ft. Myer Drtve 
Suite 500 
Arlington, VA 22209 
(703) 524-7600 

I. King Jordan, Ph.D., President 
Gallaudet University 
800 Flortda Ave., N. E. 
Washington, D.C. 20002 
(202) 651-5005 

Celane McWhorter 
Director of Government Relations 
TASH 
1511 King St. 
Alexandria, VA 22314 
(703) 683-5586 

Paul Marchand, Director 
Governmental Relations 
Association for Retarded Citizens 
1522 K St. , N.W. 
Suite 516 
Washington, D.C. 20005 
(202) 785-3388 

Connie Martinez 
6835 Wavecrest Way 
Sacramento, CA 95831 
(916) 424-0121 
State Council on Developmental Disabilities 
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THE AM_ERICANS WITH DISABILITIES ALI 

Oral Miller. Executive Director 
American Council of the Blind 
1010 Vermont Ave .• N.W. 
Suite 1100 
Washington. D.C. 20005 
(202) 393-3666 

Gary Olsen. Executive Director . 
- National-Association- of the-Deaf- - -·---- ·-
-814 Thayer-Ave. 
Silver Spring. MD 20910 
(301) 587-1788 

Ed Roberts. President 
World Institute on Disability 
1720 Oregon St. 
Suite 4 
Berkeley. CA 94 70.3 
(415) 486-8314 

Joseph Rogers. President 
National Mental Health Consumers' Association 
311 S. Juniper 
Room 902 
Philadelphia. PA 19107 
(215) 735-2465 

Liz Savage 
Assistant Director of Governmental Affairs 
Epilepsy Foundation of America 
4351 Garden City Drive 
Suite 406 
Landover, MD 20785 
(301) 459-3700 

William A. Spencer, M.D., President 
The Institute for Rehabilitation Research 
P.O. Box 20095 
Houston. Texas 77225 
(713) 797-5247 
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TllE AMEIUCANS WITH OISAlllLITIES ACT 

Martlyn Price Spivack 
Executive Director 
National Head Injury Foundation, Inc. 
333 Turnpike Road 
Southborough. MA 01772 
(617) 485-9950 

Susan S. Suter, Commissioner 
Rehabilitation Services Administration---
U .S. Department of Education 
330 C St., S.W., Mail Stop 2312 
Washington, D.C. 20202 
(202) 732-1282 

Ann Vinup, Chairperson 
Legislative Services Committee 
Association for Children and Adults with Learning Disabilities 
17 4 7 Wentworth Road 
Baltimore, MD 21234 
(301) 665-3309 

Sylvia Walker, Ed.D .• Director 
Center for the Study of Handicapped Children and Youth 
Howard University 
2900 Van Ness St., N.W. 
Washington, D.C. 20008 
(202) 686-6729 

Patrtsha Wright. Director 
Disability Rights Education and Defense Fund, Inc. 
1616 P St., N.W. 
Suite 100 
Washington, D.C. 20036 
(202) 328-5185 

Tony Young 
Chairperson of the Board 
Fairfax Opportunities Unlimited 
8403 Thmnes St. 
Springfield, VA 22151 
(703) 425-8633 
National Association of Rehabilitation Facilities 
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Key Contacts 

More information on the Americans with Disabilities Act is available by 
contacting the Task Force .on the R1ghts and Empowerment of 

Americans with Disabilities or the National Council on the Handicapped. 
To report-instances of-discrimination- or to·-request a copy of-the petition, 

-contact the task force. Details on future hearings on the ADA or legislative 
action is available by contacting the Senate Labor Subcommittee on the 
Handicapped or one of the other congressional offices listed. 

• Task Force on the R1ghts and Empowerment of Americans with 
Disabilities, 907 6th St., S.W., Suite 516C, Washington, D.C. 
20024. Phone: (202) 488-7684 {voice) or (202) 484-1370 {TDD). 

• National Council on the Handicapped, 800 Independence Ave., 
S.W., Suite 814, Washington, D.C. 20591. Phone: (202) 267-3846 
(voice) or (202) 267-3232 '(TDD). 

•Senate Labor Subcommittee on the Handicapped, Hart Senate 
Office Bldg., Rm. 113, Washington, D.C. 20510. _Phone: (202) 
224-6265. 

• Sen. Tom Harkin, Hart Senate Office Bldg., Rm. 317, Washington, 
D.C. 20510; Phone: (202) 224-3254. 

•Sen. Edward Kennedy, Russell Senate Office Bldg., Rm. 113, 
Washington, D.C. 20510; Phone: (202) 224-4543. 

·Rep. Major Owens, Cannon House Office Bldg., Rm. 114, 
Washington, D.C. 20515; Phone: (202) 225-6231. 

•Rep. Tony Coelho, Cannon House Office Bldg., Rm. 403 , 
Washington, D.C. 20515; Phone: (202) 225-6131. 

- 29 -
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m~C!l 
NATIONAL 
ORGANIZATION ON 

CBD&SABILITY 

DISABILITY POLICY: IF I AM ELECTED 
PRESIDENT OF THE UNITED STATES 

Governor 
Bill Clinton, 
Democrat 

Bill Clinton and Al 
Gore have long 
recognized that people 

with disabilities are among the nation's 
greatest untapped resources. They 
believe that all persons with disabilities 
must be fully integrated into main-
stream American society, so they can 
live fulfilling and rewarding lives. 
During their years in public office, they 
have compiled strong records of 
supporting public and private initia-
tives to enhance the independence 
and productivity of persons with 
disabilities. 

As President and Vice President, 
they will continue their efforts. A 
Clinton/Gore Administration will 
actively involve people with disabilities 
in developing a national policy that 
promotes equality, opportunity and 
community for all Americans. Bill 
Clinton and Al Gore will ensure that 
children with disabilities receive a first-
rate education that suits their needs. 
People with disabilities will be able to 
live in their own homes, in their own 
communities. Adults with disabilities 
will work alongside their peers without 
disabilities. And people with disabili-
ties will have access to comprehensive 
health care and consumer-driven 
personal assistance services. 

• Continued on page 3 

President 
George Bush, 

Republican 

D isabled Ameri-
cans must become 
full participants in 
American society. I will do everything I 
can as President to see that people with 
disabilities are no longer excluded from 
opportunities others take for granted. 

One of the proudest days in my 
presidency was when I signed the 
Americans with Disabilities Act on July 
26, 1990, and said, "Let the shameful 
walls of exclusion come down." I was a 
strong supporter of such legislation 
during the 1988 campaign. When I 
became president, I worked hard to see 
that such a proposal became a reality. 

Enactment of the ADA means that 
no longer will our disabled citizens face 
discrimination when seeking jobs, using 
public transportation facilities, or 
seeking employment. The ADA also 
ensures that citizens with hearing or 
speech impairments will have telecom-
munications services suited to their 
needs. 

I am fully committed to enforcing 
this historic law. I recognize that the 
promise of the ADA must be upheld so 
that people with disabilities are inte-
grated into the productive mainstream. 
Their contributions will create millions 
of new jobs and customers, more profits 
for business, an increased tax base, and 

• Continued on page 3 
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NATIONAL 
ORGANIZATION ON 
DISABILITY 
HONORARY CHAIRMAN 
Gerald R. Ford 

DIRECTORS 
Vincent A. Sarni, Chairman 

Chairman and CEO 
PPG Industries, Inc. 

James S. Brady, Vice Chairman 
Former White House Press Secretary 

Alan A. Reich, President 
Philip E. Beekman 

Cha irman and CEO, Hook-SupeRx, Inc. 
Henry B. Betts, M.D. 

Med ical Director and CEO 
Rehabilitation Institute of Chicago 

Richard Bishop, Esq. 
O'Brien, Birney and Butler 

Bertram S. Brown, M.0. 
Forensic Medical Advisory Service 

Michael N. Castle 
Governor of Delawa re 

William E. Castle 
Di.rector 
Na tiona l Technical Ins titute 
for the Dea f 

John J. Coady 
Retired Group President, Mars lnc. 

Tony Coelho 
Ma naging Director 
Wertheim, Schroder & Co., Inc. 

Douglas D. Danforth 
Retired Chairman 
Westinghouse Electric Corporation 

Richard M. DeVos 
N.0.D. Founding Chairman 
President, AM-WAY Corporation 

Stephen L. Feinberg 
Chairman and CEO 
Dorsar lndustries, Inc. 

Hon. Raymond L. Flynn 
Mayor of Boston 
V. President, U.S. Conference of Mayors 

George Gallup, Jr. 
Co-Chairman 
The Gallup Organiza tion, Inc. 

William R. Howell 
Cha irman and CEO 
J.C. Penney Co., Inc. 

Joseph D. Mathewson 
President and CEO 
Mid-America Na tional Bank of Chicago 

Mercedese M. Miller 
President 
SERO I BTS, Inc. 

Mary Jane Owen 
Director, Disabili ty Focus 

John W. Patten 
Publisher, Business Week 

ltzhak Perlman 
Robert C. Pew 

Chairman 
Steelcase, Inc. 

Russell G. Redenbaugh 
Chairman and CEO 
Action Tehnologies, Inc. 

Jeffrey P. Reich 
Senior Managing Director 
Bear Stearns & Co., Jnc. 

Michael T. Rose 
President 
Michael T. Rose Companies 

Raymond Philip Shafer 
Former Governor of Pennsylvania 
Counselor, Dunaway & Cross 

Otto A. Silha 
President, Silha Associates 

W. Reid Thompson 
Chairman 
Potomac Electric Power Company 

Reverend Harold Wilke 
Director, The Healing Communi ty 

Raul Yzaguirre 
President 
National Council of La Raza 

Robert J. Saner, II, Esq., Counsel 
Wrute, Vervi lle, Fulton & Saner 

Edward Kennedy, Jr. 
Special Ambassador for the 
Decade of Disabled Persons 

CONGRESSIONAL SPONSORS 
Sen. Robert Dole, KS 
Sen. Tom Harkin, IA 
Sen. Daniel Inouye, HI 
Sen. Edward Kennedy, MA 
Sen. Paul Simon, IL 

Rep. Julian Dixon, CA 
Rep. Steny Hoyer, MD 
Rep. Major R. Owens, NY 
Rep. Al Swift, WA 
Rep. Henry Waxman, CA 
Rep. Gus Yatron, PA 

Americans with Disabilities Act: 
Why? ... & What Now? 
Six Briefings Help Business 
by Carolyn D. Gray 
Epstein Becker & Green, P.C., Washington, D.C. 

What were the reasons for the 
passage of the most sweeping civil 
rights legislation since 1964- the newly 
effective Americans with Disabilities 
Act (ADA)? How should my business 
prepare to implement its mandates? 
Can we cut to the quick and discuss the 

THE ADA: UPS SA VS 
FOCUS ON ABILITY 

Here, in just 47 words, is 
how the Chief Executive Officer 
of UPS (United Parcel Service), 
Kent Nelson, recently defined 
the Americans with Disabilities 
Act: 

"In effect, the ADA is man-
dating something that we in 
society - and especially in 
business - should have done in 
the first place, and that is to 
provide opportunity to people 
on the basis of what they can 
do, rather than deny it based 
upon what they cannot do." 

Nelson is a member of 
N.O.D. 's CEO Council. 

N.O.D. INDIVIDUAL, CORPORATE 
AND FOUNDATION CONTRIBUTORS-
1992 ($5,000 AND ABOVE) 

The National Organization on Disability is 
grateful to the many supporters who make 
our work possible. We acknowledge below 
those individuals, corporations and founda-
tions who so generously contributed at the 
level of $5,000 and above during the past 
year.* 

Abbott Laboratories Fund 
Alcoa Foundation 
American Express Company ** 
Amoco Corporation 
Amway Corporation 
The Annenberg Foundation 
Aristech Chemical Corp. 
AT&T 
Business Week 
Citibank, N.A. 
Dayton Hudson Corporation 
Richard and Helen DeVos * * 
E.I. du Pont de Nemours & Co., Inc. 
Eastman Kodak Company * * 
Exxon Corporation ** 
Fannie Mae Foundation 

practical 
application of 
seemingly 
vague definitions? 

To help business owners and 
managers understand the available 
options in complying with the ADA 
and how to make their business 
accessible to new customers, clients and 
employees with disabilities, the Disabil-
ity 2000 - CEO Council of the National 
Organization on Disability sponsored 
six national ADA briefings with 
CIGNA Special Benefits Companies 
and the national law firm of Epstein 
Becker & Green, P.C. The briefings 
held in Atlanta, New York, Los Ange-
les, Dallas, Chicago and Washington, 
D.C., discussed ADA's history, the 
demographic changes of the workforce 
projected through the 1990' s and the 
resulting workforce diversity as 
companion ideas to understanding 
ADA's obligations. 

These interactive briefings produced 
a feeling of "I understand" and "We 
can do." While the positive and not so 
positive attitudes underlying the 
participants' assumptions were power-

Goldsmith Foundation 
IBM Corporation 
J.C. Penney Co., Inc. ** 
Thomas Marshall 

• Continued on page 4 

Merrill Lynch & Co. Foundation, Inc. ** 
Mobil Corporation 
Potomac Electric Power Company 
Robert C. Pew 
PPG Industries, Inc. 
Charles J. Queenan, Esq. 
Raytheon Company 
Jeffrey P. Reich ** 
Rockwell International 
E. John Rosenwald, Jr. 
Vincent A. Sarni 
Scaife Family Foundation ** 
Joseph E. Seagram & Sons., Inc. Fund 
Shell Oil Company Foundation 
R.P. Simmons Family Foundation 
Lucy Waletzky, M.D. 
The Warner-Lambert Foundation 
Westinghouse Electric Corporation ** 
Frederick B. Whittemore ** 
Wm. Wrigley Jr. Company Foundation 
Xerox Corporation 
* September 1991-September 1992 
** $25,000 and above 

This document is from the collections at the Dole Archives, University of Kansas 
http://dolearchives.ku.edu

Page 103 of 219



SEND A MESSAGE TO AMERICA 
The first prestamped envelope ever to honor 43 million 
Americans with disabilities was issued in Washington on 
July 22, 1992, commemorating the second anniversary of 
the Americans with Disabilities Act. 

The new envelope was conceived by the National 
Organization on Disability and created by the U.S. Postal 
Service. 

The message on the envelope, "Count Us In!," reflects 
the objective of N.O.D.'s "Calling on America" campaign 
for the full participation and acceptance of people with 
disabilities in all aspects of American life. The campaign is 
led by Jim Brady, N.O.D. Vice Chairman. 

The new envelopes can be ordered personalized with 
name and return address of organization or individual 
printed on them. Or they can be ordered without personal-
ization. The envelopes come in #10 business size and 
#6-3/ 4 stationery size. 

Both personalized and plain envelopes can be requested 
and ordered at post offices. Just ask for the order form for 
the Americans with Disabilities envelope. 

If you wish to order Personalized Envelopes only, you do 
not have to go to the post office. Just complete the Order 
Form shown here and mail it, with your check, to: 
Stamped Envelope Agency, U.S. Postal Service, P.O. Box 
500, Williamsburg, PA 16693-0500. Make your check or 
money order payable to Stamped Envelope Agency. Visa 
or MasterCard also may be used as shown on the Order 

For a stronger 
America, 
count us in! 
43 million people with disabilities 

© 1992 U.S. Postal Service All Rights Reserved 

Form. You can send this whole page to the Stamped 
Envelope Agency or clip out the Order Form only and mail 
it. Personalized, prestamped envelopes will be delivered 
to your door. Wonderful gift items. The cost of the twenty-
nine cent pre-stamped stamp is included in the total price 
per box. 

We encourage N.O.D.'s Community Partners to go to 
their local post offices and urge post offices to order the 
Americans with Disabilities envelope Order Forms. The 
Postal Service has advised post offices that they must 
request Order Forms but not all local post offices have 
done so, according to USPS. • 

Order Form 

Americans with Disabilities Personalized, Stamped Envelope 
PRICE 

BOX PER ITEM NO. 
STYLE QTY. BOX NO. BOXES COST 

10 50 17.40 2194 

6 3/4 50 17.20 2679 

6 3/4 500 158.00 2678 

TOTAL 

Daytime Phone( _________ _ 
Method of Payment 

D Check or Money Order Payable to: Stamped 
Envelope Agency 

D VISA® D MasterCard® 

Account No. 

I I I I I I I I I I I I I I I I I 
Expiration Date Amount$ 

I I I I I I I I I I.DJ 

Signature 

Personalized Envelope Return Address 
In the area below, print the name and return address as 
you wish it to appear - include suite number if 
appropriate. (We recommend upper case letters and 
use of ZIP). 

Shipping Address (if different from above) 

Address _____________ Ste# ___ _ 

City ____________________ _ 

State _______ ZIP ___________ _ 
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Brady Calls on America's Communities 
To Carry Out Seven-Point Program 

Jim Brady, Vice Chairman of the National Organization 
on Disability, challenged the mayors and leaders of small 
towns across America to carry out a seven-point program 
to bring about full participation of people with disabilities 
in all aspects of community life. 

Speaking on September 9, 1992 before more than 900 
members of the National Association of Towns and 
Townships, meeting in Washington, D.C., Brady said, "I 
have great admiration for you leaders of America's 30,000 
towns, townships and small communities. I'm a small 
town boy myself." 

Brady is leading a national "Calling on America" 
campaign in which he urges all Americans, disabled and 
non-disabled alike, to release the "tremendous human 
potential of Americans with disabilities." He is calling on 
towns, cities and counties to make a commitment and carry 
out local actions they consider important. 

As part of his "Calling on America" campaign, Brady 
outlined a seven-point program for mayors and local 
leaders: 

1. Hire people with disabilities and urge local 
organizations and businesses to do so. 

2. Open educational opportunities for young 
people and adults with disabilities. 

3. Help ensure people with disabilities are 
included and welcomed in the congregations of local 
churches and synagogues. 

4. Make public and private buildings and 
facilities accessible so that people with disabilities 
can work, go to school, shop, vote, utilize profes-
sional services and take part in recreational, social 
and cultural activities. 

5. Ensure that public transportation and 
housing are accessible. 

6. Increase acceptance and improve attitudes 
toward people with disabilities by fighting prejudice 
and discriminatory practices. 

7. Meet the spirit of the Americans with 
Disabilities Act (ADA) in your community by going 
beyond its legal requirements. Involve people with 
disabilities fully in the process. 

The ADA requires communities to develop plans to 
assure that all people with disabilities have equal opportu-
nity and access. It prohibits discrimination on the basis of 
disability in employment, in transportation, in services 
provided by state and local governments and in telecom-
munications. 

Lothar "Butch" Wolter of Young America township, 
Minnesota, president of NAT&T was surprised by Brady 
who called him to the microphone and said, "Don't you all 
agree that a community named 'Young America Town-
ship' in Minnesota ought to be a leader in my 'Calling on 
America' campaign?" Smiling broadly, Wolter signed up 
his community as an N.O.D. Community Partner to the 
delight of the audience. 

N.O.D.'s Community Partnership Program is a ten year 

Jim Brady and Lothar "Butch" Wolter, Jr., president, 
National Association of Towns and Townships. Wolter, 
from Young America township, MN signs up to join the 
N.0.0. Community Partnership Program. 

old network of nearly 3000 communities across America 
which commit themselves to full participation of people 
with disabilities. They do just what the ADA requires 
They begin by forming a local action committee with 
strong representation from people with disabilities. 

Following their organization, they set their own priori-
ties based on needs they see in the community. Being part 
of the N.O.D. Community Partnership network, they are 
backed by the resources of N.O.D. and have access to 
information about what is being done in communities all 
across the nation. 

An annual $25,000 awards competition funded by 
Westinghouse Electric Corporation is sponsored by N.O.D. 
to recognize communities for their disability programs. 
The top prize awarded to the first place community is 
$10,000. 

Brady, speaking with reporters following his address to 
NAT &T, said, "You know, it's a funny thing about disability. 
Most of us think of it as something that happens to some-
one else - not to us. The truth is that disability knows no 
distinctions. It is completely non-partisan and bi-partisan. 
Just as quickly as it happened to me, it can happen to you 
or someone you love." 

In response to a question about why small communities 
are important to his efforts on behalf of people with 
disabilities, Brady replied, "You hear a lot about what goes 
on in our major cities and what people in Washington are 
trying to do. But I think we all know, when it comes right 
down to it, the real action - the kind that lasts - is done by 
the folks on the front line - the people who live in 
America's towns and townships where just about every 
positive effort has positive results." • 

Editor's Note: For information on how your town, city or 
county can join N.O.D.'s Community Partnership Program and 
Jim's campaign write to: National Organization on Disability, 
CPP, 910 16th Street, NW, Suite 600, Washington, DC 20006. 
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Clinton 
• Continued from page 1 

We must not rest 
until America has a 
national disability 
policy based on three 
simple creeds: 
inclusion, not 
exclusion; indepen-

dence, not dependence; and empower-
ment, not paternalism. 

THE CLINTON /GORE PLAN 
./ Americans with Disabilities Act 
./ Health Care for all Americans 
./ Improve educational opportunities 

for children with disabilities 
./ Expand employment opportunities 

for Americans with disabilities. • 

This statement was provided to REPORT 
by Clinton Campaign Headquarters. 

Bush 
• Continued from page 1 

reduced welfare costs. By working to 
uphold not only the letter but also the 
spirit of this law, my Administration 
will help persons with disabiltiies lead 
fuller, independent, and more produc-
tive lives. • 

This statement was provided to REPORT 
by Bush Campaign Headquarters . 

ON THE RECORD 
In August 1988, when then Vice President Bush accepted his party's 
presidential nomination, he pledged to "do whatever it takes to make 
sure" that people with disabilities are " included in the mainstream, " 
because "they have been left out for too long." Following Bush's 
pledge, people with disabilities shifted their vote to him and thereby 
increased his margin of victory over Michael Dukakis in November 1988, 
according to a nationwide Harris Poll commissioned by N.O.D. 

DATEABLE: Another Kind of Access 

h 1990, a landmark piece of legislation 
became law. That legislation was the 
Americans with Disabilities Act (ADA). 
Although the ADA will go a long way 
in removing the physical barriers 
present in today's society, it will not 
necessarily change the attitudinal 
barriers faced by people with disabili-
ties. Invisible barriers such as stereo-
typing, fear, prejudice, and just plain 
ignorance are things no Federal law can 
erase. 

In 1987, an organization was formed 
to confront these invisible barriers and 
help overcome them. Dateable is a non-
profit organization dedicated to helping 
people with disabilities live better lives. 
Serving the Washington metropolitan 
area since its conception five years ago 
and consisting of 200 active members, 
Dateable works primarily to better its 
members' social lives and improve their 

skills in this crucial area. 
Working as a personalized match-

ing service for single adults with and 
without disabilities, Dateable uses a 
unique matching process which gives 
each individual member one on one 
time with the staff. This process has 
resulted in five marriages and two 
current engagements, including the 
marriage of its Director, Robert Watson. 
Robert was married in April of this year 
to another Dateable member, Lynn 
Robertshaw, whom he met four years 
ago through this unique personalized 
matching process. 

As Robert says again and again, 
"what good are ramps and elevators if 
the people they were meant for are too 
timid or afraid to use them." Dateable 
is here to empower its membership. 
Through support groups, self-help and 
self defense seminars, numerous parties 

I 

Disability 
Sensitivity 
Training 
At Gannett 
Broadcasting 
N.o.D.'s Disability-2000 CEO 
Council consists of Chief Executive 
Officers of business organizations 
supporting the goal of expanded 
employment of people with disabilities 
by the year 2000. Council membership 
is now 318 CEO's and rising . 

Council member Cecil Walker, CEO 
of Gannett Broadcasting, says "the 
biggest challenge we face in the era of 
the Americans with Disabilities Act is 
not compliance with the law's accessi-
bility provisions, but overcoming 
attitudinal barriers." 

Gannett is meeting this challenge in 
several ways. Diversity Committees 
were formed at each Gannett TV and 
radio station to foster an environment 
where all employees contribute to their 
greatest potential. Steps have been 
taken to ensure that local broadcasting 
reflects the diversity of the people the 
station serves. And disability sensitivity 
training seminars have been started. 
The Council has furnished Gannett with 
training materials, including a guide on 
disability-sensitive language. • 

by Todd Mullins 

and other special events such as beach 
trips and a monthly brunch club, 
Dateable is working to assist its mem-
bers in becoming more independent 
and assertive. "We want each member 
to be able to do whatever they want, no 
matter what physical or social barriers 
exist for them," says Robert. 

Dateable is planning to expand, 
opening chapters around the nation. A 
package is currently being assembled to 
instruct people on how to form these 
chapters. Its completion date is tenta-
tively set for next Spring. People 
interested in knowing more about 
Dateable or its expansion plans can 
contact Dateable at Suite 205, Wisconsin 
Circle, Chevy Chase, MD 20815 or call 
301-657-DATE (3283). • 

-Todd Mullins is national director 
of Dateable. 
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Dear Friends at N.O.D., 
The response to N.O.D.'s 

interfaith publication, That All 
May Worship, has been over-
whelmingly positive. The first 
7,000 copies have already been 
distributed and a second print-
ing of 15,000 copies has been 
completed. 

We are so pleased by the 
response and the favorable 
attention to the publication in 
newspapers and magazines. 

How grateful we are to the 
Scaife Family Foundation for 
funding this project! 

Among the secular and reli-
gious leaders praising the 
handbook's common-sense 
advice and dramatic photo-
graphs are: 

The Reverend Dr. Joan B. 
Campbell, General Secretary of 
the National Council of 
Churches; Rabbi Henry D. 
Michelman, Executive Vice 
President, Synagogue Council of 
America; Senator Bob Dole and 
Representative Steny Hoyer; the 
Reverend H. Michael Lemmons, 
Executive Director, Congress of 
National Black Churches; Cardi-
nals O'Connor and Bevilacqua of 
New York and Philadelphia. 

If you are interested in makin 
your church or synagogue man 
welcoming to people with 
disabilities, please order That All 
May Worship from N.O.D. You'll 
not be sorry. 
Sincerely, 

G-n~~bv-<6L_ 
Ginny Thornburgh, Director 
Religion and Disability Program 

At U.S. Department of Justice, dedicating the 
new Americans with Disabilities stamped 
envelope. From left, John W. Patten, 
publisher, BusinessWeek, Evan Kemp, 
Chairman, EEOC, Alan Reich, president, 
N.O.D., John R. Dunne, U.S. Assistant Attorney 
General, Civil Rights, Helen M. Bainsford, 
postmaster, Washington, D.C., Joseph J. 
Mahon, senior assistant postmaster general, 
Mary Jane Owen, executive director, National 
Catholic Office for Persons with Disabilities. 

mc:Jc:J 
NATIONAL 
ORGANIZATION ON 

000ABILITY 
910 Sixteenth Street, N.W., Suite 600, 
Washington, D.C. 20006 • (202) 293-5960 
TDD (202) 293-5968 • FAX (202) 293-7999 

Mo West 

Disability Act 
• Continued from page 2 
ful, their common commitment to 
individual rights and increasing their 
companies' productivity provided the 
basis for the speakers to develop the 
theme of profitable accessibility proce-
dures. 

What emerged from these sessions 
was a consensus from the participants 
that once exposed to reasonable 
explanations of the definitions, reason-
able efforts by business people would 
minimize or eliminate much of the 
perceived threat of litigation. 

For example: While the act does not 
define "reasonable accommodation," it 
.foes provide a broad, exemplary list 
\vhich includes: part-time or modified 
l.rork schedules, job reconstruction, 

acquisition or modification of equip-
ment or devices, reassignment to a 
vacant position, the provision of 
qualified readers or interpreters and 
training materials. 

For further information about those 
briefings, and the opportunity to pur-
chase the ADA handbook What You 
Absolutely Must Know About the ADA, 
please contact CEO Council, (202) 293-
1944 . • 
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Ne~sline 
Industry Group 
Plans Electronic 
Claims System 
The Workgroup for Electronic 
Data lntercllange (WEDI) hopes to 
eliminate paper and postage from 
tile Medicare claims system by 
1997. Page 4. 

GAO Testifies on 
Managed Care 
Before House 
Subcommittee 
The General Accounting Office 
(GAO) reports that managed care 
can ease the financial strain on the 
Medicaid program. and also im-
prove tile ability of Medicaid re-
cipients to gain access to care. 
Pages. 

Revisions Sought 
for Waiver 
Programs 
NARF is working with several U.S. 
Senate offices to advance amend-
ments that would remove restric-
tions under tile Medicaid home and 
community-based waiver (HCB). 
Page6. 

Senate Passes 
Housing Bill 
The U.S. Senate passed S. 3031, the 
National Affordable Housing Act 
Amendments of 1992, on September 
JO. Page 7. 

NARF Plans State 
Use Conference 
for January 
NARF will present "Strategies for 
Success: Effective Planning and 
Quality Assurance" as part of its 
Winter Training Conference in 
January 1993. Page 8. 

New York Court 
Sets Precedent 
A New York court has ruled that 
people with disabilities llave a right 
to receive vocational services 
wllich allow them to "reach the 
highest achievable goal." Page 8. 
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Rehabilitation Repo.-t 
Newsletter of the National Association of Rehabilitation Facilities 

Candidates Eye Voters with Disabilities 

In the interest of stressing rehabilitation 
and disability concerns as issues for 

voters in November, theNARF Rehabili-
tation Report presents relevant portions 
of the Democratic and Republican Presi-
dential platforms: 

Clinton-Gore Position 
"(We will) work to ensure that the 

Americans with Disabilities Act is fully 
implemented and aggres-
sively enforced-to em-
power people with dis-
abilities to make theirown 
choices and to create a 
framework for i nde-
pendence and self-deter-
mination. 

"(We will) support increased efforts 
to integrate children with disabilities into 
their schools' regular activities, instead 
of sectioning them off in special pro-
grams where they cannot socially inte-
grate with other students." 

Bush-Quayle Position 
"President Bush signed into law the 

greatest advance ever for disabled per-

"(We will) provide all 
Americans with afford-
able, quality health cover-
age, either through their 
workplaces or through a 
government program, 

Decision '92: 

sons-the American with 
Disabilities Act, a mile-
stone in removing barriers 
to full participation in our 
country's life. We will 
fully implement it, with 
sensitivity to the needs of 
small businesses, just as 
we have earlier legal pro-
tections for the disabled in 
Federal programs. We op-
pose the nonconsensual 
withholding of health care 

The Impact on 
Rehabilitation 

prohibit insurance com-
panies from denying cov-
erage based on pre-existing conditions, 
and contain costs by taking on the health 
care industries. 

"(We will) expand long-term care 
choices for Americans with disabilities. 

"(We will) work to ensure that chi l-
dren with disabilities receive a first-rate 
education, tailored to their unique needs 
but provided alongside their classmates 
without disabilities. 

"(We will) support increased funding 
for special education services and work 
to improve the enforcement of laws that 
guarantee children with disabilities the 
right to a high quality public education. 

or treatment from any per-
son because of handicap, 
age or infirmity ,just as we 

oppose euthanasia and assisted suicide. 
"We support full access to the polls, 

and the entire political process, by dis-
abled voters. We will ensure that stu-
dents with disabilities benefit from 
America 2000's new emphasis on testing 
for excellence and accountability for re-
sults. 

"Promoting the rights of the disabled 
requires, before all else, an expanding 
economy, both to advance assistive tech-
nology and to create opportunities for 
personal advancement. That is another 
reason why Republicans are committed 
to growth." 
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Rehabllltatlon Calendar 
American Board of 
Vocational Experts 

Fall Conference 
October 9-1 0, 1 992 
Baily's Casino Hotel, Las Vegas, Nevada 
Contact: Marilyn Greeve, ABVE, 3500 
SW Sixth Ave., Suite 100, Topeka, KS 
66606-2806. (91 3) 232-9937 

Spaulding Rehabilitation 
Hospital 

The Use of Narcotics in the 
Management of Chronic Pain 
October 10, 1992 
Boston, Massachusetts 
Contact: Katherine Smith, (617) 
720-6826. 

lnt'I Association of Industrial 
Accident Boards & 
Commissions 

78th Annual Convention 
October 10-14, 1992 
Statehouse Convention Center, Little 
Rock, Arkansas 
Contact: George Harris, c/o Arkansas 
Workers' Comp Commission, P.O. Box 
950, Little Rock, AR 72203-0950. 

1-NABIR 
Fall Training Conference 
October 11-13, 1992 
Tampa, Florida 
Contact: 1-NABIR, P.O. Box 15242, 
Washington, DC 20003. 

!CAN/Illinois Association of 
Rehabilitation Facilities 

17th Annual Conference & Exhibition 
October 14-16, 1992 
Ramada Renaissance Hotel, Springfield, 
Illinois 
Contact: Janet Stover, (21 7) 753-1190. 

British Columbia Head Injury 
Association 

Pacific Coast Brain Injury Conference 
October 15-1 7, 1992 
Sheraton Landmark Hotel, Vancouver, 
British Columbia 
Contact: Classic Consulting lnt'I. , 2249 
LeClair Dr. , Coquitlam, B.C. , V3K 6P6. 
(604) 931-7600. 

Continuing Medical Education 
Lumbar Spine and Back Ache 
October 16-1 7, 1992 
Holiday Inn-East Towne, Madison, 
Wisconsin 
Contact: Sarah Aslakson, CME, 2715 
Marshall Ct., Madison, WI 53705. (608) 
263-2856. 

Moss Rehabilitation Hospital 
Innovative Concepts in Neurological 
Rehabilitation 
October 16-18, 1992 
Philadelphia, Pennsylvania 
Contact: Susan Tomlinson, (215) 
456-9130. 

National Association of 
Rehabilitation Facil ities 

Marketing to Insurance Carriers 
October 21-22 , 1992 
Pittsburgh , Pennsylvania 
Contact: NARF, P.O . Box 17675, 
Washington , DC 20041 . (703) 648-9300. 

Marketing to Insurance Carriers 
October 21-22, 1992 
Pittsburgh, Pennsylvania 

Contact Donna Canterna at NARF, (800) 368-3513. 

Join your fellow members--sponsor 
the NARF ADA seminar in your facility. 

IMPLEMENTING TIIB ADA:s 
EMPWYMENf & ACCESSIBILI1Y 

REQUIREMENTS 
Medical College of Ohio 

September 30, Toledo, Ohio 

Rusk Institute of Rehab Medicine 
November 6, New York City 

Good Samaritan Medical Center 
November 1 O, Zanesville, Ohio 

Contact Donna Canterna at NARF, (800) 368-3513. 

National Association of 
Rehabilitation Facilities 

Internal Case Management 
October 23 , 1992 
Pittsburgh, Pennsylvania 
Contact: NARF, P.O . Box 17675, 
Washington, DC 20041. (703) 648-9300. 

Internal Case Management 
October 23, 1992 
Pittsburgh, Pennsylvania 

Contact Donna canterna at NARF, (800) 368-3513. 

Massachusetts Association 
of Rehabilitation Facilities 

A Consumer Driven Network of Services 
October 22, 1 992 
The Natick Inn, Natick, Massachusetts 
Contact: Joan Newton, (617) 891-7327. 

SUNY at Buffalo/NIDRR 
State of the States in Head Injury 
October 23-24, 1992 
Adam's Mark, Kansas City, Missouri 

Contact: Susan Vaughan, (314) 
751-9003. 

