CELEBRATING
40 YEARS

By Jennifer Watson

The so-called “One Big Beauti-
ful Bill Act” (OBBBA) is being
sold as a bold step forward, but when
you peel back the rhetoric, what you
find is devastating, particularly for
people with disabilities, low-income
families, and rural communities.
Far from being beautiful, this law
threatens to dismantle the very sys-
tems people rely on to survive, while
shielding the wealthiest Americans
from consequence.

The cuts to health care are stagger-
ing. Nearly one trillion dollars will be
stripped from Medicaid over the next
decade. Medicaid expansion popula-
tions, which include low-income adults
who only recently gained access to
coverage, will be the first on the chop-
ping block. These are people who often
earn less than $21,000 a year, yet this
bill insists they must jump through im-
possible hoops just to hold on to health
insurance. Proof of eighty hours of
work or volunteering each month will
now be required. While people with
disabilities are theoretically exempt, in
practice the formal disability determi-
nation process is often so difficult and
bureaucratic that many fall through the
cracks. And for those seeking work,
the reality is even harsher: people with
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disabilities face some of the highest
unemployment rates in the country, not
because they lack skills or willingness
to work, but because entrenched dis-
crimination continues to shut them out
of the workforce. Biannual eligibility
checks are framed as accountability,
but their real effect is that of bureau-
cratic harassment designed to push
people out. This is not about encourag-
ing participation or building opportu-
nity. It is about making the system so
difficult to navigate that the people who
need care the most will fall off the rolls
entirely. While tax breaks for million-
aires remain untouched, those strug-
gling to survive will be forced into
deeper hardship.

Medicare is not spared either. Nearly
$490 billion in cuts are planned, a
move that jeopardizes the care of old-
er adults and people with disabilities,
some of whom have paid into the sys-
tem their entire lives. Meanwhile, the
bill reverses Medicare’s new ability to
negotiate lower drug prices, ensuring
drug companies once again set costs
unchecked. The results will be higher
bills for lifesaving medications, fewer
options for treatment, and more people
forced to make impossible choices be-
tween health care and basic necessities.
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Nutrition assistance programs are also
gutted. SNAP, the backbone of food
security for millions, faces $186 bil-
lion in cuts over the next ten years.
New work requirements will be lay-
ered on top of already strict rules, and
states will be saddled with costly ad-
ministrative burdens. People who rely
on SNAP to put food on the table will
be left hungry, not because food is un-
available, but because politicians have
decided they are undeserving. For Dis-
abled people, who already face some
of the highest rates of food insecurity,
these changes will be devastating.
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The consequences go far beyond in-
dividual households. Rural hospitals,
which already operate on razor-thin
margins, will be among the hardest
hit. Cuts to Medicaid and Medicare
mean a surge in uncompensated care
and the loss of funds that currently
keep many doors open. When a rural
hospital closes, it doesn’t just affect
Medicaid recipients, it destabilizes the
entire communities. Emergency care
and even basic medical access disap-
pear, forcing people to travel hours for
health care access. And in rural com-
munities, that distance can be insur-
mountable because public transporta-
tion is often nonexistent, paratransit
is extremely limited or unavailable,
and Medicaid transportation systems
are plagued with delays, red tape, and
unreliable service. For those who are
disabled, older, or already living with
serious health conditions, traveling
long distances for care is not just in-
convenient—it is often impossible.

Immigrants are explicitly targeted in
this legislation. New waiting periods,
fees, and exclusions will strip away
access to both Medicaid and premium
tax credits, punishing families who
contribute to our communities and
economy. By 2026, low-income legal
immigrants will be barred from receiv-
ing the advanced premium tax credits
that make health insurance even re-
motely affordable. This exclusion is
not just cruel—it is shortsighted, driv-
ing public health risks, entrenching
inequality, and deepening the crisis of
uncompensated care.

What makes all this even more disturb-
ing is the timing. Many of these cuts are
delayed until after the midterm elec-
tions. The architects of this legislation
know just how damaging it will be to
their own constituents, but rather than
face accountability, they have chosen
to hide the pain until after ballots are
cast. Passage of this harmful legisla-
tion is no isolated act; it is an extension
of a broader assault on diversity, equi-

ty, inclusion, and accessibility (DEIA)
at the federal level. OBBBA carries
forward the same rhetoric and poli-
cies already used to dismantle DEIA
initiatives in schools, workplaces, and
public programs. The message could
not be clearer: equity and inclusion are
expendable. By tearing down safety
nets and closing doors, OBBBA drags
us backward, away from a society that
values the dignity of every person.

