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	Join Us for Advocating Change on March 16!
“Advocating Change: You Can Make a Difference” is a day designed specifically for persons with disabilities to learn about communicating with their legislators and elected officials.  Participants will have the opportunity to visit with available legislators, other elected officials and lobbyists; watch the legislative process from the galleries (provided the Senate and/or House are in session); attend a rally; and tour the State Capitol.  Lunch will be provided.  Attendance is limited.  Interested parties are encouraged to register early.
1. Registration Fee - There is no registration fee to participate in Advocating Change.  However, participants are responsible for their transportation to and from the Capitol Complex.  Lunch will be provided through generous contributions from corporate sponsors.

2. Visiting the State Capitol - The public entrances for the building are the lower entrances on the west, south and east sides of the Capitol.  Visitors will need to walk through a metal detector and bags will be scanned.  Please be aware of these security measures as you plan your attendance at Advocating Change.

3. Questions - Please contact Laura Larkin White at 515-242-5083 or llwhite@sos.state.ia.us with any questions about Advocating Change.

4. Register Now!  A registration form is at the end of this update.

Advocating Change is sponsored by the Governor’s DD Council, Secretary of State Chet Culver, and IDAction.

(back to top)
Snow Doesn’t Slow Progress at Capitol
Legislators normally do not get “snow days” – but they did lose four days of work in the last two weeks.  Legislative leaders want their members to get home safely on Thursdays, and get back to Des Moines safely on Mondays.  So most of the Monday and Thursday meetings were cancelled the last two weeks, so legislators could make their trip before dark and before the big storms hit.

But the snow days do not mean legislators are behind in their work. In fact, they are working harder than ever to get bills out of committee and address as much as they can before they have to begin their budget work in March.

There are some things you will want to know:

1. On Tuesday, Pat Ward (the Republican) was elected Senator.  She will take the place of Sen. Mary Kramer, who is now the U.S. Ambassador to Barbados.  Ward beat Democrat Alicia Claypool (3997 votes to 3016 votes).  Sen. Ward will be sworn in and begin work on Monday.

2. A new list of legislators, their contact information, and committee assignments will be posted on the DD Council website: www.state.ia.us/ddcouncil.  If you cannot access the Internet for this information, you can obtain it by calling the Legislative Information Office at (515) 281-5129.

(back to top)
Budget Briefings
The Governor’s budget for next year asks for $5 million in new money to improve mental health, mental retardation, and developmental disabilities (MH/MR/DD) services.  These requests are not a part of the MH/MR/DD Redesign effort – a separate bill will address those recommendations.  That bill is expected to come out in the next week or two.

The $5 million expansion in the MH/MR/DD services system would do the following:

For Persons with Brain Injuries

1. Pay the state match for 150 individuals with brain injuries now on the waiting list for the BI waiver. ($1,175,000)

For Persons with Mental Retardation or Developmental Disabilities

1. Fund Personal Attendant Services (PAS) for MR/DD consumers. The 188 people eligible would have to work at least forty hours each week to be eligible. ($1,050,000)

For Mental Health/Mental Retardation/Developmental Disability/Brain Injury Consumers

1. Pay start-up costs to add a Service Voucher and Counseling option to the Home and Community Based Services waiver. ($1,454,700)

2. Fund a new Assertive Community Treatment/Intensive Psychiatric Rehabilitation (ACT/IPR). The state managed care contract (Magellan) pays for these services, but DHS has provided some money to help this program grow its consumer base.  This would continue that commitment. ($475,000).

3. Design a “functionability tool” for MH/DD consumers.  This tool would measure an individual’s “functionability” and provide an appropriate amount of funding based on “functionability” rather than diagnosis. ($200,000)

For Persons with Mental Illness

1. Continue three prison release community reintegration pilot projects.  Currently there are programs in each of the community-based corrections agencies in Waterloo and Cedar Rapids, and another in the community mental health center in Waterloo.  These programs help people transition from prison to the community. ($240,000)

2. Make community housing more affordable.  The Iowa Finance Authority needs additional funds to fill the “gap” between their resources and the actual costs of constructing affordable housing.  This funding would help make the cost of housing more affordable to people with disabilities.  ($400,000)

Like any of this stuff?  Make sure you contact your own Senator and Representative if you do!  If you want to do more, you could:

1. Contact members of the Health & Human Services Budget Subcommittee. These are the people that will decide if these items are funded. 