JFK Johnson Rehabilitation 
Institute 

Hand Therapy Techniques for the 
General Practitioner 
October 24-25 , 1992 
Edison, New Jersey 
Contact: Kathy Gorman, (908) 632-1570. 
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twice monthly by the National Association of 
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Washington Business Group 
on Health 

6th Annual National Disability 
Management Conference & Exhibit 
October 26-27, 1992 
Crystal Gateway Marriott, Arlington, 
Virgini a 
Contact: WBGH, 777 N . Capitol St., NE, 
Suite 800, Washington, DC 20002. (202) 
408-9320. 

American Association of 
Homes for the Aging 

31st Annual Meeting & Exposition 
October 26-29, 1992 
Boston , Massachusetts 
Contact: AAHA, 901 E St., Suite 500, 
Washington, DC 20004-2037 . (202) 
783-2242 . 

Courage Center 
Beyong the ADA: Disability Awareness 
for Employees 
October 27, 1992 
Minneapolis, Minnesota 
Contact: Ann Roscoe, (612) 520-0210. 

Florida Association of 
Rehabilitation Facilities 

Annual Conference 
October 28-30, 1992 
Clarion Plaza Hotel , Orlando, Florida 
Contact: Christy Parks, (904) 877-4816. 

National Association of 
Rehabilitation Facilities 

Consumer-Driven Program Evaluation 
and Quality Improvement for Vocational 
Rehabilitation Facilities 
October 29-30, 1992 
Chicago City Center, Chicago , Illinois 
Contact: NARF, P.O . Box 17675, 
Washington, DC 20041. (703) 648-9300. 

Consumer-Driven Program Evaluatiol 
and Quality Improvement for It 
Vocational Rehabilitation ~ 
Facilities ~ 1 

Odober 29·30, 1992 NOYonbor 12-13, 1992 -\ 
COOgo, lilinoi1 Dallas, Tex" ,, 

~· Contort Donno Conlemo al NARF, (800) 368-3513. °' 

CARF and the Work 
Performance Center 

Seminar on the Newly Published Quality 
Standards for Work Hardening Programs 

October 29-30, 1992 
Indianapolis, Indiana 
Contact: Jan Elster, CARF, 101 N. 
Wilmot Rd ., Suite 500, Tucson, AZ 
85711 . (602) 748-1212. 

NARt 
1993 CONFERENCES 

Academy of Psychosomatic 
Medicine 

39th Annual Meeting 
October 29-November 2, 1992 
Pan Pacific Hotel, San Diego, California 
Contact: Executive Director, APM, 5824 
N . Magnolia, Chicago, IL 60660. (312) 
784-2025. 

Lourdes Regional 
Rehabilitation Center 

Initiating the Rehabilitation Process in 
Acute Care 
November 4, 1 992 
Camden, New Jersey 
Contact: Tammy Feuer, (609) 757-3877. 

Michigan Association of 
Rehabilitation Organizations 

Rehabilitation: Empowering Persons with 
Disabilities 
November 4-6, 1992 
Radisson Plaza Hotel, Kalamazoo, 
Michigan 
Contact: MARO, 417 Seymour Ave., 
Suite 5 , Lansing , Ml 48933. (517) 
484-5588. 

National Association of 
Rehabi I itation Faci I ities 

Consumer-Driven Program Evaluation 
and Quality Improvement for Vocational 
Rehabilitation Facilities 
November 12-13, 1992 
Harvey Hotel , Dallas, Texas 
Contact: NARF, P.O. Box 17675, 
Washington , DC 20041. (703) 648-9300. 

Consumer-Driven Progrom Evaluatiol 
ond Quality Improvement for It 
Vocational Rehabilitation ~ 
Facilities ~ 1 

lklolier 29-30. 1992 """"bor 12-13, 1992 4 
Chkogo, Illinois Oollas, Texos ,, · 

~· Conlort Donno Conlemo al NARF, (800) 368-3513. >-

MPS Associates 
ADA/New England : Strategies for 
Implementation 
November 12-13, 1992 
Royal Plaza/Best Western, Marlboro , 
Massachusetts 
Contact: Marilyn Price Spivack, (508) 
620-0916. 

Courage Center 
Mental Health Issues of Children with 
Physical and Neurological Disabilities 
November 13, 1992 
Minneapolis, Minnesota 
Contact: Ann Roscoe, (612) 520-0210. 

Winter Training Conference 
"Challenges to Change: Rehab Responds" 

January 25-29, 1993 
Fort Lauderdale, Florida 

Summer Training Conference 
June 14-17, 1993 

Seattle, Washington 

Kessler Institute for 
Rehabilitation 

A Clinical Reasoning Institute: Patient 
Focused Team Approach 
November 13-14, 1992 
West Orange, New Jersey 
Contact: Maria R. Anan, (201) 731-3600, 
ext. 757 . 

Crossroads Rehabilitation 
Center 

Therapy and Educational Approaches for 
Children Prenatally Exposed to Drugs 
November 13-14, 1992 
Indianapolis, Indiana 
Contact: Judy Otto, (317) 466-1 000. 

ACRM/AAPM&R 
Annual Meeting: Confronting Our Future 
November 13-17, 1 992 
Hilton Square Hotel , San Francisco, 
California 
Contact: AAPM&R, 122 S. Michigan 
Ave., Suite 1300, Chicago, IL 
60603-61 07. (312) 922-9366. 

Moss Rehabilitation Hospital 
Feldenkrais Method: The Clinical 
Application of Motor Learning for 
Neurologic and Orthopaedic 
Rehabilitation 
November 14-15, 1992 
Philadelphia, Pennsylvania 
Susan Tomlinson, (215) 456-9130. 

AGS/AFAR 
50th Annual AGS Meeting/14th Annual 
AFAR Meeting 
November 15-19, 1992 
Fairmont Hotel , New Orleans, Louisiana 

Contact: AGS , (212) 308- 1414. 

American Speech-Language 
Hearing Association 

Annual Convention 
November 20-23 , 1992 
San Antonio, Texas 
Contact: Frances J. Johnston, ASHA, 
10801 Rockville Pike, Rockville , MD 
20852 . (301) 897-5700. 

Bismarck State College 
2nd Annual Workers Comp Conference 
November 24 , 1992 
Radisson Inn, Bismarck, North Dakota 

Contact: BSC Community Services, 
1500 Edwards Ave., Bismarck, ND 
58501 . 

American Hospital 
Association 

22nd Annual Conference 
December 6-9, 1992 
The Pointe at South Mountain , Phoenix, 
Arizona 
Contact: AHA Section for Rehabilitation 
Hospitals and Programs, (312) 280-6671 . 

To be included in Rehabllltatlon Calendar, 
submit your listing- including dates, location, 
and a contact name and phone number- to: 
NARF Rehabllltatlon Report, P.O. Box 
17675, Washington, DC 20041. FAX 
(703) 648-0346. 
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Florida Court 
Prevents State 
from Imposing 

Fee Cap 

Panama City Medical Diagnostic 
Limited and others recently sought 

a permanent injunction in U.S. District 
Court in the Northern District of Florida, 
preventing the State from enforcing a 
provision of the "Patient Self-Referral 
Act of 1992," and imposing a restrictive 
fee schedule on all providers of desig-
nated health services. Effective July I, 
1992, all clinical laboratory services, 
physical therapy services, comprehen-
sive rehabilitation services, diagnostic 
imaging services, and radiation therapy 
services would be limited to charging 
15 % in excess of the current Medicare fee 
for services provided to all non-Medicare 
patients. Judge William Stafford had 
granted a preliminary injunction earlier 
in the month until the full hearing could 
be conducted on July 13. 

At the hearing, Judge Stafford granted 
the permanent injunction and ruled that 
implementing the fee schedule would 
have caused irreparable harm to provid-
ers of these designated health services. 
In so ruling, he recognized the disparate 
treatment among healthcare providers. 
Under the Act, hospital and group prac-
tices were exempt from the fee cap 
whereas sole practitioners and others 
were subject to the cap. The Judge ques-
tioned the Act's uneven application since 
exempting hospitals and group practices 
would frustrate the overall purpose of 
decreasing healthcare costs. 

This order does not affect other prov i-
s ions of the Act, including the prohibi-
tion of healthcare providers from refer-
ring patients to a provider of healthcare 
services in which the referring provider 
has financial interest. Panama City 
Medical Diagnostic Limited v. Williams, 
No. 92-40198, U.S. District Court for the 
Northern District of Florida, July 13, 
1992 (No written opinion). 

[Article taken from Health Law Di-
gest, August 1992, Volume 20, No. 8, p. 
58.] 

.__/ __ M_e_d_ic_a_1___,7 

Group Maps Out New Claims System 

Imagine using no paper Medicare 
claims, no postage and having access 

to patient information at the tip of your 
fingers by 1997. That's the target under 
the plan by the Workgroup for Electronic 
Data Interchange (WEDI), formed by the 
health care industry at the request of 
HHS Secretary Sullivan. NARFwasone 
of the national organizations to comment 
on the draft proposal. 

The WEDI plan would serve as a 
blueprint for private and government in-
surers in adopting a standardization sys-
tem for electronic filing and payment of 
all health care claims. (Legislative ac-
tion would be required to bring in Medi-
caid and Medicare.) While the plan is 
receiving cautious support from leading 
health care groups, concern remains over 
the cost for smaller health care providers 
such as solo physician practitioners. 

Under the WEDI approach, the sys-
tem for claims submission, payment/re-
mittance advice, enrollment and eligibil-
ity would be standardized, said WEDI 
co-chairmen Joseph Brody of Travelers 
Insurance Co. and Bernard Tresnowski 
of the Blue Cross/Blue Shield Associa-
tion. Standardization would eliminate 
the existing 400 electronic claims for-
mats, and save $4-10 billion in health 
care administrative costs, they predicted. 
Allowing physicians to tap into patients' 
computerized treatment histories would 
save on inappropriate medications and 
services that could total $50 billion, 
Tresnowski added. 

While hospitals and large group prac-
tices would benefit from automation, 
solo practitioners and physicians in rural 

areas may find the cost too great. "It' s 
difficult to encourage smaller providers 
to make an investment in hardware and 
software," said an AMA spokesman. 
The American Society of Internal Medi-
cine is calling for "technical assistance to 
help physicians who do not have the nec-
essary computer technology to partici-
pate in such a system." 

HHS is pushing faster reimbursement 
a an incentive for doctors to automate 
their billing systems. If HHS has its way 
in Congress, physicians who file claims 
electronically to Medicare would receive 
payment within two weeks. If they hold 
on to their paper claims, payment turn-
around will take at least a month, say 
HHS officials. 

WEDI-made up of representatives 
of communications firms, insurance 
companies and medical associations-
also recommends tax incentives, said 
Tresnowski, "to facilitate the necessary 
initial investment by small or rural 
providers and small employers that may 
encounter financial hardship in acquiring 
EDI technology." 

The goal is to have 95% of major 
public/private payers, hospitals, major 
employers and self-insured plans, phar-
macies, clinics and group practices of20 
or more professionals implement 
WEDI's standardized system by the 
fourth quarter of l 994. By the fourth 
quarter of 1996, 85% of the remaining 
health care payers, practitioners, em-
ployers, self-insured plans, and pharma-
cies would implement EDI. 

For information, contact WEDI, c/o 
BC/BS Association, (312) 440-6161. 

Texas, Kansas to Hold Comp Seminars 

The Texas Workers' Comp Commis-
sion announced a series of Medical 

Education Seminars. Topics include 
doctor rules, billing and reimbursement, 
and medical dispute resolution. They will 
be held in Houston on Oct. 20-21, El Pa o 
on Nov. 3, Harligen on Nov. 19, and 
Austin on Dec. 8. Contact Public Edu-
cation-Seminars, Medical Review Div., 
TX Workers' Comp Commission,4000 
South IH-35, Austin, TX 78704-7491. 

The Kansas Dept. of Human Services 
announced a seminar with a marked re-
habilitation focus. It will be held in 
Topeka on Oct. 7-8 at the Downtown 
Ramada, and Wichita on Nov. 9-10 at the 
Airport Hilton. It will include voe rehab 
workshops and presentations, and medi-
cal cost containment discussions. Cost is 
$40. Contact Julie Barber, Office of 
Communications, Kansas DHR, 401 
SW Topeka Blvd., Topeka, KS 66603. 
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California Court Rejects Insurer's 
Effort to Fix "Mistake" 

The California Court of Appeal re-
cently handed down an important 

first-time decision for hospitals and other 
healthcare providers. City of Hope Na-
tional Medical Center was sued by West-
ern Life Insurance Company to recover 
money that it had paid by "mistake" for 
medical treatment the hospital provided 
to a patient insured by the company. 
Western Life sued City of Hope for a 
refund of $45,866, claiming that the 
treatment provided by the hospital was 
"experimental" and excluded from cov-
erage underthe terms of the Western Life 
insurance policy. The Court of Appeal, 
ruling in favor of the City of Hope, held 
that "if it's your mistake, you get to pay 
for it- unless the recipient mi sled you or 
accepted the payment knowing you 
didn't owe it." City of Hope National 
Medical Center v. Superior Court (West-
ern Life Insurance Co., Daily Journal 
D.A.R. 10728 (2d Dist. July 31, 1992) 

City of Hope National Medical Center 
is a hospital devoted primarily to the 
treatment of cancer patients and to re-
lated clinical research. The cancer treat-
ment at issue had been approved as safe 
and effective treatment in the clinical 
cancer centers, of which City of Hope is 
one, by the Food and Drug Administra-

tion and the National Cancer Institute of 
the National Institutes of Health . For 
that reason, City of Hope contended that 
the insurance payment for the treatment 
was entirely proper, since the treatment 
was not "experimental" under the West-
ern Life insurance policy. The hospital 
treated the patient for cancer and then, 
pursuant to a customary assignment of 
insurance benefits to City of Hope signed 
by the patient upon admission to the hos-
pital, billed Western Life for the cost of 
the treatment. Western Life paid the bill ; 
however, seven month s later, it de-
manded a refund of the entire payment. 
City of Hope had not received or seen the 
Western Life insurance policy until after 
it treated the patient for cancer and after 
Western Life paid the bill. 

The ruling, in favor of City of Hope, 
follows cases from other jurisdictions 
which hold that an insurance company 
cannot recover a payment to a hospital 
when the hospital has rendered medical 
services in good faith and received pay-
ments from the insurer. The decision 
helps protect healthcare providers 
against insurance carrier who rethink 
their coverage Ii mitations after payments 
have been made. 

GAO Testifies Before Subcommittee 
on Health and the Environment 

Managed Care Programs Reported to Ease 
Financial Strain on Medicaid System 

The General Accounting Office 
(GAO) has released a report enti-

tled .. Factors to Consider in Managed 
Care Programs." that wa-. presented on 
June 29 in testimony before the Sub-
committee on Health and the Environ-
ment of the House Committee on En-
ergy and Commerce. According to 
GAO. managed care or coordinated 
care can ease the financial strain on the 
Medicaid program and also improve 
the ability of Medicaid recipients to 
gain access to the health care system. 
The main problem with manaaedcare "' ' as opposed to fee-for-service arrange-
ments, is the financial risk to which 
providers, especially small groups or 

individual physicians, are exposed. 
This risk factor can lead to service 
cutbacks significantly affecting qual-
ity of care, as well as to provider finan-
cial reporting disclosure, and solvency 
problems. However, the system can 
work if appropriate safeguards and 
oversight measures are implemented. 
GAO recommends that the states 
monitor financial arrangements be-
tween contractors and subcontractors 
and require plans to routinely disclose 
information on ownership and control. 

To obtain a copy of this report, 
contact the U.S. General Accounting 
Office, P.O. Box 6016, Gaithers-
burg, MD 20877. (202)275-6241. 

NARFWorks 
with HCFA on 

TEFRA 

N ARF has written the Health 
Care Financing Administra-

tion to clarify how it will be imple-
menting the OBRA '90 provision 
providing TEFRA relief to those 
PPS-exempt facilities which ex-
ceeded their limi L~ in the cost report-
ing periods beginning on or after 
October 1, 1991. In a letter to the 
Director of the Hospital Payment 
Policy Division, NARF stated: 

"As you know, OBRA '90 pro-
vides for cost sharing of a portion of 
Medicare operating cost in excess of 
TEFRA limits. Exempt facilities 
can receive 50% of the amount by 
which they are over their limits up 
to ll0% of the limits. HCFA issued 
regulations to implement this provi-
sion as 42 CFR 413.40(d)(3)(iii). 

"This provision is effective for 
cost reporting periods beginning on 
or after October l. 1991 . We have 
received a number of inquiries about 
two points. We would appreciate 
some guidance from you on them so 
that we may advise membership. 

"First, are the cost report forms 
to be modified to reflect this provi-
sion? At present, TEFRA limits are 
applied and their effect calculated 
on Worksheet D-1, Part 11, lines 54-
60. Do you plan to an1end this por-
tion of the cost report form? If not. 
how should rehabilitation hospitals 
and units reflect the increased cost 
sharing in filing cost reports? This 
will be an issue within the next cou-
ple of months as this initial cost 
reporting period starts to end for a 
number of hospitals and units. 

"Second. the same provision 
means that for hospitals and units 
over their limits, Medicare reim-
bursement will increase. Presum-
ably this will be recognized in their 
interin1 rates. Have you issued any 
instructions to intermediaries about 
adjusting such rates? If not, will 
such instructions be issued soon?" 

NARF is working with HCFA 
now in having these questions an-
swered. As soon as HCFA makes 
its procedure clear. NARF will send 
a technical advisory to its members. 
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OSHA Offers 
Blood borne 
Compliance 

Materials 

NARF has received information 
on the availability of a Blood-

borne Pathogens Compliance 
Packageadclressing OSHA's stand-
ard, effective March 6, 1992, that 
affects all employers with employ-
ees potentially exposed to blood-
borne pathogens. The Package of-
fers a description of what is required 
by the standard and provides a form-
driven procedure to document em-
ployer compliance. Purcha<;e of the 
Package at a cost of $99.95 also 
qualifies the employer for a toll-free 
compliance assistance information 
hotline and free compliance up-
dates. The Package includes a 
Compliance Program Outline; a 
written exposure control plan for ad-
aptation to each employer; and a 
policy and procedure manual in-
cluding procedures for determining 
and documenting covered employ-
ees, forms for documenting fulfill-
ment of the educational require-
ments, checklists to assure appropri-
ate control methods, post-exposure 
procedure guidelines and forms, and 
audit forms to assure ongoing com-
pliance with the standard. A 28-
minute bloodborne pathogens edu-
cation video, "Bloodborne Patho-
gens: Reducing the Risks" is adver-
tised as providing required educa-
tion to covered employees and is 
available for $89 .95. Both products 
may be purchased at a combined 
cost of $169.95 plus shipping and 
handling. For more information, 
contact University Research Park, 
8701 Mallard Creek Road, Char-
lotte, NC 28262, (800) 767-5399. 

NARF members have requested 
that NARF serve as a clearinghouse 
for members' exposure control 
plans. Your assistance toward this 
end is appreciated. Please forward 
a copy of your exposure control pl an 
to Suellen Galbraith at NARF. 

/ Residential 7 
Revisions Sought for Waiver Programs 

N ARF has been working with three 
Senate offices to advance amend-

ments to remove current restrictions un-
der the Medicaid home and community 
based waiver (HCB) and intermediate 
care facilities for the mentally retarded 
(ICF/MR) programs that prohibit Fed-
eral reimbursement for vocational and 
supported employment services. Sena-
tors John H. Chafee (R-RI), Bob Dole 
(R-KS), and Orrin G. Hatch (R-UT) have 
all expressed their support of amend-
ments that would remove the cun-ent re-
strictions under one or both of the Medi-
caid-financed programs. The removal of 
these restrictions will elimi nate signifi-
cant inequities in current Medicaid pol-
icy to eligible recipients who would 
benefit from such services. States would 
be able to utilize Federal funds for these 
services and NARF members would be 
eligible for Medicaid reimbursement for 
providing needed vocational and sup-
ported employment services. 

Currently, under Section 1915(c)(5) 
of the Social Security Act, states may 
request Medicaid authority to cover pre-
vocational and supported employment 

services as part of their HCB waiver pro-
gram, but only "with respect to individu-
als who receive such services after dis-
charge from a nursing facility or interme-
diate care facility for the mentally re-
tarded." The use of Medicaid funds is 
prohibited under Section I 905(d) of the 
Act for vocational and supported em-
ployment serv ices to re sidents in 
ICFs/MR. 

The revisions are expected to be pro-
posed as technical amendments before 
the Senate Finance Committee. Due to 
the current Congressional budget agree-
ment, new or revised legislation must be 
budget neutral, produce no increase in 
current domestic spending caps, or be 
accompanied by a revenue source. The 
Congressional Budget Office has estab-
li shed the needed budget neutrality of 
both revisions to the Medicaid statutes 
using the argument that the services pro-
posed are no more costly than the habil i-
tation services currently provided under 
the HCB waiver in the community and 
the "active treatment" services cun-ently 
provided in ICFs/MR. 

SSI Modernization Project Publishes 
Final Report 

The Social Security Administration 
(SSA) has undertaken a comprehen-

sive examination of the Supplemental 
Security Income (SSI) program by re-
viewing its fundamental structure and 
purpose. SSA published notice of the 
Project' s final report with request for 
public comment in the Federal Register 
on September 4, 1992 (Vo l. 57, No. 173, 
pages 40732-40790). Comments must be 
postmarked on or before December 4, 
1992. NARF invites members to com-
ment individually on the report as well as 
to contact NARF with comments on pre-
ferred options contained in the report. 

The Project will determine whether 
the SSI program is meeting and will con-
tinue to meet the needs of the population 
it is intended to serve in an efficient and 
caring manner, recognizing the con-
straints in the cutTent fiscal climate. For 

more than two years, the Project has been 
soliciting comments and identifying op-
tions, and will prepare an analysis of the 
options taking into account the experts' 
views and the public comments on this 
sixty-eight page report. The topics cov-
ered in the report include: raising SSI 
resource limits; needs-based issues; dis-
ability and work incentives; benefit pay-
ment issues; linkage of SSI program to 
Medicaid and Food Stamp Programs; 
and agency services issues. 

For further information on the report, 
NARF members should contact: SSI 
Modernization Project Staff, Room 
311, Altmeyer Building, P.O. Box 
17052, Baltimore, MD 21235, (410) 
965-3571. If members have additional 
questions on the Federal Register notice, 
please contact Suellen Galbraith at 
NARF. 
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Senate Passes Housing Bill 

Although the Senate was unsuccess-
ful in attempts to bring a housing 

bill to the Senate floor before its August 
recess, negotiations during and follow-
ing the recess paved the way for an early 
September vote. By voice vote on Sep-
tember 10, 1992, the Senate passed S. 
3031, the "National Affordable Housing 
Act Amendments of 1992," to reauthor-
ize housing and community develop-
ment programs for 1993 and 1994. Now 
that both the full House and Senate have 
passed bill s leading to reauthorization of 
our nation 's comprehensive housing leg-
islation, the next step will be a confer-
ence committee composed of members 
from both houses to iron out differences 
in the two bill s. Although House confer-
ees have yet to be designated, Senate 
conferees on the housing bill will be 
Senators Christopher Bond (R-MO), 
Alan Cranston (D-CA), Alfonse 
D' Amato (R-NY), Bob Graham (D-FL), 
and Donald Riegle (D-MI). 

As previously reported, a contentious 
aspect of the reauthorization process this 
year has been the drive to permit segre-
gated housing on the basis of age as a 
remedy to alleviate the so-called "mixed 
housing problem" of younger persons 
with disabilities residing with elderly 
persons in public housing and Federally 
assisted housing programs. The House 
incl uded provisions to allow age-distinct 
housing in H.R. 5334. The Senate, how-
ever, did not develop specific language 
in S. 303 1 and will be relying on a "Sense 
of the Senate" resolution, colloquies, and 
other non-binding statements to direct 
Senate conferees on this issue when the 
bill goes to conference. 

Senator Paul Simon (D-IL) has pro-
vided considerable Senate leadership on 
behalf of persons with disabilities by en-
gaging in two colloquies during floor 
activity on S. 3031 and by requesting 
Senate colleagues to join with him in a 
letter to Senator Cranston, Chairman of 
the Subcommittee on Housing and Ur-
ban Affairs. NARF has been working 
with Senator Simon's staff and numer-
ous other Senate staff in the past several 
weeks, urging support of the rights of 
persons with disabilities should the Con-
gress authorize segregated housing. 

NARF appreciates the response to its 
recent Legislative Alert to members on 
this issue. Section 81 I , Supportive 
Housing for Persons with Disabilities, 
remained a separate program in S. 3031 
and was not consolidated with Section 
202, Supportive Housing for the Elderly. 
In addition, the Section 811 program was 
not opened to competition by public 
housing authorities and will remain as 
the only source of Federal funds for 
NARF members and other non-profits to 
acquire, rehabilitate, and develop hous-
ing for persons with disabilities. Unfor-
tunately, S. 3031 contains significantly 
lower authorization levels for Section 
811 appropriations in 1993 ($209.5 mil -
lion) and in 1994 ($216.2 million) than 
the current 1992 authorization level 
($517), as well as a lower authorization 
level for 1993 as contained in the House 
bill for 1993 ($537 million). The confer-
ence committee will have to iron out the 
differences in authorization levels. 
NARF will keep readers informed of de-
velopments in the housing reauthoriza-
tion . 

HUD Focuses on Accessibility 

The Department of Housing and Ur-
ban Development (HUD) recently 

he ld regional accessibility seminars 
throughout the country. Public and pri-
vate housing sponsors, architects, devel-
opers , bu i Ide rs of Federally assisted 
housing, state and local government 
agencies and others attended the two-day 
seminars to become familiar with the le-
gal requirements of the Fair Housing Act 
(FHA), Section 504 of the Rehabilitation 
Act, and the Americans with Disabilities 
Act (ADA) as they relate to the design, 
construction, accessibility, sale, and oc-

cupancy of public and private housing by 
persons with disabilities . 

To reach HUD's new Fair Housing 
Information Clearinghouse (FHIC), call 
(800) 343-3442. To register as a Clear-
inghouse user and receive the Fair Hous-
ing Update and the Fair Housing Alert, 
contact the Fair Housing Information 
Clearinghouse, P.O. Box 6091, 
Rockville, MD 20850. 

To obtain fact sheets on key require-
ments of 504, FHA, and Title II of the 
ADA from the HUD Seminars, contact 
Suellen Galbraith at NARF. 

Harkin 
Proposes 

Amendment to 
FV'93 

Appropriations 

Senator Tom Harkin (D-IA) has 
offered a "transfer" amend-

ment to the Departments of Labor, 
Health and Human Services and 
Education FY 1993 appropriations 
bill. The amendment seeks to trans-
fer $4. l billion dollars of appropri-
ated but unobligated defense funds 
to fiscal year 1993 appropriations to 
increase funding for several domes-
tic programs. 

Although the transfer amend-
ment would not increase overall 
Federal spending, the Senate has re-
jected other attempts to transfer 
funds from one budget category to 
another in the past. The proposed 
increases in domestic program 
spending come at a time when states 
are facing critical budgetary prob-
lems of their own. NARF is sup-
porting the "Harkin Transfer 
Amendment." However, due to the 
Congressional five-year budget 
agreement which prohibits the 
transfer of funds outside of domes-
tic, defense, and internationa l 
budget categories (each with their 
own spending caps), this popular 
amendment may receive yet another 
Senate rejection to shifting funds. 

16 Programs Represented 
The following programs and in-

creases (represented in millions) are 
included in Harkin's transfer 
amendment: Head Start ($600), 
Immunization/TB ($300), Maternal 
and Child Health ($100), Child Care 
Block Grant ($75), Healthy Start 
($50), Community Health Cen-
ters/Infant Mortality ($100), Child 
Welfare Services ($100), Child 
Abuse/Family Violence ($100), 
Children's Mental Health ($25), 
Education ($1,350), Job Corps 
($100), LlHEAP ($200), CDC Pre-
vention ($150), Community Serv-
ices Block Grant ($50), Ryan White 
($100), Biomedical Research 
($200), and Women's Health 
($200). 
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/ Vocational/Developmental 7 
NARF Plans State Use Conference for January 

Mark your calendar now for the 
fourth annual State Use Confer-

ence, "Strategies for Success: Effective 
Planning and Quality Assurance." This 
conference promises to be of particular 
value to vocational rehabilitation man-
agers because the sessions are calculated 
to teach you how to develop new prod-
ucts and finance new ventures. The con-
ference will be held January 25-26, 1993, 
in Ft. Lauderdale, Florida. Meet and talk 
to some of the most successful rehabili-
tation managers and State Use executives 
in rehabilitation who will share the de-
tails of their successes. Your attendance 
could result in thousands of dollars in 
new business and employment opportu-
nities for individuals with disabilities. 

Session topics include: 

The Vocational Provider Track 
• How to Develop New Products 
• The Entrepreneurial Approach 
• How to Develop Computer Products 

HCFA Grants 
TEFRA 

Adjustments 

Good Samaritan Regional Medical 
Center of Phoenix, Arizona, a 

NARF member, has been granted adjust-
ments to TEFRA target limits for its dis-
tinct-part rehabilitation unit for fiscal 
years 1988 and 1989. The adjustments 
authorize reimbursements for these years 
totaling approximately $436,000. 

Adjustments were granted in recogni-
tion of increased levels of therapies and 
other ancillary services to Medicare pa-
tients in the years relative to the unit's 
TEFRA base year, including increased 
respiratory therapy, occupational therapy 
and speech pathology services. 

J . Anthony Gochoco, Program Ad-
ministrator of the Samaritan Rehabilita-
tion Institute, was responsible for the 
matter at the hospital. Samaritan was 
assisted in the preparation of its applica-
tion by Rehabilitation Facilities Services, 
Inc., a NARF subsidiary. For more infor-
mation, contact Jim Studzinski, (800) 
368-3513. 

• Financing New Ventures 
• Successful Products and Services 
• Diversification: Working with NISH, 

NIB, State Use and Commercial Con-
tracts 

• Cost Accounting for Contracts 
• Quality Assurance for Maintenance 

Contracts 
• Strategic Planning for Vocational 

Services 
• Customer Service: Responding to the 

Customer's Needs 
• Developing a Janitorial Service Busi-

ness 

The State Use Central Non-profit 
Agency Track 
• Marketing to Political Subdivisions 
• Effective Resource Allocation (Sales 

& Marketing, R & D, QA) 
• Info1mation Management: Data Gath-

ering Systems 
• Strategic Planning for Growth of State 

UseCNAs 

• TQM: How a CNA Controls Quality 
• Developing a State Use Program 
• Hot Topics 
• Unfair Competition 
• Unions 
• Supported and Facility-based Em-

ployment 
• Privatization 
• CNA Director's Roundtable 
• Successful Products and Services 

In addition to the sessions, corpora-
tions which supply products and services 
for contracts will exhibit and demon-
strate their products. Plan now to attend 
one of the most successful , financially 
beneficial conferences in rehabilitation. 
The cost will be $180 for the first regis-
trant from each NARF member, and 
$125 for additional registrants from that 
member. Potential members may register 
for $200. Watch your mail for registra-
tion information which will be available 
shortly. 

New York Court Rules on Vocational 
Rehabilitation Services 

In a precedent-setting decision. the 
New York State Appellate Division 

unanimously established that people 
with disabilities have a right to receive 
vocational rehabi Ii tation services 
which allow them to "reach the highest 
achievable vocational goal" (Polkabla 
v. Commission for the Blind and Visu-
ally Handicapped). 

Ruling Overturns 1990 
Decision 

Overturning a 1990 decision of the 
New York State Commission for the 
Blind and Visually Handicapped 
(CBVH), the Appel late Division deter-
mined that a blind woman must be 
given the opportunity to receive partial 
tuition and other assistance to pursue a 
legal career. 

The court rejected CBYH's reason-
ing that it was not obligated to assist 
people with disabilities in reaching 
their highest level of achievement, and 
that it was not obligated to assist Kath-

leen Polkabla to become an attorney 
because she was employable as a para-
legal. The court said it used the "clear 
language" of the Federal 1973 Reha-
bilitation Act and its legislative history 
to determine that vocational rehabilita-
tion agencies are mandated to help 
people with disabilities to "maximize 
their employability" and to, in fact, 
reach their "highest level of achieve-
ment." 

The ruling prohibits New York 
state vocational rehabilitation agencies 
from telling people with disabilities 
that they are not eligible for services to 
assist them in pursuing their desired 
achievable goal because they are em-
ployable at some lower-level position. 

For more information, contact. 
Ruth Lowenkron or Herbert Semmel at 
New York Lawyers for the Public In-
terest Inc., (212) 727-2270. 

[This article was drawn from an 
article published in the September 
19921-NABIR Newsletter.] 
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NARF Industrial Rehabilitation 
Meeting Raises Issues 

In response to growing interest among 
NARF members, NARF held an indus-

trial rehabilitation forum on July 3 at the 
NARF Annual Meeting in Chicago. The 
broad cross-section of attendees pro-
vided valuable input for staff to guide 
fu ture work in this area. 

NARF hired a full-time staff person , 
C. Todd Jones, Esq., for industrial reha-
bilitation and workers' compensation is-
sues in November 1991. Since that time, 
Mr. Jones has worked with interested 
members to develop an agenda for 
change. 

At the Chicago meeting, members ex-
pressed their views on a variety of sub-
jects. Research proved one of the hottest 
topics of discussion. While members 
had previously expressed an interest in 
quickly starting work on medical out-
come data, the general consensus at this 
meeting was for a more circumspect 
analysis. 

As a result, NARF will conduct a 
membership survey this fall to glean 

facts about their industrial rehabilitation 
programs. Topics will include disci-
plines involved, number of personnel, 
percent and size of business, and educa-
tional, training, and publication needs. 

There was also significant support for 
co-sponsoring a national symposium on 
workers' compensation and industrial re-
habilitation, bringing together all of the 
parties interested in the subject: rehabili-
tation facilities and professionals, insur-
ers, government officials, labor repre-
sentatives, business organizations, and 
attorneys. The participants believed, 
however, that this represented a longer 
term goal. 

The group appointed Jeanne Cranley 
as the member to lead this growing issue 
group. She was charged to work with 
NARF staff and advise the ARF Board 
of the group's interests. All agreed that 
further discussion was merited at the 
NARF Winter Conference in Fort Lau-
derdale after the survey had been com-
pleted. 

Important Notice to NARF 
Institutional Members 
Fees Keyed by All Urban CPI 

At the Annual Business Meeting of 
the National Association of Re-

habilitation Facilities held June 12, 
1991 in New Orleans, Louisiana, 
members approved the following mo-
tion concerning association dues: 

"That the Board approve for con-
sideration at the 1991 N ARF Annual 
Business Meeting the modification of 
the current membership fee structure 
and to increase the annual membership 
fees equivalent to the All Urban Con-
sumer Price Index, not to exceed 7 
percent per year." 