In New York, the stakes are espe-
cially high. The approved FY 25-26
state Medicaid budget now carries a
$1 billion hole that must be addressed.
While the damage cannot be fully un-
done, state leaders must do everything
in their power to mitigate the harm,
whether through securing transition
periods, extending premium subsidies,
or delaying harmful exclusions for
low-income legal immigrants. Without
bold action, New Yorkers will face the
collapse of critical care systems.

And disturbingly, this feels all too fa-
miliar. We are witnessing similar tac-
tics in the dismantling of the Consumer
Directed Personal Assistance (CDPA)
program. The barriers being erected—
complex and inaccessible processes,
delayed payments, and systems de-
signed to frustrate rather than facilitate
care—mirror the national trends em-
bedded in OBBBA. Both represent the
same philosophy: making programs so
complicated and restrictive that those
who need them most are pushed out
with devasting consequences.

The “One Big Beautiful Bill Act” is
anything but beautiful. Itis a calculated
attack on the most basic human rights:
the right to health care, to food, to
community, and to dignity. These are
not luxuries. They are the foundation
of a society where every person has
the chance to live and participate fully.



Trump Administration Rolls Back Gains Achieved in 2024

In its relentless quest to preserve and
restore unjust inequalities of a bygone
age — or so we thought — the Trump
Administration has undone gains
the disability community has made
on multiple fronts, including but not
limited to:

Ending the Subminimum Wage

In our Spring 2025 newsletter, we
celebrated the Department of Labor’s
announcement to phase out 14(c) cer-
tificates—finally moving to end the
outdated and discriminatory policy
that allowed people with disabilities
to be paid subminimum wages. It was
the culmination of decades of advo-
cacy and a major step toward equal-
ity in employment.

Well, never mind.

The public comment period for the
proposed rule ended in January 2025.
Under the Administrative Procedure
Act, which governs how executive
agencies perform rulemaking, the
Cabinet department must then review
the comments and determine whether
to finalize the rule. But January didn’t
just mark the end of the comment
period, it also marked the end of the
Biden Administration.

The Trump Administration opted not
to move forward with the rule. This
decision is consistent with a broader
pattern: The incoming administration
has openly targeted many regulatory
initiatives associated with the Biden
and Obama administrations, and in
particular anything perceived as relat-
ing to the diversity, equity, inclusion,
and accessibility (DEIA) agenda. That
rollback now includes stopping the
planned elimination of subminimum
wages for workers with disabilities.

This development is not just a policy
shift—it’s a setback for the disability
rights movement. Subminimum wage
is not a “job creator” or a pathway to
inclusion; it’s a relic of segregation-era
policy that undermines the civil and
economic rights of people with dis-
abilities. Ending it should not be con-
troversial—it should be urgent.

The hostility to disability rights,
lumped in with the war against DEIA
in general, is a reflection of Social
Darwinist philosophy, in which the fit-
test thrive, and those that don’t shall
be unmourned by society. This world-
view has historically been used to jus-
tify exclusion, exploitation, and indif-
ference. It remains a dangerous and
corrosive force.

But to be clear, blame does not lie sole-
ly with the new administration. The
previous administration had a window
of opportunity—nearly four years—to
enact lasting change. Instead, many
critical executive actions, including
this one, were delayed until the final
year of the term, making them vulner-
able to reversal. Had the phase-out be-
gun in 2022 or even 2023, we might
have seen substantial progress by now
that would be difficult to reverse.

This moment should be a wake-up call.
Progress on civil rights—especially
for people with disabilities—must be
prioritized, not postponed. The win-
dow for executive action is limited and
precious, and it must not be wasted.

Halting Electroshock Torture

In our Fall 2024 newsletter, we re-
ported on the ongoing atrocity visited
on voiceless victims at the Judge Ro-
tenberg Center (JRC) in Canton, Mas-
sachusetts, a boarding “school” where

electroshocks are administered as dis-
cipline to adults with severe develop-
mental disabilities, many entirely non-
verbal or nearly so; they have ceased
using the shocks on children and ado-
lescents. Astonishingly, disgustingly,
this remains legal in Massachusetts,
due to a series of misbegotten rulings
by a deluded, credulous state probate
judge that ended with the place named
after him.

We were delighted to report that the
Food and Drug Administration (FDA)
had, at long last, gotten a new rule fi-
nalized outlawing the use of aversive
shocking throughout the United States;
since JRC is the only institution back-
wards enough to still be using the dis-
credited method, it would be put to a
stop at long last. A last-ditch effort to
sneak a rider into the 2024 budget bill
stripping the authority of the FDA to
enact the rule was thwarted by mem-
bers of Congress and advocacy groups
determined to end the reign of terror in
suburban Boston.