2. Contact friends and family and others you know – and ask them to do the same.

(back to top)
More Budget News
Republican legislative leaders are not very happy with the Governor’s budget this year.  They say they cannot support the tax increases proposed by the Governor.  As you might remember, the Governor asked for an increase in the cigarette tax, closing tax loopholes for businesses that hide their money out of state, and taxing services like accounting and consulting. If legislators do not act on the Governor’s tax increases, they will have to cut another $200 million out of the Governor’s budget.  The Governor says if that happens, there is no way to protect public safety, Medicaid, child welfare, and education funding.

The state by law may only spend 99% of the money it expects to collect each year from taxes and other sources.  Each year the State must guess (or estimate) how much money will be available to spend. For the past three years, these “guesses” have been wrong.  When they are wrong, and there isn’t as much money available to spend, the state has to make cuts.  

Last week, the House passed a bill (HF 2039) that will allow the state to spend only 98% of the money it expects to collect.  That means the state will be required to spend about $120 million less beginning July 1, 2005.  It won’t impact what legislators do with budgets this year, but the next legislative session won’t be much fun.  

The bill also starts to repay the $111 million the State borrowed from the Senior Living Trust Fund to balance the budget.  The Senior Living Trust Fund funds services to help keep older Iowans and Iowans with disabilities out of nursing homes.

The Senate will vote on this bill next week.  The Governor has said he will sign the bill only if legislators consider some of his tax increases.

(back to top)
Budget Leaves Legislators with Few Choices

Legislators have little choice in a budget crisis when it comes to Medicaid and other human services.  They really have only four options:

1. They can raise taxes.  Republican leaders say they will not consider this option.  The Governor and Democratic leaders say this is the only way to preserve Iowa’s commitment to Medicaid and education.

2. They can cut services or eligibility.  The Governor, Republicans, and Democrats all agree this is not an option.

3. They can take the money from somewhere else.  No one can agree where that “somewhere else” is!  No one wants to cut education because Iowa wants to keep turning out the nation’s smartest kids.  No one wants to touch public safety, because Iowans need to be protected from crime and criminals. Human services, Medicaid, public safety and education make up more than 87% of the state’s budget. If you add in the money the state gives to local governments to pay them back for property tax cuts the state gave away – it makes up almost 91% of the budget.  There is simply not enough money in the remaining 9% of the budget, and that part of the budget has already been the target of huge cuts over the past five years.  Lawmakers say there just isn’t anywhere else to find the money needed to balance the budget and maintain current levels of service.

4. They can try to make the most out of the money they have.  And that is what most legislators say they must do.  Increasing the amount of federal money that state gets is one way to do this.  

Who said a legislator’s job is a piece of cake?  In order to keep the state afloat, legislators have had to be creative and find new ways to bring in more federal money. Keep this in mind as you read the next story!
(back to top)
Action Watch
The “Residential Care Facility Bill” (HF 2035) passed out of committee this week and is now ready for debate by the whole House.  It has a new number – HF 2134.  

Many of you have called your legislators about this bill and its Senate companion (SF 2009).  These bills have caused quite a stir in the disability advocacy community.  Those of you that took action deserve a round of applause – your legislators are listening and are asking good questions to make sure they understand the bill and its intent.
However, there is a lot of misinformation out there.  We want to make sure we clarify the issues in these bills for you.  Your legislators need to hear your opinions, but we want to make sure your opinions are grounded in fact.

1. HF 2134 allows current residents of Residential Care Facilities to get Home and Community Based Services, as long as they qualify for them.  It is a fairness issue – people that are choosing to live in a Residential Care Facility and qualify for the service should be able to get the service.  They should not be discriminated against simply because they live in a Residential Care Facility.  

2. HF 2134 applies to residents of Residential Care Facilities only.  It does not apply to nursing home residents.

3. HF 2134 does not divert money from people living at home or in their communities to Residential Care Facility residents.  The intent of this bill is to create more service slots to serve current Residential Care Facility residents that qualify for the service.  The bill does not cause services to others to be cut, force people to move to Residential Care Facilities, or fill slots that should be available to people living in their homes with Residential Care Facility residents.