The annual increase in the All Ur-
ban Consumer Price Index is 3.1 %. 
Therefore, the dues schedule for 1993 
(January I through December 31) is as 
follows: 

Total Salaries 

$0. 30,000 
30,001 . 50,000 

Dues 

$ 360 
$ 507 

50,001 - 80,000 
80,001 - 160,000 
160.001 - 240,000 
240,000. 320,000 
320,001 - 400,000 
400,001 - 480,000 
480,001 - 1,000,000 
1,000,001 - 1,500,000 
1,500,001 - 2,000,000 
2,000,001 . 2,500,000 
2,500,001 - 3,000,000 
3,000,001 - 4,500,000 
4,500,001 - 8,000,000 
$8,000,001 & up 
Corporate Rate: 

$ 779 
$ 1,052 
$ 1,317 
$1,588 
$1,863 
$ 2,125 
$2,445 
$ 2,814 
$ 3,205 
$ 3,717 
$ 4,345 
$ 5,070 
$ 5,807 
$ 6,538 
$1,000 

Salaries must include all full-time 
and part-time facility/contract 
provider personnel salaries/wages 
paid (not including fringe benefits or 
client wages) at all program centers 
and satellites. This includes wages for 
professional staff, consultants, custo-
dial, food services workers, drivers. 
clerks. etc. that are directly related or 
charged to rehabilitation programs. 

Hearing Held 
on Medicare 

Fraud 

The Honorable Pete Stark (D-
CA ), Chairman, House Sub-

committee on Health, held a hearing 
on September I 0 on health care 
fraud. waste and abuse. The hear-
ing was part of the full Committee's 
oversight initiative on the efficiency 
and policy effectiveness of pro-
gran1s in i Le:; jurisdiction. 

Invited witnesses included the 
Hon. Richard P. Kusserow, former 
£nspector General, U.S. Dept. of 
Health and Human Services (HHS). 

The Office of the Inspector Gen-
eral (OIG) of HHS oversees health 
care procedures within the Depart-
ment, including Medicare. The 
fraud and abuse staff within the OIG 
is responsible for investigating and 
making recommendations to the 
Congress and the Administration 
regarding appropriate use of pro-
gram expenditures. In addition, the 
OIG has responsibility for pursuing 
violations of Medicare rules 
through civil monetary penalties, 
recoupments and other forms of set-
tlement.c:;. 

NARF Seeks 
Photographs 

Contributions 
Needed for New 

Library 

N ARF is starting a photograph 
library for use in the publish-

ing of its newsletters and books, as 
well as in the preparation of promo-
tional materials for membership and 
train 1 ng . Contributions of all 
kinds-shots featuring facility pro-
fessionals. patients, equipment or 
procedures, for instance-are 
needed. 

Please send your spare photo-
graphs-color or black & white-
with captions, to: Lisa Kochanski, 
NARF Rehabilitation Report, P.O. 
Box 17675, Washington, DC 
20041-0675. 
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I Research 7 
NARF Members Receive Grants from the Funding 

Partnership for People with Disabilities 

The Funding Partnership for People 
with Disabilities, a consortium of 20 

private grantmakers, has awarded $1 . l 
million to 35 community-wide coalj tions 
worbng to improve the lives of people 
with disabilities . The 35 winners were 
selected from 615 entries nationwide to 
receive grants between $10,000 and 
$80,000 for projects fostering the inte-
gration of people with disabilities into all 
aspects of American life. Coalitions in-
clude consumer and business organiza-
tions, service providers, civic, profes-
sional, religious and trade groups, educa-
tional and vocational institutions, inde-
pendent living centers, and government 
agencies. Projects focus on employ-
ment, education, health care, accessibil-
ity, public accommodations, transporta-
tion and communications. 

The Funding Partnership includes the 
American Express Philanthropic Pro-

SS DI/SS I 
Booklet 

Published 

A new booklet describing Social 
Security Disability Insurance 

(SSDI) and Supplemental Security 
Income (SSJ) Program work incen-
tives has been published by the 
Kessler Institute for Rehabilitation, 
Inc. The booklet contains clear in-
formation on program eligibility re-
quirements, SSDI and SSJ work in-
centives provisions-including 
Plans for Achieving Self-Support 
(PASS)-specific examples of 
work incentives for individuals and 
how work incentives remove bani-
ers to employment. These exam-
ples are based 011 New Jersey expe-
rience. The booklet can be obtained 
from Mary Eyles, Director of Edu-
cation, Kessler Institute for Reha-
bilitation, Inc., West Orange, NJ 
07052. The booklet was produced 
through a grant from the Social Se-
curity Administration. 

gram, AT&T Foundation , Rose M . 
Badgeley Residuary Charitable Trust, 
Chase Manhattan Bank, Ira W. DeCamp 
Foundation, The Dole Foundation for 
Employment of People with Disabilities, 
William H. Donner Foundation, The 
William Randolph Hearst Foundation, 
Hoffman-LaRoche, The JM Foundation, 
The Robert Wood Johnson Foundation, 
Ronald McDonald Children 's Charities, 
Milbank Memorial Fund , Mitsubishi 
E lectric America Foundation, The Na-
tional Federation of Independent Busi-
ness, New York Community Trust, New 
York Telephone, The Pew Charitable 
Trusts, Seth Sprague Educational and 
Charitable Foundation and an anony-
mous donor. 

The Chairperson of the Funding Part-
nership is Paul G. Hearne, President of 
The Dole Foundation. 

NARF member grant recipients in-

elude: 
• Casa Colina Hospital for Rehabili-

tation Medicine, Pomona, Califor-
nia - Partners in Pain Management 
Project; 

• ICD - International Center for the 
Disabled, New York, New York-
The Pediatric Functional Capac-
ity /Pre-Vocational Assessment Pro-
gram for disabled students in East 
Harlem; 

• The Institute for Rehabilitation and 
Research, Houston, Texas-A 
Model for Municipal Compliance 
with the ADA; 

• Stout Vocational Rehabilitation In-
stitute, Menomonie, Wisconsin-
The ADA Start Project for Small 
Business in rural Wisconsin. 
The Funding Partnership is planning 

another grant competition in 1993 and an 
announcement will be forthcoming. 

HCFA Sponsors National Medicare 
Electronic Environment Conference 

Claims Processing Issues Addressed 

On September 2-3, 1992, over 600 
representatives from state and 

national provider associations, private 
insurers, vendors, and clearinghouses 
attended the National Medicare Elec-
tronic Environment Conference in 
Baltimore, Maryland. The conference, 
sponsored by the Health Care Financ-
ing Administration (HCFA), ad-
dressed issues related to the use of 
electronic claims processing. HCFA 
has adopted a goal to virtually elimi-
nate the use of paper transactions be-
tween providers and the Medicare con-
tractor that pays bills. By J 993, HCFA 
hopes 95 percent of institutional 
providers will send in bills electroni-
cally; by 1994, the Agency wants 75 
percent of other providers, such as 
physicians and medical suppliers, to 
do business with Medicare electroni-
cally. 

Issues discussed at the Conference 
included the ease of record keeping 
that electronic claims provide, fewer 
claim rejections due to fewer errors in 
electronic claims, and improvement of 
the process of verifying Medicare 
beneficiary eligibility information. 

Participation Eventually to 
Become Mandatory 

Participation in the Medicare Elec-
tronic Claims Transaction Initiative is 
voluntary. However, it is expected 
that providers will soon be required to 
submit claims electronically either 
through administrative regulations or 
Congressional action. For information 
on Electronic Media Claims (EMC), 
hospitals should contact their Medi-
care intermediary EMC department 
and physicians should contact their 
Medicare carrier EMC department. 
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EmP-loyment Exchange 
REHABILITATION NURSE 
M ANAGER 
Meriter Hospital , a 517-bed acute care 
teaching facility located in Madison, WI , has 
an excellent full-time opportunity available 
for an experienced rehabilitation nurse in an 
established 31 -bed CARF accredited reha-
bilitation unit. BSN with a minimum of 5 
years related clinical experience required. 
Management experience and Master's De-
gree in a related field are strongly preferred. 
Please send resume to Nurse Recruiter, 
Personnel Services, Meriter Hospital, 
202 S. Park Street, Madison, WI 53715. 
An EOE/Affirmative Action Employer. 

PSYCHOLOGIST 
Kaweah Delta District Hospital , a 301-bed 
acute care facility with a 14-bed rehab unit 
in scenic Visalia , is seeking a dynamic 
leader to guide our comprehensive Medical 
Rehab Center, provide psychological test-
ing/counseling, inservice training and liaison 
consultation to our inpatient/outpatient 
services. Requires Ph.D. and rehab experi-
ence. Background in neuropsychological 
testing and psychomatic medicine pre-
ferred. Will lead to development opportu-
nity at our new 60-bed acute/sub-acute re-
hab hospital to open October 1993. Excel-
lent compensation/benefits. Call Jeri Hig-
don (800) 332-2508, or send resume to 
Human Resources, 400 West Mineral 
King, Visalia, CA 93291. EOE. 

PEDIATRIC/TRAUMATIC 
BRAIN INJURY PROGRAM 
COORDINATOR 
Excellent opportunity exists for a qualified 
clinician with 2-3 years previous rehab ex-
perience as a supervisor and/or program 
coordinator to assume the role of Program 
Coordina tor for our comprehensive in-pa-
tient Pediatric and Traumatic Brain Injury 
Program. Qualified candidates will assume 
a leadership role in the development and 
program coordination for these two pro-
grams. Loma Linda University Medical 
Center is a reg ional tertiary care referral 
center with a large comprehensive rehabili-
tation program. Excellent benefits and sal-
ary for qualified candidates. Please send 
resume to HAM, P.O. Box 2000, Loma 
Linda, CA 92354. 

Employment Exchange items are free to 
NAAF members, and run for one month (two 
consecutive issues) . Placements appearing 
for the final time are followed by a ti' . Items 
should not exceed 1 00 words, and may be 
edited for length. Facilities may be limited 
to one placement per Issue. Submit to: 
NARF Rehabilitation Report, P.O. Box 
17675, Washington, DC 20041 . FAX 
(703) 648-0346. 

SUPERVISOR/PEDIATRIC 
PHYSICAL THERAPY 
Large, CARF Accredited, Comprehensive 
Outpatient Rehab Facility located in Wil-
mington and within reasonable proximity to 
Philadelphia and Baltimore has an exciting 
and challenging supervisor position for a 
therapist with at least 3 years of experience 
in Pediatrics. This is an excellent opportunity 
to refine the development of Pediatric Physi-
cal Therapy Services within a well estab-
lished Pediatric Program. The program 
services include individual treatment , 
aquatics, and highly team oriented, multi-
disciplinary programs ranging from infant 
through preschool. For additional informa-
tion please contact Mary Ann Koziol (302) 
656-2684 at Delaware Curative Work-
shop, Inc., 1600 Washington Street, 
Wilmington, DE 19802. EOE. 

DIRECTOR, 
REHABILITATION 
SERVICES 
National Hospital for Orthopaedics and Re-
habilitation , a general medical facility spe-
cializing in the treatment and prevention of 
musculoskeletal diseases, is seeking a Di-
rector for a 21-bed comprehensive inpatient 
rehabilitation program . The Director will be 
responsible for the management of the 
whole program - program evaluation, mar-
keting , development, meeting accreditation 
and licensing requirements, establishing 
and meeting annual budget, and promoting 
a Total Quality Management approach con-
sistent with hospital philosophy. Candidates 
will have five years managerial experience 
in rehabilitation, with a MPA, MHA, or MBA 
preferred. Qualified candidates should sub-
mit their resume to Human Resources 
Department, National Hospital for Or-
thopaedics and Rehabilitation, 2455 
Army Navy Drive, Arlington, VA 22206, 
or FAX their resume to (703) 553-3609. 
EOE. 

DIRECTOR 
In charge of the financial aspects, A /R, 
budgeting , physical facility changes, rela-
tionships with insurance and client compa-
nies. Requirements: MBA/MPH, a nursing 
or clinical degree, experience in occupa-
tional/ambulatory medicine. Excellent com-
pensation and benefit package offered with 
interview and relocation expenses. Contact 
Mary Coursey at (219) 237-7408 or FAX 
(219) 237-6833, Saint Joseph's Medi-
cal Center, 801 E. LaSalle, P.O. Box 
1935, South Bend, IN 46634-1935. EOE. 

PROGRAM COORDINATOR 
Children's Hospital Medical Center (CHMC) 
is developing a new Pediatric Rehabilitation 

Unit. We would like to find the right sea-
soned Rehab Professional to assist with 
some of the administrative responsibilities 
of this new department. Responsibilities will 
include program development; Quality Im-
provement; Prog ram Evaluation ; and assist-
ing in the coordination of parts of the pro-
gram. The ideal candidate will be an OT, PT, 
SP, nurse, or other rehab professional with 
good interpersonal skills who enjoys: PE 
(WeeFIM) and QI ; working with a computer; 
working independently. Pediatric experi-
ence preferred . We offer an excellent TOM 
work environment and a competitive salary 
and benefits. Please send resume and sal-
ary requirements to Errick E. Woosley, 
Pediatric Rehabilitation, CHMC PAV-3, 
Elland & Bethesda Avenues, Cincinnati, 
OH 45229. For more information call 
(513) 559-7480. Children's Hospital Medi-
cal Center is an Equal Opportunity/Affirm-
ative Action Employer. 

DIRECTOR OF PHYSICAL 
THERAPY 
New England Rehabilitation Hospital , a free-
standing, 200-bed, CARF accredited medi-
cal rehabilitation center in the Boston area, 
seeks a director for our 55 FTE impatient 
department. We want a visionary, experi-
enced leader with fiscal management and 
staff development expertise to join our re-
habilitation manager team, and help guide 
the expansion of our 1 5 specialty medical 
programs. If you have experience imple-
menting innovative, cost-effective treat-
ment methodologies and staffing models, 
we want to hear from you. Please send your 
cv to Burton Silverstein, Ph.D., Vice 
President of Rehabilitation Services, 
New England Rehabilitation Hospital, 2 
Rehabilitation Way, Woburn, MA 
01801. V' 

PROGRAM DIRECTOR 
Vocational Rehabilitation Manager needed 
in Fayettevi lle , North Carolina to establish 
and operate a new supported employment 
program . Requires management experi-
ence in human services, budgeting, and 
administrative procedures. A graduate de-
gree in relevant area is preferred, but expe-
rience may be substituted with a bachelor 
degree. Knowledge of NC vocational pro-
grams a plus. Competitive salary, retire-
ment benefits, major medical, bonus plan , 
etc. Send resume to Fairfax Opportuni-
ties Unlimited, 5510 Port Royal Road, 
Springfield, VA 22151, Attention: Faye. 
V' 

CLINICAL 
MANAGER/ACUTE REHAB 
United Hospital, the East Metro's premier 
health care provider, has a leadership op-
portunity for an experienced Rehabilitation 
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Nurse. This full time Clinical Manager(Head 
Nurse) will manage and provide clinical di-
rection for the unit, maintain and coordinate 
total patient care and resources, ensure 
high quality, effective, and efficient delivery 
of care, and manage Human Resources 
development. Requirements are a mini-
mum 1-2 years acute rehab experience, 
current MN RN license, BSN required , (MS 
preferred), previous management experi-
ence, strong interpersonal skills, rehab cer-
tified preferred. This 1 6-bed unit utilizes a 
team approach to patient care and provides 
services to a wide variety of diagnoses. 
Please send resume to Sharon Becker, 
Human Resources, United Hospital, 
333 N. Smith Avenue, St. Paul, MN 
55102. Call (612) 220-8113._ United pro-
vides highly competitive compensation and 
an excellent flexible benefits package. 
EOE. V' 

PROGRAM DIRECTOR/ 
SPINAL CORD & ORTHO 
St. David's Rehabilitation Center has a chal-
lenging opportunity for a Rehab Professional 
to lead its Spinal Cord Injury Program. The 
position reports directly to the Assistant Vice 
President Clinical Services and is responsi-
ble for determining the success of the pro-
gram. Responsibilities include advanced 
development and enhancement of the ex-
isting program , external marketing, provid-
ing clinical leadership, and management of 

Volume 1 , Number 17 

Rehabilitation Repo,-1: 
Newsletter of the National Association of Rehabilitation Facili ties 

P. 0. Box 17675 
Washington, D.C. 20041 

the program. We require a registered or 
licensed health care professional with at 
least a Master's degree and five years ex-
perience with three years as supervisor. Ex-
perience working with insurance companies 
is preferred. St. David 's Rehabilitation Cen-
ter offers competitive salary and benefits 
plans, as well as state-of-the-art equipment 
and a pleasant work environment. Submit 
resume to Philip Brown, Human Re-
sources, St. David's Medical Center, 
919 E. 32nd Street, Austin, TX 78705. 
(800) 443-6615 . ..... 

REHABILITATION NURSE 
COORDINATOR/CASE 
MANAGER 
Experience RN to manage the nursing com-
ponent of a 20-bed inpatient Rehab Center 
and be responsible for internal/external 
case management duties. Will work closely 
with outside referral sources, patients and 
their families and our Rehab team. Duties 
will include total responsibility for clinical and 
budgetary nursing operations, coordinating 
patient treatment plan with team goals, 
marketing to referral sources, and follow-up 
activities. A BSN, (MSN or CRRN with case 
management background preferred) with a 
minimum of 2 years supervisory experience 
required . Along with exceptional benefits, 
you will receive continuing education oppor-
tunities and a competitive salary. For further 
information contact Maureen E. McVay, 

Maureen West 
Assist./Disability Affairs 
Office of Senator Robert Dole 
141 Hart SOB 
U.S. Senate 
Washington DC 20510 

Administrative Director, The Rehabilita-
tion Center at Frye Regional Medical 
Center, 420 North Center Street, Hick-
ory, NC 28601. (704) 324-3603. V' 

VICE PRESIDENT/HUMAN 
SERVICES 
The Rehabilitation Center of Sheboygan, 
Inc., a comprehensive vocational rehabilita-
tion facility, currently has a position avail-
able. A Master's Degree with a major in 
rehabilitation or a related field and at least 5 
years supervisory/administrative experi-
ence is desired. Good communication and 
people skills are required . Program evalu-
ation/GARF experience would be a definite 
plus. Responsibilities include the provision 
of individualized adult and infant rehabilita-
tion services, residential services, and com-
munity-based services. Person must have 
a dedication to participatory management, 
consumer empowerment, and community-
based services. Position responsible for hir-
ing and maintaining personnel, develop-
ment of cost-center and line-item program 
budgets, community rehabilitation network-
ing, grantsmanship for expansion of serv-
ices, and monitoring of individual consumer 
services. Salary range $25 ,000 - $35 ,000. 
Agency application required . Application 
deadline: September 30, 1992. Contact 
Ronald L. Van Rooyen, President, RCS, 
Inc., P.O. Box 685, Sheboygan, WI 
53082-0685, (414) 458-8261 . ..... 
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NAFJ"A rcmm·rs clu: incrnrivr 10 cross rhe 
hunlcr illrgally in sc;..-ch of woa k. 

INDIVIDUAL lll<il ITS. The pfotccrion of 
in,fivi<l11al rights is rl1r foun.tuion for oppor-
11111i1y a1ul sl'cmirr. 

Thl· llr pulilic1n P.irrr is uni<111l· in r his 
n·goir.I. Since its incrp1ion, it has rcsp•·crc.I 
cnrr lll'rsun, r1·rn ll'lll'n 1har proposirion was 
n111 univcrsall)' popular. '10.fa)'• :u in 1he day 
of Lincoln, wr insist cl1ar no American's 
righ1s arc nrgo1i.1hlr. 

Thar is wh)' ll'l' ,fL·clarc r har higoirr ;11hl 
pH·ju.ticc lia1·e no pbcr in Amrrican Iii~ .. \Ve 
dn111unc•· all who pracricr or pmnmle racim1, 
an1i-Sc111i1is111, or n·ligious inrolrrancr. \Ve 
hdin·c cl1un:hl·s and religious schools should 
11111 he taxrd; ll'C .lcfcn,f 1hc rigli1 of religious 
f,·a.lns lo speak nut on pulilic issues; and 1ve 
con,frmn r he cowar•ll)' ,f,·srcrar ion nf places 
of wmship d1ar has shuck.-.! our cnu111ry in 
ll'Cl'lll )'f<ll"S. 

Assrn ing r•1ual rights for all, 1w support 
tl1l.' l\ush Ad111inis1r.11ion's 1·igornus rnforcr-
mrnl of sra1111rs to pn·1·mr illegal discrimina-
t inn 011 account of srx, racr, cn·l·•I. or 
nal ion.ii origin. Pru mot ing oppori uni1 )'• ,,.,. 
1·l'jl'll d°li1.-rs lo n·plaa r•1ual rights wiil1 •pm-
tas or otl11·r prdrrcnrial rrralml·nr. Tliar is 
wlir P1uidc11t l\ush fouglu so long agaimr 
the Drmucrar Congn·ss 111 win a ci1·il riglus 
hill won hy of rl1ar namr. 

\Ve renew tl1r hisrmic llrpuLlican commir-
mrnr to tl1r rights uf woml·n, from th,· l';nl)' 
,fap of the suffragist mm•cml'lll lo 1hr pre-
srnr. l\rcause ll·goil riglus 1m·;111 liule wi1hout 

.• IK 

UNITING OUR FAMILY 

opportuniry, wr assert rcono111ic grnwtl1 ;u rhr kry rn cl1r conl inu ... t 
progrrss of womm in all liclds of American life. 

Wr lirlieve rhe unborn child has a fundamrntal indivi.lual rigli1 cu 
life which cannot he infringed. \Ve tl1rrdinr rl'affirm our suppon liir .1 
l111111an life amrndmrnr lo the Cons1i1u1ion, and l\'l' rn.forse kgisl:11i1111 
to make clear rl1at die Fom1ccnd1 Amendment's prn1rc1ions apply 10 
unborn child rm. \Ve opposr using public 1·n·•·nurs liir alinra ion .1 n.I 
will nol fund organizations which ;1dvoca1r ir. \Vi: com111rnd d1osr wl1u 
provide ahrrnarivrs to ahnrrion lir 111•·r1ing thr nrcds of 111nd1rrs and 
offering adoption srrvicrs. \Vr reaflirm our support for oippoi111111rnt 
of judgrs wlio n·spr,·1 1radi1innal family valnl'S and tl1r s.111 r tit)' of 
innoc,·nr lu1111a11 Iii~-. 

Prcsidrnr. l\ush signr.I into law rl1r gn·a1<·sr a.k111c.· c1•rr li11 di~.1lif..d 
pruons: !he Americans wid1 Disabili1ies Act, a 1n1ilcM01w in ll'1111ivi11g 
harriers to full par1icipa1ion in our counir)''s lifo. \Vr will li1ll)' i111plm1rnt 
it, wi1h scnsiriviry to il1r nerds of small husinrssrs, just as Wl' l1a1·l' radia 
!.-gal protections for rhe disablr•I in fr.feral programs. \Ve nppnsr d1r no11 -
consl·nsual witl1holding of l1,·alrl1 carr ur 1rra1111rn1 from any pr1 ~1111 
because of handicap, agr, or inlirmity, jusc as we opposl· cud1;111 .1s i.1 • ~• ! • I 
assisted suicide. 

.\'J 
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\Ve s11ppor1 Ii.II a.:crss 10 rlu.- polls, and rl1c rnrirc polirical procrss, by 
dis;il1lcd \'Olns. \Ve will rns11re rlial s1udrn1s wirl1 disahilirics Ltndit from 
J\tvll :IUCA 2000's nrw emphasis on lrsling for rxcrllrnce and accnunl- · · ahilir y 1; 1r res11lr s. 

P1011101ing rlic 1igl11s of rht• disalilrd rr1111ires, licforc all else, an expand-
ing 1·(11110111)'. IH>rl1 111 a.h·ancr assisli\'c 1ed111ology and 10 creatr oppor111-
ni1 irs for pr1 son al a,h•ancl'lnrnl. Thar is a1101hrr rrason why llcp11hlic:111s 
an· cu1111ui11cd tu g111wrl1 . 

\Vr reaffirm our com11ii1111c111 10 die 1:if1h Ameml111en1 lO die 
C1111s1i1111io11: "No person shall he ... deprived of lifr. librrrr. or proper!)'. 
wid10111 dlll· process of law; nor shall privarc propenr be rakcn for puhli.: 
11st·, wid111111 j11s1 co111prnsa1in11." \Ve s11ppor1 slrong r11forcc111rn1 of rhis 
'Likings cl.111sr to kap citizens s1·curr in rhe use and devclopmcnl of rhcir 
pm pert y. \Ve aim srek lo reduce the a111m111l of land owned or com rolled 
liy rl1c g0\'cr11111rn1, cspcciallr in the wcscrrn Scaccs. \Ve insisc upon prompt 
parmrnc for priv:llt' lands certified as critical for p1nervi11g essemial parks 
an.I pn-st'f\'l'S. 

l{rp11hlicans th·fcnd the cons1itu1iun;1I righr IO keep and Lear arms. We 
c ill 1;1r stiff 111anda1nry scnccnces f.._1r rliosc who use flrcar111s in a cri111c. 
\Vt• 1101c dial those who seek 10 disarm ciri:uns in rlieir ho111cs arc the 
same liha;ils who rried 10 disarm our Nacion d111i11g the Col.I \V.u and arr 
1oday scrking 111 nil our narional defense below safe levels. \Ve applaud 
congressinnal llt·p11hlirans for nvcr111rning rl1c Dis1ric1 of Cnl11mhia's law 
lil.1111i11g lirrann 111a1111foc1urrrs for srrrrl cri111c. 

\\'c affo111 rlu: righr of i111fo·id11als 10 for111, join, or assisr labor org.rni -
:ta1io11s 10 harg.1i11 collccriwly. ronsislcnl wirh Sure laws. \Ve s11ppnr1 rl1c 
right ofS1a1rs 111 rn;iCI Rigl11 -10-\Vo1k laws. 

A llq111hlica11 Congl'l·ss will a111rnd rlie I lohhs A.:1, so rliat union ofli-
r i.1ls will not lie exe111p1 fro111 rlic law's prohihir ion againsl ex1or1io11 and 
violrnn:. \Ve call for grcalrr l1·gal prorection fro111 violence for workers 
who SI a)' Oil I h1• joli during s11ikt-s. 

\\11· suppon srlf-dr1rr111ina1io11 for Indian -liibes in 111anagi11g rlieir 0\\'11 
;if°l:iirs and resources. llecognizing rhc govcrnmc111-10-guvcrnment 1rns1 
rr sponsihiliq•, we aim to md dependency fostered by federal controls. 
llrscrva1io11s aud tribal lands held in trnsl should Le free lo become cnler-
l'rise zones so rlu·ir people can fully share in rhe Na1io11's· prospcriry. \Ve 
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will work 1Vi1h tribal govern111cn1S lo impn>ve ed11ca1in11, hralrl1, c.:0110111ic 
opportunicy, and environmcnul conditions. \Ve rndorsc effons 10 prcsrrvc 

· the culture and languages of Na1ivc Americans and Hawaiians anti 10 
msure rlicir equiuLle parricipation in fedrral programs. 
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JUSTIN DART, JR. 
907 6TH STREET, S .W., APT. 516C 

WASHINGTON , D.C. 20024 
202-488-7684 (H) 

I am honored to serve as Co-chair of the Bush-Quayle '92 Disability Coalition. President Bush kept 
his promise to support, sign and implement the Americans With Disabilities Act. This landmark, 
world-first law will lead to jobs and dignity for millions of people with disabilities, new customers 
and profit for business, and lower welfare costs for governments. The President set a record for 
empowering people with disabilities in his Administration. He presided over the end of the cold war 
and the supremacy of democracy throughout the world, paving the way to focus our human and 
economic resources on quality of life. 

THE FUTURE - FULFILLING THE PROMISE OF ADA. The President will continue to work 
with the disability community to complete the edifice of empowerment, with the ADA at its 
foundation. President Bush knows that the ADA is a promise yet to be fulfilled in terms of real life 
equality, jobs, and prosperity for all Americans with Disabilities. He knows that it cannot be fulfilled 
simply by spending more money on traditional paternalistic programs that segregate services for 
people with disabilities. The President will provide aggressive leadership in developing empowerment 
initiatives that enable all Americans to take responsible control of their own services and destinies, to 
increase their productivity, to obtain good jobs, and to live lives of dignity and quality. 

PROMISES OR RESULTS? More than any other President in history, George Bush has been a 
leader in elevating perceptions of people with disabilities from pitiful candidates for paternalistic 
charity to fully adult Americans with potential to be fully productive participants in the mainstream of 
our society. Unlike his opponent, he refuses to treat us as children, to tell us that he can solve our 
problems for us. Instead, he has extended the hand of partnership and empowerment. He has made 
fewer promises than his opponent, but offers a record of historic achievement. 

AN ONGOING COMMITMENT. In his first acceptance speech at the New Orleans Republican 
National Convention on August 18, 1988, George Bush said "I am going to do whatever it takes to 
make sure that people with disabilities are included in the mainstream. For too long they've been left 
out. But they're not going to be left out any more." He continues that commitment today. Working 
with President Bush and his Administration, look what we together have achieved. 

A PERSONAL NOTE. The bottom line is this. I know on a very personal basis that George Bush 
has laid his political career on the line for my right, and the right of my 43 million colleague citizens 
with disabilities, to be treated as adult human beings. He has been subjected to enormous pressure by 
powerful lobbies not to support, not even to mention, the ADA. Ahead or behind in the polls or the 
fund raising, he has never waivered. He has demonstrated a depth of commitment to principle that 
transcends politics. He has shown a quality of the heart and the soul that is beyond explanation in a 
brochure. When your life is on the line, when the American dream for your children is on the line, 
you'll be glad that President Bush is there. 
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BACKGRO ER 
Issues Office 

September 17, 1992 

PRESIDENT BUSH'S AGENDA FOR AMERICANS WITH DISABILITIES 

The Bush Administration is firmly committed to empowering people 
with disabilities in all aspects of their lives. Two years ago, 
President Bush kept his promise to the disability community when he 
supported, signed and implemented the Americans With Disabilities 
Act (ADA), the first comprehensive civil rights law for people with 
disabilities by any nation. He has appointed, and will continue to 
appoint, people with disabilities to high-level positions in his 
Administration. In his next term, President Bush will expand his 
commitment to make every aspect of our society accessible to people 
with disabilities and to ensure that they have the opportunity to 
participate fully in the mainstream of society. 

Americans With Disabilities Act: 

o The President will continue to work with the disability 
community, business, and government at all levels for the full 
and harmonious implementation of the ADA with minimal 
litigation, expense, and intrusive regulation, and maximal 
benefit to Americans with disabilities according to the 1990 
schedules and regulations. 

Education: 

o In the first term, the President signed the Individuals With 
Disabilities Education Act Amendments of 1991, strengthening 
the law that ensures all children with disabilities a free, 
appropriate education designed to meet their unique needs. 
The President's America 2000 education strategy will create 
new opportunities for children and adults with disabilities to 
learn in the mainstream of society. 

Employment: 

o Employment of people with disabilities is among the 
President's highest priorities for the nation. He has 
recommended a $32 million increase in the budget of the EEOC 
to enforce the ADA, and has ordered all federal agencies to be 
models of employment for people with disabilities. 

Empowerment: 

o The President will continue to empower and support leaders of 
the disability community by appointing them to policy making 
positions within his Administration, and within all federal 
agencies. 

-more-

Paid for by Bush Quayle '92 General C.Ommicue, Inc. 
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Family Support: 

o The President will continue his efforts to restore and double 
the size of the tax credit for adoption of children with 
special needs. 

Health Care: 
o The President strongly supports full access to health care for 

all people with disabilities, with coverage for preexisting 
conditions and no barriers to employment or to changing 
employment. 

Personal Assistance: 

o The President strongly supports measures that will enable 
people with disabilities to move out of institutions, to live 
in their homes and to work. The Department of HHS has 
established an interagency working group on personal 
assistance services. 

Social Security Disability: 

o The President is committed to removing all remaining 
disincentives and barriers to work for people with 
disabilities under the Social Security Disability Insurance 
and Supplemental Security Income programs. 

# # # 
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BRIEFING PAPER 
Issues Office 

September 20, 1992 

PRESIDENT BUSH MEETING THE NEEDS 
OF AMERICANS WITII DISABILITIES 

BUSH =:::::::. rxx:;w 
Q1W1E 

"I am going to do whatever it takes to make sure the disabled are included in the mainstream. For too long they've been left out. But they're not going to be left out anymore." 

President George Bush 
August 18, 1988 

"[The Americans with Disabilities Act] will ensure that people 
with disabilities are given the basic guarantees for which 
they have worked so long and so hard. Independence, freedom 
of choice, control of their lives, the opportunity to blend 
fully and equally into the rich mosaic of the American 
mainstream." 

President George Bush 
July 26, 1990 

summary: Empowering Disabled Americans, Enriching America 

o President Bush has long recognized that Americans with disabilities constitute a rich, yet too often untapped, 
national resource. He believes that each American should have an equal opportunity to be a fully participating, productive member of society. 

o President Bush was the leading force in the passage of the Americans with Disabilities Act (ADA), a landmark piece of civil rights legislation that will extend to an estimated 43 million disabled persons new protections from discrimination in employment, public services, public accommodations and transportation. 

o With his signing · of the ADA on July 26, 1990, and his leadership in additional programs and initiatives empowering persons with disabilities, the President has kept his 
commitment to ensure full participation in our society by the disabled community. 

o The President's signing of the ADA marked the world's first declaration of equality for people with disabilities, and made America the world leader on this issue. 

Paid for by Bush Quayle '92 General C.ommictee, Inc. 
1030 15rh Sr. N.W., Washingron, D.C. 20005 
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o President Bush is firmly committed to enforcing the ADA and 
other disability laws, and to employing qualified people with 
disabilities in the federal government. 

o The Bush Administration has developed programs and policies 
that promote independence and productive involvement of people 
with disabilities in education, housing and health care. 

Civil Rights -- The ADA 

o The ADA provides to persons with disabilities: 

Protection from discrimination by employers covered by 
the Act; 

Access to public accommodations such as restaurants, 
hotels, shopping centers and offices; 

Expanded access to transportation services; 

Equivalent telephone services for people with speech or 
hearing impediments. 

o The ADA got its start with the 1986 Report of the National 
Council on Disability. In the report, "Toward Independence," 
the Council proposed broad legislation to expand federal civil 
rights laws to include Americans with disabilities. Then-
Vice President Bush accepted the Report on behalf on the 
Reagan Administration. 

o During the 1988 Presidential campaign, then Vice-President 
Bush endorsed the need for legislation to extend to people 
with disabilities the same basic opportunity rights that are 
afforded to women and minorities. 

Employment 

o The ADA prohibits discrimination against qualified persons 
with disabilities, and requires employers to make reasonable 
accommodations for qualified applicants of employees, unless 
it would cause undue hardship. 

o The Rehabilitation Act requires States to set up vocational 
rehabilitation agencies to identify a disabled person's needs, 
promote or purchase rehabilitation services, provide job 
counseling and training, and aid in finding employment. 

o The President's Committee on Employment of People With 
Disabilities helps fund the -Job Accommodation Network (JAN),. 
an 11 800" telephone service that provides information and 
referrals on how people with disabilities can be helped by 
specific job accommodations. 
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o The General Services Administration (GSA) helps the employing agency identify appropriate electronic equipment to aid the disabled federal employees. For example, talking and Braille computers are available to visually impaired workers. 

Women with Disabilities 

o In recent years, more women with work disabilities have joined the labor force, rising from 23.5 percent in 1981 to 27.5 percent in 1988. Women with work disabilities are also increasingly likely to be employed full-time. The ADA protects these women against discrimination and assures them improved access to public accommodations, transportation, telecommunications, and government services. 

o To ease the personal isolation of young women with disabilities and to help them achieve self-sufficiency, innovative programs like the Networking Project for Disabled Women and Girls, which was recently initiated in Philadelphia, bring physically disabled girls together with disabled women who are active in a broad range of careers. 