But, just as above, the Biden FDA
dithered, and the rulemaking process
was not completed before the transi-
tion to the second Trump Administra-
tion, which promptly issued an execu-
tive order pausing implementation of
any unfinalized Biden rule, many of
which came forth in a flurry in the last
months of Biden’s term. It also made
massive cuts in FDA staff and enacted
a policy that for every new regula-
tion, ten existing regulations must be
rescinded, making any retrenchment
more difficult. Health and Human Ser-
vices Secretary Robert F. Kennedy Jr.,
whose father is spinning like a turbine
under the Arlington lawn, is the Cabi-
net officer supervising FDA; he has
3



declared autism to be a top priority,
promising a “cure,” and has signaled
an openness to eccentric theories of
treatment, which the JRC aversive
therapy protocol certainly is. Another
opportunity to right a grave wrong
seems to have passed, and this reversal
of fortune could augur a time of grave
peril to the dignity and autonomy of
people with intellectual and develop-
mental disabilities.

The Homeless
Under Siege

In our last issue STIC excoriated Gov-
ernor Kathy Hochul for her initiative
to loosen the legal strictures of invol-
untary commitment in a misguided
attempt to address “street crime.” We
didn’t mention that we also sent a for-
mal letter to the Executive of Broome
County (where our central office is
located) criticizing him for providing
that misguidance.

Executive Jason Garnar was the first
signatory on a letter to the Governor
from several local officials bemoan-
ing the increase of mentally ill people
“disturbing the peace” and encour-
aging the governor to take steps to-
wards a resolution of the problem,
1.e., forced institutionalization of the
chronically homeless.

Now, President Donald Trump has
issued an executive order, “Ending
Crime and Disorder on America’s
Streets,” which similarly conflates
mental illness and homelessness with
criminality and antisocial behavior
and promotes “civil commitment” as a
means of promoting public safety.

So if you’re homeless in Broome Coun-
ty, you can be forgiven for thinking the
county executive, state governor, and
U.S. President are all out to get you.
Because they are.
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One of Benjamin Franklin’s famous
quotes comes to mind: “Those who
would give up essential Liberty, to
purchase a little temporary Safety, de-
serve neither Liberty nor Safety.” In
this case, though, no one is voluntarily
giving up liberty; it’s being stripped
from them, in a frankly un-American
fashion, because they’re deemed out
of compliance with society’s expecta-
tions. Those people deemed ‘“‘unde-
sirable” find themselves both unfree
and unsafe.

Having a mental health diagnosis is
not a crime; people need access to
treatment, not incarceration. Similarly,
it isn’t illegal to be homeless, despite
some local ordinances making it dif-
ficult; the homeless need affordable
housing, not institutionalization.

Substance use has also been cited as an
issue; that is unlawful in some cases
such as possession, but civil commit-
ment without due process is a danger-
ous overreach of government power
and echoes some of the darkest mis-
uses of institutionalization in modern
history. Charge substance users with
a crime if appropriate, but regardless,
give them community-based treatment
rather than locking them up; voluntary
outpatient treatment has been proven
to be more effective and less costly in
kicking the habit for good than invol-
untary institutionalization.

This executive order, combined with
severe Medicaid cuts, which threaten
access to mental health care, and ag-
gressive immigration enforcement
tactics, represents a deeply troubling
pattern of targeting marginalized
populations under the guise of public
safety, and we encourage advocates to
oppose these policies through peace-
ful and lawful means, including orga-
nized advocacy, public education, and
nonviolent protest, when necessary.

The Grave
Danger of PAS

By Bob Deemie

An immediate threat to people with
disabilities in the state of New York is
what is known as Medical Aid in Dy-
ing, MAID. Advocates for people with
disabilities call it the less euphemistic
Physician Assisted Suicide, PAS for
short. As of this writing, the MAID/
PAS legislation, S138/A136, has passed
both the New York State Assembly and
Senate, and it now falls to the governor
to sign or veto the legislation.

PAS allows a doctor to provide a person
a cocktail of pills to end their life. Leg-
islation like this, with varying details,
is in place in several foreign countries
and US states, most notably Oregon.
If you are thinking to yourself at this
point, “maybe this isn’t so bad; [ would
want to have control over how I go out
of this world,” it behooves us to review
the trajectory this type of legislation
has taken in these other constituencies.