4. Not all people in Residential Care Facilities would receive services.  Only those that would qualify for Medicaid services may receive the services.  

5. HF 2134 makes the most out of the money we have.  As mentioned in the budget story above, this is one way to make the most of what we have. State Supplementary Assistance (SSA), which helps pay for services to people in Residential Care Facilities, has been cut.  HF 2134 gives DHS another way to pay for services to persons living in Residential Care Facilities – a way that will not impact persons receiving services under the Home and Community Based Services waiver.  HF 2134 makes several changes to service funding so the state can draw down more federal money, and therefore serve more people.
6. HF 2134 could save counties money.  Cuts to SSA resulted in fewer service dollars for residents of Residential Care Facilities.  Counties or the facilities themselves would have to make up these cuts. By allowing eligible Residential Care Facility residents to access services funded by the Home and Community Based Services waiver, counties can match their money with more federal money.  
Advocates should continue to express their opinions and concerns to legislators.  The Governor’s DD Council has expressed a philosophical concern about the bill to legislators, saying it is another case of budget problems driving potentially undesirable policy decisions.  

Lawmakers supporting the bills say they are left with little choice – make the most of their money or start looking for cuts.  One lawmaker referred to it as a “trick of the trade” – do what you can to bring in more federal money, but use it to serve people as appropriately as possible.  That is the intent of HF 2134.

A brief Question & Answer sheet prepared by DHS has been included at the end of this update.  

(back to top)
Parity-Go-Round

Sometimes advocates feel like they are on a merry-go-round.  Some bills just keep going in circles, and all the effort in the world seems to take them to the exact same place they started.  Mental health parity is one of those issues.

For the past six years, bills to require insurance plans to cover mental health services in the same ways they cover physical health services have gotten no where.  The majority of Republicans and Democrats in the House support it – but many Republican Senators oppose it and have successfully blocked it each year.

But things might be turning around on mental health parity this year. Two bills were introduced in the Senate this week, following Mental Health Awareness Day on January 28.  

1. SF 2058 will add insurance coverage for biologically-based illnesses in state employee health plans.  While the list of diagnoses is limited and substance abuse is not included, the bill’s lead sponsor Sen. Maggie Tinsman hopes to show that parity can be achieved at little or no cost to employers.  She hopes it will get parity’s foot in the door.  The bill is co-sponsored by Sen. Bob Dvorsky (D-Coralville), Sen. Mary Lundby (R-Marion), Sen. John Putney (R-Gladbrook), Sen. Bryan Sievers (R-New Liberty), Sen. Doug Shull (R-Indianola), Sen. Nancy Boettger (R-Harlan), Sen. Jim Seymour (R-Woodbine), and new Senate President Jeff Lamberti (R-Ankeny).  Be sure to thank these legislators for taking this stand!

2. SF 2058 is much broader and closer to the Governor’s recommendation of full parity, with any recognized mental health diagnosis being covered, including substance abuse.  This bill only applies to larger employers.  This might be preferable, but it is politically not doable.  All Senate Democrats signed on to this legislation.

Senate Majority Leader Stew Iverson has also said privately that he could support a tax-cut approach to encouraging mental health insurance coverage, and suggested some type of tax credit for small businesses that provide health insurance plans that pay for mental health treatment.

The House had the votes to pass a parity bill similar to SF 2058, applying to all larger businesses (not just state employees).  That bill – HF 627 – was never debated because the Senate said it would not pass it.  Rep. Dan Boddicker (R-Tipton) is ready to bring this bill out of committee again, in preparation for a debate. If you care about HF 627 (coverage for biologically-based mental illnesses), contact one of the subcommittee members (Rep. Boddicker, Rep. Heaton, and Rep. Smith).  

(back to top)
New Bills
Remember to keep these bills for the rest of session – this is the only time you will see their full bill description!!  

The full list can also be found on the DD Council website: www.state.ia.us/ddcouncil/Infonet/infonet.html
1. The following bills are listed by bill number. 