Children and Education 

o In 1991, President Bush signed the Individuals With Disabilities Education Act (IDEA) Amendments, strengthening the laws ensuring that all children with disabilities have a free, appropriate public education designed to meet their unique needs. For FY 1993, the President's budget proposes $2.1 billion for Part B of the Individuals with Disabilities Act, which includes the Grants to States program supplementing the education of 4.6 million children. 

o IDEA also supports State efforts to coordinate comprehensive interagency programs of early intervention services to all children up to two years of age who have disabilities or are "at risk" of having developmental delays. The President's FY 1993 budget proposes $181 million for the Infants and Families program and these grants help States coordinate activity with 18 Federal programs, including Medicaid, that provide billions of dollars for needed services. 

o Under IDEA, States would receive $320 million for additional services to an estimated 380,000 pre-school children. 
o Funding for all IDEA programs for children with disabilities has increased 50 percent since 1989. 
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Public Accommodations, Government Services, Transportation, and 
Telecommunications 

o The ADA requires access to a broad range of places of public 
accommodation, State and local government services, public and 
private modes of transportation, and telecommunications 
systems. 

o In his FY 1993 Budget, President Bush ensured that funds would 
be available to meet ADA enforcement needs, including the 
hiring of additional Justice Department and Equal Employment 
Opportunity Commission employees. 

This budget request includes a $32 million increase in 
the EEOC budget, and the creation of an ADA technical 
assistance fund to provide technical assistance in 
complying with the ADA. 

o The ADA requires every public entity which operates a fixed 
route bus system to purchase only new buses or rail vehicles 
that are readily accessible to and usable by individuals with 
disabilities. 

o Intercity and commuter rail will be required within five years 
to provide at least one passenger car per train that is 
readily accessible to individuals with disabilities. Train 
stations are to be made accessible within 30 years, with the 
requirement for commuter, rapid, and light rail limited to key 
stations. 

o The ADA requires closed captioning of public service 
announcements produced or funded by the Federal government. 

o Telephone companies must provide, to the extent possible, 
relay services allowing hearing- or voice-impaired people to 
place and receive calls from ordinary telephones. 

Housing 

o In 1991, the President signed into law the Fair Housing 
Amendments Act which prohibits discrimination in housing. 
This legislation provides Americans with disabilities the same 
freedom to choose their places of residence as other citizens. 

Health care 

o The ADA requires access to medical providers and facilities, 
and severely restricts differential treatment of disabled 
people by health and other insurers. 
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o The President's Comprehensive Health Reform Plan would further 
enhance access to affordable health insurance for people with 
disabilities, and in particular would address the problem 
confronted by many people with disabilities who are denied 
health insurance due to pre-existing conditions. 

o The Bush Administration supported establishment of a new 
National Center for Medical Rehabilitation Research at the 
National Institutes of Health. The new Center is conducting 
important research on the health care and rehabilitative needs 
of people with disabilities. 

Family support 

o President Bush has proposed to restore the tax credit for 
adoption of children with special needs, and to double the 
amount of the credit from $1,500 to $3,000. 

o In 1991 President Bush signed the bill reauthorizing the 
Individuals with Disabilities Education Act which insures that 
all children with disabilities have a free, appropriate 
education that meets their unique needs. This education helps 
prepare students with disabilities for special challenges they 
will face in the future and relieves families of special 
education costs. 

Veterans with Disabilities 

o The President has developed several initiatives to benefit 
disabled veterans including establishing a national toll-free 
hotline to assist veterans who were exposed to radiation 
during their military service, and improving compensation for 
various veterans' illnesses related to war. 

o President Bush has expanded veterans' benefits, signing into 
law a comprehensive benefits package for veterans of the 
Persian Gulf War and implementing a series of new employment 
and educational programs designed to assist veterans. 

President Bush proposed $12.3 billion in fiscal year 1992 
to fund compensation payments for some 2.2 million 
disabled veterans. For FY 1993, the President proposed 
another $12.3 billion for the payment of compensation, 
pensions and burial benefits to veterans and survivors. 
Compensation is also paid to veterans for disabilities 
incurred in or aggravated during military service. 

# # # 
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DISABILITY DATA FOR DISABILITY POLICY: 
AVAILABILITY, ACCESS AND ANALYSIS 

I. INTRODUCTION 

This paper provides background information for a meeting on data 
sets containing information on health care and long-term supports 
for persons with disabilities. The primary purpose of the meeting 
is to inform the research agenda of the Office of Disability, 
Aging, and Long-Term Care (DALTCP). The meeting will be hosted by 
DALTCP in the Off ice of the Assistant Secretary for Planning and 
Evaluation in Washington D.C. on March 31. 

We ask participants to assist us to: 

1. assess disability-related national data sets pertaining to 
health and long-term supports, particularly as related to the 
policy issues discussed below; 

2. identify useful state, area, private and international data 
bases, including data from large federally-assisted 
demonstrations of managed care, integrated health services, 
long-term care and welfare reform; 

3. identify next steps in analyzing available disability data; 
and 

4. propose priorities for DALTCP' s research agenda regarding 
disability data. 

Overview of Paper 

The paper begins with two general sections: Conceptual and Policy 
Framework and General Orien~ation to Disability Data, the latter of 
which contains an overview of the Disability Survey (1994-1995 
Supplements to the National Health Interview Survey) . 

There follow sections which discuss policy and research questions 
ASPE/DALTCP is addressing and a critique of available data on four 
populations of persons with disabilities: working age adults; 
persons under age 18; older adults; and special populations. 

The concluding section poses key questions in considering a 
disability data strategy and identifies possible next steps in a 
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disability data strategy. 

II. CONCEPTUAL AND POLICY FRAMEWORK 

A. Definition of Disability 

There are many ways to define 11 disability 11 • The definition should 
be broad enough to cover all persons of interest, yet detailed 
enough that policymakers and program administrators can identify 
the target groups they try to serve. 

For this paper, we consider a disability to be a limitation of 
activity due to chronic conditions. Such a definition, which is 
used by the National Center for Heal th Statistics, is 11 slanted 11 

toward a health perspective. This is in keeping with the 
Department's mission, which -- with the departure of the Social 
Security Administration (SSA) is likely to place greater 
emphasis on health and long-term care policy as they affect persons 
with disabilities. 

In the World Health Organization's (WHO) manual International 
Classification of Impairments, Disabilities and Handicaps (1980), 
impairments represent disturbances at the organ level; disabilities 
reflect the consequences of impairment in terms of functional 
performance and activity by the individual; and handicaps are 
concerned with the disadvantages experienced by the individual as 
a result of impairments and disabilities. WHO is currently 
producing a revision and updating of this classification. 

The starting point for this paper should not obscure the difficulty 
of reaching a broad consensus on one or more definitions of 
disability or identifying all the variables required to view 
disability from a variety of policy and program perspectives. In 
the process of developing a disability data strategy, the full 
range of conceptual, methodological and definitional issues around 
disability must be examined thoroughly. 

B. Basic Demographics 

According to the 1990 SIPP, approximately 40.1 million Americans 
living in the community have one or more disabilities because of a 
physical or mental health condition. There are in addition about 
2.6 million persons with disabilities who reside in institutions. 
This population is characterized in the first instance by its 
diversity. It includes the frail elderly, persons with mental 
retardation or other developmental disabilities (MR/DD), adults 
with physical disabilities or mental illness, children with 
disabilities and veterans. While the specific needs of these groups 
vary, they share common concerns and aspirations. 
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C. Policy Context for ASPE's Interest in Disability Data 

The Off ice of the Assistant Secretary for Planning and Evaluation 
(ASPE) provides data and analyses to inform policies of the 
Department of Health and Human Services. 

Within ASPE the Office of Disability, Aging, and Long-term Care 
(DALTCP) has a mandate from the Assistant Secretary for Planning 
and Evaluation to expand its research agenda on persons with 
disabilities of all ages, focusing on health services and long-term 
supports. We are conducting and planning a number of disability-
related research projects. 

In addition we have responsibilities regarding policy-relevant 
national survey data, including adding specific questions or entire 
sections to ongoing surveys (e.g. National Long Term Care Survey), 
reviewing surveys sponsored by agencies in the Department, and 
developing new surveys in cross-cutting areas such as the 1994-95 
Disability Supplement to the National Health Interview Survey. 

Given the cross-cutting nature of disability issues, we are 
coordinating our work with other departments and agencies, 
including the Departments of Education and the new independent 
Social Security Administration as well as with operating agencies 
in the Department of Health and Human Services and within ASPE 
itself. 

National programs affecting persons with disabilities have 
developed considerably over the past quarter century. Currently 
many of these programs are undergoing scrutiny within the 
Administration and in Congress. Policy-relevant data are needed in 
a number of areas. Major disability-related initiatives which would 
benefit from more current data and data analyses include the 
following. 

* President's Disability Policy Review 

The White House has undertaken a broad review of federal 
disability policy through a group chaired by Carol Rasco and 
Alice Rivlin. This group will review the direction of federal 
disability policy and provide guidance for the next steps. 
Specific Work Groups include: Guiding Principles, 
Accommodations, Children's Issues, Employment of Working-Age 
Adults, and School-to-Work Transition. Judy Feder and Robyn 
Stone of ASPE are convening the group on Children's Issues. 

* Children with Disabilities on SSI 

Rapid growth in the number of children who are receiving 
Supplemental Security Income (SSI) because of a disability has 
generated concern and criticism at present. In consequence, a 
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National Commission on Childhood Disability has been mandated 
by the 103rd Congress. See below. 

* Health Care Reform Initiatives 

Access to health insurance is a major concern for persons with 
disabilities. States and private insurers are undertaking 
reform initiatives despite lack of a major federal health 
reform initiative. Proposals for universal coverage and a ban 
on exemptions from coverage due to pre-existing conditions 
offered great promise to persons with disabilities. However, 
this constituency has concerns about the consequences of 
managed care and various cost containment measures. 

In ASPE's studies of the effect of managed care options on 
persons with disabilities -- both children and adults -- valid 
and reliable data have not been readily available. 

* Potential Changes in Medicare and Medicaid 

Many states are using managed care plans to serve their 
Medicaid enrollees. While people with disabilities have for 
the most part been carved out of these initiatives, a number 
of States are beginning to enroll their SSI (aged and 
disabled) populations in managed care plans. 

There is serious consideration of placing a cap on federal 
Medicaid expenditures or turning the Medicaid program into a 
block grant. The Health Care Financing Administration (HCFA) 
expects a doubling of non-elderly disabled Medicare 
beneficiaries between 1980 and 2000. ASPE/DALTCP in 
conjunction with HCFA is examining changes in the Medicare 
home health benefit. In general we need data to project 
consequences of different scenarios of changes in these major 
programs for persons with disabilities. 

* Long-Term Support Reform 

Debate continues concerning the feasibility of a federal 
program to provide block grants to states for home and 
community-based services, including personal assistance 
services, for persons with disabilities. Of particular 
interest are issues around consumer-directed services. Perhaps 
a more probable initiative is enactment of tax incentives for 
private long-term care insurance. Data are needed regarding 
who buys such insurance. 

Also of interest regarding home and community-based services 
are criteria for assessing state service-delivery 
"infrastructures" and needs for technical assistance. 

In addition, State governments and the private sector are 
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developing assisted living and other housing-with-services 
options. This gives added importance to information on the 
living arrangements of persons with disabilities, along with 
their preferences. Such information is needed on the disabled 
population as a whole and various subpopulations of persons 
with disabilities. 

* Welfare Reform Initiatives 

Approximately one-third of women on AFDC either have a 
disability, have a child with a disability or may reside wi t h 
another adult with a disability (Adler, 1993). Furthermore , 
Research reviewed by the Urban Institute (Acs and Loprest, 
19 94) gives some indication that women with disabilities 
(especially those with multiple disabilities) are less likely 
to exit from AFDC for paid employment within a year. 

It is unclear the extent to which job training, if enacted as 
a part of welfare reform, will address the special needs of 
persons with disabilities. DALTCP has in progress an 
exploratory study of impacts on persons with disabilities of 
welfare reform initiatives in a small sample of states. 

* Assessment of the Americans with Disabilities Act 

As reported in Federal Implementation of the Americans with 
Disabilities Act, 1991-94 (West, 1994), the potential of the 
Americans with Disabilities Act for defending the civil rights 
of persons with disabilities has only partially been realized. 
DALTCP is particularly interested in access to health and 
housing facilities. 

Our experience is that one cannot assume easy access to health 
institutions, even though many hospitals and clinics receive 
federal support and therefore have been required by the 
federal Rehabilitation Act to provide access. Accommodation 
of persons with disabilities in existing privately-owned 
rental housing is not required by federal law. These issues 
have special policy significance in today's political climate. 

* The Changing Federal Role: (A) Devolution (B) Reinvention 

A major theme of the current Congress is transferring 
responsibility for social programs to the states, generally by 
means of block grants. In the past there has been minimal 
federal monitoring of who receives which benefits, and even 
less information about program impacts. For example, there 
are few data on which age groups receive services under the 
Social Services Block Grant. 

Although an increased federal awareness of disability is 
suggested by the ADA and the President's Disability Policy 
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Review, implementation of block grants potentially for 
nutrition, welfare, and Medicaid programs may substantially 
deter any Federal effort to track impacts on persons with 
disabilities unless provisions for so doing are explicitly 
incorporated. 

The Reinventing Government effort -- that is making government 
"leaner" -- has implications for disability data. In an era 
of diminishing resources, there is consideration of how to 
consolidate surveys, establish standards for data collection 
and better organize data collection responsibilities within 
agencies. Undertaking new data collection initiatives in this 
environment will require considerable justification. 

III. GENERAL ORIENTATION TO DISABILITY DATA 

A. Federal Data Bases 

The United States has a wide variety of data bases on persons with 
disabilities -- national, state and private. The collection of data 
on persons with disabilities has made considerable progress over 
the past decade. 

In the near future, data sets will become available that will shed 
light on the characteristics, service use, expenditures and sources 
of payment for many groups of persons with disabilities. Most 
notable is the Disability Survey, which is being administered as a 
supplement to the Health Interview Survey in 1994 and 1995. This 
survey will serve as the "work horse" of disability analyses for 
the foreseeable future. 

Even with such promising developments, a number of data problems 
persist. The Department's experience in examining health and long-
term care reform options highlighted some of these problems. 

(1) While much is known about the frail elderly and their use of 
services, relatively little is known about other groups of 
persons with disabilities such as children, working age adults 
and special populations (e.g. mentally ill, developmentally 
disabled) that cut across age groups. 

(2) The Activities of Daily Living (ADL) provide reasonable 
measures of functioning for older persons with physical 
disabilities; however, we lack equivalent measures for persons 
with cognitive impairments or mental illness and for children 
regardless of their type of disability. 

(3) More consistent policies on measures and data systems on 
persons with disabilities are needed. At the national level, 
the data systems are largely decentralized and there remain 
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significant gaps in coverage. Improved coordination, planning 
and priority setting among federal agencies are required to 
make possible the best analytic uses of the data bases. 

(4) There should be development of longitudinal data bases 
(including panel studies) on the general population with 
disabilities and special subpopulations. 

(5) Increased access is needed to subnational data bases, 
including state and local surveys, data from federally funded 
demonstration programs, and proprietary data systems. 

(6) There should be more frequent and routine linkage of survey 
data with administrative records such as Medicare, Medicaid, 
and Social Security. 

Other specific recommendations for improving disability data 
collection include: 

(a) routine inclusion of disability measures in ongoing national 
data collection systems (LaPlante in National Council on 
Disability, 1992, p.35); 

(b) in federal statistical reports, tabulation of findings by 
disability along with other standard demographic variables 
(e.g. age, race and income) (LaPlante, ibid.); 

(c) increased focus on gaining congressional support for expanded 
data gathering on disability (LaPlante, ibid.); and 

(d) reporting information in the Current Population Survey on 
labor force participation by persons with disabilities every 
month rather than only in March as is now the practice of the 
Bureau of Labor Statistics (Yellin, 1992, p.157). 

B. Overview of the 1994/95 Disability Survey 

The 1994/95 Disability Survey, the most comprehensive national 
survey on disability ever undertaken in this country, will provide 
information on research and policy issues related to disability. 
It is the first exhaustive survey of disability since 1978 and the 
first ever to collect national population-based data on children 
with disabilities and persons with developmental disabilities. 

Data from the 1994/95 Disability Survey will enable us to 
understand more about people with disabilities -- their numbers, 
characteristics (e.g. demographic, socio-economic, health, 
participation in Federal programs), service use and expenditures, 
and aspects of their daily lives (housing, transportation, employ-
ment, personal assistance) . In addition, the following policy 
questions can be addressed: 

( 1) What are the characteristics of people with disabilities 
who rely on DHHS programs? 
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(2) 

( 3) 

( 4) 

(4) 

( 5) 

( 6) 

Why is growth in SSI and SSDI enrollment (and the 
companion Medicaid and Medicare programs) and costs so 
high? 
Why is employment among persons with disabilities so low 
and why do some people with the same disabilities work 
while others do not? 
What is the extent of disability among children and why 
is SSI growth so high, what role do recent changes in SSI 
eligibility (i.e. Zebley Supreme Court decision, new 
childhood regulations, expanded mental impairment 
criteria) play? 
How do persons with mental retardation and other 
developmental disabilities access community services and 
what is the role of Medicaid? 
How do access to health care, health care utilization, 
and public versus private health insurance coverage vary 
for people with disabilities? 
What is the impact of racial/ethnic differences in 
disability? 

The 1994/95 Disability Survey grew out of a coordinated interagency 
and inter-Departmental effort at the Department of Health and Human 
Services (DHHS) to obtain timely and complete disability data. 

Under an ASPE contract, Mathematica Policy Research, Inc. (MPR) 
produced a design for a national survey of persons with mental 
retardation or other developmental disabilities (MR/DD) as well as 
detailed measures and data collection instruments. A supplement to 
the Health Interview Survey was proposed as the vehicle for the 
MR/DD survey. This work served as the foundation for a more 
comprehensive Disability Survey. 

The questionnaire was extensively reviewed by the Federal 
disability community, advocacy groups, and academics. In addition, 
the questionnaire was voluntarily tested by people with 
disabilities and their families at the NCHS Cognitive Questionnaire 
Lab. Finally, a pretest involving 250 households was also 
conducted in the Washington, DC area. 

The 1994/95 Disability Survey is actually a two-year supplement to 
the National Health Interview Survey (NHIS) . The NHIS has been 
collecting information on the nation's health since 1957. Samples 
are huge. About 100,000 households representing 240,000 people in 
the civilian non-institutionalized population will be interviewed. 

The 1994/95 Disability Survey has two parts or phases, each of 
which consist of personal interviews in respondents' homes. Phase 
I is administered to the 240,000 respondents selected in the NHIS 
sample. Phase I interviews began in January 1994 and will continue 
through December 1995. Phase I contains many in-depth disability 
measures, as well as information on severity, onset, duration, and 
disabling condition. 
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Phase I disability measures include standard limitation of activity 
measures and detailed measures of sensory impairments, functioning 
of specific body systems, 6 separate ADLs, 6 separate IADLs, mental 
illness, assistive devices, childhood disability, and functioning 
for children under 5. People with mental retardation and other 
developmental disabilities (using the legislative definition) can 
also be identified. 

Many disability measures are standard, while others -- notably 
those on children, mental illness, and developmental disabilities -
- are new and were derived with this survey in mind. Besides 
information on disability, data on health care, demographic, socio-
economic, health insurance, and program characteristics of people 
with and without disabilities are also gathered in Phase I. 

Phase II is administered about 6 to 9 months after Phase I to about 
40,000 respondents with serious disabilities. Phase II began in 
the Fall of 1994 and will end in Fall 1996. Phase II collects data 
on service use and expenditures, housing, long-term care services, 
home care, personal assistance, respite care, transportation, 
employment, accommodations, work history, vocational rehabilita-
tion, relationships, family structure, family impact (for children) 
and child care (for children) . 

Information from the Disability Survey can be linked to 
administrative disability records at SSA and Medicare records at 
HCFA. Furthermore, while the Disability Survey is a one-time or 
snapshot survey, provisions can be made to follow respondents back 
and reinterview them for longitudinal studies. Final results could 
be released in early 1997 and preliminary results by early 1996. 

IV. DATA ON WORKING AGE ADULTS 

A. Key ASPE/DALTCP Policy Concerns 

In developing the long-term care proposal in the Health Security 
Act and defining a benefits package, analysts in ASPE and elsewhere 
lacked data about working-age persons with disabilities and their 
use of services. We relied primarily on data from the National 
Long Term Care Survey and . the model of service use and costs 
developed by Brookings and Lewin-VHI for projections of target 
populations and costs for persons aged 65 and over. 

In general, we have limited data on working age persons with 
disabilities in regard to key DHHS policy concerns. These include: 

• Use and costs of personal assistance services and related 
supports. 

Recent expert meetings confirmed our need for data on uses and 
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costs of personal assistance services and related supports 
(such as assistive technology or adaptations) and for certain 
basic health benefits such as maintenance rehabilitation. 

• Impacts of increased reliance on managed care on persons with 
disabilities. 

Managed care is a centerpiece of most reform initiatives being 
implemented by many states (e.g. for their Medicaid programs) 
and by private insurers. While managed care holds promise of 
providing under one auspices an array of needed services by 
persons with disabilities, persons with disabilities and 
their advocates express a number of fears and concerns about 
potential disadvantages of managed care. These center on 
access to and receipt of appropriate services. 

There are few data to address key questions such as 
functional and demographic characteristics of persons with 
disabilities in managed care and the impact of managed care on 
access to needed services, affordability and costs, and on 
individual outcomes. 

• Incentives or barriers to employment of persons with 
disabilities. 

Incentives and barriers to work for persons with disabilities 
include access to health insurance and to long-term supports. 
DALTCP has in progress research to determine what data are 
available on the use of personal assistance services and of 
assistive technology by workers with disabilities to answer 
questions such as: 

(1) What number and proportion of workers use PAS, assistive 
technology, and adaptations and to what extent are these 
used in the workplace? 

(2) To what extent do employers provide for personal 
assistance in the workplace or pay for AT and other 
adaptations? 

• How oersons with disabilities or parents of children with 
disabilities would be affected by proposed changes in the AFDC 
program. 

As mentioned above, DALTCP is sponsoring exploratory telephone 
interviews with officials in five states which have undertaken 
welfare reform initiatives. In addition ASPE is sponsoring an 
evaluation of state welfare reform initiatives. It is 
anticipated that data collection will include questions 
concerning AFDC recipients who have disabilities or who have 
children with disabilities. 
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B. Existing Data Sources 

Numerous Federal surveys collect disability data on the working-age population (aged 18-64), but except for the 1994/95 Disability Survey, none focus primarily on disability. That was not always the case. SSA conducted the Surveys of Disability and Work every few years beginning in the early 1960's in order to measure the extent of disability in the working-age population and to examine the experience of disabled workers on SSDI and their families. The last Survey of Disability and Work was conducted in 1978 and there are no plans to repeat the survey. 

Nowadays, data sources include either special surveys on disability (like the 1994/95 Disability Survey) or the addition of disability questions on non-disability surveys. Besides the 1994/95 Disability Survey, the major sources of information on the entire working-age population with disabilities include: 

(1) 1990 Decennial Census, 
(2) 1984, 1990-96 Surveys of Income and Program Participation (SIPP) I 

(3) 1957-95 National Health Interview Surveys (NHIS), (4) 1987 National Medical Expenditure Survey (NMES), and (5) Current Population Surveys (CPS). 

In addition, the Medicare Current Beneficiary Survey covers SSDI beneficiaries eligible for Medicare -- a small but policy-relevant segment of the working-age population with disabilities. 

C. Strengths and Weaknesses 

The sheer size of the working-age population with disabilities is immense. Although disability rates are much lower among the working-age population (13.7 percent) than among the elderly (54.8 percent), more people with disabilities are in their working years (21.1 million) than in their elderly years (17.1 million). 
The working-age population is not only large, but heterogeneous, and is in fact made up of many smaller groups, most of whom are too small to pick up in surveys. These small often policy-relevant groups can be based on condition (i.e. mental retardation, mental illness, multiple sclerosis, spinal cord injury), type of impairment (i.e. mental, physical) program participation (i./e. SSDI, SSI, VA), onset (congenital, childhood, early or late adulthood), age, gender, and race. Only the 1994/95 Disability Survey with its huge samples can hope to gather data on many of these small groups. 

There are crucial but unresolved definitional and measurement issues among the working-age population. No equivalent severity measures and survey questions have been developed for physical 
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versus mental impairments. The standard functioning questions 
based on ADLs and IADLs often break down. Since mental illness and 
mental retardation are major disabling conditions in this age 
group, this is a critical gap. 

The relationship between functional disability and work is also not 
well understood. Some people with the same level and type of 
disability work while others do not. Besides disability, a host of 
other factors are important in the decision to begin or return to 
work. These can include occupation (i.e. sedentary, manual labor), 
educational attainment, and age (those in their 60s may wish to 
stop work and retire early) . 

A small but important segment of the working-age population with 
disabilities are institutionalized (i.e. nursing homes, mental 
hospitals, prisons) or are homeless. Since few national surveys 
include this population and since the few surveys which focus on 
the institutionalized (i.e the National Nursing Home Survey) have 
very small samples of the nonelderly, we know little about this 
group. 

Most Federal disability programs focus on the nonelderly and many 
of these pertain to people in their working years. These programs 
have administrative records which, if linked to national 
population-based surveys, could strengthen and expand our 
knowledge. However, administrative data is often not linked for 
reasons of confidentiality or simply because no such considerations 
were made. 

V. DATA ON PERSONS UNDER AGE 18 

A. Key ASPE/DALTCP Policy Concerns 

A major policy focus for this age group concerns issues relating to 
benefits for children under the federal Supplemental Security 
Income (SSI) program. In 1994 almost three times as many children 
received SSI benefits (approximately 900,000 children) as did in 
1989. This dramatic growth in the SSI program and the changing 
characteristics of the children who participate--most notably a 
presumed increase in children with mental impairments-- has caused 
scrutiny of the program by the Administration and the Congress. 

By Congressional mandate, the National Commission on Childhood 
Disability is reviewing the SSI program and the needs of children 
with disabilities. DALTCP has been involved in developing a 
research agenda for the Commission. In addition ASPE and DALTCP 
staff are leading the task force on disability programs for 
children as part of the Administration's Disability Policy Review. 

The Commission has authority to examine: 
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• causes of program growth; 
• eligibility criteria and determination; 
• relative merits of voucher rather than cash benefits; 
• effects of SSI benefits on children and their families; and 
• merits of alternative approaches to helping children achieve 

future independence and employment, including closer 
involvement of private organizations in providing services. 

In addition the Commission's charge includes consideration of 
federal health assistance programs for children and the 
interactions of SSI with other public medical, special education, 
and case management programs. 

Our plans to date for generating information for the National 
Childhood Disability Commission include analysis of early data from 
the disability survey; a synthesis of SIPP, census, and NHIS data, 
and studies of use of Medicaid-funded services by SSI recipients. 

In addition to its work with the Commission and the Disability 
Policy Review, DALTCP and other ASPE programs are undertaking a 
program of research on children with disabilities. Projects 
include analyzing use of Medicaid services by children with 
disabilities, examining managed care programs for children with 
disabilities, and describing the extent to which school systems 
meet requirements for provision of related Services under the 
Individuals with Disabilities Education Act (IDEA) by using 
Medicaid benefits. 

More broadly, the "reinvention" of the federal government and the 
shift toward consolidating categorical programs, establishing block 
grants and capping expenditures for major programs (e.g. Medicaid) 
could have significant impacts on children with disabilities. 

We recently awarded seven research grants for projects which make 
use of available data sets. These include State and local data 
bases. Topics include assessment of policy implications of 
alternative functional definitions, patterns of service use and 
costs within several states, interactions of the AFDC and SSI 
programs with regard to children with disabilities. 

B. Existing Data Sources . 

Little information exists on children with disabilities. The major 
sources of information are: 

(1) 1994/95 Disability Survey, 
(2) 1984-96 Surveys of Income and Program Participation (SIPP), 
(3) 1957-95 National Health Interview Surveys, 
(4) 1987-88 Survey of Families and Households, and 
(5) 1987 National Medical Expenditure Survey (NMES). 

13 

This document is from the collections at the Dole Archives, University of Kansas 
http://dolearchives.ku.edu

Page 139 of 219



Program records from SSI and the Special Education programs also 
contain disability data. 

C. Strengths and Weaknesses 

It is difficult to measure disability in children -- much more so 
than for adults. Furthermore, the younger the child, the harder it 
is to understand, articulate, and measure disability. In fact, 
disability a very different concept for infants, toddlers, 
preschool children, school-age children, and adolescents. Whereas 
play is the usual activity for children aged 3-5 and attending 
school for those aged 5-1 7, the usual activity of infants and 
toddlers (growing, developing?) is unclear and hard to measure. 
The lack of standard measures meant that new questions needed to be 
created for the 1994/95 Disability Survey. 

Although children constitute about a quarter of the population, 
national surveys often include few children with disabilities in 
their samples. This is because the prevalence of children with 
disabilities is small (about 6 or 7 percent of all children) and 
because major surveys like the SIPP and the CPS are really focused 
almost exclusively on adults (people aged 15+ or 16+) . 

For example, SIPP has collected data on children's disability since 
its inception, but none on children's SSI participation, because 
SSI receipt is in the core set of questions designed solely for 
adults. (This will be remedied starting with the 1996 SIPP.) 

While longitudinal data are universally scarce for people with 
disabilities, their lack is especially crucial for children, who 
change much more rapidly than adults in regards to disability and 
everything else. Finally, children live in families. While data 
on a child's disability is crucial, we also need to know about his 
or her family and their characteristics in order to gain an 
accurate understanding of the issues. 

VI. DATA ON OLDER ADULTS 

A. Key Policy Concerns 

While data on older adults with disabilities is more extensive than 
for other populations, there are significant gaps. 

• Modeling service use and costs 

Increases in the aging population, especially in numbers of 
persons over age 80 or 85 who are at greatest risk for needing 
heal th and long-term care services, dominates much debate over 
policies on older adults. A major emphasis of DALTCP' s recent 

14 

This document is from the collections at the Dole Archives, University of Kansas 
http://dolearchives.ku.edu

Page 140 of 219



work with regard to older adults has been modeling long-term 
care service use and costs by persons age 65 and older using 
primarily data from the National Long-Term Care Survey. 

Use of the model greatly facilitated development and 
acceptance of the long-term care proposal for various health 
reform bills last year. We plan to extend this model to 
estimating acute care costs in order to project consequences 
for policy changes such as, for example, adding co-payments to 
Medicare home health benefits or increasing Medicare Part B 
premiums. 

We would also expect to examine the impact of integrated acute 
and long-term care strategies on public and private 
expenditures. In addition we propose to extend our capability 
to understand impacts within states of changing use and costs 
of acute and long-term services, using Census data, the 
National Long-term Care Survey and the Disability Survey. 

A key question is the extent to which increased life 
expectancy is accompanied by a longer period of disability and 
chronic illness. There is some evidence from earlier rounds 
of the National Long-Term Care Survey (NLTCS) that the 
prevalence of disability among the elderly is decreasing. 
Data from the 1994 NLTCS may provide further assessment of 
these trends. 

• Changes in Medicare Home Health Care Benefits 

Medicare home health and Skilled Nursing Facility expenditures 
have quadrupled in the past five years, from $2 billion to 
over $8 billion. We are undertaking research in collaboration 
with the Health Resources and Services Administration (HRSA) 
and HCFA to understand the nature of these increases and the 
extent to which Medicare home health benefits are changing 
from a post-acute care step down benefit into a source of 
long-term custodial care for the elderly. 

We also hope to link the Medicaid Statistical Information 
Systems data set with the Medicare Current Beneficiary Survey 
to examine the mix of skilled and custodial home care benefits 
by persons dually eligible for Medicare and Medicaid. 

• Sub-acute Care 

Sub-acute care i.e. comprehensive, specialized services 
provided in settings other than hospitals -- has emerged as a 
policy concern for both the Medicare and Medicaid programs and 
to those involved in health reform. We are attempting to 
describe use of subacute care in both fee-for-service and 
managed care settings and its effects on acute (i.e. hospital) 
and other traditional post acute services. Expected and 
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achieved outcomes are also at issue. At this point data for 
such analyses are limited, so that we are undertaking case 
studies of four market areas. 

• Long-term care Insurance 

A key proposal of long-term care reform - - incentives for 
private long-term care insurance continues to be of 
interest to Congress and may be pursued separately from other 
health reform proposals. As noted above, data are lacking on 
the availability, coverage and use of such insurance. We are 
particularly interested in assessing the impact of state 
regulation on the affordability and quality of, as well as 
consumer satisfaction with various long-term care insurance 
products. 

• Housing with Services 

As the long-term care system evolve, more emphasis is being 
placed on combining housing and personal assistance services 
for the frail elderly in community settings. We are interested 
in examining a variety of housing with services options, 
including board and care homes, assisted living facilities, 
continuing care retirement communities and others. 

There is a need for current and comprehensive data on such 
places in order to determine their appropriate role in the 
long-term care system. 

• International Comparisons 

ASPE has undertaken a project to strengthen collection, 
analyses and dissemination of comparable data about long-term 
care in Japan and the United States. This work involves 
collaboration with HRSA and the Leadership Center for 
Longevity and Society at Mount Sinai Medical Center. ASPE 
provides support for analyses of informal caregiving in 
several industrialized societies. 

Other international efforts are underway as well, including 
working with WHO on the revision of the ICIDH, with special 
attention to how it affects disability policy. 

ASPE also participates actively in the International 
Collaborative Effort (ICE) on Aging, sponsored by the National 
Center for Health Statistics. For example, in one project on 
the outcomes of nursing home care in five countries, the ICE 
on Aging researchers have highlighted the need for improved 
measurement and data collection comparability among nations 
(Van Nostrand et al., 1993). 
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B. Existing Data Sources 

The major sources of data on the frail elderly include the National 
Long Term Care Surveys (1982, 1984 and 1989), the Longitudinal 
Study of Aging (LSOA), the Asset and Health Dynamics (AHEAD) of the 
Elderly Survey and the Medicare Current Beneficiary Survey (MCBS) . 
The elderly are included in most general purpose surveys like NHIS 
and SIPP, but sample sizes for the frail elderly -- especially 
those at advanced ages -- are typically small. 

C. Strengths and Weaknesses 

For purposes of determining disability status among the elderly, 
surveys tend to focus on the ability of respondents to carry out 
the Activities of Daily Living and the Instrumental Activities of 
Daily Living. However, operational measures of these activities 
vary widely across surveys. There are discrepancies regarding the 
sources of assistance; some measures focus on active personal 
assistance, others include standby or supervisory assistance and 
still others cover assistive devices. The lack of consistent 
measures has contributed to a wide range of estimates of size of 
the frail elderly population. 

Measures of cognitive disability have not kept pace with the 
measurement of physical disability. This is a major concern, in 
light of the policy focus on persons with Alzheimer's Disease and 
related dementias. 

Existing sampling frames are inadequate for accurately and 
efficiently identifying places where frail elderly persons reside. 
The growth of housing-with services options means that elderly 
persons with disabilities can live in places other than their own 
home or a nursing home. These alternative living arrangements 
include board and care homes, assisted living facilities, 
continuing care retirement communities and other related group 
living arrangements. 