Historically, this legislation initially
targets only those with a short time to
live, six months or less. Invariably, that
will get challenged in court, because
other deadly conditions exist that don’t
kill quickly but are incredibly painful,
and one should have the right to end
their existence without having to suffer
that pain. It will then be challenged on
access grounds, because people with
disabilities are in pain and need a way
to opt out of existence, and thus merit
equal access under the law. Follow-
ing this, other conditions that are not
life threatening, like anorexia or men-
tal health conditions, will be found to
qualify under the law. Finally, possibly,
will come external evaluations of the
value of one’s life and determinations
on a doctor’s judgement of whether
you ought to continue to live or not. A



progression of events along these lines
has happened consistently once PAS
is adopted, and they will continue to
happen because a “slippery slope” is
inherent in the insidious logic underly-
ing PAS, which relentlessly challenges
the idea of what a valuable life is.

For example, in Oregon the top rea-
sons someone would utilize PAS are
disease related symptoms, which
makes sense. However, coming close
behind is loss of autonomy, loss of an
ability to enjoy activities, and fear of
future suffering. Another concern that
has been raised is a person feeling like
a burden to their family. In America
we are more likely to put someone in
a facility than be willing to uproot our
life to take care of them. It takes a very
special person in our society to put
the needs of someone else above their
own. Of further note, many countries
outside the US permit PAS for minors,
emancipated or otherwise, contradict-
ing the usual assumption that the pro-
tection of minors is a state interest.

While one can empathize with some-
one facing the end of their life, other,
better options exist. For example, ex-
panding access to Hospice would be
of a great benefit to many facing the
end of their life. Hospice offers more
than helping someone pass on. It pro-
vides bereavement counseling, nurs-
ing, many different types of therapies
and housekeeping. Many people don’t
know a person can go on and off hos-
pice, too. For many people with dis-
abilities, palliative care is an important
part of their life. Palliative care helps
people with serious medical conditions
improve their quality of life as it opens
possibilities to how the person wants
to live their life and what they want to
do with it.

From a disability perspective, looking
at the reasons for wanting to end one’s

life do not make sense. Many people
with disabilities face conditions or
diseases every day that could or will
potentially kill them, and yet they live
life to the fullest regardless of what
daily challenges they experience. Peo-
ple with disabilities find a way to en-
joy life that we should learn from and
conceptualize in a way that helps us
with a greater understanding of what it
means to be alive. Life doesn’t have to
be, look, or appear one way; it can be
many things.

If the philosophical doesn’t convince
you, then maybe practical informa-
tion might. The experience of Canada
reveals what could be in our future.
Did you know that one study showed
savings of up to 136 million dollars by
utilizing PAS? If you are a student of
the past or any speculative sci-fi, you
can see where this is going once some
lives are deemed expendable. PAS has
rapidly become the 5th leading cause
of death in Canada, tying cerebrovas-
cular disease. Additionally, Canada
has an increasing problem providing
services to people in its country, and
PAS is being considered an alterna-
tive. One example is a person with a
severe disability who applied for PAS
when they feared they would be evict-
ed from their housing service. This
was only averted by strangers raising
a significant amount of money. Finally,
in 2027 Canada plans to expand the
availability of PAS to include persons
with mental illness.

Reporting and records involving PAS
have been sketchy at best. Mental
health evaluations often get touted as
proving the safeguards of PAS; evi-
dence of this is scarce to nonexistent.
Some states have waived the require-
ment for a mental health evaluation,
and other states’ data shows evalua-
tions don’t happen all or even most of
the time. A final, obvious safeguard

that is absent is that doctors are ab-
solved of any liability when prescrib-
ing lethal medication for PAS. Human
beings are not infallible. Medical pro-
fessionals misdiagnose an estimated
5 to 15 percent of cases. For example,
PAS is supposed to be for those with
6 months or left to live. This is only
an educated guess most of the time,
which seems flimsy for a decision of
life or death.

Closer to home the U.S. Congress just
passed a budget reconciliation bill that
will cause many to lose health insur-
ance, will make it much harder for oth-
ers to obtain it, and will severely affect
state budgets. New York State, STIC’s
home, will lose around 10 billion dol-
lars from the federal government. This
means the state’s Essential Plan could
be eliminated altogether. Hopefully,
New York will look for options that
don’t cut needed services to people
with disabilities. But typically, cuts to
government spending disproportion-
ately affect those with the fewest re-
sources to resist them. People with dis-
abilities depend on services provided
by the government to survive; without
those services, they face grave danger.
It is literally life and death for some.