2. Following the bill number and title is the lead sponsor in ().

3. The next line explains where it is at in the process (status).

4. Next is the description of the bill.  

HF 2103 - Involuntary Commitments - Age of Applicant (Rep. Schickel)  (Bill Status: House Human Resources Committee) - Requires a person to be at least 18 to file an involuntary substance abuse or hospitalization commitment application.
HF 2110 - Children-At-Home Program Expansion (Rep. Alons) (Bill Status: House Human Resources Committee) - Adds $150,000 to the Children-At-Home Program to expand services to more families with special needs children. Fourteen counties currently have the Children-At-Home Program; this would add another fourteen.
HF 2111 - Extra Tax Deduction for Families of Children with Disabilities (Rep. Alons, Rep. Heddens) (Bill Status: House Ways & Means Committee) - Allows a parent of a child with a disability living in one of the 85 counties that does not have a Children-At-Home program to get 100% of the federal child and dependent child care credit, regardless of income. Starts in tax year 2004.  Current law allows parents earning less than $40,000/year to receive a portion of the federal income tax credit, depending on their income.
HF 2112 - Resident Advocate Committees in Each Assisted Living Facility (Rep. Heaton) (Bill Status: House Human Resources Committee) - Requires a Resident Advocate Committee in every Assisted Living facility to review the needs of each resident periodically.  Committee members are appointed by the Department of Elder Affairs Director, and must be residents of the facility. The facility's administrator is not allowed to attend committee meetings, unless asked to attend by the committee.  Appropriates $160,000 from the Senior Living Trust Fund to pay for training Resident Advocate Committee members.
HF 2116 - Medicaid Waiver for Long-Term Care Transfer of Assets (Rep. Heaton) (Bill Status: House Human Resources Committee) - Makes it more difficult to transfer assets when a person goes into a long-term care facility and is covered by Medicaid.  Requires DHS to ask the federal government for a waiver to: 1) continue to allow transfers of assets into a trust for care of a child with a disability (can be an adult child), but the trust must transfer automatically to the state upon the child's death; 2) ban transfers to other relatives with disabilities; 3) allow DHS to ban the transfer of any assets when a person begins receiving Medicaid for long-term care services; 4) increase the time DHS may "look back" to find transferred assets from 36 months to 72 months; 5) allow anyone who transferred assets within that time period to be made ineligible for Medicaid for period of time; and 6) allow homes to be transferred to family members for less than market value only if the family member resides in the home and provided physician-certified care to the person for at least two years before the person entered the long-term care facility.  Takes effect when the waivers are approved by the federal government.