The Census Bureau classifies places as households or group 
quarters, the latter being subdivided into institutional and non-
institutional group quarters. Unfortunately, this classification 
means that assisted living facilities and similar arrangements can 
show up in any or all of these categories. This makes screening and 
sampling extremely expensive and inefficient. 

Other problems include small sample sizes for persons aged 85 or 
over, inadequate coverage of minority elderly, insufficient 
geographic detail, obstacles to administrative record linkages, and 
paucity of longitudinal data for measuring transitions in old age. 
Most critically, we lack an appropriate conceptual framework with 
corresponding measures to study disability across the lifespan. 
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VII. DATA ON SPECIAL POPULATIONS 

A. Key ASPE/DALTCP Policy and Research Concerns 

In general it is important to note that proposed cutbacks in the 
SSI program, state and private health reform initiatives, and 
potential changes in Medicare and Medicaid are all policy issues 
which affect special populations of persons with disabilities. In 
addition racial, ethnic, and gender differences in service needs 
and use are increasingly important variables in designing programs, 
given the increasing heterogeneity of the U.S. population and 
increased incidence of disability among minority populations 

An issue regarding special populations which is of particular 
concern to DALTCP is how well persons with serious mental illness 
or mental retardation are served by a 11 generic 11 system of home and 
community based services. For example, DALTCP is proposing to 
convene a meeting to address the long-term care needs of persons 
with developmental disabilities involving mental retardation and 
whether they are best served by separation from or integration with 
other long-term care programs. 

One interesting concept involves identifying tracer 11 conditions 11 , 

whereby persons with particular disabilities -- especially the more 
rare populations could be tracked in terms of service use, 
expenditures and payment sources. 

Eligibility determination for a system serving multiple populations 
is a particular issue. For example, persons with serious mental 
illness are concerned not only about self-care functions but also 
with functioning in social and recreational settings as well as at 
work. This population is also concerned that bureaucratic 
gatekeeping based on ADL impairments would not offer eligibility to 
needed services for them. 

Further, persons with mental illness often have periods of relative 
good health and functioning but argue that continued access to 
long-term supports during these times would be cost-effective in 
that health would be sustained over longer periods with supervision 
and other supports. The MR/DD population tends to need supervision 
or cueing to perform ADLs,. as well as help with IADLs. Hence 
eligibility based on need for hands on help with self care 
activities is inappropriate. 

A focus of the President's Disability Policy Review is the 
transition of young adults from school to work. Various policies 
and programs have an impact on readiness to work of a young adult 
with disabilities including not only special education 
interventions and the availability of suitable employment but also 
access to health insurance and needed personal assistance and 
assistive devices. 
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Other special populations, e.g. persons with with mental illness or 
developmental disabilities, are also concerned with linkages 
between long-term supports and social, recreational, and work 
settings. 

B. Existing Data Sources 

In light of a variety of policy and program concerns, data needs on 
special populations can be grouped into four categories: (a) 
prevalence data for the population as a whole and major subgroups; 
(b) data on socio-economic status, health status, functioning and 
related demographic characteristics; ( c) data on service use, 
service needs, service costs; and (d) data on developments over 
time for special populations as they move from childhood to 
adulthood to old age. 

Special populations with certain disabilities (e.g. MR/DD) are rare 
in the population as a whole, though they are significant from a 
policy perspective. Existing surveys often fail to include measures 
for identifying them. There are three nationally representative 
surveys with some information about special populations: SIPP, NHIS 
and NMES. 

For some special populations, e.g. persons with developmental 
disabilities, there also exist State surveys and narrowly focused 
studies, covering participation in selected programs or particular 
living arrangements (such as large residential facilities) All 
are able to shed some light on special populations. 

C. Strengths and Weaknesses 

The principal limitations across the three national surveys 
include: 

( 1) inadequate flexibility in the data to distinguish between mild 
and moderate disability from severe disability; 

(2) focus on federal program participation rather than 
comprehensive coverage of individuals' service needs; and 

(3) insufficient coverage of non-medical family and community-
based services, such as day care, supported employment, crisis 
intervention, assisted living and case management; 

(4) small or non-representative sample sizes. 

In addition NHIS and SIPP are limited to the non-institutional 
population, with SIPP beginning with respondents age 15 and over. 
NMES included persons in facilities, but tended to exclude those in 
small community-based residential settings. 
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More narrow surveys and studies provide a rich source of 
information about special populations. However, without a clear 
idea of the representativeness of the persons included in these 
studies, it is not possible to put the findings in context. 

The Disability Survey, which is being administered as a supplement 
to the NHIS over a two year period, will go a long way toward 
remedying many of these concerns (though, as noted, it is 
household-based and excludes institutions) . 

VIII. A DISABILITY DATA STRATEGY 

A. Key Questions 

In developing a disability data strategy that meets ASPE's specific 
policy research agenda and at the same time serves the interests of 
the research community more broadly, a number of questions suggest 
themselves. We ask participants to consider the following questions 
as they provide feedback to us. 

o Content: 

(1) What are the relative priorities on collecting data at 
the level of -

(a) persons? 
(b) families and households? 
(b) providers? 
(c) environment? 
(d) specific programs? 

(2) Is there a need for a "minimum data set" of disability-
related data elements that are routinely collected? 

o Coverage: 

(1) Since many major national surveys cover only the civilian 
non-institutionalized population, how can coverage be 
extended to persons in institutions, persons in the armed 
forces and persons living abroad as part of an overall 
disability data strategy? 

(2) Should a higher priority be given in the future to 
separate disability surveys or inclusion of standard 
disability measures in existing surveys? 

(3) What would be needed to assure that standard disability 
measures are included in existing or planned surveys? 

o Sampling: 
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(1) How can existing sampling frames, which are built around 
housing units and group quarters (institutional and non-
institutional), be changed to identify more easily 
persons with disabilities who live in alternative housing 
arrangements (assisted living facilities, board and care 
homes, independent living facilities, etc.)? 

(2) What are the key policy-relevant subgroups of persons 
with disabilities, for which sufficient sample sizes are 
needed for accurate estimation along critical dimensions? 

(3) What strategies are needed to assure representativeness 
of key disability-related subgroups in sample surveys? 

o Periodicity: 

(1) What can be done to collect data on persons with 
disabilities on a more regular and predictable basis? 

(2) Given budgetary realities, should the emphasis be on one 
time or occasional surveys that collect a lot of data or 
more regular and frequent surveys that collect less data? 

(3) In light of budgetary realties, what relative priority 
should be given to (a) longitudinal surveys (b) panel 
surveys and (c) cross-sectional surveys? 

o Access: 

(1) What can be done to assure the timely production of 
useful and widely available public use tapes? 

o Administrative records: 

(1) What can be done to improve access to administrative 
records and link them to national survey data? 

o Sub-national and International Estimation: 

(1) To what extent should federal resources be expended t o 
generate estimates at the state and sub-state level on 
the prevalence, incidence and types of disability? 

(2) What role should the federal government, DHHS and ASPE 
play in promoting state and sub-state data collection on 
disability? 

(3) What role should the federal government, DHHS and ASPE 
play in fostering expansion and comparability in 
international data collection on disability? 

o Modeling: 

21 

This document is from the collections at the Dole Archives, University of Kansas 
http://dolearchives.ku.edu

Page 147 of 219



(1) How can microsimulation models on financing and personal 
assistance services for persons with disabilities be 
developed and what would be the critical features of such 
models? 

B. Potential Next Steps: 

The following is a list of potential next steps for ASPE that could 
help articulate and support a policy relevant disability-related 
data strategy. We invite your reaction. 

1. Exploration of accessing data from demonstrations and waiver 
programs (e.g. 1115 waivers) for analysis, with emphasis on 
the methodological and cost implications of this approach for 
related data collection. 

2. Provision of technical assistance to states in their 
disability-related data collection efforts. 

3. Support for expanded analyses of existing disability-related 
data by researches and policy analysts. 

4. Encouragement of linkages of administrative records to survey 
data. 

5. Promotion of the use of disability measures in general purpose 
surveys to help monitor the impact of new policies and 
programs (e.g. block grants) on persons with disabilities. 

6. Hosting of a disability data conference, resulting in 
proceedings, special issue of a journal and/or a book. 

7. Establishment of a federal interagency coordinating body on 
disability statistics (analogous to the Federal Interagency 
Forum on Aging Related Statistics ) . 
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APPENDIX: NATIONAL DISABILITY DATABASES 

Household and/or Person Based Surveys 
o American Housing Survey (AHS) 
o Asset and Health Dynamics Among the Oldest Old (AHEAD); Health 

and Retirement Survey (HRS) 
o Current Population Survey (CPS); 1981-1993 March Supplements 
o Decennial Census 
o Disability Supplement to the Health Interview Survey 
o Epidemiological Catchment Area Study (ECA) 
o Longitudinal Study of Aging (LSOA I and II) 
o Medical Exam Study 
o Medicare Current Beneficiary Survey (MCBS) 
o National Comorbidity Survey 
o National Health and Nutrition Examination Survey (NHANES) 
O NHANES I Epidemiological Followup Study (NHEFS) 
o National Health Interview Survey (NHIS) 

1988 Child Health Supplement 
1989 Mental Health Supplement 
1990 Supplement on Assistive Devices 
1991 Supplements 
1994 Access to Care Survey 

o National Long-Term Care Survey (NLTCS) 
o National Medical Expenditure Survey (NMES) 
o National Mortality Followback Survey (NMFS) 
o National Organization on Disability/Harris Survey of Americans 

with Disabilities 
o National Survey of Families and Households (NSFH) 
o New Beneficiary Survey and Followup 
o Panel Study of Income Dynamics (PSID) 
O Supplement on Aging (SOA I and SOA II) 
o Survey of Income and Program Participation (SIPP) 
o Surveys of Disability and Work 

Provider Based 
o National Ambulatory Medical Care Survey (NAMCS) 
o National Employer Health Insurance Survey (NERIS) 
o National Health Provider Inventory (NHPI) 
o The National Home and Hospice Care Survey (NHHCS) 
o National Nursing Home Survey (NNHS) 

Administrative 
o Medicaid Statistical Information System (MSIS) 
o Medicare and Medicaid Files 
o Rehabilitation Services Administration Case Service Report (RSA-

911) 
o Social Security Administration (SSA) Administrative Data 

Other 
o Area Resource Files (ARF) 
o National Consumer Survey 
o National Education Longitudinal Surveys 
o National Longitudinal Survey of Youth (NLSY) 
o National Longitudinal Transition Study of Special Education 

Students 
o Survey of Disabled Veterans (SDV) 
o Users' Responses to Assistive Devices for Physical Disability 
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NATIONAL DISABILITY DATABASES 

A. HOUSEHOLD AND / OR PERSON-BASED SURVEYS 

Title: 

Contact: 

Sponsor: 

American Housing Survey (AHS) 

HUD User (800) 245-2691 

Di vision of Housing and Demographic Analysis, Office of 
Policy Development and Research, Department of Housing and 
Urban Development 

Frequency: National survey conducted in 1973-1981, 
1989, 1991, 1993, 1995; metropolitan 
annually since 1974. 

1983 I 1985 / 1987 / 
survey conducted 

Purpose: 

Design: 

Content: 

Disability 

To provide a current series of information on the quality 
and quantity of the housing stock in America, as well the 
characteristics of its occupants. 

There are two components of the American Housing Survey: a 
national sample and rotating samples of metropolitan areas. 
Initial sample of housing units was drawn in 1973 and partly 
replaced in 1984 and 1994; updated continuously. Data 
collected through interview of unit occupants, or if vacant, 
informed persons such as landlords, rental agents, 
neighbors. 

Housing costs, physical condition and age of the unit, 
utilities used, residential mobility, neighborhood services 
available to residents, and needed housing improvements. 
Detailed demographic and income data are collected for 
household members. 

Measures: Health/disability status is not generally in the survey; 
although in the 1978 national survey and 1979-82 
metropolitan survey there were special supplements 
containing disability data. The supplements included 
questions on difficulty getting around, health conditions 
causing difficulty, and housing modifications needed. 

Coverage: Housing units from urban and rural areas. 

Sample: Approximately 56, 000 units in the national survey. Also 
samples 44 metropolitan areas throughout the U.S. on a four 
year cycle (11 areas annually). 

Products: Public use data tapes, publications, CD-ROM. 

Future: Ongoing. 

Comments: 0 data collection focuses on housing units, as 
individuals and families in the units. 
regularly goes back to the same home to 
change. 

well as 
Survey 

measure 
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Title: 

Contact: 

Sponsor: 

Asset and Health Dynamics Among the Oldest Old (AHEAD) 

F. Thomas Juster, University of Michigan (313) 764-4207; 
Willard Rodgers, University of Michigan (313) 763-6623; Beth 
Soldo, Georgetown University (202) 687-6805 

National Institute on Aging 

Frequency: 1993, with biannual follow-ups for all respondents 

Purpose: 

Design: 

Content: 

Disability 

Monitor transitions in physical and cognitive capacity in 
advanced old age; relate changes in heal th and economic 
resources to intergenerational transfers; examine the 
relationship of late life changes in physical and cognitive 
health patterns. 

Piggybacking on Health and Retirement Survey (HRS) screening 
of 70,000 households; supplemental sample of 80+ from Master 
Enrollment File (HCFA) ; computer-assisted personal 
interviews (CAPI) for those 80+, computer assisted telephone 
interviews for those 70-79. 

Physical and cognitive health, economic status, family 
structure, demographics, housing, service use. 

Measures: ADLs, IADLs, use of devices, personal assistance, financial 
management abilities; tests of memory and acuity, Wechsler 
Adult Intelligence Scale, Dementia Test; quality of life 
scale, depression diagnosis and treatment; condition list. 

Coverage: Sample from screen within Heal th and Retirement Study as 
well as the HCFA Master Enrollment File; civilian non-
insti tutionalized population. 

Sample: 8200 respondents age 70+; 2300 age 80+; oversamples African 
Americans and Florida residents. 

Products: Public use data tapes; wave I data currently available. 

Future: Proposed continuation of the survey from 1995-1999. 

Comments: o detailed ADL questions: if get help, how often, which 
devices are used, if have difficulty 
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I 
Title: Health and Retirement Survey {HRS) 

Contact: F. Thomas Juster, University of Michigan (313) 764-4207 

Sponsor: National Institute on Aging 

Frequency: 1992, re-interviews in 1994. 

Purpose: 

Design: 

Content: 

Disability 
Measures: 

Coverage: 

Sample: 

Products: 

Future: 

To look at factors that affect the age at which people 
retire and the evolution of health and economic status 
during retirement. 

Baseline study in 1992, face-to-face interviews (6% by 
telephone) ; follow-ups by mail/phone every second year for 
twelve years. 

Health and cognitive conditions, retirement plans, attitudes 
and perspectives, family structure and transfers, employment 
status and job history, disability, demographics, housing, 
mobility, income, wealth, health insurance, and pension 
plans. 

Physical and cognitive functioning, physiological 
measurements of health and functioning, chronic conditions, 
job-related limitations, employment history, welfare 
disability applications, SSDI application, and benefits 
received. 

Wave I interviews of persons born between 1-1-31 and 12-31-
41 and their spouses. 

7,600 households (12,600 persons). 

Preliminary data tape of Wave I is currently available, more 
complete data available in early 1995; data from Wave II 
available in spring of 1995. 

Proposed continuation of the survey from 1995-1999, with 
possible introduction of a new cohort in 1998. 

Comments: o detailed measures 
impairment 

of functioning and cognitive 

0 excellent source of information on the 
disability an·d impact on work status 
response to disability 

incidence of 
and emp 1 oye r 
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Title: 

Contact: 

Sponsor: 

Current Population Survey (CPS); 1981-1993 March Supplements 

Jack McNeil (301) 763-8300 

Bureau of the Census for Department of Labor's Bureau of 
Labor Statistics 

Frequency: Monthly since 1942 

Purpose: 

Design: 

Content: 

Disability 

To obtain data on employment and unemployment. 

Longitudinal. Nine waves of interviews are conducted at four 
month intervals over a 30 month period for each panel. There 
is a standard core interview supplemented by periodic 
topical modules. All disability measures are found on 
selected topical modules. 

Monthly data on demographic and emp l oyment characteristics, 
with a March supplement on work disability, health insurance 
and program participation. 

Measures: Work disability for persons aged fifteen and older 
(prevented or limited in work, left job for health reasons, 
under age 65 and receiving Medicare or SSI, receipt of 
SSDI). 

Coverage: Civilian non-institutionalized population. 

Sample: Approximately 50,000 households annually. 

Products: Publications, public use data tapes. 

Future: Redesign for 1995 is underway. 

Comments: o only looks at work-related disability 

o no disabling conditions 
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Title: Decennial Census 

Contact: Jack McNeil (301) 763-8300 

Sponsor: Bureau of the Census 

Frequency: Every 10 years since 1790. 

Purpose: 

Design: 

Content: 

Disability 

To provide a basis for reapportioning seats in the U. s. 
House of Representatives. 

Every dwelling in the country receives either the short form 
with basic population and housing questions. A sample of 
17% of households gets the longer form with additional 
questions, including those related to disability. The 
disability questions are about the ability to work, 
mobility, and self-care limitations. These questions are 
asked of the adult population aged 15 and over, and proxies 
may be used to answer these questions. 

Basic demographic and housing characteristics of the 
population. 

Measures: Persons are asked if they have a physical, mental, or other 
condition for at least six months that limits their ability 
to work or entirely prevents them from working, difficulty 
with activities such as going outside or shopping, and 
difficulty taking care of their personal needs. 

Coverage: Households; Group Quarters 
institutional. 

Sample: All U.S. households. 

institutional and non-

Products: Books, Tables, CD-ROM, Diskettes, Public Use Tapes. 

Future: Plans for Year 2000 in progress. 

Comments: o no questions concerning mental illness or mental 
retardation, assistive devices, or personal 
assistance, nor are there specific questions for 
children, working-age adults, or elderly persons 

o measures of s~lf-care have not shown reliability for 
the non-elderly 

o no questions for children 

o no questions on disability conditions 

o includes both community and institutional residents 

o can be analyzed at state, county, and national levels 
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,• 

Title: 1994/95 Disability Supplement to the National Health 
Interview Survey 

Contact: Michele Adler, DHHS/ASPE (202) 690-6443 

Sponsor: National Center for Health Statistics 

Purpose: To provide information on research and policy issues related 
to disability, including the prevalence of disability, the 
characteristics of people with disabilities (e.g. 
demographic, socio-economic, health, participation in 
Federal programs), their service use and expenditures, and 
aspects of their daily lives (housing, transportation, 
employment, personal assistance). 

Coverage: Civilian non-institutionalized population. 

Sample: 100,000 households or 240,000 over two years. 

Design: Personal interviews and self-reports. Phase I (January 
1994-December 1995) is asked along with the core interview 
given to the 240,000 NHIS respondents. Phase II (Fall 1994-
Fall 1996) is administered about 6 months after Phase I to 
about 40, 000 respondents with serious disabilities. Data 
linkages with SSA and Medicare records can also be made. 

Content: Phase I collects data on the prevalence, severity, type, 
duration, and disabling conditions; the health care, 
demographic, socio-economic, health insurance, and program 
characteristics of people with and without disabilities. 
Phase II collects data on service use and expenditures and 
aspects of daily life (housing, long-term care services, 
home care, personal assistance, respite care, 
transportation, employment, accommodations, work history, 
vocational rehabilitation, relationships, family structure, 
family impact and child care) . 

Measures: Disability measures in Phase I include standard limitation 
of activity measures and detailed measures of sensory 
impairments, functioning of specific body systems, 6 
separate ADLs, 6 separate IADLs, mental illness, assistive 
devices, childhood disability, and functioning for children 
under 5. People with mental retardation and other develop-
mental disabilities (using the legislative definition) can 
also be identified. 

Products: Public-use tapes/publications (late 1995 - 1997). 

Comments: o 

0 

0 

the only national comprehensive survey of children's 
disability and persons with developmental disabilities 
that has occurred in this country, the first such 
survey to have occurred on the working-age population 
since 1978, and the most complete disability survey on 
all ages 
disability definitions are exhaustive and state-of-
the-art and sample sizes are quite large 
there is a potential for re-interviewing respondents 
with disabilities at some point in the future, if 
funds permit 
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Title: Epidemiologic Catchment Area Study (ECA) 

Contact: William Narrow (301) 443-3774 

Sponsor: National Institute of Mental Health 

Frequency: One-time. 

Purpose: 

Design: 

Content: 

To assess the prevalence of mental and addictive disorders 
and to estimate service use. 

Face-to-face interviews done twelve months apart (waves I 
and II); telephone interview (face-to-face in CT) six months 
after wave I; institutional residents interviewed in waves I 
and II only-no telephone interview; use of Diagnostic 
Interview Schedule (DIS) . 

Use of heal th serv ices: ambulatory specialty mental and 
addictive, general medical, and human services, as well as 
admissions to hospitals and residential treatment centers; 
diagnostic data. 

Disability 
Measures: Receipt 

regular 
used as 
because 

of disability compensation; having to give up 
activities; diagnosis of mental illness; symptoms 
indication of impairment; unable or limited in work 
of emotional or mental impairment. 

Coverage: Household and institutional residents aged 18 years and over 
in five areas: New Haven, CT; Baltimore, MD; Durham, NC; St. 
Louis, MO; and Los Angeles, CA. 

Sample: 18,571 (household); 2,290 (institutional). 

Products: National Technical Information System (NTIS) is contact for 
public use tapes; NIMH has list of 400+ publications. 

Future: 10-year follow-up being conducted at Baltimore site; 
mortality follow-up at New Haven site. 

Comments: o largest and most comprehensive community-based 
epidemiologic study in the mental health field 

o provides information on need and demand for mental 
health services 

o allows for comparison of service use patterns by 
persons with different diagnoses 

o not nationally representative 

o permits ability to assess use of multiple facilities 
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Title: 

Contact: 

Sponsor: 

Longitudinal Study of Aging (LSOA I and II) 

Julie Dawson Weeks, NCHS (301) 436-5979 

National Center for Health Statistics 
National Institute on Aging 

Frequency: Baseline survey in 1984, and followup waves in 1986, 1988, 
1990. LSOA II followup interviews will be conducted every 
two years starting 1996. 

Purpose: 

Design: 

Content: 

Disability 

To measure change in health status, physical functioning and 
living arrangements, including movement into and out of 
institutions, among a cohort of older Americans as they move 
into and through the oldest ages. 

LSOA I baseline data is from the 1984 Supplement on Aging; 
LSOA II repeats the study with a new cohort from the 1994 
NHIS core questionnaire, the 1994 Disability Supplement and 
SOA II. Personal interview at baseline, telephone interview 
at followup. 

Information on key activities (NAGI, ADLs, IADLs), helpers, 
living arrangements, nursing homes use, health insurance, 
family support, and self-perceived health status obtained in 
all waves. Information on basic demographic 
characteristics, work history, conditions and impairments, 
community services, income and assets obtained at baseline. 

measures: Questions on difficulty performing 7 ADLs, 6 IADLs, and 
NAGI; help in performing ADLs and IADLs. Also questions on 
impairment, heal th related retirement, and prevalence of 
disabling health conditions. 

Coverage: Civilian non-institutionalized persons age 70+. 

Sample: 7,541 elderly persons. 

Products: Public use tapes, CD-ROM, NDI/Medicare disk updates, 
publications. 

Future: Original LSOA interv iewing ended in 1990, but there will be 
ongoing record linking. Update on cause of death and 
Medicare coming in 1995. For LSOA II three follow-back waves 
will be conducted at two year intervals starting in 1996. 

Comments: o first longitudinal study of the community-based 
elderly population 

0 

0 

0 

use of the LSOA I and II together will enable users to 
identify changes in functional status, medical 
conditions and impairments, living arrangements, and 
social supports across cohorts 
can be linked with HCFA Medicare files and National 
Death Index 
efforts are being made to include disability measures 
in LSOA II that allow for the ability to "crosswalk" 
estimates of prevalence of disability across surveys, 
e.g., NHANES III, AHEAD and NLTCS 
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Title: Medical Exam Study 

Contact: Martynas Yeas (202) 282-7089 

Sponsor: Social Security Administration 

Frequency: 1996 

Purpose: 

Design: 

Content: 

Disability 

To determine the distribution of persons with physical 
disabilities and mental impairments in terms of Social 
Security standards. 

Personal interview. 

To be determined. 

Measures: Measures of physical disability and mental impairments. 
Specifics yet to be determined. 

Coverage: National household population age 18 to 69. 

Sample: To be determined. 

Products: To be determined. 

Future: Plans for one time data collection in 1996. 
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Title: Medicare Current Beneficiary Survey (MCBS) 

Contact: Gerry Adler (410) 966-7938 

Sponsor: Health Care Financing Administration 

Frequency: Continuous panel since 1991, interviews approximately 
every four months. 

Purpose: 

Design: 

Content: 

Disability 

Originated from the need to provide valid estimates of 
health care spending by different age groups, to describe 
the effects of the Medicare program on its beneficiaries, 
and to model the effects of proposed program changes. 

Sample from HCFA's Medicare enrollment file. 

Utilization, sources of payments for services, health 
insurance coverage, health status and functioning, access 
and satisfaction. 

Measures: Disability related to duty in armed services; level of 
functioning in ADLs and IADLs; use of devices and personal 
assistance is also included. Only sample survey of Medicare 
disabled program beneficiaries. 

Coverage: All Medicare beneficiaries; community and institutional 
residents. 

Products: Public Use file for Round 1 and Round 4 is available (linked 
with Medicare claims); 1992 fully linked public use file 
will be available in 1995. 

Future: Plans to follow some individuals for up to four years. 

Sample: 12,674 (round one); 11,736 (two); 11,064 (three); 12,600 
(four); approximately 16,000 (eleven); survey is 
supplemented annually and subject to rotation after round 
thirteen. 

Comments: o 

0 

0 

0 

0 

0 

functioning questions indicate severity of impairment 
by asking if the person gets help, if someone stands 
by, or if special equipment is used 
data are linked to Medicare administrative files, 
providing information on services used 
because it has three rounds per year, facilitates 
analysis of changes in the beneficiaries and their use 
of services; follows individuals through different 
care settings 
surveys those who have Medicare coverage: (a) not 
nationally representative of individuals under age 65 
who have a disability or of the potentially disabled 
population, but (b) is representative of the 
population age 65 and over 
no disability indicators for cognitive impairment, 
severe mental illness, or general emotional problems. 
longitudinal design permits observation of individual 
changes over time 
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Title: National Comorbidity Survey 

Contact: Ronald Kessler, University of Michigan (202) 401-7733 

Sponsor: U.S. Alcohol, Drug Abuse, and Mental Health Administration 

Frequency: One-time survey, data collection 1990-1992. 

Purpose: 

Design: 

Content: 

Disability 

A congressionally mandated survey designed to study the co-
morbidi ty of substance use and non-substance psychiatric 
disorders; the survey examines not only prevalence and 
incidence, but also risk factors. 

Stratified, multistage area probability sample; supplemental 
survey of nonrespondents. 

Affective, anxiety, substance use, and other psychiatric 
disorders; risk factor questions such as parental 
psychopathology, childhood family adversity, social networks 
and support, stressful life events and activities; 
utilization of services; unmet need. 

Measures: Disability days and work cutback days to mental disorders, 
substance use disorders, and other reasons; truncated set of 
ADL-type questions. 

Coverage: Persons aged 15-54 in civilian, noninstitutionalized 
population in the 48 contiguous states; supplemental sample 
of students living on campus or in group housing. 

Sample: 8,098 respondents 

Products: Public use data tapes will be available in the next couple 
of years. 

Future: Possible reinterview and a new cross-section of data for the 
year 2000. 

Comments: o first survey to administer a structured psychiatric 
interview to a national probability sample in the 
United States 

o use of the Composite International Diagnostic 
Interview (CIDI), which can be administered by trained 
interviewers who are not clinicians (also used in the 
ECA) 

o capability of studying regional variation and urban-
rural differences 

o relies on retrospective reports to assess prevalence 
of lifetime disorders; need for longitudinal data to 
meet this limitation 

o diagnostic assessment based on a single structured 
interview 
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Title: National Health and Nutrition Examination Survey (NHANES) 

Contact: Vicki Burt (301) 436-7080 ext. 116 

Sponsor: National Center for Health Statistics 

Frequency: 1971-1975 (NHANES I)' 1976-1980 (NHANES II)' 1988-1994 
(NHANES III); a special study of the Hispanic population was 
conducted in 1982-1984. 

Purpose: To assess the health status of the US population; to 
estimate the national prevalence and investigate trends in 
selected disease and risk factors; and to monitor trends in 
prevalence, awareness, treatment, and control of diseases. 

Design: Respondents are interviewed at home, then examined, tested 
and interviewed again in a mobile examination center. NHANES 
III offered a home examination option for those unable or 
unwilling to come to mobile examination center. 

Content: Data on health insurance; income and income assistance; 
family housing characteristics; physical and cognitive 
functional impairments; selected disabilities/conditions; 
and health and nutrition status. 

Disability 
Measures: Measures in NHANES III include functional limitations 

(cognitive, physical and social), as well as the presence of 
selected health conditions. Questions asked of persons 17+ 
(60+ from 1988-91) regarding physical functioning, i.e., 
difficulty in performing certain physical activities, and 
need for assistance with ADLs and IADLs. Includes questions 
on use of assisti ve devices. Respondent are asked about 
receipt of Social Security benefits due to disability. 

Coverage: Civilian, non-institutionalized population aged two months 
and older. (NHANES I covered persons aged 1-74 years; NHANES 
II covered persons 6 months to 74 years) . 

Sample: NHANES III has a total sample of 40,000 persons 2 months of 
age and over. Oversample of children age 2 months to 5 
years, persons age 60+, black Americans, and Mexican 
Americans. 

Products: Public use tapes, ~ublications. 

Future: NCHS will attempt to secure adequate funding for a full 
scale NHANES in 1988, or will conduct a scaled back NHANES 
in 1998 with limited subgroup coverage and examination. 

Comments: o 
0 

0 

0 

0 

use of direct testing rather than self-reporting 
records can be matched with the National Death Index 
and HCFA Medicare claims data 
useful for the study of the contribution of multiple 
diseases to disability in old age (NHANES III) 
ADL and IADL questions were asked only of the 60+ 
population from 1988 to 1991 
long intervals and variations in wording between 
surveys make comparisons in certain areas problematic 
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Title: 

Contact: 

Sponsor: 

National Health and Nutrition Examination 
Epidemiological Followup Study {NHEFS) 

Christine Cox, NCHS (301) 436-5979 x115 

National Center for Health Statistics 
National Institute on Aging 

Survey I 

Frequency: 1982-84, 1986, 1987, 1992. 

Purpose: 

Design: 

Content: 

Disability 

To measure changes in individual participants' 
characteristics between NHANES I and NHEFS; to track 
morbidity, mortality and institutionalization associated 
with suspected risk factors; and to provide a natural 
history of chronic disease and functional impairment. 

Personal interviews or telephone interviews are conducted 
with subjects or their proxies. Also collected are nursing 
home and hospital records of overnight stays, and death 
certificates of decedents. 

All waves were asked about specific diseases and medical 
conditions. Collects morbidity, disability, and mortality 
data; demographic information; medical history and health 
care facility stays; functional status; health habits and 
risk factors such as blood pressure, smoking, cholesterol 
levels, alcohol consumption, nutritional deficiencies, 
estrogen use, impaired pulmonary function, and weight. 

Measures: Extensive functioning measures. Questions on difficulty 
with ADLs, assistance with ADLs, and use of special 
equipment. Also questions on chronic diseases. 

Coverage: 

Sample: 

Products: 

Future: 

The civilian noninstitutionalized population who completed a 
medical examination of NHANES I in 1971-1975. 

14,407 persons between the ages of 25 and 74 in 1971-1975 

Public use data tapes and documentation are available from 
the National Technical Information Service. Descriptions of 
the study methodologies are available in the NCHS Vital and 
Health Statistics Series I reports. Data from the 19 92 study 
will be released in 1996. 

No current plan to reinterview subjects after the 1992 
follow-up; however, there are plans to continue to follow 
passively through death certificates. 

Comments: o extensive data collection on individuals, including 
the non-elderly, for 20 years; an oversample of women 
age 25-44 in NHANES I supplies a large sample of 
nonelderly for the followups 

o can follow incidence of disability as cohorts age 

o all baseline NHANES I and NHEFS waves can be linked to 
each other 

This document is from the collections at the Dole Archives, University of Kansas 
http://dolearchives.ku.edu

Page 164 of 219



Title: National Health Interview Survey (NHIS) 

Contact: Gerry Hendershot (301) 436-7093 

Sponsor: National Center for Health Statistics 

Frequency: Annually since 1957; survey is in the field continuously. 

Purpose: 

Design: 

Content: 

Disability 

To provide nationally representative data on the heal th 
status, health related behavior, and use of health services 
by the U.S. population. 

Core questionnaire on health and disability status. Periodic 
supplements on selected topics, e.g. 1994 and 1995 
Disability Survey. Face-to-Face home interviews with 
trained Census personnel. 

Demographics, health and disability status, acute and 
chronic conditions, use of doctors and hospitals, income, 
health insurance, and program participation. 

Measures: The core questionnaire measures limitations at four levels: 
unable to perform major activity, limited in major activity, 
limited in nonmajor activity, and not limited in activity. 
Looks at prevalence of chronic conditions or impairments and 
restricted activity days. 

Coverage: Civilian non-institutionalized population. 

Sample: 50,000 households (125,000 persons) annually; in 1995 will 
include approximately 40,000 households and 100,000 persons. 

Products: Publications (e.g. Advance Data Reports), public use data 
tapes, CD-Rom. 

Future: Major redesign of questionnaire for 1996 is underway. 

Comments: o repeated cross-sectional, with capability for 
providing longitudinal information; can establish 
trends in prevalence of disability 

o using core, cannot estimate how many ADL or IADL 
limitations a person has 

o core interview does not have information on cognitive 
impairment; does include information about chronic and 
mental conditions; new design will include measures of 
depression 

o only asked IADL questions in certain circumstances 

o no measures of assistive devices within core, however, 
this subject was covered in 1990 supplement 

o for those age 65 and above, core asks if need help 
with ADLs and IADLs, but not for each ADL and IADL 
individually; also asked of persons under age 65 who 
report limitations 
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While there are some gaps with disability measures in the core 
interview, many of these issues are addressed in the various 
supplements, such as those described below. For the special 
questionnaires, one adult is subsampled from the family; self-response 
is required. (In some supplements, questions are asked of everyone in 
household, and proxy responses are allowed.) 

1988 Child Health Supplement: 
Disability 
Measures: Various medical conditions, including missing limbs or 

permanent impairment, stiffness, or deformity of any limbs; 
asks questions about development, learning disabilities, and 
emotional or behavior problems lasting three months or more. 

Comments: 0 questions regarding development, learning, 
behavior may give an indication of the number 
individuals with such problems, but there 
insufficient information regarding severity 

and 
of 
is 

1989 Mental Health Supplement: 
Disability 
Measures: Diagnosis of major mental illness, ADLs, IADLs, social 

functioning, disability payment due to mental illness. 