Thus lies the fallacy that PAS will only
affect terminally ill people in the final
stages of dying. PAS is about more than
someone’s ability to die; it changes the
social norms we live by. Regardless of
its form, exposure to suicide changes
those who are exposed. It breaks down
barriers and leads to copycats. There
is the potential to normalize choices
that should never be seen as OK. As
a state, and a country, we spend a sig-
nificant amount of money and person
hours to prevent people from taking
their own lives. We have implemented
crisis lines like 988, have suicide ho-
tlines, have created services to help
people in crisis, and continue to work
5



on providing people with alternatives
to killing themselves.

So we should ask ourselves, “Why
don’t we try offering these services for
people who face the end of their life
instead of giving the easy option of
ending it?” Greater access to mental
health care could help with decompen-
sation syndrome. A person who gains
a disability can learn how to succeed
and flourish. Years of human thriving
and joy can be preserved.

Ultimately, none of these shall be pos-
sible unless the Governor vetoes the
New York bill. I implore you, please
call or email the Governor now to say
no to S138/A136.

No Such Thing
as Too Many

For over fifty years, the Independent
Living movement has stood for the
human right for all people, with or
without disabilities, to live a full, inde-
pendent, integrated life for all people
in the community of their choice. We
have participated in the development
of numerous programs to help effectu-
ate this outcome. The Nursing Home
Transition and Diversion Medicaid
Waiver (NHTD) in New York is one of
these programs; it allows people with
disabilities to get services and supports
in the community as an alternative — a
preferable one — to institutionalization.
This waiver program has demonstrat-
ed that community integration is not
only a possibility, but an enrichment,
as communities benefit from the con-
tributions and participation of people
with disabilities just as they benefit
from integration in the wider world.
Everyone has value. The NHTD waiv-
er offers unique services facilitating
accessibility and accommodations
without which some individuals might
6

not be able to maintain a fully inte-
grated life, and is critical to fulfilling
New York’s commitment to integrated
living under the ADA and Olmstead.

So why would we want to put a cap on
participation?

The New York Department of Health
(DOH) has proposed capping enroll-
ment in the NHTD program at 9,400
participants. This would artificially
limit access to essential services and
force many people thriving in their
communities into institutions. This
cap is intended to contain costs, but it
is a poor strategy to do so. The unnec-
essary institutionalizations that will
inevitably come would be far more
costly than merely offering the same
waiver to the 9401st person as to the
9400th, and the 9402nd and 9403rd
and so on.

The cap will not control costs; if any-
thing, it will drive them upwards. The
true drivers of the increased waiver
spending are the transfer of high-need
individuals from Managed Long Term
Care (MLTC) plans to the NHTD
waiver to maximize profits given the
equal capitation payments for each in-
dividual. The motive is profit, not pa-
tient care, and rather than hold MLTCs
accountable, restrain their naked prof-
it-seeking, and regulate the off-loading
of resource-intensive cases, the state is
seeking to just limit the number of pa-
tients it will care for, despite the fact
that in most cases the state will still
end up paying for the extra patients,
at higher costs, but just under a differ-
ent line item in the budget. The only
winners here are the MLTCs that are
clever enough to game the system
to their advantage.

The New York Department of Health
seeks to reassure people facing exclu-
sion from NHTD due to the cap that
they can be referred to MLTC. This

reassurance is in fact blatant misdirec-
tion. This is like refusing to sell some-
one a car, pointing them in the direc-
tion of the bus station, and calling it
equivalence. NHTD waiver services
are a uniquely designed set of services
for a specific target population with
the specific intent of preventing insti-
tutionalization for physically disabled
adults and elderly persons. This set
of services is specific to NHTD and
is not available through MLTC plans.
In fact, disabled persons whose needs
can be met solely via MLTC would not
even be eligible for the NHTD waiver
program, as NHTD services are only
considered when all other programs
and services are insufficient to main-
tain a community placement.

The cap also threatens New York’s
participation in Money Follows the
Person (MFP), a federally funded pro-
gram that supports hundreds of com-
munity transitions from nursing homes
annually. For each successful transi-
tion the state receives payment from
the Federal Medical Assistances Per-
centages enhanced fund. Over a quar-
ter of Open Doors transitions were via
the NHTD waiver; capping enrollment
will reduce participation and result in
increased federal spending. Rural and
upstate regions would be especially
impacted because reallocation of re-
sources downstate would result in a
limited ability to backfill slots in less
populous areas. The cap would also
eliminate a waitlist, making admission
arbitrary and inequitable.

New York should work with stakehold-
ers to pursue more effective, better tar-
geted solutions. One example might
be implementing a cap on cost — which
is the object here, after all — instead
of enrollment. Reducing the average
daily cost per participant achieves the
goal of cost containment more directly



without reducing access to the waiv-
er’s benefits for individuals.