HF 2125 - Open Meetings Law Applicable to Legislature (Rep. Schickel & Rep. Davitt) (Bill Status: House State Government Committee) - Makes the legislature subject to open meetings laws.  The state's open meetings laws require meeting agendas and notices to be posted publically at least 24 hours before the meeting, and require all meetings to be open to the public.  Caucuses - meetings where the members of one political party meet to discuss strategy privately - remain closed to the public.
HF 2134 & SF 2009 - Medicaid HCBS Payments to RCFs (Rep. Carroll/Sen. Tinman)  (Bill Status: House Human Resources Committee, Companion Status: Senate Human Resources Committee) - Allows a person living in a residential care facility to receive services paid for by the Home and Community Based Services waiver.  Creates a new Social Security Assistance (SSA) group for the elderly or persons with disabilities who have Medicare Part B and receive Medicaid. This will allow the state to draw down federal dollars to assist with the payment of Medicare premiums that are currently paid entirely by the state.  This bill goes into effect on the date it is signed by the Governor.
HF 2146 - Dependent Adult Sexual Abuse (Human Resources Committee Bill) (Bill Status: House Floor) - Requires a person who is convicted of incest against a dependent adult to register as a sex offender.  Currently, only a person who commits incest against a minor must register as a sex offender.
SF 2046 - Ongoing Absentee Voter/Election Law Changes (Sen. Gronstal) (Bill Status: Senate State Government Committee) - Makes many changes to election laws, including allowing a person to automatically get an absentee ballot for each election by choosing to become an “ongoing absentee voter.”  Right now people wanting to vote absentee (that is, vote in their homes) must ask to do so each election.
SF 2056 - Mental Health & Substance Abuse Parity (Sen. Ragan) 
(Bill Status: Senate Commerce Committee) - Requires health insurance plans to cover costs to treat substance abuse and mental health disorders (any included in the Mental Disorders section of the International Classification of Disease).  Does not apply to businesses with 25 or fewer employees.  Requires the Insurance Commissioner to appoint business owners, consumers, and health care providers to a new Mental Health Insurance Advisory Committee.
SF 2058 - Mental Health Parity - State Employee Pilot Study (Sen. Tinsman & Sen. Dvorsky) (Bill Status: Senate Commerce Committee) - Requires state employee health insurance plans to cover biologically-based mental illnesses (schizophrenia, bipolar disorders, major depressive disorders, schizo-affective disorders, obsessive-compulsive disorders, pervasive developmental disorders, and autistic disorders).  Does not include substance abuse treatment. Requires plans to pay for a minimum 30 inpatient visits and 52 outpatient visits each year. Goes into effect January 1, 2005.
SF 2062 - Legal Settlement Approval of Services (Sen. Miller) 
(Bill Status: Senate Human Resources Committee) - Makes the county of legal settlement (the county in which they first started receiving services) approve of any MH/MR/DD services over $1,000 provided by a county of residence (the county wher a person currently resides).  Makes the county of residence liable for any unapproved services.  Applicable to services provided to persons first being served by the county of residence on or after July 1, 2004.
SF 2068 & HF 2156 - Minimum Universal Design Standards for Housing - Version 1 (Sen. Bolkcom & Sen. Dvorsky/Rep. Mascher & Rep. Heddens) (Bill Status: Senate State Government Committee, Companion Status: House Commerce, Regulation & Labor Committee) - Requires all new government-funded public housing to be built using minimum universal design standards on accessibility by persons with disabilities.  These standards are to be set by the State Building Code Commissioner and include: one building entrance with a no-step entrance or ramp; reinforced bathroom walls that can support handrails or grab bars; light switches and electrical outlets placed where a seated person can reach them; and wide first floor doors and hallways. Takes effect July 1, 2004.
SF 2069 & HF 2154 - Minimum Universal Design Standards for Housing - Version 2 (Sen. Bolkcom & Sen. Dvorsky/Rep. Mascher & Rep. Heddens) (Bill Status: Senate State Government Committee, Companion Status: House Commerce, Regulation & Labor Committee) - Same as SF 2068, except the Iowa Finance Authority would set the standards.
SF 2071 & HF 2157 - Minimum Universal Design Standards for Housing - Version 3 (Sen. Bolkcom & Sen. Dvorsky/Rep. Mascher & Rep. Heddens) (Bill Status: Senate State Government Committee, Companion Status: House Commerce, Regulation & Labor Committee) - Same as SF 2068, except the Iowa Finance Authority would set the standards for only Authority-funded public housing.
SF 2072 - Communications Impairment Access (Sen. Bolkcom & Sen. Dvorsky) (Bill Status: Senate Commerce Committee) - Creates a statewide program to assist persons with communication impairments - people who are deaf, hard-of-hearing, speech-impaired, or have some other impairment that makes it hard for them to use a telephone.  The program would ensure that all these people have access to telephone equipment that serve their needs.
HSB 607 - Health Insurance Cooperatives (House Commerce Committee Bill) (Bill Status: House Commerce, Regulation & Labor Committee) - Authorizes the Insurance Commissioner
 to allow licensing of private health insurance purchasing cooperatives (HIPC), defined as a group of individuals, employers and employees joining together to purchase health insurance or health care benefits.  Allows HIPCs to offer services to individuals, small businesses, businesses with more than 50 employees, associations and their members, state or local governments, or any other purchaser on a voluntary basis.  Requires HIPCs to offer at least one plan that has unrestricted choice of physicians, requires small employer group HIPCs to offer a basic and standard benefit plan, and allows a HIPC to offer an employer-choice managed health care plan.
SR 110 - Iowa Priority Prescription Drug Savings Program Expansion (Sen. Ragan) (Bill Status: Senate Human Resources Committee) - Encourages expanding the Iowa Priority Prescription Savings Program to include the parents of children on Medicaid or hawk-i. 
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Dates to Remember
March 5, 2004 – Tentative date for the First Funnel 
(all House bills must be out of House committees; all Senate bills must be out of Senate committees).

Your Advocacy Toolkit:

Find Your Legislator
Contact Your Legislator
Legislative Committee Listings
Track Legislation (instantly updated)
Listen to Debate (live)
Watch Floor Actions (updated every 15 minutes)
House & Senate Calendars (weekly & daily)
Session Calendar
How a Bill Becomes a Law
Guide to the General Assembly
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Your InfoNet Authors:
InfoNet is a publication of the Iowa Governor’s DD Council.