Comments: o 
0 

duration and severity of problems in functioning 
perhaps the best information currently available about 
the disabilities of adults with serious mental 
illness; however, it contains no reliable information 
on children with serious mental illness 

1990 Supplement on Assistive Devices 
Disability 
Measures: Sets of questions about specific devices for mobility, 

vision, and speech; special features in the home 
for disabled persons. 

hearing, 
designed 

Comments: o 

0 

1991 Supplements 
Disability 

may slightly overestimate those with chronic illnesses 
or impairments who use devices such as wheelchairs, 
etc. which may be used due to acute conditions 
gives estimates of unmet need 

Measures: Hearing; difficulty in or help with ADL and IADL related 
measures; chronic and disabling conditions; mental health. 

Comments: o mental health questions do no relate to a specific 
diagnosis of illness; do not know what the reason is 
for certain emotions 

1994 Access to Care Survey 
Disability 
Measures: Focuses on unmet needs, particularly on the acute care side; 

asks what kinds of services were needed. 

Comments: o 

0 

useful when used along side the core interview to gain 
a better picture of disability 
service need does not necessarily indicate severe 
disability 
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Title: 

Contact: 

Sponsor: 

National Long-Term Care Survey {NLTCS) 

Larry Corder, Duke University (919) 684-6758; Ken Manton, 
Duke University (919) 684-6758 

National Institute on Aging; ASPE 

Frequency: Intermittent: 1982, 1984, 1989, 1994, 1999. 

Purpose: 

Design: 

Content: 

Disability 
Measures: 

Coverage: 

Sample: 

To provide nationally representative data on the disability 
status and use of long-term care by the disabled elderly 
(age 65+) 

Separate questionnaires for disabled elderly in the 
community and those in institutions. Occasional supplements 
on informal caregiving (1982, 1989), healthy aging (1994), 
and decedents (1984, 1994) Household interviews were 
screened via telephone. 

Demographics, heal th and disability status, measures of 
physical and cognitive functioning; housing and neighborhood 
characteristics; use of medical providers and prescription 
medicines; use of formal and informal long-term care; health 
insurance; income and asset information. 

Institutional questionnaire looks at cognitive functioning 
and limitations in ADLs. Community questionnaire asks about 
limitations in ADLs and IADLs, cognitive functioning, who 
provides help, and use of devices and personal assistance. 

Medicare beneficiaries age 65+. 

5,000 to 6000 community interviews; 1300 institutional 
interviews. 

Products: Publications; public use data tapes. 

Future: Decision to be made about 1999 survey. 

Comments: o excellent source of information about disability in 
the older population 

o provides large samples of the "oldest" old population 

o currently have four points in time to use in 
longitudinal comparisons 

o includes information on severity of limitations and 
use of assistive devices 

o some questions are not asked in both community and 
institutional questionnaires, making it difficult to 
compare people moving from different care settings 

o for persons in institutions, ADL questions are 
answered by a proxy which may or may not be beneficial 
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Title: 

Contact: 

Sponsor: 

National Medical Expenditure Survey-Household Survey, Survey 
of American Indians and Alaska Natives, Institutional 
Population Component {NMES) 

Barbara Altman (301) 594-1400 

Agency for Health Care Policy and Research (AHCPR) 

Frequency: Decennial (approximately): 1987, 1977. 

Purpose: 

Design: 

Content: 

Disability 

To obtain information on health 
expenditures, and sources of payment. 

care utilization, 

Separate surveys for nationally representative samples of 
the civilian non-institutionalized population, American 
Indian and Alaskan Native population, and for residents of 
nursing homes and facilities for persons with mental 
retardation. Four or five rounds each survey year. 

Demographics; health status; health care access and 
utilization for the complete year; expenditures and sources 
of payment; insurance status; employment information; income 
and assets; facility information and institutional 
expenditures in institutional survey. 

Measures: Detailed ADL and IADL measures; duration and intensity of 
impairment; use of devices; indicators of work and activity 
limitations; modified indicator of physical functioning; 
yearly total of disability days; indicators of receipt of 
disability benefit; ICD-9 coding indicating individual 
conditions; separate question asks specifically about mental 
retardation, cerebral palsy, spina bifida, and autism. 

Coverage: Civilian non-institutionalized population; institutionalized 
population in nursing and board and care homes and 
facilities for persons with mental retardation. 

Sample: Approximately 14,000 households in civilian population and 
2,000 households in the American Indian and Alaskan Native 
population; 810 nursing and personal care homes; 691 
facilities for persons with mental retardation; 5,726 
residents of nursing and personal care homes; 4,421 
residents of MR facilities. 

Products: Publications; public use data tapes. 

Future: New survey planned for 1996 currently in pretest stage; will 
not include the mental retardation facilities or special 
data collection on American Indians or Alaska Natives. 

Comments: o 

0 

0 

0 

institutional population sample tracks resident's 
movement between facilities and into the community 
cannot provide prevalence estimates for conditions 
associated with disability 
provides multiple measures of disability that allow 
for comparisons or creation of combination of measures 
provides possibility of analysis at the family level 
and at the individual level 
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Title: 

Contact: 

Sponsor: 

National Mortality Followback Survey (NMFS) 

Jim Spitler (3010 436-7464 
James A. Weed (301) 436-8952 

National Center for Health Statistics and various co-
sponsoring Federal agencies. 

Frequency: Intermittent: 1961, 1962-63, 1964-65, 1966-68, 1986, 1993. 

Purpose: 

Content: 

Design: 

Disability 

To supplement information on the death 
information on important characteristics 
that may have affected mortality. 

certificate with 
of the decedent 

Demographic characteristics, socio-economic status, health 
status, lifestyle patterns, measures of physical and 
cognitive functioning, use of formal and informal long-term 
care, health insurance, income and asset information, cause 
of death, and lifetime nursing home use. 

Data collection instruments include: death certificates, 
next-of-kin informant questionnaires (primarily telephone 
interview) , mail questionnaires to health care facilities 
used by decedent in last year of life, and medical 
examiner/coroner reports. 

Measures: Questions asked of next-of-kin concern memory impairment, 
decedent's need for assistance or special equipment to 
perform specific ADLs during last year of life, and 
presence of specific chronic conditions. The facility 
abstract record (FARS) collects data on diagnosis according 
to International Classification of Diseases (ICD) version 9, 
and the Clinical Modification (ICD-9-CM). 

Coverage: For 1986 survey adults aged 25 and over who died in 1986. 
For 1993 survey, persons aged 15 and over who died in 1993. 

Sample: Information is gathered on approximately 20,000 deaths 
selected from the Current Mortality Sample; a 10 percent 
sample of death certificates were received from the States. 

Products: Publications, public use tapes. CD-Rom for surveys after 
1986. 

Future: Uncertain. 

Comments: o nationally representative sample 

o includes institutionalized populations 

o collects data on duration of specific conditions prior 
to death 

o excludes children under age 15 who have died in 1993, 
and persons under 25 in previous surveys 

o excludes data for Oregon in 1986 and South Dakota in 
1993 
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Title: 

Contact: 

Sponsor: 

National Organization on Disability/Harris Survey of 
Americans with Disabilities 

Martin Walsh (202) 293-5960 

National Organization on Disability 

Frequency: 1994 

Purpose: 

Design: 

Content: 

Disability 

To study the attitudes and experiences of Americans with 
disabilities in regard to quality of life, employment and 
social opportunities, political and religious participation, 
financial status, lifestyles, job discrimination, personal 
assistance and equipment needs, and access to health care. 

Telephone interview of approximately 25 minutes with persons 
with disabilities. Proxies used when person with the 
disability was unavailable or unable to be interviewed. Also 
a comparison group of a sample of 1, 115 adults without 
disabilities were asked a number of the survey questions. 
Many questions from survey were also asked in a 1988 survey. 

Type/severity/impact of disability or health condition; life 
satisfaction, social impact; employment status; health 
insurance; health care access; trends and the ADA; religion; 
ability/willingness to work; technology and computers; 
person and household characteristics. 

Measures: Screens respondents as a person with a disability if a 
disability or health problem prevents the individual from 
participating fully in work, school or other activities; if 
respondent states that he/she has a learning disability, 
emotional/mental disability, physical disability, or a 
talking, hearing, or visual impairment. Also includes 
respondents who consider themselves as a person with a 
disability. Once screened in, the survey asks for medical 
diagnosis of disability or health condition. 

Coverage: Non-institutionalized persons with disabilities aged 16 and 
over. 

Sample: 1,021 sampled nationally. 

Products: Summary of findings available through publication, tape and 
computer disk. Public use data tapes are available. 

Future: National Organization on Disability will continue to survey 
attitudes about people with disabilities. 

Comments: o national survey to study the attitudes and experiences 
of Americans with disabilities 

o this survey taken four years after the ADA reflects a 
similar landmark survey conducted by Louis Harris and 
Associates four years before the ADA 
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Title: National Survey of Families and Households (NSFH) 

Contact: Larry Bumpass, University of Wisconsin (608) 262-2182 

Sponsor: National Institute of Child Health and Human Development 

Frequency: 1987-88, original sample reinterviewed in 1992-93. 

Purpose: 

Design: 

Content: 

Disability 

To measure the changing composition of families over time 
and interactions among family members. 

One adult per household was randomly selected to be the 
primary respondent, with a shorter self-administered 
questionnaire given to the co-habitating partner or spouse 
of this respondent. 

Demographics, family relationships and 
household composition, education and work, 
psychological well being 

interactions, 
econcmic and 

Measures: Asks who requires care or assistance in the household 
because of a disability or chronic illness, and which of 
these persons required the most care or assistance. 

Coverage: Non-institutional population. 

Sample: Interviews with 13,017 and main cross-section of 9,643. 

Products: Series of NSFH working papers, public use data tapes. 

Future: 1992-93 data should be available in late 1994 or early 1995. 

Comments: o not designed as a disability survey, but can look at 
the household as a unit rather than and individual 
person, thereby getting some idea of the level of 
disability and burden households are facing 

o addresses the duration of disability by referring to 
care in past twelve months; also refers to continuing 
burden by asking if person is still receiving care 

o ADLs and IADLs are addressed, though not as precisely 
as in disability focused surveys. IADL questions are 
asked of those over the age of fifteen; needs in 
personal care 'are asked of all who need assistance 

0 no distinction is made 
other disabilities; no 
about mental illness, 
ass is ti ve devices; no 
young children 

with sensory impairments and 
specific questions are asked 
mental retardation, use of 

specific questions addressing 
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Title: New Beneficiary Survey and Followup 

Contact: Howard Iams (202) 282-7092 

Sponsor: Social Security Administration 

Frequency: 1982, followup in 1992. 

Purpose: 

Design: 

Content: 

Disability 

To represent the situations of living non-institutionalized 
persons in late 1982 who had begun receiving retirement or 
disability benefits under the Social Security program 
between mid-1980 and mid-1981. 

Listings of cash and non-cash beneficiaries (including 
Medicare-only individuals) drawn from SSA's Master 
Beneficiary Record. The 1992 Followup reinterviewed these 
persons as well as a new cohort of workers disabled in 1991. 

Demographic information; household composition; 
history; noncovered employment; health status; 
assets; marital history; child care; program 
information on spouse. 

employment 
income and 
knowledge; 

Measures: Work related disability, Social Security benefits received 
because of a disability, rehabilitation and other services 
received, and ADL and IADL limitations, recent long-term 
care experiences. 

Coverage: Civilian non-institutionalized population. 

Sample: 18,600 interviews; approximately 12,000 in follow-up. 

Products: Publications, public use data tapes. 

Future: Uncertain; no current plans for additional follow-up 

Comments: o 

0 
0 

0 

0 

0 

includes detailed ADL and IADL questions: asks if get 
help from people, provides a scale of difficulty, and 
use of special equipment; however, detailed 
information on ADLs in not available at baseline 
lack of information on duration of the disability 
panel study; gives detailed information about 
individual changes 
looks at rehabilitation and other services used, which 
may or may not indicate disability 
only represents new beneficiaries from a one-year 
period 
follow-up is ten years after the original survey, 
making it more difficult to analyze changes in 
respondents 
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Title: 

Contact: 

Sponsor: 

Panel Study of Income Dynamics (PSID) 

Sandra Hofferth, University of Michigan (313) 763-5131 
Frank Stafford, University of Michigan (313) 763-5186 

National Institute on Aging, National Science 
National Institute of Child Health 
Development/Department of Labor and ASPE/DHHS 

Foundation, 
and Human 

Frequency: Annually since 1968 

Purpose: 

Design: 

Content: 

Disability 

Original purpose was to collect data on poverty and welfare 
dynamics. The study has become a general social science 
resource for longitudinal data on individuals and families. 

Interviews conducted in person 1968-72; by telephone since 
1973. Ten percent or fewer of the interviews are conducted 
at the respondent's home. Respondent is the family head or 
spouse. 

Economic and demographic data, with substantial detail on 
income sources and amounts, employment, family composition 
changes, residential location. NIA-funded Supplements on 
health, parental health, long-term care, and 
intergenerational transfers. 

measures: Questions on health limitations, e.g., limitations on work, 
have been asked of adults since 1968. The 1986 survey 
contained substantial questions on ADL and IADL limitations, 
specifically questions regarding difficulty and assistance 
with specific tasks. In 1990 questionnaires with ADL, IADL 
and health questions were mailed to the 50+ population. 
Since 1992 the core questionnaire asks ADL and IADL 
questions of the 55+ population. 1995 survey included 
questions on learning disabilities and special education 
status of children. 

Coverage: U.S. household population 

Sample: 11,00 0 famil i es in 1994. Oversample of African Americans and 
Hispanics. 

Products: Public use tapes, CD-ROM, publications. Access to PSID Home 
Page through http://www.umich.edu/ -psid using Mosaic 
program. 

Future: Ongoing. NIA has funded housing supplement to predict 
situations of dependent care among individuals age 55+. 

Comments: o 
0 

0 
0 

0 

long-term time series data on health limitations 
disability questions in the 1990 surveys focus on the 
55+ population only 
extent of family caregiving included in 1992 survey 
long term nature allows for study of antecedents of 
disability, intergenerational linkages, and other 
longitudinal aspects 
system can identify SSI recipients in family and link 
to disability 
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Title: 

Contact: 

Sponsor: 

Supplement on Aging (SOA I and SOA II) 

Julie Dawson Weeks, NCHS (301) 436-5979 

National Center for Health Statistics, National Institute on 
Aging 

Frequency: 1984, 1994 

Purpose: 

Design: 

Content: 

Disability 

SOA, a supplement to the 1984 National Health Interview 
Survey, establishes baseline data (for LSOA) to study 
changes in functional status among the elderly, and the 
relationship between social and health factors and death. 
SOA II is intended to serve as a comparison cohort to the 
1984 SOA cohort, and possibly as a baseline for a second 
Longitudinal Study on Aging (LSOA II) . SOA II replicates SOA 
I to see if there are changes in the disability process, to 
study the heal thy aging, to focus on unmet need, and to 
examine problems in elderly women. 

Cross-sectional national survey collected through household 
interviews. Interview was with sample person except in cases 
where the sample person was physically or mentally unable to 
respond. In such cases adult proxies were interviewed. All 
persons 70+ who screened in as "disabled" on Phase I will 
receive the expanded Phase 2 Disability questionnaire with 
the SOA II questions embedded within it; remaining sample of 
elderly persons will be administered a shorter 
questionnaire. SOA II was designed as a stand alone survey 

Housing and long term care services, transportation, social 
activity, work history, health insurance, assistance with 
key activities, family structure, living arrangements, 
conditions and impairments, and health opinions and 
behaviors. · 

Measures: Questions include difficulty in performing 7 ADLs, 8 IADLs, 
NAGI; receipt of help/need of help from another person with 
specific ADLs/IADLs, condition that causes trouble with 
ADLs/IADLs, limitations in amount / kind of work, work-related 
disability, health related retirement, sensory problems, and 
use of special equipment. 

Coverage: Civilian non-institutionalized population age 55+ taken from 
the 1984 National Health Interview Survey; age 70 years and 
older in 1994/1995. 

Sample: 16, 000 surveyed in SOA I. Approximately 10, 000 elderly 
members of NHIS households in SOA II. 

Products: Public use files, publications. 

Future: NHCS and NIA is currently conducting the second Supplement 
on Aging (SOA II) to the NHIS. 

Comments: o SOA II collects detail on caregiver or service 
support, e.g., amount of time each helper spends in 
assisting the respondent with ADL and/or IADLs 
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Title: Survey of Income and Program Participation (SIPP) 

Contact: Enrique Lamas (301) 457-3819; Jack McNeil (301) 763-8300 

Sponsor: Bureau of the Census 

Frequency: A new panel has begun every October since 1983. 

Purpose: 

Design: 

Content: 

Disability 

To obtain information on federal program participation and 
to describe the income distribution of the population 
(especially those with lower incomes) . 

Longitudinal. Nine waves of interviews are conducted at four 
month intervals over a 30 month period for each panel. There 
is a standard core interview supplemented by periodic 
topical modules. All disability measures are found on 
selected topical modules. Provides detailed information on 
disability for all ages. 

Core interview collects information on Federal program 
participation, earnings, occupation, employment, and income. 
There are also periodic supplements to the core interview, 
referred to as "topical modules". Disability questions have 
been asked on topical modules beginning with the 1990 Panel. 
Other topical modules include history of welfare receipt, 
mobility, migration history, work disability history, 
employment history, taxes, assets and liabilities, savings, 
marital and fertility history, family relationships, real 
estate, education and training, retirement, support for non-
household members, child care, and child support. 

Measures: Different questions on limitations by age groups; health 
conditions; ADLs and IADLs; utilization of health care. 

Coverage: Civilian non-institutionalized population. 

Sample: Varies from 12,000 to 20,000 households per panel. 

Products: Publications, public use data tapes; some products from some 
waves of the 1993 panel are now available; latest panel file 
available is 1991. 

Future: Redesign for 1995 is underway. 

Comments: o 

0 

0 

0 

contains comp·rehensi ve information on disability, as 
well as related information 
questions on functional limitations were asked in 1984 
and for children and a small subset of adults in 1988 
and 1989; more detailed questions asked in 1984 and 
the years including and following 1990. Samples were 
much smaller in the latter years, making it difficult 
to measure prevalence rates 
disability questions were not repeated for the same 
respondent in 1988 and 1989 (not designed to measure 
individual changes over time) 
comprehensive disability data collected in 1990 (waves 
3 and 6), 1991 (wave 3), 1992 (waves 6 and 9), and 
1993 (waves 3 and 6) 
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Title: Surveys of Disability and Work 

Contact: Martynas Yeas (202) 282-7089 

Sponsor: Social Security Administration 

Frequency: Intermittent through 1978. 

Purpose: 

Design: 

Content: 

Disability 

To measure the prevalence of disability in the working age 
population in the U.S. and determine its effect on persons 
and their families 

Interview with a sample of civilian non-institutionalized 
population with and without disabilities age 18-64. 
Interview of 9900 and noninterview of 1900. 

Demographic information: health care use; disability status 
and functioning; socio - economic status; famil y background; 
employment; program participation. 

Measures: All respondents are questioned about health conditions or 
illnesses (diagnosed by a doctor and not diagnosed) ; 
mobility limitations or inability to perform specific ADL 
activities; work limitations or inability to work due to 
health condition; use of assistive technology; and receipt 
of government benefits (for disability reasons) . Question 
also asked regarding home modifications to accommodate 
health problems of anyone living in the household. 

Coverage: Civilian non-institutionalized population. 

Sample: Approximately 12,000 persons. 

Products: Publications, public use tapes (of the 9900 interview cases 
only) . 

Future: No plans. 

Comments: o the only national survey on disability and work 

o questions distinguish between temporary ill health and 
disability 

o survey can be linked to SSA files 

o survey lacks questions that directly address the work 
needs of persons with mental illness or mental 
retardation, especially in regard to personal 
assistance, queuing, job coaching 
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B. PROVIDER BASED SURVEYS 

Title: National Ambulatory Medical Care Survey {NAMCS} 

Contact: Catharine Burt (301) 436-7132 

Sponsor: National Center for Health Statistics 

Frequency: 1973, 1975-1981, 1985, 1989-present. 

Purpose: 

Design: 

Content: 

Disability 

To collect data on visits to physicians in office-based 
practices. 

One page Patient Record form completed by examining 
physician to record information about patient's office 
visits. Specially trained interviewers visited the 
physicians prior to their participation in the survey and 
instructed physicians and staff in the methods and 
definitions to be used. 

Patient, physician and visit characteristics. Includes 
physician diagnosis. 

measures: Physician diagnosis of patient (principle diagnosis and 
other) is the only measure to estimate disability. Up to 
three diagnoses are coded and classified according to the 
International Classification of Diseases, 9th Revision, 
Classical Modification (ICD-9-CM). The 1991-92 and 1993-94 
surveys ask patients if they have one or more of a list of 4 
or 5 specific conditions (e.g., asthma, diabetes, HIV, 
depression) . 

Coverage: Ambulatory patients seen in offices of non-federally 
employed office-based physicians. 

Sample: Approximately 2,000 office-based physicians completed 34,606 
Patient Record forms in 1992. 

Products: Public use tapes, DC-ROM, publications. 

Future: Ongoing. 

Comments: o one-time physician diagnosis; no indication of the 
onset or duration of condition or disability 
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Title: 

Contact: 

Sponsor: 

National Employer Health Insurance Survey (NEHIS) 

Gail Poe, NCHS (301) 436-3874 ext. 166 

Agency for Health Care Policy and Research, Health Care 
Financing Administration, and the National Center for Health 
Statistics 

Frequency: 1994 

Purpose: 

Design: 

Content: 

Disability 

To produce state and national level estimates of private 
health insurance spending for National Health Accounts; 
provide baseline data for evaluating the effects of health 
care reform; describe the current employment-based health 
insurance system. 

Data collected by Computer Assisted Telephone Interviewing. 

Health insurance coverage for employees and their families; 
cost sharing provisions; characteristics of the plans 
including services covered, i.e., nursing home care, 
personal care in the home, home health care; and exclusions 
and waiting periods for pre-existing conditions. 

Measures: No clear disability measures. Survey includes questions 
regarding pre-existing health conditions, substance abuse 
and mental health. 

Coverage: Private and public sector employers. 

Sample: 33,000 employers. A minimum of 40 interviews in each state. 
Includes persons identified as self-employed with no 
employees in the 1992 NHIS. 

Products: Data will be released in the Spring of 1995 in the form of 
published reports and electronic data products. 

Future: Possible 1996 survey 

Comments: o focus is on employer-provided health insurance plans 
and their coverage policies, not individuals; no 
utilization data is collected 

o collects data on the number of persons affected by 
refusal of ·coverage due to heal th problems or 
conditions 

o data is being collected for the first time; no trend 
analysis or comparisons can be made with this survey 
alone 
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Title: National Health Provider Inventory (NHPI) 

Contact: Al Sirrocco (301) 436-8830 

Sponsor: National Center for Health Statistics 

Frequency 1991 only. Previously known as the National Master Facility 
Inventory (from 1967 every two years until 1982), and 
Inventory of Long-Term Care Places (1986) 

Purpose: To provide national statistics on the number, type, and 
geographic distribution of health providers; to serve as 
sampling frames for future surveys in the Long-Term Care 
component of the National Health Care Survey. 

Design: Mail questionnaire sent to health facility administrators 
with telephone follow-up after three rounds of unsuccessful 
mailings. 

Content: Ownership, number of beds, certification status, staffing 
and other related facility characteristics. Questionnaire 
has two components: a survey of nursing homes (demographics, 
characteristics of residents) and a survey of home and 
hospice providers (types of services provided) . 

Disability 
measures: Identifies facilities that primarily serve persons with 

MR/DD, or other physical or cognitive impairments. Survey 
asks whether the facility provides its residents with 
assistance with specific ADLs and IADLs. 

Coverage: Nursing homes, board and care homes, hospices and home 
health agencies. 

Sample: 55,000 facilities and agencies total, approximately 15,500 
of which are nursing homes and 31,430 board and care homes. 

Products: Public use tapes, publications 

Future: No funding for 1995. 

Comments: o questions inquire about facility characteristics, not 
individuals 

o different data collection techniques between NHPI and 
earlier National Master Facility Inventory and the 
Inventory of Long-Term Places make trend reports 
problematic 

o names and addresses of responding facilities and 
agencies provided in public use tapes offer a sampling 
frame for future researchers 
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Title: National Home and Hospice Care Survey (NHHCS) 

Contact: Genevieve Strahan (301) 436-8830 

Sponsor: National Center for Health Statistics 

Frequency: 1992, 1993, 1994 

Purpose: 

Design: 

Content: 

Disability 

To collect baseline information about hospices and home 
health agencies. 

The NHHCS is a segment of the Long-term Care Component of 
the National Health Care Survey. Three questionnaires were 
used to collect data: the Facility Questionnaire, the 
Current Patient Questionnaire and the Discharged Patient 
Questionnaire. Personal interviews were conducted with 
facility administrators for agency data; staff members for 
data on patients. 

Agency characteristics; basic demographic characteristics; 
caregiver information; services utilization; and functional 
status of current and discharged patients. 

Measures: Medical diagnosis are recorded from patient medical records; 
questions on patient's use of personal assistance with six 
specific ADLs and six IADLs; one question on patient use of 
specific assistive aids. 

Coverage: Current and discharged users of hospice and home heal th 
agencies, and agencies that provide home health and hospice 
(taken from the National Health Provider Inventory) . 

Sample: 1,500 home health agencies and hospices, 9,000 current 
patients, 9,000 discharged patients. Uses home health and 
hospice section of the National Health Provider Inventory to 
select sample. 

Products: Public use tapes, publications. 

Future: No plans for 1995. 

Comments: o 

0 

linkage between NHHCS and the National Nursing Home 
Survey; although surveys not funded for the same years 

sampling frame of 
between years, but 
individuals through 
sample) 

agencies in NHHCS is the same 
NHHCS does not follow the same 
the years of surveys (uses random 

o duration of functional impairment is not indicated; 
assistance with ADLs is asked for one point in time 
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Title: National Nursing Home Survey (NNHS) 

Contact: Evelyn Mathis (301) 436-8830 

Sponsor: National Center for Health Statistics 

Frequency: 1973-1974, 1977, 1985. Followup surveys; 1987, 1988, 1990. 

Purpose: 

Design: 

Content: 

Disability 

To collect baseline and trend statistics about nursing 
facilities, their services, residents, discharges and staff 
in order to satisfy diverse data needs of those who 
establish standards for, plan, provide and assist with long-
term care services. The National Nursing Home Survey 
Followup (NNHSF) is a longitudinal utilization study 
intended to trace the cohort of residents sampled in the 
1985 NNHS in and out of nursing homes. 

Combination of personal interview and self-enumeration 
techniques: in-person interview of nursing home staff, 
telephone interview of next of kin, as well as mail 
questionnaires for patient data. 

Current Residents, Discharged Residents, and Next of Kin 
questionnaires collect data on demographics; health status 
immediately preceding/during stay; place of residence 
before/after stay; all prior/subsequent nursing home use; 
who paid/is paying for care. The Current Residents 
questionnaire contains information on hospitalizations 
during nursing home stay; services received in the month 
preceding interview. 

Measures: Data collected on sample residents include 
(current and at admission); selected conditions 
MR), impairments (chronic health and memory), 
selected IADLs, and use of assistive devices. 

diagnosis 
(including 

ADLs and 

Coverage: Nursing home facilities, nursing home staff, 
residents and discharged residents. 

current 

Sample: In 1985, 1,079 nursing homes, 5,243 current residents, 6,023 
discharged residents, 9,134 next of kin. 

Products: Public use tapes and publications. 

Future: 1995 update is planned. 

Comments: o 

0 

0 

0 

similarity of the procedures, questions, and 
definitions of the 1973, 1977, and 1985 surveys permit 
some trend comparisons 
data are available on timing of nursing home use over 
a lifetime as well as who pays for use 
possible to track lifetime patterns for persons with 
chronic conditions 
1995 survey has been scaled down; the survey will not 
include Next of Kin or Discharged Residents 
questionnaires 
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C. ADMINISTRATIVE 

Title: 

Contact: 

Sponsor: 

Purpose: 

Design: 

Content: 

Disability 

Medicaid Statistical Information System (MSIS) 

Dave Gibson (410) 966-0068 

Health Care Financing Administration 

To collect, manage, analyze, and disseminate person specific 
information on utilization and payment for services covered 
by state Medicaid programs. 

States participate voluntary; MSIS collects selected, 
standardized data elements on eligibility and paid service 
claims. 

Demographic, eligibility, medical payments and claims, 
inpatient service, and long-term care service information. 

Measures: Based on diagnosis and/or services received. 

Coverage: 26 states (Florida and Colorado are in initial stages of 
participation) : the data represent 100 percent of these 
states' eligible population and their Medicaid coverage. 

Products: MSIS State Participation Procedures, Tape Specification and 
Data Dictionary, and Personal Summary Record File Data 
Description. 

Future: New states will be added to the system. 

Comments: o not all data elements are available from all states 

**Note: 

o no level of functioning measures; will only receive 
information abut types of impairments by looking at 
the type of claims paid (but categories are broad, and 
detailed utilization and payment analyses are not 
possible) 

0 data quality is highly questionable, 
improvements are currently underway 

although 

HCFA has other data available, including: claims and 
utilization data; enrollment and eligibility data; other 
Medicaid data; and· public use files data (which are the 
primary source of information for users that do not have 
access to HCFA files). The public use files include: 
utilization (institutional provider files); part B data 
(physicians, ambulatory surgical centers, supplier files); 
financial data files; institutional provider identification 
and certification files; beneficiary entitlement and 
demographic files; and diskette files. More information can 
be obtained by contacting HCFA's Bureau of Data Management 
and Strategy. 
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Title: 

Contact: 

Rehabilitation Services Administration Case Service Report 
(RSA-911} 

Larry Mars (202) 205-9404 

Frequency: Records collected annually. 

Purpose: 

Content: 

Disability 

To provide information on the persons requesting services 
under the State-Federal Program of Vocational 
Rehabilitation. 

Sociodemographic characteristics; services provided (actual 
provider and referral source) ; method of payment for 
services; type of service received; cost of services; reason 
for case closure; employment; public assistance; insurance. 

Measures: Type and extent of disabling condition. 

Coverage: All individuals using services of the State-Federal Program 
of Vocational Rehabilitation since the Rehabilitation Act of 
1973 whose cases are closed. 

Sample: Approximately 600,000 cases annually. 

Products: Public use files can be obtained. 

Future: Plans ongoing to continue a permanent linkage with SSA 
files. 

Comments: o a case is closed whether or not the case is 
rehabilitated, not rehabilitated, or not accepted for 
rehabilitation services 

o to obtain information on individuals following the 
close of their case, can link this data with SSA data 
(Earning Summary Record and Master Beneficiary Record) 

o can examine whether or not rehabilitated persons 
remain employed and for how long and can also obtain 
information on income and reliance on public support 
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, -

D. OTHER SURVEYS 

Title: Area Resource File (ARF) 

Contact: Colleen Goodman (703) 352-7393 

Sponsor: Office of Research and Planning/ Bureau of Health 
Professions/ Health Resources and Services Administration 

Frequency: Since 1971; Expansion and maintenance of the basic ARF is 
performed on a continuing basis. Current release is February 
1995. 

Purpose: To consolidate many disparate data elements useful in 
analysis of health professions issues and developments on a 
geographic basis. Provides health and health related data 
available at the county level; provides data for descriptive 
and comparative analysis of the health care system. 

Design: 

Content: 

The Area Resource File (ARF) System has been designed to 
provide data that are geographically and longitudinally 
consistent. The data are available for each county in the 50 
states, across time, permitting cross sectional and time 
series analyses. The system is comprised of the basic ARF 
county file and the ARF Health Professions Training File, as 
well as many detailed support files regarding health care 
facilities, health professionals, and demographic 
statistics. Support files are maintained at the county and 
sub-county levels and provide current as well as time series 
information. 

Principle types of data in the basic county file include 
health profession descriptors, health professions training, 
characteristics of health facilities, hospital utilization, 
health expenditures, morbidity and mortality, and 
demographic, economic and environmental characteristics. The 
Basic ARF contains over 7,000 data variables for each 
county. 

Disability 
Measures: None. 

Coverage: All counties in the United States. 

Products: Printed reports (profiles, selected geographic resources 
state and county reports), copies of the basic ARF tape, and 
floppy diskettes containing extracts of the basic county 
data. Special requests can be provided. Annual updates 
available on tape. 

Future: CD-ROM to be available in 1995. 

Comments: o a comprehensive longitudinal data set of county level 
information 

o the basic file contains geographic codes and 
descriptors which enable it to be linked to many files 
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Title: 

Contact: 

Rehabilitation Services Administration Case Service Report 
(RSA-911) 

Larry Mars (202) 205-9404 

Frequency: Records collected annually. 

Purpose: 

Content: 

Disability 

To provide information on the persons requesting services 
under the State-Federal Program of Vocational 
Rehabilitation. 

Sociodemographic characteristics; services provided (actual 
provider and referral source) ; method of payment for 
services; type of service received; cost of services; reason 
for case closure; employment; public assistance; insurance. 

Measures: Type and extent of disabling condition. 

Coverage: All individuals using services of the State-Federal Program 
of Vocational Rehabilitation since the Rehabilitation Act of 
1973 whose cases are closed. 

Sample: Approximately 600,000 cases annually. 

Products: Public use files can be obtained. 

Future: Plans ongoing to continue a permanent linkage with SSA 
files. 

Comments: o a case is closed whether or not the case is 
rehabilitated, not rehabilitated, or not accepted for 
rehabilitation services 

o to obtain information on individuals following the 
close of their case, can link this data with SSA data 
(Earning Summary Record and Master Beneficiary Record) 

o can examine whether or not rehabilitated persons 
remain employed and for how long and can also obtain 
information on income and reliance on public support 
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Title: National Consumer Survey 

Contact: Lynne Lau (202) 690-6589 

Sponsor: Administration on Developmental Disabilities 

Frequency: One time, 1987-1990 

Purpose: 

Design: 

Content: 

Disability 
Measures: 

Coverage: 

Sample: 

To determine the state of service delivery and satisfaction 
of persons with developmental disabilities in achieving 
independence, productivity and integration. 

Phone screening, then personal interview. All surveys 
involved the consumer directly (except with young children) . 
Questions are asked of both the consumer and surrogate if 
necessary. 

Demographics, education, services and satisfaction, 
independence, integration, productivity, and 
supports/services/assistance. 

In the screening subject is asked to indicate primary 
diagnosis/disability as well as other disabilities. The 
screening also contains a series of assistance questions, 
including how much assistance subject needs with ADLs, 
learning, decisionmaking, and living independently. In the 
core questionnaire more specific questions on need for 
supports include need for attendant care, home health aides, 
and adaptive equipment. 

Persons with developmental disabilities who have been 
identified by the state's Developmental Disabilities Council 
primarily through advocacy groups. 

Over 15,000 persons with developmental disabilities. 

Products: Individual state reports, summary 
Developmental Disabilities Councils. 

of reports from 

Future: No plans. 