We believe capping enrollment in
NHTD with no real alternative will di-
rectly result in an increase in forced in-
stitutionalization and a violation of the
Olmstead ruling. We suggest rejecting
the proposed enrollment cap would
both harm potential beneficiaries of
the program and also fail to achieve
the cost containment goals for which
it was conceived. It is not only practi-
cal but wise to pursue alternative solu-
tions that ensure access, fairness, and
sustainability for the NTHD waiver.

Executive Branch
Threatens
Disability Rights
on Multiple Fronts

Section 504 of the
Rehabilitation Act of 1973

The U.S. Department of Energy (DOE)
tried to bulldoze through a rule change
without the standard public comment
period. It wanted to change a key dis-
ability rights law, specifically Section
504 of the Rehabilitation Act, rescind-
ing requirements that all federal build-
ings be accessible and stipulating spe-
cific standards that needed to be met.

Standard practice to update regula-
tions under federal law is that any
major change in policy be subject to
a notice-and-comment period, af-
ter which the department or agency
would consider the comments and ad-
just or abandon the rule as necessary
based on the input. This process can
go through multiple iterations and take
years. However, minor changes, like
redesigning an agency logo or shuf-
fling boxes on an organizational chart,

can be done on an expedited basis as a
“direct final rule.”

In May, DOE claimed this was not a
substantive change, and so this would
be a “direct final rule”; the notice-and-
comment would be dispensed with,
and the rule would go into effect on
July 15. There was, however, a shorter
period where stakeholders could sub-
mit comments ending in mid-June,
and should the department receive an
unspecified number of “significant ad-
verse comments,” the implementation
would be postponed for further study.

Bluntly, DOE was trying to pull a fast
one and was hoping no one would
notice until the rule was in place and
hard to undo. If this worked, they
might have adopted this tactic across
the executive branch.

Well, it didn’t work. The disabil-
ity community mobilized rapidly, and
DOE received over twenty thousand
significant adverse comments within a
matter of days, among them one from
STIC, arguing first that the change
was very substantive, and second that
it was very wrong and that accessibil-
ity standards must be maintained. The
flood of comments induced DOE to
relent and delay implementation until
at least September 12 to consider the
public response.

This 1s a victory for the civil rights
of the disability community, but alas,
not a final one. DOE must review the
adverse comments and judge their
merit; if they find them wanting, they
may still seek to implement the rule
in September. We shall have to re-
main vigilant. However, we expect it
is more likely that DOE delayed rather
than fully withdrew the rule change to
avoid suffering such a conspicuous de-
feat in full, and that they will quietly
withdraw the change sometime before
the deadline, minimizing the shame.

Section 503 of the
Rehabilitation Act of 1973

Meanwhile, the Department of Labor
(DOL) is attacking the Rehabilitation
Act from a different angle. Section 503
mandates that government contractors
(over a minimum number of employ-
ees and magnitude of contract) take af-
firmative action to employ people with
disabilities. In the original legislation,
no benchmarks were set, and hence
the mandate was largely ineffective.
In 2013, the Obama Administration
completed an extensive study look-
ing at the percentages of people with
disabilities employed in various indus-
tries and conditions and used them to
establish a modest benchmark of 7%
for contractors to target, with remedia-
tion assistance for contractors who fall
short of the mark. Disabilities were
defined in this case by voluntary self-
identification of employees. This more
robust and better-defined benchmark
was more successful, and disability
employment increased, with large ma-
jorities of contractors meeting or ex-
ceeding the 7% threshold.

President Trump’s DOL proposes to
rescind all the 2013 amendments. The
7% benchmark, called an implicit quo-
ta in the rulemaking, shall be eliminat-
ed, and the self-identification (to DOL)
of disability status and any data collec-
tion or analysis shall all be forbidden.

As described above, the 2013 amend-
ments were apparently necessary to
fulfill the original intent of the 1973
law, and they were working as intend-
ed. But the maniacal animus of the
Administration’s “anti-woke” agenda
towards any initiative that seeks to
promote the interests of the under-
represented means that this successful
program must be sent to the ashcan.
As is typical, the Administration is
trying to rush this through; the dead-
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line for public notice-and-comment is
September 17, just after we go to press.
STIC shall be registering a significant
adverse comment opposing this spite-
ful rule change.

2013 Home Care Rule

DOL isn’t done. It also is proposing
to rescind a rule issued in 2013 that
guarantees a minimum wage and
overtime benefits to home care work-
ers. DOL doesn’t even offer much of
a reason for this proposed change; it
just claims that it favors the previ-
ous interpretation of the law, issued
in 1975, that exempted “companion-
ship” services and other domestic
work from the legal protections oth-
erwise standard since 1938, extend-
ing an initial exception from 1938 in-
cluded to mollify white Southerners
that wanted to maintain the abhor-
rent segregationist status quo with
their African-American servants.