Amy Campbell, Advocacy Consultant - amycampbellfleming@yahoo.com
Craig Patterson, Advocacy Consultant – craigtpatterson@mchsi.com
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	Questions & Answers – HF 2134

This was prepared by the Department of Human Services to clarify the intent of HF 2134.

What precipitated the change to allow Home and Community Based Services for individuals living in an RCF?

· SSA pays for room, board and personal care for individuals living in an RCF.  The State Supplementary Assistance (SSA) budget was deficit for FY 04  ($723,260) and FY 05 ($1,735,824).  The SSA rate maximum was decreased by $1.20 per day per recipient effective 2/1/04 to accommodate the deficit.

· When the decision was made to decrease SSA payments, a commitment was given to make up for the loss using Medicaid maximization.  

· Individuals are now receiving services in an RCF that could be paid through HCBS but are being paid by 100% county or state funding.

· Legal interpretation of the current Code of Iowa prohibited individuals living in an RCF to be eligible for HCBS.  

Will slots be available for individuals who are on the waiting list?  

· Slots will be made available for individuals in an RCF without taking away slots from individuals who live in the community.  This will not diminish any access for community slots.  

What impact will this legislation have on community based services?  

· The number of slots available for individuals who live in their own home or apartment will not decrease.  

· This proposal will offer a new option to individuals who are unable to remain in their own home but do not need to receive services in a Nursing Facility.  

· Individuals currently living in RCFs will have the opportunity to move into the community easily as eligibility and services follow the individual rather than being tied to the building.  This provides additional choice.

Will this increase institutional care?  

· DHS is in the process of proposing Iowa Administrative Code changes that will cap the number of individuals eligible to access HCBS in an RCF to the current level of RCF recipients.  The proposal will require that any expansion of individuals served by HCBS who live in an RCF will need to be approved by DIA, DHS and the respective counties.  The State and counties currently are jointly responsible for approving HCBS funding for individuals accessing HCBS.   

What is the fiscal impact of this change?

· The SSA payments were decreased on 2/1/04 from $26.20 to $25.00 due to a budget deficit.  The cost avoidance in SFY 04 is projected at  $723,250 and SFY 05 is projected at $1,735,824.  HCBS funding in RCFs will allow the state and counties to pull down federal funding instead of 100% county funding or state (state cases).  Savings for the counties is estimated at $10.9 million.  The Medicaid budget will show an increase but a cost avoidance is in the SSA program and savings will be seen in the State Payment Program for individuals in an RCF.  The cost increase projected in the Medicaid budget is $1,733,071 (based on HCBS current utilization with a reduction of 13% to reflect services offered under waivers already accessed by RCF residents)

How is this consistent with Olmstead?

· The Olmstead decision stated that individuals should not be unnecessarily segregated because of their disability.  They should be given a choice of where they receive services.  Allowing an individual to receive HCBS while living in an RCF is providing more choice and expanding service options.  

What impact will this legislation have on quality of care?
· RCFs will continue to be licensed through DIA.  However, CMS requires oversight for HCBS.  This will be done by DHS through an outcome based survey process, which includes oversight of the organization and direct interviews with individuals.  The HCBS process promotes rights, dignity, and choice.  Survey coordination between DIA and DHS is in process.  This will in no way weaken or reduce quality of care.
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Advocating Change Registration

To register, please send the following information to Laura Larkin White at the Secretary of State’s Office, State Capitol - Room 105, Des Moines, Iowa 50319 or fax to 515-242-5952 or email to llwhite@sos.state.ia.us.  It will also be possible to register via the Secretary of State’s website after February 13, 2004.
First Name: ____________________________________________________ 
Last Name: ____________________________________________________

Address: ______________________________________________________

City: ____________________________________ Zip Code: _____________

Telephone: ____________________________________________________

Email Address: __________________________________________________

If you have special dietary needs or accommodations please list here:

Would you like to have the handouts for the learning seminar in an alternate format?  If so, what format?

__________________________________________________________________________________________________________________________









Would you like to tour the State Capitol?             Yes          No
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