Comments: o only national consumer survey of 
developmental disabilities 

persons with 

o involved consumers in all interviews (except children) 

0 no standard survey 
states used their 
assessment 

instrument in 
own survey 

all states; 
to complete 

five 
the 

o each state prepared its individual results; not all 
states reported on all life areas 
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Social Security Administration (SSA) Administrative Data 

Contact: Barbara Lingg (410) 965-0156; Martha Barnhill, (410) 965-0145 

Administrative Data from the SSA is published in the Social Security 
Bulletin; comprehensive information is available in its annual 
supplement. The 1994 supplement includes more than 250 tables 
containing detailed information on income security programs; most of 
the information is on programs administered by SSA (OASDI and SSI). 
Data is available by diagnostic group for disabled workers and 
distributions are given by sex, age, and benefit level. Data is also 
available at the state level. This data is used internally to aid in 
the administration of SSA programs. Due to privacy restrictions, no 
public use files are available. Specific requests for information can 
be directed to the SSA's Freedom of Information Act Office, Ethel 
Burrows, (410) 965-3962. SSA data can also be linked with other files 
that can be used within the public domain. Requests on this subject 
can also be made to SSA. 
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Title: National Education Longitudinal Surveys 

Contact: Jeff Owings, (202) 219-1728 

Sponsor: National Center for Education Statistics 

Frequency: 1972, 1980, 1988, 1990, 1992, 1994 

Purpose: 

Design: 

Content: 

Disability 

To collect data on the events, trends, and transitions of 
children in the educational system and beyond. 

Three surveys in the NELS: National Longitudinal Survey of 
the High School Class of 1972 (NLS 72) , High School and 
Beyond (HS&B) , and National Educational Longitudinal Survey 
of 1988 (NELS:88). Questionnaires (to school administrators, 
students, teachers, parents) and student records 
(transcripts, achievement tests). 

Of the three longitudinal surveys HS&B and NELS:88 contain 
variables most relevant to users interested in disability 
data. In general, HS&B contains data on high school 
experiences and events in the years following high school 
graduation, e.g., post secondary education, marriage, work. 
NELS:88 contains data on school, student and teaching staff 
characteristics, school policies and practices, student 
behavior and academic performance, family background of 
students, educational and career plans. 

Measures: HS&B and NELS:88 surveys ask questions of parents and 
teachers on a student's disabilities or health conditions 
that affect schooling. School transcripts indicate if 
student has an individualized educational plan under IDEA. 

Coverage: NELS:88 samples 8th graders in 1988. HS&B covers high school 
sophomores and seniors enrolled in public and private 
schools in 1980. Does not include schools specific to 
students with disabilities. 

Products: Data tapes, publications, CD-ROM 

Future: Plans to survey in 1998. 

Comments: o surveys identify students with mild and moderate 
disabilities 

o survey data allows users to compare cohorts in a time-lag 
basis, to view data for each cohort cross-sectionally, and 
to produce longitudinal analyses within a cohort 

This document is from the collections at the Dole Archives, University of Kansas 
http://dolearchives.ku.edu

Page 188 of 219



Title: 

Contact: 

Sponsor: 

National Longitudinal Survey of Youth {NLSY) 

Paula C. Baker, Ohio State University (614) 442-7375 

Bureau of Labor Statistics, U.S. Department of Labor; National 
Institute of Child Health and Human Development 

Frequency: Annually 1979-present. Child health data collected 

Design: 

Content: 

Disability 
Measures: 

Coverage: 

Sample: 

Products: 

Future: 

Comments: 

biennially since 1986. 

Annual interviews of the 1979 youth cohort. In 1986 the survey 
began including biennial interviews of children whose mothers are 
part of the original youth cohort, as well as interviews with 
mothers about their children. 

Education; employment; training and family-related experiences of 
the respondents; physical, emotional or mental conditions. Since 
1982 includes questions on pregnancy and post-natal histories, 
fertility and child-care usage. 

Child Supplement collects data on conditions that prevent regular 
school attendance, limits or prevents ability to do regular school 
work, limits or prevents usual childhood activities (e.g., play, 
sports), requires frequent attention or medical treatment, 
requires regular use of medicine, or requires use of special 
equipment. Specific condition and duration of condition is asked 
for children identified as having limitations. Original survey 
contains health measures of mothers, with a focus on ability to 
work. 

Individuals who were between the ages of 14 and 21 in 1979. 

Over 12,600 individuals have been interviewed annually since 1979 

Data tape, CD-ROM, publications. 

Ongoing. 

0 Child Supplement contains disability measures appropriate 
for children 
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Title: 

Contact: 

Sponsor: 

National Longitudinal Transition Study of Special Education 
Students 

Scott Brown (202) 205-8117 

Office of Special Education Programs, U.S. Department of Education 

Frequency: 1987; followup surveys in 1989, 1990 

Purpose: 

Design: 

Content: 

Disability 
Measures: 

Coverage: 

Sample: 

Products: 

Future: 

Comments: 

To provide longitudinal information on experiences of people with 
disabilities as they make the transition from secondary school to 
adulthood, focusing on education, employment and personal 
independence. 

Data on sampled students are obtained from telephone interviews 
with parents, school records, and school program surveys. First 
wave in 1989; second wave in 1990-1991. 

Sociodemographic characteristics; type and extent of disability; 
school achievement; employment; social integration; personal 
independence; school characteristics and policies. 

Disability category is based on the primary disability designated 
by the youth's school or district. Specific categories include 
learning disabled, mentally retarded, emotionally disturbed, 
speech impaired, visually impaired hard of hearing, orthopedically 
impaired. Survey also asks about limitations in self-care and 
functional skills. 

Students aged 13 to 21 years, enrolled in secondary school special 
education during the 1985-1986 school year. 

At least 8, 000 students; 1989 included a subsample of over 800 
parents and/or their offspring who had been out of secondary 
school for 2 to 4 years and who were classified as having a 
disability. 

Publications and public use tapes. Public use tapes including the 
second wave is expected to be available by the end of 1995. 

No current plans. 

0 longitudinal study; students in the 1987 wave were retained 
for foll ow-up in 1990 
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Title: 

Contact: 

Users' Responses 
Disability 

to Assistive Devices for 

Nancy Brooks, Wichita State University (316) 689-3280 

Physical 

Frequency: One-time survey from 1990. 

Purpose: 

Design: 

Content: 

Disability 
Measures: 

To explore social-psychological outcomes of disability. 

Used the American 
Science's Resource 
engineers. Questions 
these individuals. 

Association for the Advancement of 
Group of disabled scientists and 
were mailed to a population survey of 

Sociodemographic characteristics; type of disability; type 
of assistive devices used. 

Type of disability and type of assistive device(s) used; 
assisti ve devices broken into eight categories. Frequency 
of use in private and public settings was measured. 

Coverage: American scientists and engineers with physical 
disabilities, age 19 to 88. 

Sample: 595 (47.5~ of questionnaires were returned). 

Products: Paper of findings is available: Brooks, N. A. "User 
Responses to Assistive Devices for Physical Disability," 
Social Science Medicine, 32(12), 1417-1424, 1991. 

Future: No follow-up survey. 

Comments: o 

0 

Unique approach; examining the user's view of assistive 
devices in social settings 
Sample that was chosen for analysis due to the fact 
that scientists and engineers would likely use 
assistive devices in a variety of social settings 
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Title: Users' Responses to Assistive Devices for Physical 
Disability 

Contact: Nancy Brooks, Wichita State University (316) 689-3280 

Frequency: One-time survey from 1990. 

Purpose: 

Design: 

Content: 

Disability 
Measures: 

To explore social-psychological outcomes of disability. 

Used the American Association for the Advancement of 
Science's Resource Group of disabled scientists and 
engineers. Questions were mailed to a population survey of 
these individuals. 

Sociodemographic characteristics; type of disability; type 
of assistive devices used. 

Type of disability and type of assistive device (s) used; 
assisti ve devices broken into eight categories. Frequency 
of use in private and public settings was measured. 

Coverage: American scientists and engineers with physical 
disabilities, age 19 to 88. 

Sample: 595 (47.5% of questionnaires were returned). 

Products: Paper of findings is available: Brooks, N. A. "User 
Responses to Assistive Devices for Physical Disability," 
Social Science Medicine, 32(12), 1417-1424, 1991. 

Future: No follow-up survey. 

Conunents: o 

0 

Unique approach; examining the user's view of assistive 
devices in social settings 
Sample that was chosen for analysis due to the fact 
that scientists and engineers would likely use 
assistive devices in a variety of social settings 
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assistance in providing the content for this appendix. 
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Directions to Holiday Inn 

From Metro 
Ride the Green, Yellow, Blue or Orange line to L'Enfant Plaza. Take the 7th Street/Maryland 
Avenue exit. From the escalator, walk straight to the corner of Maryland Avenue and 6th Street. 
Turn right. The Holiday Inn is one-half block down on the left (corner of 6th and C Streets). 

By car 
From 395 North: Exit onto 14th Street. Turn right onto Independence Avenue. Turn right onto 
6th Street. The Holiday Inn is on the comer of 6th and C Streets. 

From 395 South: Exit onto New York Avenue. Tum left onto 7th Street. Tum left onto 
!dependence A venue. Tum right onto 6th Street. The Holiday Inn is on the comer of 6th and C 
Streets. 
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ISSUE/BILL 

UNIVERSAL 
COVERAGE 
MANDATED 

COMPREHENSIVE 
BENEFITS 
PACKAGE 

EMPLOYER 
MANDATE 
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REFORM 

AFFORDABILITY 
CONSUMER 

CHOICE AND 
PROTECTION 

HOME AND 
COMMUNITY 
BASED LONG 
TERM CARE 

OVERALL 

SENATE 
LABOR & 
HUMAN 

RESOURCES 

Pass 

Pass 

Pass 

Pass 

Pass 

Pass 

Pass 

Pass 

HEALTH CARE REFORM BILLS 
DISABILITY REPORT CARD 

Overall Pass/Fail Rating 

HOUSE HOUSE DOLE ROWLAND/ SENATE 
FINANCE 

HOUSE 
WAYS & 
MEANS 

EDUCATION EDUCATION PROPOSAL BILIRAKIS 

Pass 

Pass 

Pass 

Pass 

Pass 

Pass 

Pass Pass 

Pass 

& LABOR 
HSA 

Pass 

Pass 

Pass 

Pass 

Pass 

Pass 

NIA 

Pass 

& LABOR 
SINGLE 
PAYOR 

Pass 

Pass 

NIA 

Pass 

Pass 

Pass 

Pass 

Pass 

Prepared By The Consortium for Citizens With Disabilities 
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Consortium for 
Citizens with 
Disabilities 

CCD Health Task Force Co-Chairs: 

Janet O'Kc:effe 
(202) 336-5934 

Peter W. Thomas 
(202) 466-<5550 

THE NEED FOR UNIVERSAL COVERAGE 

Kathy McGinley 
(202) 785-3388 

UNIVERSAL COVERAGE IS THE KEY TO REAL HEALTH CARE REFORM 

The disability community demands that health care reform provide all Americans -- not 95 
percent by some far off date -- but ALL Americans with the security of health coverage by a 
specific date. Proposals that would guarantee 95 percent coverage cannot guarantee that people 
with disabilities will be covered. How many of the uncovered 5 percent ( 15 million people) do 
you think will be people with disabilities? The wealthy and people on Medicaid will have 
coverage while working people with high health expenses and many people with disabilities will 
be priced out of the market. 

• Universal coverage is socialized medicine!? 

RIDICULOUS! This scare tactic plays on people's fears. There is nothing more 
American than providing all American citizens with a basic right to health care. 

• Universal coverage is too expensive!? 

UNTRUE! Universal coverage is the key to containing costs in the health system for two 
reasons. (1) An ounce of prevention is worth a pound of cure, and (2) most Americans 
needing emergency care receive it, insured or not. Why should the insured pay the costs 
of those who don't have insurance? Everyone must take some responsibility for their 
health care. Without universal coverage, people with disabilities will continue to face 
work disincentives because they will still have to worry about losing government health 
benefits if they get a job . . 

• Can't we just reform the insurance industry? 

NO! Insurance reforms without universal coverage won't work. If people are not 
required to have insurance but are guaranteed it whenever they want, many will only 
buy insurance when faced with expensive medical bills which will drive up costs for 
everyone else. Job-lock would also continue because not all employers would 
provide insurance to their workers. 

SUPPORT REAL HEAL TH CARE REFORM FOR ALL NOW! 
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Consortium for 
Citizens with 
Disabilities 

CCD Health Task Force Co-Chairs: 

Janet O'K~ffe 
(202) 336-5934 

Peter W. Thomas 
(202) 466-6550 

WHY CONGRESS MUST DEFINE A 
COMPREHENSIVE BENEFITS PACKAGE 

Kathy McGinley 
(202) 785-3388 

The purpose of health care reform is to assure that every American will receive the health 
services they need and will not be faced with financial ruin in the event of a serious illness 
or disability. Therefore, in addition to guaranteeing UNIVERSAL COVERAGE, health 
care reform must guarantee Americans the security that they will receive the services they 
need when they need them. A package of benefits that meets the needs of persons with 
disabilities will clearly meet the needs of all Americans. 

• Must a Benefits Package be Defined in Law? 
YES! The American people cannot be asked to support and pay for health care 
reform without knowing what benefits they will receive. The best way to 
guarantee that people receive the services they need is to require coverage of a 
specified set of benefits defined in the law. 

• The Clinton-Style Benefit Package is too Rich!? 
NONSENSE! Even if a benefit is listed in the standard package, it will not be 
covered unless it's medically necessary. Luxuries? Frills in the benefits package? 
Ask those who claim this to tell you which of the basic necessities that you require 
everyday should be dropped from the benefit package. 

• Is a Standard Benefit Package a One-Size-Fits-All Approach to Health Care? 
NO! No one can anticipate all the health care services they may one day need. 
Insurance limitations are not often understood until individuals or their family 
members experience a serious illness, an accident, or a disability that requires a 
wide range of ongoing medical, rehabilitative, and support services. Would you 
rather have a set of guaranteed benefits laid out in black and white or let your 
employer decide what benefits are right for you? 

• Shouldn't Congress let a Special Health Board Define the Benefits Package? 
NO! Congress -- NOT unelected health board officials -- must define the benefit 
package. If the Congress has the expertise to define a package of health benefits --
for older Americans through Medicare, for people with low incomes or disabilities 
through Medicare and Medicaid, for members of the armed forces and their 
families through CHAMPUS, and for veterans through the Veterans 
Administration -- then there is no reason why Congress should not be held 
accountable to do the same for ALL Americans. 

SUPPORT REAL HEAL TH CARE REFORM FOR ALL NOW! 
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Consortium for 
Citizens with 
Disabilities 

CCD Health Task Force Co-Chairs: 

Janet O'Kc:effe 
(202) 336-5934 

Peter W. Thomas 
(202) 466~550 

CONSUMER PROTECTIONS AGAINST 
RESTRICTIVE MANAGED CARE 

Kathy McGinley 
(202) 785-3388 

People with disabilities and others with specialized or ongoing health care 
needs do not get all the services they need under restrictive Illv10's and other 
managed care health plans. Illv10's have built-in incentives to deny people with 
disabilities and chronic conditions access to specialists and the care they need to 
function and be independent. Health care reform must have consumer protections 
against restrictive managed care plans. 

• What can be done to preserve consumer choice and access to specialists 
in HMO's? 

• Support a requirement that all Illv10's allow you to get care from out-
of-network providers for a slightly higher cost (a mandatory point-of-
service option). 

• Support a requirement that all Illv10's allow people with ongoing, 
specialized health needs to choose a specialist as a "gatekeeper" and 
continued access to specialists without gatekeeper approval when 
medically necessary. 

• Support requirements that HMO's contract with a wide range and an 
adequate number of health care providers to provide their members 
with the comprehensive benefits package. 

• Support protections for consumers so they can challenge denials of 
services, and support protections for health care providers so they are 
not dumped from an HMO network without proper procedures 
(consumer and provider due process protections). 

• Some HMO's benefit people with disabilities by coordinating care and 
providing preventive care. This is good. But managed care can be disastrous 
for people with disabilities and chronic conditions unless consumers have 
protections for choice and access to specialists . 

SUPPORT REAL HEAL TH CARE REFORM FOR ALL NOW! 
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Consortium for 
Citizens with 
Disabilities 

The Consortium for Citizens with Disabilities Long-Term Services and Supports Task Force is a coalition of over 50 national organizations working to assure the inclusion of significant long term services and supports in health care reform for people with disabilities and chronic illnesses, and their families. 
For additional information on this document please contact: Bob Gettings Marty Ford Janet O'Keeffe Tony Young (703) 683-4202 (202) 785-3388 (202) 336-5934 (703) 716-4035 

Talking Points on lnng Tenn Sexvices 

Why Are Long Tenn SeIYices Important? 

Home and comniU;nity based long term services are vitally needed by people with significant disabilities. The overwhelming desire of most people with disabilities of all ages is to remain in their own homes and communities, while receiving the support services necessary to remain as independent as possible. If I am able to leave you with only one message today, it would be this: It is absolutely critical that long term services be part of the reform of our national health care system. 

Why Home and Community Based Senrices? 

Any long term services program must have its emphasis on expanding access to home and community based services rather than institutional services. In general, home and community based services are more cost effective than institutional services and afford people with disabilities greater opportunities to become contributing members of society. 
Who Should Be Eligible for Senrices? 

The plan must cover people of all ages with all types of disabilities - cognitive, mental, sensory, and physical. Historically, other proposals have excluded people on the basis of one type of disability, such as mental illness; that is unacceptable. The plan also must allow eligibility for all income levels, thereby beginning to address the problem of people having to impoverish themselves in order to have the assistance they need to survive. It must also address the work disincentives issue, where people who are receiving needed services accept a job, lose their benefits, and yet do not earn enough money to meet their basic living needs and purchase their disability-related goods and services. 
What Principles Will Make This Program Most Effective? 

The proposal must contain empowering principles, including a commitment to consumer directed services, an option for the use of vouchers or direct cash payments, consumer involvement in planning the state long term services program, and individualized service needs assessments and plans of services. 

Why Have Tax Credits In A Long Tenn Care Program? 

Personal assistance service tax credits will help to offset the extraordinary expenses of living with a severe disability, and assist people with disabilities to enter the work force by giving them a meas_µre of economic parity with those who do not need to pay these extraordinary costs. 
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ADA 
POSITION BACKGROUND: 

Senator Dole has earned national acclaim for his 
leadership to enhance the rights of people with disabilities. His 
commitment stems back to his days as a Member of the House of 
Representatives when his first floor speech spoke to the issue of 
disability. Senator Dole evidenced his commitment to strengthen 
all areas of policy that will integrate people with disabilities 
in the mainstream of this country as a key player in passage of 
the Americans with Disabilities Act (ADA). 

Recognizing the comprehensive nature of this landmark 
law, Senator Dole secured an ADA technical assistance amendment 
to design a government-wide information dissemination program to 
educate people with disabilities about their rights and the 
business community as to their obligations under the law. Upon 
passage of the ADA, Senator Dole co-authored an amendment to 
expand the Tax Code to include a tax credit applicable to any ADA 
related expenditure incurred by a private entity in fulfilling 
their obligations under ADA. 

KEY DEBATE POINTS: 

Senator Dole is convinced that the vast majority of 
people with disabilities don't want handouts. They want the 
opportunity to work, to take part in their communities, and to 
pursue the Americans dream. However, barriers still prevent them 
from reaching that goal -- sadly, many of these obstacles only 
exist in the minds of those who are not disabled. 

Bipartisan support in Congress with cooperative efforts 
from people with disabilities, business leaders and concerned 
American citizens made this historic legislation possible. As a 
result, this new law will ban discrimination in employment, 
public accommodations, transportation and telecommunications. 
While earlier legislation, such as Section 504 of the 
Rehabilitation Act of 1973, the Education for Handicapped 
Children's Act and the Fair Housing Act provided a broad range of 
access to specific programs for persons with disabilities, the 
ADA created a broad range of access in both the public and 
private sectors. 

To reinforce the goals of the ADA and to move 
disability policy into the next century, it is critical to 
maintain a united and solid partnership between the disability 
and business communities. Recognizing this, Senator Dole has 
consistently ensured that many private sector entities under ADA 
jurisdiction have the needed information to answer their 
questions regarding compliance and applicable tax credits when 
providing access accommodations under the law. 
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DOLE LEGISLATION: 

Authored and successfully secured a technical 
assistance amendment to the ADA that would assist with its 
implementation through information dissemination by the Equal 
Employment Opportunity Commission (EEOC) and the Department of 
Justice. 

For the past two years Senator Dole has requested and 
secured a total of $10,000,000 to implement the ADA's Technical 
Assistance Program. 

Authored Section 190 of the Internal Revenue Code 
providing a $35,000 (now at $15,000) deduction for disability 
related expenditures. 

Co-authored an amendment to expand Section 190 of the 
Internal Revenue Code by adding a tax credit (in addition to the 
previous deduction) designed to assist the small business 
community with the cost of ADA compliance. 

Sponsored in conjunction with the Small Business 
Administration and the Kansas Association of Centers for 
Independent Living -- three information seminars entitled "The 
ADA and Small Businesses: to provide those in the business 
community throughout Kansas specific information on the ADA and 
the needed linkages to sources of assistance for future 
questions. 

Sponsored a two day conference --"Employment of People 
with Disabilities: Issues and Opportunities" with the Kansas 
Division of Continuing Education on implementation of the ADA's 
employment provisions. 

Established the Dole Foundation for Employment of 
People with Disabilities, solely dedicated to the economic 
independence of people with all types of disabilities through the 
provision of grants to organizations that train and place people 
with disabilities in competitive employment. 
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DISABILITY POLICY 
DISABILITY POSITION BACKGROUND: 

All aspects of a person's life are affected by federal 
policy. Federal policy should be directed toward goals which 
encourage integration -- independence -- and productivity. 
Disability policy must encourage the inclusion of people with 
disabilities in all parts of society and should be linked to the 
more general policies for society as a whole. All of the policies 
Senator Dole has supported empower people with disabilities to 
claim their rightful place in society as full participating 
citizens. 

KEY DEBATE POINTS: 

EDUCATION: 
Nearly 5 million students receive federally-assisted 

special education services annually and approximately 200,000 
students graduate from special education each year. This 
represents a wise decision in public policy. Further efforts and 
supports should focus on providing schools with the resources to 
provide quality services to meet the special needs of all 
students with disabilities. Quality education will prepare the 
student with a disability for a productive and independent life 
in the work force and the community. 

EMPLOYMENT: 
People with disabilities must have a variety of 

occupational choices to empower them to pursue productive lives. 
Job training programs, including vocational rehabilitation 
programs must focus on achieving appropriate job placements and 
on providing the necessary on-going supports and assistive 
technology that people with disabilities may need in order to 
succeed at work. 

TRANSPORTATION: 
Transportation is a key to full independence, 

employment, and full integration in society. For a variety of 
reasons, including impairment and income, many people with 
disabilities do not own or have access to an automobile. Lack of 
accessible transportation remains a major concern for persons 
with disabilities. As author of the Air Carriers Access Act( P.L. 
99-643), airline travel is now accessible by people with 
disabilities -- and with passage of the ADA all public /private 
modes of transportation must be accessible to people with 
disabilities. 
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HOUSING: 
Appropriate, affordable and accessible housing is a 

major concern for people with disabilities. Even if you are self 
sufficient and can afford to buy a home -- finding an accessible 
home becomes the issue. 

INCOME: 
Over seven million individuals with disabilities 

receive Social Security Disability Insurance (SSDI) or 
Supplemental Security Income (SSI) payments and need these 
programs for basic support. The Harris Poll indicated that two 
thirds of all people with disabilities between the ages of 16 and 
64 are unemployed, but that 66% of those people want to work. A 
major disincentive to work is that people with disabilities are 
often faced with discrimination and the possibility of losing 
other benefits (such as SSDI) -- yet their salary might be 
insufficient to meet their basic needs, especially in the area of 
health care. Removing the disincentives that prevent people from 
entering the work force has always a priority of mine. 

HEALTH CARE: 

Continued effort must be made to find the means to 
prevent disabilities and to implement and fund prevention 
initiatives. Health care reform and access to health care is not 
just an issue for people with disabilities. Elimination of 
preexisting conditions will expand access to health care. 

DOLE LEGISLATION: 

AUTHORED TWO PUBLIC LAWS ON DISABILITY: 

P.L. 99-435, Air Carrier Access Act of 1986 which 
provides protections from discrimination in air travel. 

P.L. 99-643, the "Employment Opportunities for Disabled 
Americans Act" which makes permanent the provisions of Section 
1619 of the Social Security Act to enable disabled and blind 
individuals to continue their Medicaid (health) coverage, even 
after other cash SSI benefits have been terminated because of 
high earnings. 

Authored Senate Res. 13 -- requiring that the Senate 
floor proceedings be closed captioned. 

SUPPORTED PASSAGE OF THE FOLLOWING DISABILITY LAWS AND 
COSPONSORED SUBSEQUENT REAUTHORIZATIONS: 

P.L. 100-336 -- Americans with Disabilities Act --
landmark civil rights legislation outlawing discrimination 
against people with disabilities in employment, public 
accommodations, transportation and telecommunications 
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Rehabilitation Act of 1973 -- authorizes support for 
training and placing persons with mental and physical 
disabilities into full-time, part-time or supported employment in 
the competitive labor market. 

Section 504 of the Rehabilitation Act -- prohibits 
recipients of federal financial assistance from discriminating on 
the basis of disability. 

Individuals with Disabilities Education Act (formerly 
known as the Education of Handicapped Children's Act) -- requires 
States to provide students with disabilities a free, appropriate 
public education in the least restrictive environment, with 
opportunities for interaction with their nondisabled peers to the 
maximum extent possible. 

Fair Housing Act Amendments of 1988 -- expanded 
protections against discrimination in housing to include people 
with disabilities in addition to setting forth standards of 
accessibility for the new construction of multifamily dwellings. 

Voting Accessibility for the Elderly and Handicapped 
Act of 1984 -- requires that polling places be accessible to 
people with disabilities. 
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Common Concerns of Disabled Americans: 
Issues and OoUons 

by Yolanda Suarez de Balcazar, Barbara Bradford, and Stephen B. Fawcett 

( 

FALL 1988 Social Policy, 1988, 1:2_ (2), 29-35. 29 
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The hallmark value of the disabilities 
rights and independent living move-
ments is the assurance of equal access 
to all activities society offers , both 
work- and leisure-related. Over 30 mil-
lion people with disabilities accept re-
sponsibility for their work, family, and 
individual lives . Their substantial con-
tribution to society can be attributed 
both to personal competence and to the 
strengths of those communities that 
foster and support attempts to live in-
dependently. However, there are still 
many physical and social barriers that 
limit adequate jobs, housing, accessi-
ble transportation, and other needed 
services . These community problems 
thwart even the most heroic personal 
attempts to pursue a full life . 

This article outlines the major prob-
lems in communities that limit inde-
pendence. It also provides alternatives 
for action from the perspective of 
people with disabilities. It summarizes 
quantitative data from nearly 13,000 
people with disabilities in 319 com-
munities in IO states and provides qual-
itative information about the issues and 
options they identified during local town 
meetings and public forums. This com-
pendium presents common concerns of 
people with disabilities and their in-
sights into what actions would help as-
sure equality of opportunity. 

Questionnaires were administered to 
all identified citizens with disabilities 
in the local community or state . Spon-
soring organizations included indepen-
dent living centers, state vocational re-
habilitation agencies, and consumer 
advisory committees. Average scores 
for importance and satisfaction were 
used to identify relative strengths (i .e . • 
items of high importance and high 
satisfaction) and possible problems 
(i .e.. items of high importance and 
low satisfaction). Finally, qualitative 

YOLANDA SUAREZ. DE BALCAZAR is 
research associate and BARBARA 
BRADFORD is training associate at the 
Research and Training Cenler on Inde-
pendent Living, University of Kansas, 
where STEPHEN B. FAWCEIT is re-
search associate and professor in the 
department of human development. This 
article is adapted from a Research and 
Training Cenler publication. 
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information was obtained when the re-
sults of each survey were discussed in 
town meetings. Disabled citizens dis-
cussed major issues, identifying spe-
cific dimensions of issues and generat-
ing possible solutions. 

MAJOR PROBLEMS IDENTIFIED 
BY DISABLED AMERICANS 
This section provides a summary of 18 
issues identified as major problems, 
which are organized alphabetically by 
category headings . Under each catego-
ry. problematic aspects are noted as 
well as the total number of participants 
who responded to surveys in which 
that issue was chosen as a top prob-
lem. The overall average importance 
and satisfaction ratings for all respon-
dents are also presented. 

Assistive Devices: Affordability 
and Availability 
The issue of assistive devices (e .g . • 
wheelchairs) involves aspects such as 
affordability, availability of financial 
assistance, cost of services and repair, 
cost of rental, and price. Six related 
survey items were chosen by consum-
ers and responded to by 6,355 people 
with disabilities in 6 different surveys. 
The issues received consistently high 
importance ratings. an average of 80 
percent, and relatively low satisfaction 
ratings, an average of 42 percent. 
Consumer-Identified Dimensions: 
• Assistive devices, such as wheel-
chairs, are very expensive. Most 
people with disabilities do not have 
enough money to purchase devices. 
• Rental of assistive devices is almost 
nonexistent. If rental is possible, con-
sumers don't know where to go or get 
needed information. 
• Medicaid and Medicare do not 
cover all assistive devices. 
Consumer-Generated Alternatives: 
• Change legislation regarding 
Medicaid and Medicare to cover pur-
chase and repair of assistive devices . 

Commercial Services: Acc~ibility 
The issue of accessibility of businesses, 
particularly public resttooms, has been 
selected as a problem in three different 
surveys. 1\vo related survey items were 
responded to by 299 consumers. The is-
sues were rated with an average impor-
tance of 87 percent and an average saris-

faction rating of 47 percent . 
Consumer-Identified Dimensions: 
• In many businesses and restaurants, 
the restrooms are inaccessible . 
• The restroom doors are too hard to 
push, and the stalls are too narrow. 
Consumer-Generated Alternatives: 
• Make a list of accessible and re-
sponsive businesses. 
• Survey businesses and provide feed-
back and suggestions . 
• Write letters to local businesses 
about upgrading facilities. 
• Consumers should keep informed 
about and review access plans and per-
mits for new construction in the com-
munity. 

Commercial Services: Availability of 
Discounts 
A second issue related to commercial 
services and identified as a problem is 
the availability of special rates for dis-
abled consumers. This issue was 
selected in one survey involving 1,185 
respondents, with an importance rating 
of 82 percent and a satisfaction rating 
of 35 percent . 
Consumer-Identified Dimensions: 
• Disabled people do not get the same 
discounts and shopping privileges as 
senior citizens. Most disabled people 
are on a very low fixed income. 
Consumer-Generated Alternatives: 
• Independent living centers can sell 
discount cards to consumers for use 
with participating merchants, as was 
done by Westside CIL in Los Angeles . 
• Have a group of disabled people dis-
cuss a proposal with local merchants . 

Community Support and 
Responsiven~ 
This category includes issues related to 
family, community. and government 
support in meeting the needs of per-
sons with disabilities. Five somewhat 
related items were chosen by 1,914 
consumers in six surveys. They re-
ceived consistently high importance 
ratings, with an average of 86 percent, 
and relatively low satisfaction ratings, 
with an average of 46 percent. 
Consumer-Identified Dimensions: 
• Families and communities do not 
encourage disabled members to be in-
dependent. 
• The community does not provide 
opportunities or assistance for disabled 
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people to live independently. 
• There are not enough support 
groups available for people with dis-
abilities and their families . 
• Sexuality counseling for people 
with disabilities is not available. 
• Local governments are unrespon-
sive to disability issues, especially if 
solutions cost money. For example, 
disabled citizens are discouraged from 
registering and voting by inaccessible 
registration sites, polling places, and 
lack of ttansportation. 
Con.sumer-Generated Alternatives: 
• Encourage community groups to or-
ganize support groups and events to in-
volve disabled people and their 
families. 
• Encourage churches to work with 
support groups, and include disabled 
people and their families in church ac-
tivities . 
• Use local media to feature stories 
about including people with dis-
abilities in community activities. 
• Ask city councils for help in or-
ganizing programs that will encourage 
independence for disabled people and 
their families . 
• Independent living centers should 
provide training for their staff coun-
selors in sexuality counseling or bring 
in professional counselors for a work-
shop and provide materials . 
• Consumer groups should represent 
themselves at city council and county 
court meetings, become familiar with 
city budgets , and advocate for funds 
for access improvements and disability 
programs . 
• Consumer groups should encourage 
and assist disabled citizens to register 
to vote. 
• Use the American Civil Liberties 
Union to enforce existing access and 
registration laws. 

Disability Rights and Adwcacy wues related to involving disabled citi-
zens in advocacy activities, increasing 
their knowledge about their rights, and 
training in self-advocacy were selected 
in four different surveys. Three 11elated 
questions were chosen by 2,430 people 
with disabilities . They received an aver-
age importance rating of 88 percent and 
an average satisfaction rating of 45 per-
cent. 
Con.sumer-Identified Dimensions: 

FALL 1988 

• People with disabilities are unaware 
of their legal rights . 
• Most people with disabilities are un-
aware of what pending legislation at 
state and national levels they should 
support or oppose. 
• People with disabilities need training 
in forming advocacy 0rganizations. 
Con.sumer-Generated Alternatives: 
• Professionals and independent living 
centers can foster local and state leader-
ship within the disabled community. 
• People with disabilities need to in-
form themselves and attend advocacy 
meetings at all levels, get on mailing 
lists for disability groups involved in 
legislation, and obtain names, addres-
ses, and numbers of elected officials . 
• Disabled consumers should organize 
locally around identified issues and con-
nect with state and national groups. 
• lliining in advocacy skills should 
be provided. 

Employment Accommodations, 
Disincenti'1e5, and Training 
Five survey items related to job ac-
commodations in the workplace, work 
disincentives, and quality of job assist-
ance and training programs were iden-
tified by 9,118 consumers as relative 
problems in six surveys. They received 
an average importance rating of 83 per-
cent and an average satisfaction rating 
of 42 percent . 
Con.sumer-Identified Dimensions: 
• Many businesses do not provide 
reasonable accommodations in the 
workplace. 
• Work disincentives still exist within 
the social security system. In addition 
to loss of economic benefits are losses 
or reductions in medical benefits, 
housing subsidies, food stamps. atten-
dant services, etc . 
• Disabled job hunters lack basic job-
seeking skills and are unaware of in-
centives to employers and laws pro-
hibiting discrimination . 
• Blind people have lost their tax 
credit; other disability groups were 
never eligible. 
• People with disabilities do not know 
where to go for job training or assist-
ance in finding a job. 
Con.sumer-Generated Alternatives: 
• Consumer groups need to form a co-
alition to lobby legislators at federal 
and state levels for tax credits . 

• VR could offer training in job-seek-
ing skills . 
• Consumer groups should develop 
guidelines on what constitutes reason-
able accommodation in the workplace . 
• Disseminate information about where 
to go for job training skills and job-re-
lated assistance. 

Employment Discrimination 
TWo survey items related to job dis-
crimination were identified by 9,314 
consumers as top problems in eight sur-
veys. They received an average impor-
tance rating of 86 percent and an aver-
age satisfaction rating of 41 percent. 
Consumer-Identified Dimensions: 
• People with disabilities are discrimi-
nated against because of their disability. 
• Qualified disabled individuals are 
not given the same opportunity as non-
disabled people. 
Consumer-Generated Alternatives: 
• Consumers need to teach disabled 
job seekers about proper attitudes and 
how to develop a businesslike de- ~ 
meanor when dealing with a potential ~ ,, 
employer. Disabled people must sell ~ e , ~'f' 
an employer on their abilities and not . ~I 
rely on sympathy. vf 
• If a specific employer is perceived 
as insensitive, invite a representative --\. A 
of that company to speak to a disabil-
ity group about employment. 
• Independent living centers and ad-
vocacy groups need to encourage and 
assist disabled job applicants and em-
ployees to enforce laws and regula-
tions prohibiting discrimination . 
• Disabled individuals can contact the 
Job Accommodations Network or sim-
1 ar resources for he p in locating 
jobs and training, marketing them-
·selves to prospective employers, and 
obtaining reasonable accommodation . 