The genesis of this “exception” is
obviously repugnant, but further-
more even the 1975 reinterpretation,
which provided some protections to
companions and domestic workers,
were conceived before the revolu-
tion in disability rights and indepen-
dent living that created the home and
community care employment sector.
Home and community care is no lon-
ger an ad hoc job, but a career, with
which people support themselves
and their families. The current fed-
eral minimum wage is $7.25 an hour;
it’s hard to imagine one being self-
sufficient on that little. DOL thinks
that might make too much, that it
could make home care prohibitively
expensive? Compared to what? In-
stitutionalizing people and paying
for a roof over their heads, three
meals a day, and round-the-clock
care? Preposterous!

8

The 2013 rule was a necessary ac-
knowledgement that home care work
had become professionalized and that
home care workers were entitled to
the same basic protections as every
other laborer in the United States.
Somehow that offended the sensi-
bilities of the mindlessly reactionary
Trump Administration, which seems
to resent, if not deny altogether, all
laws passed in the United States since
Dwight Eisenhower was President.

STIC has filed a significant adverse
comment on this issue, and we are
hopeful DOL will not have the
chutzpah to pursue this absurd and
offensive rule change further. We
will keep you posted.

Accessibility is
Enfranchisement
By John McNulty

President Trump’s beliefs and atti-
tude regarding elections have long
been at a near-complete remove from
reality, reflecting the world as he
wishes it were rather than the world
that is. His latest fulmination on the
topic was seemingly prompted by an
exchange during his summit meeting
in Alaska with ex-KGB operative
and war criminal Vladimir Putin,
where Putin brilliantly appealed to
Trump’s bottomless vanity and fu-
eled his belief, impervious to contra-
diction, that any election Trump may
have apparently lost was stolen from
him somehow.

The President then proposed a series
of “reforms” to American elections
that would eliminate all mail-in vot-
ing and most voting machines, rely-
ing strictly on paper ballots cast on
Election Day. This is entirely ridic-
ulous in a multitude of ways. First,

it’s patently unconstitutional; elec-
tions are solely the province of the
states, and while Congress can pass
laws regulating the states’ conduct of
elections, the executive branch has
no role whatsoever, save the Presi-
dent signing or vetoing any laws
Congress passes. But this President
has proven adept at leveraging the
powers he does have, and some he
doesn’t but nonetheless claims, to
bend other institutions to his will, so
we shall set constitutionality aside
for the moment.

Making elections where nearly 200
million ballots are cast simultane-
ously for a multiplicity of offices and
ballot initiatives which vary precinct
by precinct entirely or even largely
subject to a manual tally is impracti-
cal to the point of sheer lunacy. Stud-
ies have shown that machine counts
are statistically more reliable than
hand counts at orders of magnitude
fewer votes than contemplated here
anyway. There is no evidence — zero
— that any major election has been
compromised by irregularities in the
counting of votes by machines. In
many cases machines are necessary
to make voting accessible to people
with a variety of disabilities, such as
impaired vision or physical mobility
among many. Eliminating machines
will make it impossible for these
citizens to privately cast their ballots
without help, which vitiates the con-
fidentiality that all voters deserve.

As for voting-by-mail, that has been
in place to one degree or another
since the Civil War when Union sol-
diers far from home voted in Lin-
coln’s reelection campaign by mail.
All states use mail to some degree
for at least absentee voting, many
states have a large (and growing)
proportion of votes cast by mail, and
a handful exclusively employ vote-



by-mail. This has been employed
securely and accurately without
significant problems for decades,
and it has grown in popularity enor-
mously because it enables people to
vote anytime before Election Day at
their convenience from their home
(or wherever else they choose to be).
This 1s another option commonly
utilized by people with disabilities
for whom voting in-person may be
challenging or just inconvenient for
some reason.

Were these proposals to be adopted,
they would inequitably suppress vot-
ing, especially among people with
disabilities, military voters, rural
voters, very elderly voters, inexpe-
rienced (either young or disinterest-
ed) voters, less educated voters, and
poorer voters. The electoral conse-
quences of this are debatable; though
conventional wisdom believes that
lower turnout benefits Republicans,
political science research has indi-
cated there is a much more contin-
gent relationship between turnout
and vote choice, and in the specific
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case of the coalition of supporters
Trump has assembled, lower turnout
may well harm Republicans.