Employment Opportunities 
TWo survey items related to employ-
ment opportunities were identified by 
9,412 consumers as relative problems 
in 11 surveys. Tbey received an aver-
age importance rating of 84 percent 
and an average satisfaction rating of 40 
percent. 
Con.sumer-Itknti.fied Dimensions: 
• Job opportunities for people with 
disabilities are very limited . 
• If there is a nondisabled person and 
a disabled individual applying for a 
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job, employers prefer to hire the non-
disabled person. 
Conswner-Generated Alternativ~s: 

• Consumers should educate employ-
ers in tax credits, reasonable accom-
modation, and advantages of hiring 
disabled employees. 
• Disability groups must keep a coali-
tion going at the national level to lobby 
for reduction of work disincentives. 
• Job placement people should know 
which employers routinely hire dis-
abled applicants . 
• Use publicity to inform the commu-
nity about job needs, interests, and 
capacities of disabled people, similar 
to TV spots from Job Service on spe-
cific jobs . 
• Talk with industries to design pro-
grams for people with disabilities simi-
lar to programs designed for immig-
rants . 

Handicapped Parking 
One survey item related to the issue of 
enforcement of parking ordinances 
was identified as a major problem by 
8 ,607 people in 13 surveys . The item 
received an average importance rating 
of 83 percent and an average satisfac-
tion rating of 41 percent . 
Consumer-Identified Dimensions: 
• There are not enough handicapped 
parking places close to shopping and 
workplaces. 
• Many spaces are not wide enough to 
unload wheelchairs or put down van 
lifts . 
• Some spaces are not well-marked 
with an upright sign . 
• Police do not ticket violators as 
often as they should. 
• Courts are lax in enforcing handi-
capped parking laws. 
Consumer-Generated Alternatives: 
• Review local statutes; seek state un-
iformity. Include private as well as 
public zones . 
• Ask local mayors to publicize local 
ordinances. 
• Consumer groups can conduct pub-
lic awareness campaigns and letter-
writing campaigns to local officials. 
• Develop rapport with several police 
officers to assure better enforcement. 
• Conduct study session with police, 

courts, and consumer groups to pro-
mote enforcement. 
• Consumers can monitor violations 
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and use data to advocate for com-
pliance . 
• Consumers can discuss parking 
problems with merchants where they 
shop. 
• Consumer groups can distribute 
stickers to violators . 
• Consumers can attend citY council 
meetings and voice concerns to get 
adequate legislation. 
• Consumers can advise businesses 
about adequate spaces and upright 
signs . 
• Consumer groups can patronize 
businesses who provide and enforce 
handicapped spaces. 
• Publicize how to get parking IDs . 
• Increase fines to over $25 to put 
teeth into the law. 
• Form coalitions among groups need-
ing access and parking. 
• Provide consumer consultation in 
design of spaces . 
• Put parking places on end of row for 
van lifts . In Anderson , IN, violators 
get a "candid camera" treatment. In a 
cooperative effort between local con-
sumers and the town's newspaper, a 
photo and brief statement by violators 
appeared on the front page of the local 
section. 
• Some police departments have de-
putized local disabled consumers to 
ticket handicapped parking violators, 
paying their salaries from fines. 

Health Care: Af'IOrdability 
and Availability 
Six survey items were selected re-
levant to the availability and afforda-
bility of health care, including whether 
hospitals accept Medicaid and Medi-
care, regulations for Medicaid and 
Medicare, and sensitivity of health 
care providers to consumers. Items 
were identified as relative problems by 
3,485 consumers in seven surveys. 
They received an average importance 
rating of 88 percent and an average 
satisfaction rating of 48 percent. 
Consumer-Identified Dimensions: 
• Increasing numbers of doctors are 
refusing to take Medicaid or Medicare, 
because payment is very late and in-
consistent . 
• There is no respite care for families 
caring for disabled and elderly family 
members. 
• People with disabilities often cannot 

afford regular, nonemergency medical 
care and medications . 
• Transportation to medical appoint-
ments is difficult , especially regular 
long-distance transportation, and trans-
portation for rural citizens who go to 
large cities for dialysis or cancer treat-
ment. 
• Medical professionals are often in-
sensitive in dealing with disabled pa-
tients, preferring to deal with family 
members rather than communicate di-
rectly with the disabled patient as a re-
sponsible adult. 
• Medical professionals are often una-
ware of special medical or physical as-
sistance needs imposed by a disability. 
Thus , discomfort and temporary set-
backs can result or even life-threaten-
ing situations . 
• The general public is unaware that 
existing programs do not provide 
adequate medical care for people with 
disabilities . 
• Disabled consumers are often una-
ware of medkal aspects of their own 
disabilities or good self-care habits. 
This occurs because they accept the 
public's definition of themselves as 
sick and needing to be cared for rather ( 
than healthy human beings responsible 
for their own well-being. 
• Another problem is attendant care. 
If no state attendant care program is 
available (Wyoming has no Medicaid 
waiver or state-funded program), there 
is no paid attendant care for low-in-
come disabled consumers . They must 
depend on family and friends or live in 
nursing homes. 
Consumer-Generated Alternatives: 
• Use local media to describe health 
problems of people with disabilities 
and solicit suggestions to solve these 
problems. 
• Organize local volunteers, church, 
and civic groups for medical transpor-
tation. 
• Consumer groups should educate 
medical professionals about the special 
needs of disabled patients. 1be Associ-
ation for Retarded Citizens does this 
for people with developmental dis-
abilities. 
• Invite medical professionals to 
speak to meetings of consumers to in-
crease their own sensitivity and edu-
cate consumers at the same time. 
• Provide inservice training for rnedi- ( 
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cal professionals in the dignified, 
courteous treatment of persons with 
disabilities. This should be conducted 
by consumer groups and consumer-run 
agencies. 
• Provide education to consumers in 
how they can advocate for themselves 
with health care providers. 
• Form coalitions with other con-
sumer groups to work on common 
health care objectives . 
• Form a protection and advocacy or-
ganization to help disabled patients in 
cases of unfair treatment by health care 
providers. 
• Educate medical professionals 
about treating different disabilities as 
part of medical and nursing school cur-
ricula. 
• Use mutual support groups, coun-
selors, and self-education to encourage 
good medical habits, nutrition, exer-
cise, and prevention of illness . 
• Locate sources of health care for 
persons with disabilities; make a direc-
tory of these resources . 
• Arrange local medical fitness cen-
ters for people with disabilities . Pro-
vide outreach to commercial fitness 
centers and provide transportation to 
them for people with disabilities . 
• Place people with disabilities as em-
ployees of health care providers (i.e., 
as social workers and patient advo-
cates) . 
• Involve independent living centers 
in training and advocacy. 
• Consumer groups at the state level 
could conduct a survey of health care 
facilities that covers disabilities 
served, access to offices and parking , 
acceptance of Medicaid and Medicare, 
and sources for financial assistance . 
This could be conducted through state 
medical and dental societies and up-
dated periodically. 
• Educate consumers about medical 
aspects of their own disabilities . Thlin 
them to advocate for themselves with 
medical professionals, and teach them 
to take personal responsibility for 
educating health care providers about 
their own appropriate treatment and 
needs. 
• Write government and elected offi-
cials about health care issues . 
• Attend city council meetings, and 
petition for city funds to help with 
medical expenses. 
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• Seek establishment of adult day 
care and home health services. De-
velop directory of doctors who accept 
Medicaid and Medicare payments for 
treatment of people with disabilities . 
• Provide toll-free legal advice about 
legal matters relating to nonacceptance 
of Medicaid and Medicare or refusal 
of treatment to disabled consumers . 
• Advocate for program changes to 
facilitate more timely and consistent 
payment of Medicaid and Medicare . 
• Advocate for cooperative living ar-
rangements with shared attendant care 
for those who need help . 
• Consumer groups need to present 
need for attendant care and cost effec-
tiveness data to state legislature. 
• Support national groups lobbying 
for national attendant care programs . 

Housing Affordability, Availability, 
and Acces.sibility 
Six survey items related to the afforda-
bility, availability, and accessibility of 
housing have been identified as major 
problems by 4,127 consumers in 12 
surveys. They received an average im-
portance rating of 86 percent and an 
average satisfaction rating of 37 per-
cent. 
Consumer-Identified Dimensions: 
• There is an extreme shortage of ac-
cessible, affordable housing for people 
with disabilities . 
• Eligibility requirements and regula-
tions keep some disabled consumers, 
especially the nonelderly who live 
with family members or attendants, 
from living in public or subsidized 
housing . 
• Builders do not comply with exist-
ing laws, where laws exist, that re-
quire a certain percentage of accessible 
units. 
• Builders are unaware of laws, ac-
cess codes, and modifications neces-
sary for accessibility. 
• Managers and directors of public 
housing are unaware of, and often in-
different to, the needs of disabled ten-
ants . 
Consumer-Generated Alternatives: 
• Talk to owners if the manager is un-
cooperative . 
• Disabled and low-income people 
should lobby social service agencies 
for housing assistance. 
• Disabled consumers should educate 

city officials on housing needs of 
people with disabilities . 
• Local consumer groups can bring 
complaints to local housing authorities . 
• Consumers can be educated to be 
aware of tenant rights and raise money 
to finance suits when necessary. 
• Disabled residents should become 
familiar with codes, where to file com-
plaints where codes don't exist . and 
how to introduce legislation . 
• Groups can obtain 202 and other 
HUD loans for accessible housing and 
manage the housing units themselves. 
• Examine eligibility requirements for 
subsidized housing; use net, not gross 
income . 
• A consumer group in Los Angeles 
located two HUD projects in good 
neighborhoods; the Telephone Pioneers 
donated money and labor to upgrade 
the structure . 
• Establish subsidized housing adminis-
tered by occupants. Provide income sub-
sidy within housing cooperatives . 
• Some communities in Minnesota 
provide vouchers to subsidize rent for 
housing anywhere in the community. 
• Establish a referral network for ac-
cessible, affordable housing . 
• Enforce existing laws setting aside a 
certain number of units for people with 
disabilities . 
• Consumers need to educate building 
professionals and make information 
available . 
• Advocate for statewide legislation 
to encourage adaptability of units . 
• Consumers need to lobby elected of-
ficials on lack of accessible housing . 
• Disabled community members need 
to get on housing boards . 
• Educate disabled homeowners 
about programs to help modify their 
homes for access and safety. 

Insurance for Auto, Life, and 
Liability 
This issue refers to the availability and 
affordability of auto, life, and liability 
insurance for people with disabilities . 
This item was selected as a major prob-
lem by 2,355 people completing two 
surveys. It received an average impor-
tance rating of 89 percent and an aver-
age satisfaction rating of 35 percent 
Consumer-Identified Dimensions: 
• Insurance premiums are more ex-
pensive for people with disabilities. 
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• Insurance companies discriminate 
based on disability. 
Consumer-Generared Alternatives: 
• Have a group of disabled people dis-
cuss possible solutions with insurance 
companies regarding adequate prices . 

Insurance for Health Care 
One survey question related to the af-
fordability of health insurance was 
identified as a problem by 5,624 con-
sumers in two surveys. It received an 
average importance rating of 86 per-
cent and an average satisfaction rating 
of 38 percent. 
Consumer-Identified Dimensions: 
• Disabled consumers cannot buy 
health insurance because of their disa-
bility and/or pre-existing conditions. 
• Disabled consumers cannot afford 
health insurance . 
• Health insurance often does not 
cover supplies , equipment, regular 
medications, or therapies used by dis-
abled consumers. 
• Inability to purchase individUaJ health 
insurance and exclusion from some 
group policies are serious disincentives 
to individuals with disabilities looking 
for work . 
Consumer-Generated Alternatives: 
• Consumer groups can advocate for 
national health insurance . 
• Disabled consumers can set up 
health insurance cooperatives as they 
did in Los Angeles . 
• Shared risk insurance is an option so 
consumers with disabilities and pre-exist-
ing conditions can get group insurance. 
• Educate consumers about supple-
mental insurance available through 
groups such as AARP, professional as-
sociations, and credit card holders. 
• Publicize the fact that laws in some 
states (such as Missouri and Kansas) 
prohibit insurance companies from dis-
criminating against persons with dis-
abilities . 
• Independent living centers can train 
and assist consumers in filling out 
fontlS, challenge actions and policies of 
Medicaid, Medicare, and insurance 
companies, and assist in advocacy, com-
plaints, and appeals ~· 
• Get information from and make use 
of the state insurance commissioner's 
office . 

• 
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Media IUtra)al and Public 
Inbmation 
Three survey items related to media 
portrayal of people with disabilities 
and their access to information about 
services, benefits, and programs were 
selected as problems by 7,547 consum-
ers in three surveys . The items re-
ceived an average importance rating of 
81 percent and an average satisfaction 
rating of 39 percent. 
Consumer-Identified Dimensions: 
• The media do not provide enough 
information about what is available for 
disabled citizens. 
• The media portray people with dis-
abilities in a negative and unrealistic 
way, preferring the sensational or piti-
ful to the everyday and human side of 
disability. 
Consumer-Generated Alternatives: 
• Consumer groups should bring ac-
cessibility and independent-living is-
sues to the attention of the press . 
• Consumers should monitor cover-
age of disability issues . 
• Consumers should educate the 
media to correct negative portrayals 
and terminology. 
• Consumer groups should meet with 
service providers about developing a 
directory of services and programs for 
people with disabilities that could be 
disseminated through the media. 

Public Ace~ 
Issues related to safe access to public 
places, including availability of curb 
cuts, accessible entrances , and snow 
removal, have been selected as major 
problems . Two related survey items 
were chosen by 204 consumers in two 
different surveys, with an average im-
portance rating of 81 percent and an 
average satisfaction rating of 48 per-
cent. 
Consumer-Identified Dimensions: 
• Disabled citizens are forced to stay 
home or use the street, because curb 
cuts and sidewalks are absent or in-
adequate, or in some instances, snow 
is not removed promptly. 
• Many public buildings are totally in-
accessible or technically accessible 
with inadequate or unsafe access. 
Conswner-Generared Alternatives: 
• Discuss among disabled consumers 
key areas that need to be made accessi-
ble. 

• Make up an annual priority list of 
access and safety issues . 
• Describe problems in newsletters 
and solicit opinions from other dis-
abled community members . 
• Offer modification assistance to 
owners of inaccessible buildings and 
appropriate government and social 
agencies. 
• Offer assistance to government 
agencies on ways to increase the safety 
of streets and sidewalks. 

Social Services 
Four survey items related to informa-
tion social agencies provide to con-
sumers about services and legal issues 
were selected as major problems in six 
surveys . A total of 3,581 consumers re-
sponded to these questions, with an av-
erage importance rating of 88 percent 
and an average satisfaction rating of 51 
percent. 
Consumer-Identified Dimensions: 
• Social service agencies fail to in-
form disabled consumers about all ser-
vices available to them through their 
own agency, other agencies , or the 
community. 
• Benefits or services from one ( 
agency can limit benefits or services 
from another agency. 
• Most social service agencies are un-
aware of services available at other 
agencies. 
• Disabled people are referred from 
one agency to another, often encoun-
tering agencies unable to serve them or 
refusing services. 
• Forms and policies of social service 
agencies are confusing. 
Consumer-Generated Alternatives: 
• Organize a consumer group to re-
view forms used by social service 
agencies. 
• Form a consumer network for infor-
mation and referral . 
• Create more support groups for 
mutual assistance. 
• Provide corrective feedback and in-
formation to social service aaencies 
that fail to inform clients about bene-
fits to disabled consumers. 
• Provide social service agencies with 
training on benefits available to dis-
abled consumers. 
• Consumers should demand that VR 
cases be reopened, if they have not 
been fully informed about all benefits 

SOCIAL POLICY 
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available . 
• Independent Jiving centers should 
train consumers in what benefits are 
available and how to access them ef-
fectively. 
• Independent Jiving centers or con-
sumer groups could organize regular 
cooperative meetings involving repre-
sentatives of all social service agencies 
in the community, or if such an organi-
zation exists, become active and advo-
cate for services to people with dis-
abilities. 
• If consumers are referred to an 
agency unable to serve them, they 
should contact the referring agency 
and tell them the referral was inapprop-
riate and why. 
• Educate consumers to use the state 
CAP agency, Legal Aid, and other 
available legal help when services are 
unjustly refused . 
• Set up courses in self-reliance that 
teach consumers to use social services 
such as the one used by the CIL in 
Anaheim, Calif. 

Transportation:Al'Bilabilityand 
Affordability 
Three survey items related to the avail-
ability and affordability of accessible 
transportation services were identified 
as major problems by 4,008 consum-
ers in nine surveys . They received an 
average importance rating of 83 per-
cent and an average satisfaction rating 
of 40 percent. 
Consumer-Identified Dimensions: 
• Disabled citizens are segregated 
from the rest of the community and 
forced to remain at home because of 
lack of transportation . 
• In most areas , public transportation 
is not wheelchair-accessible, and para-
transit is expensive or nonexistent . In 
rural areas, accessible transportation is 
available infrequently. 
• Lack of transportation is the pri-
mary barrier to community participa-
tion , education , employment, recre-
ation , adequate medical care, and in-
dependent living for people with dis-
abilities. 
• Weekend and evening transportation 
is a problem. 
• Transportation between neighboring 
cities and from rural areas to cities is a 
problem. 
• Ideally, a city should have accessi-

FALL 1988 

ble mainline transportation for those 
who can use it and paratransit for those 
who need it . 
• Recreational events and facilities are 
sometimes inaccessible. Thmsportation 
to recreational events is unavailable . 
Consumer-Generated Alternatives: 
• Consumer groups need to work with 
existing community recreational 
facilities to make them accessible and 
usable for people with disabilities . 
• Contact organizers of recreational 
events for transportation for disabled 
participants . 
• People with disabilities need to be-
come involved in the planning of com-
munity recreational events and active 
in interest groups . 
• Form a local task force on transpor-
tation , decide what local consumers 
need and want, then fight for it . 
• It is against federal law for paratran-
sit to cost more than mainline transpor-
tation . Educate consumers about this 
law, how to make complaints , and how 
to ensure its enforcement. 
• Develop a share-a-fare system as 
they did in Kansas City, MO, where 
900 wheelchair users a month partici-
pate . 
• Give testimony to state legislatures 
on transportation funding. 
• Have lift buses operate at fixed rates 
and schedules as they do in Denver, a 
city with almost 100 percent accessible 
buses . 
• Slow transit schedules to accommo-
date disabled riders . Drivers should 
call out stops ahead of time . 
• Include disabled drivers in existing 
driver training programs. 
• Develop car pools. 
• Conduct public education on varied 
modes of transportation needed by dis-
abled citizens. 
• Submit formal complaints to trans-
portation authorities concerning main-
line wheelchair-accessible buses. 
• Develop creative rural and small 
city alternatives'. Examples include 
merging existing systems serving dis-
abled riders (Morgantown, W. V.), 
ownership of a lift van by a consumer 
group or cooperative (Cuba, MO), and 
use of idle church or school lift-equip-
ped buses. 

Utility Bllls 
One survey question related to the af-

fordability of utility bills was iden-
tified as a major problem in four sur-
veys. A total of 1,611 consumers 
answered this survey item, with an av-
erage importance rating of 89 percent 
and an average satisfaction rating of 34 
percent. 
Consumer-Identified Dimensions: 
• Disabled consumers on a fixed in-
come cannot afford inconsistent and 
high utility bills. 
• Because of their medical needs, 
many disabled consumers cannot sur-
vive without water, gas for heat , and 
electricity to operate their equipment. 
Consumer-Generated Alternatives: 
• Obtain help to establish programs 
for weatherization . 
• Encourage landlords to weatherize 
units . 
• Educate landlords and di sabled 
homeowners about tax credits for 
weatherizing and solar installation . 
• Encourage consumers to join an-
nualized level payment plans. 
• Consumer groups should maintain a 
list of agencies that help pay utility 
bills . 
• Call local consumer affairs office 
for help if utilities are shut off. 
• Consult local phone company about 
discounts for disabled consumers. 
• Write elected officials describing 
problems with utility bills and ask for 
legislative solutions and assistance 
programs . 

This report represents the comments 
and suggestions of thousands of Amer-
icans with disabilities . They have iden-
tified specific community features that 
inhibit independent living , including 
inadequate job opportunities , job dis-
crimination, insufficient accessible 
and affordable housing, inaccessible 
public places, and unavailable and un-
affordable service options . These com-
munity problems are counterproduc-
tive to achieving society's goal of inde-
pendence . 

The common concerns outlined here 
frame an agenda for public , private , and 
self-help initiatives. These consumer-
generated alternatives feature many 
practical steps that can be taken at local , 
state, and national levels . Tuken tcr 
gether, these issues and options pose a 
challenge to all who believe that justice 
requires equal opportunities to achieve 
independence. • 
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U.S. Department of Justice 
Civil Rights Division 
Pubic Access Section 

ADA TELEPHONE INFORMATION SERVICES 

Department of Justice offers technical assistance to the public concerning title II and title III of the ADA. 

ADA documents and questions 
Within Washington, D.C. 
Electronic bulletin board 

800-514-0301 (voice) 800-514-0383 (fDD) 
202-514-0301 (voice) 202-514-0383 (fDD) 
202-514-6193 

Equal Employment Opportunity Commission offers technical assistance concerning title I of the ADA. 

ADA documents 
ADA questions 

800-669-3362 (voice) 800-800~3302 (fDD) 
800-669-4000 (voice) TDD: use relay service 

U.S. Department of Transportation offers technical assistance concerning the public transportation 
provisions of title II and title III of the ADA. 

ADA documents and general questions 
ADA legal questions 
Electronic bulletin board 
National Easter Seal Society "Project Action" 

202-366-1656 (voice) 202-366-4567 (fDD) 
202-366-1936 (voice) 202-366-0748 (fDD) 
202-366-3764 
202-347-3066 (voice) 202-347-7385 (fDD) 

Federal Communications Commission offers technical assistance concerning title IV of the ADA. 

ADA documents and general questions 
ADA legal questions 

202-418-0190 (voice) 202-418-2555 (fDD) 
202-634-1808 (voice) 202-632-0484 (fDD) 

U.S. Architectural and Transportation Barriers Compliance Board, or "Access Board," offers technical 
assistance on the ADA Accessibility Guidelines. 

ADA documents and questions 
Within Washington, D.C. 
Electronic bulletin board 

800-872-2253 (voice) 800-993-2822 (fDD) 
202-272-5434 (voice) 202-272-5449 (fDD) 
202-272-5448 

National Institute on Disability and Rehabilitation Research has funded centers throughout the country to 
provide technical assistance concerning title I, title II , and title III of the ADA. 

ADA technical assistance nationwide 800-949-4232 (voice & TDD) 

President's Committee on Employment of People with Disabilities provides information on all titles of the 
ADA and funds the Job Accommodation Network, which provides information on the ADA and how to 
accommodate employees with disabilities . 

ADA information 
Job Accommodation Network 

202-376-6200 (voice) 202-376-6205 (fDD) 
800-526-7234 (voice & TDD) 

The U.S . Congress has established tax credits and deductions that may assist businesses in complying with 
the ADA. The Internal Revenue Service can provide information about these tax code provisions. 

Tax code information 
To order Publication 907 

800-829-1040 (voice) 800-829-4059 (fDD) 
800-829-3676 (voice) 800-829-4059 (fDD) 
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U.S. Department of Justice 
Civil Rights Division 
Public Access Section 

COMMON QUESTIONS ABOUT 
TITLE II OF THE AMERICANS WITH DISABILITIES ACT (ADA) 

I. Q: Do we have to retrofit every existing municipal building in order to meet the 
accessibility requirements of the ADA? 

A: No. Title II of the ADA requires that a public entity make its programs accessible to 
people with disabilities, not necessarily each facility or part of a facility. Program 
accessibility may be achieved by a number of methods. While in many situations providing 
access to facilities through structural methods, such as alteration of existing facilities and 
acquisition or construction of additional facilities, may be the most efficient method of 
providing program accessibility, the public entity may pursue alternatives to structural 
changes in order to achieve program accessibility. For example, where the second-floor 
office of a public welfare agency may be entered only by climbing a flight of stairs, an 
individual with a mobility impairment seeking information about welfare benefits can be 
served in an accessible ground floor location or in another accessible building. Similarly, a 
town may move a public hearing from an inaccessible building to a building that is readily 
accessible. When choosing among available methods of providing program accessibility, a 
public entity must give priority to those methods that offer services, programs, and activities 
in the most integrated setting appropriate. 

2. Q: If we opt to make structural changes in providing program accessibility, are we 
required to follow a particular design standard in making those changes? 

A. Yes. When making structural changes to achieve program accessibility, a public 
entity must make those changes in accordance with the standards for new construction and 
alterations. See question #5. 

3. Q: What is the time line for making structural changes? 

A: Any structural changes that are required to achieve program accessibility must be 
made by January 26, 1995. Each public entity with 50 or more employees was required to 
complete a transition plan by July 26, 1992, setting forth the steps necessary to complete the 
changes. 
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4. Q: Are there any limitations on the program accessibility requirement? 

A: Yes. A public entity does not have to take any action that it can demonstrate would 
result in a fundamental alteration in the nature of its program or activity or in undue 
financial and administrative burdens. This determination can only be made by the head of 
the public entity or his or her designee and must be accompanied by a written statement of 
the reasons for reaching that conclusion. The determination that undue burdens would result 
must be based on all resources available for use in the program. If an action would result in 
such an alteration or such burdens, the public entity must take any other action that would 
not result in such an alteration or such burdens but would nevertheless ensure that 
individuals with disabilities receive the benefits and services of the program or activity. 

5. Q. What architectural design standard must we follow for new construction and 
alterations? 

A: Public entities may choose from two design standards for new construction and 
alterations. They can choose either the Uniform Federal Accessibility Standards (UFAS) or 
the Americans with Disabilities Act Accessibility Guidelines for Buildings and Facilities 
(ADAAG). ADAAG is the standard that must be used for privately-owned public 
accommodations and commercial facilities under title III of the ADA. If ADAAG is chosen, 
however, public entities are not entitled to the elevator exemption (which permits certain 
privately-owned buildings under three stories or under 3,000 square feet per floor to be 
constructed without an elevator). 

6. Q. Is the Federal Government planning to eliminate this choice and establish one design 
standard for new construction and alterations? 

A. Yes. The Department of Justice is proposing to amend its current ADA Standards for 
Accessible Design (which incorporate ADAAG) to add sections dealing with judicial, 
legislative, and regulatory facilities, detention and correctional facilities, residential housing, 
and public rights-of-way. The proposed amendment would apply these Standards to new 
construction and alterations under title II. Under the proposed rule, the choice between 
ADAAG and UFAS would be eliminated. 

7. Q: We want to make accessibility alterations to our city offices, which are located in an 
historic building listed in the National Register of Historic Places. Are we prohibited from 
making changes? Which rules apply to us? What if these alterations would destroy the 
historic nature of the building? 

A: Alterations to historic properties must comply with the specific provisions governing 
historic properties in ADAAG or UFAS, to the maximum extent feasible. Under those 
provisions, alterations should be done in full compliance with the alterations standards for 
other types of buildings. However, if following the usual standards would threaten or 
destroy the historic significance of a feature of the building, alternative standards may be 
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used. The decision to use alternative standards for that feature must be made in consultation 
with the appropriate historic advisory board designated in ADAAG or UFAS, and interested 
persons should be invited to participate in the decisionmaking process. 

The alternative requirements for historic buildings or facilities provide a minimal level of 
access. For example -
1) An accessible route is only required from one site access point (such as the parking lot). 
2) A ramp may be steeper than is ordinarily permitted. 
3) The accessible entrance does not need to be the one used by the general public. 
4) Only one accessible toilet is required and it may be unisex. 
5) Accessible routes are only required on the level of the accessible entrance. 

8. Q: But what if complying with even these minimal alternative requirements will threaten 
or destroy the historic significance? 

A: In such a case, which is rare, the public entity need not make the structural changes 
required by UFAS or ADAAG. If structural modifications that comply with UFAS or 
ADAAG cannot be undertaken, the Department's regulation requires that "program 
accessibility" be provided. 

9. Q: Does a city have to provide curb ramps at every intersection on existing streets? 

A: No. To promote both efficiency and accessibility, public entities may choose to 
construct curb ramps at every point where a pedestrian walkway intersects a curb, but they 
are not necessarily required to do so. Alternative routes to buildings that make use of 
existing curb cuts may be acceptable under the concept of program accessibility in the 
limited circumstances where individuals with disabilities need only travel a marginally 
longer route. In addition, the fundamental alteration and undue burden limitations may limit 
the number or curb ramps required. 

To achieve or maintain program accessibility, it may be appropriate to establish an ongoing 
procedure for installing curb ramps upon request in areas frequented by individuals with 
disabilities as residents, employees, or visitors. 

However, when streets, roads, or highways are newly built or altered, they must have ramps 
or sloped areas wherever there are curbs or other barriers to entry from a sidewalk or path. 
Likewise, when new sidewalks or paths are built or are altered, they must contain curb 
ramps or sloped areas wherever they intersect with streets, roads, or highways. Resurfacing 
beyond normal maintenance is an alteration. Merely filling potholes is considered to be 
normal maintenance. 
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10. Q: Where a public library's open stacks are located on upper floors with no elevator access, 
does the library have to install a lift or an elevator? 

A: No. As an alternative to installing a lift or elevator, library staff may retrieve books for 
patrons who use wheelchairs. Staff must be available to provide assistance during the operating 
hours of the library. 

11 . Q: Does a municipal performing arts center that provides inexpensive balcony seats and 
more expensive orchestra seats have to provide access to the balcony seats? 

A: No. In lieu of providing accessible seating on the balcony level, the city can make a 
reasonable number of accessible orchestra-level seats available at the lower price of balcony 
seats. 

12. Q: Is a city required to modify its policies whenever requested in order to accommodate 
individuals with disabilities? 

A: No. A public entity must make only "reasonable modifications" in its policies, practices, 
or procedures to avoid discrimination. If the public entity can demonstrate that a modification 
would fundamentally alter the nature of its service, program, or activity, it is not required to 
make the modification. 

For example, where a municipal zoning ordinance requires a set-back of 12 feet from the curb 
in the central business district and, in order to install a ramp to the front entrance of a 
pharmacy, the owner requests a variance to encroach on the set-back by three feet, granting the 
variance may be a reasonable modification of town policy. 

On the other hand, where an individual with an environmental illness requests a public entity to 
adopt a policy prohibiting the use of perfume or other scented products by its employees who 
come into contact with the public, adopting such a policy is not considered a "reasonable" 
modification of the public entity's personnel policy. 

13. Q: Does the requirement for effective communication mean that a city has to put all of its 
documents in Braille? 

A: Braille is not a "required" format for all documents. A public entity must ensure that its 
communications with individuals with disabilities are as effective as communications with 
others. 

A public entity is required to make available appropriate auxiliary aids and services where 
necessary to ensure effective communication. Examples of auxiliary aids and services that 
benefit various individuals with vision impairments include magnifying lenses, qualified 
readers, taped texts, audio recordings, Brailled materials, large print materials, or assistance in 
locating items. 
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The type of auxiliary aid or service necessary to ensure effective communication will vary in 
accordance with the length and complexity of the communication involved. 

For example, for individuals with vision impairments, employees can often provide oral 
directions or read written instructions. In many simple transactions, such as paying bills or 
filing applications, communications provided through such simple methods will be as effective 
as the communications provided to other individuals in similar transactions. 

Many transactions, however, involve more complex or extensive communications than can be 
provided through such simple methods and may require the use of magnifying lenses, qualified 
readers, taped texts, audio recordings, Brailled materials, or large print materials. 

14. Q: Must tax bills from public entities be available in Braille and/or large print? What about 
other documents? 

A: Tax bills and other written communications provided by public entities are subject to the 
requirement for effective communication. Thus, where a public entity provides information in 
written form, it must, when requested, make that information available to individuals with 
vision impairments in a form that is usable by them. "Large print" versions of written 
documents may be produced on a copier with enlargement capacities. Brailled versions of 
documents produced by computers may be produced with a Braille printer, or audio tapes may 
be provided for individuals who are unable to read large print or do not use Braille. Brailled 
documents are not required if effective communication is provided by other means. 

15. Q: Does a city have to arrange for a sign language interpreter every time staff members deal 
with people who are deaf or hard of hearing? 

A: Sign language interpreters are not required for all dealings with people who are deaf or 
hard of hearing. A public entity is required to make available appropriate auxiliary aids and 
services where necessary to ensure effective communication. 

Examples of auxiliary aids and services that benefit individuals with hearing impairments 
include qualified interpreters, notetakers, computer-aided transcription services, written 
materials, telephone handset amplifiers, assistive listening systems, telephones compatible with 
hearing aids, closed caption decoders, open and closed captioning, telecommunications devices 
for deaf persons (TDD's), videotext displays, and exchange of written notes. 

The type of auxiliary aid or service necessary to ensure effective communication will vary in 
accordance with the length and complexity of the communication involved. 

i ~ 
For example, employees can often communicate with individuals who have hearing 
impairments through written materials and exchange of written notes. In many simple 
transactions, such as paying bills or filing applications, communications provided through such 
simple methods will be as effective as the communications provided to other individuals in 
similar transactions. 
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Many transactions, however, involve more complex or extensive communications than can be 
provided through such simple methods and may require the use of qualified interpreters, 
assistive listening systems, videotext displays, or other aids or services. 

16. Q: Do all city departments have to have IDD's to communicate with people who have 
hearing or speech impairments? 

A: No. Public entities that communicate by telephone must provide equally effective 
communication to individuals with disabilities, including hearing and speech impairments. If 
telephone relay services, such as those required by title IV of the ADA, are available, these 
services generally may be used to meet this requirement. 
Relay services involve a relay operator who uses both a standard telephone and a IDD to type 
the voice messages to the TDD user and read the TDD messages to the standard telephone user. 
Where such services are available, public employees must be instructed to accept and handle 
relayed calls in the normal course of business. 

However, State and local agencies that provide emergency telephone services must provide 
"direct access" to individuals who rely on a TDD or computer modem for telephone 
communication. Telephone access through a third party or through a relay service does not 
satisfy the requirement for direct access. 

17. Q: Are there any limitations on a public entity's obligation to provide effective 
communication? 

A: Yes. This obligation does not require a public entity to take any action that it can 
demonstrate would result in a fundamental alteration in the nature of its services, programs, or 
activities, or in undue financial and administrative burdens. 

18. Q: Is there any money available to help local governments comply with the ADA? 

A: Yes. Funding available through the Community Development Block Grant program at 
the U.S . Department of Housing and Urban Development may be used for accessibility 
purposes, such as installation of ramps, curb cuts, wider doorways, wider parking spaces, and 
elevators. Units of local government that have specific questions concerning the use of CDBG 
funds for the removal of barriers should contact their local HUD Office of Community 
Planning and Development or call the Entitlement Communities Division at HUD, (202) 708-
1577, for additional information. 

November 1994 
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