But what would surely result is that
lower-turnout elections would con-
fer less legitimacy on the electoral
process, the vote-counting would
be slower and less accurate (we
would not know any results Election
Night), and election administration
would be much, much more expen-
sive. Such is public policy when fu-
eled by conspiracy theories and de-
lusional whims.

OPWDD Enacts
Final Emergency

Preparedness
Regulations

In July, the Office for People with
Developmental Disabilities adopted
final regulations requiring all facili-
ties certified or operated by OPWDD
to maintain an agencywide Emer-
gency Management Plan (EMP) and
develop and maintain an Emergency
Preparedness Plan (EPP) for each
facility certified or operated by OP-
WDD. These new state regulatory
requirements are in addition to exist-
ing federal requirements applicable to
Intermediate Care Facilities.

The Emergency Preparedness regula-
tions come after the Office of State
Comptroller audit of emergency plans
and actions during the COVID-19
pandemic. The regulations seek to
address the concerns of that report by
requiring each facility to have an EPP
developed through an all-hazards ap-
proach, accounting for the needs of
the individuals who reside in or attend
the facility. The regulations further
provide that each EPP must include

preparedness strategies and response
actions to address natural and human-
made disasters identified within the
documented risk assessment, includ-
ing any future public health emergen-
cies. Employees and volunteers must
receive training on the EPP(s) within
three months of initial employment,
commencing volunteer activities, or
initial certification on an annual ba-
sis. Further, each EPP must be re-
viewed at least annually and updated
if changes are warranted.

These new regulations create signifi-
cant new compliance obligations for
OPWDD-certified or operated facili-
ties and should be carefully reviewed
by OPWDD providers. OPWDD has
indicated that, to reduce costs as-
sociated with this regulation, it has
developed training, guidance and ma-
terials that will be given to providers
for implementation.

STIC advocates for measures such as
these. We have sadly observed that
in emergency situations, the access
and functional needs of people of all
ages are often not part of planning
protocols and must be improvised in
the moment, sometimes unsatisfac-
torily. These OPWDD precautions
are responsible and wise, and we sa-
lute them, while encouraging them
to remain vigilant, and we suggest
at least a cursory review of emer-
gency plans and procedures when-
ever there is turnover in the residents
of a given facility to make sure they
are still adequate to all the residents’
particular needs.

This article was adapted from a July
24, 2025, press release from Roger
Bearden of the law firm Bond, Schoe-
neck, and King PLLC.
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A.J.T. vs. Osseo Area Schools: No

ADA Exceptions for Schools

In our last issue we reported on the
case of A.J.T. (“Ava”) versus her Min-
nesota school district, but the Supreme
Court had not yet issued a ruling. To
briefly recapitulate, Ava suffered from
a disability for which she needed an
accommodation—after-hours instruc-
tion—that the school district would
not or could not meet. The laws in
question, addressed collectively, were
Section 504 of the Rehabilitation Act
of 1973 and the Americans with Dis-
abilities Act of 1990, and the prevail-
ing interpretation throughout most of
the United States was that the school
district had no discretion here and that
they must find a way to accommodate
Ava so that she shall receive a “free
and appropriate public education.”
However, a 1982 precedent in the
Eighth Circuit, which includes Minne-
sota, called Monahan v. Nebraska, set
a looser standard for schools requiring
not necessarily a full accommodation
but merely a good faith effort to pro-
vide one. This “circuit split” required
resolution by the Supreme Court to
enact one interpretation of the law for
all the land.

The Court ruled shortly after we went
to press last June. In a unanimous de-
cision written by the Chief Justice,
with relatively minor concurring opin-
ions from Thomas and Sotomayor, the
Supreme Court ruled the Monahan
ruling had no basis in the any of the
controlling statutes and thus was in
error. Monahan is overturned, and the
circuit split is resolved; the new law
is the original law, where compliance
with Section 504 and the ADA is sub-
ject to the plain language of the stat-
10

COURTS WATCH

ute, that all students are entitled to a
free and appropriate public education,
and that necessary accommodations
needed to make that happen for stu-
dents with disabilities or other special
needs are mandatory.

This is a victory for disability rights,
preventing school districts from evad-
ing their full obligation to all students
regardless of disability through half-
measures or compromise under un-
equal power dynamics.

STIC Confers
with Broome
Mental Health
Commissioner

By Laura Hulbert and John McNulty

On the afternoon of August 13, STIC,
on behalf of its Mental Health Advo-
cacy Committee, invited the new Men-
tal Health Commissioner of Broome
County, Elizabeth Warneck, LCSW-R,
to our offices to introduce ourselves
and our agenda and to learn of her cur-
rent and future plans. Ms. Warneck
took her position this past April after
serving in a similar (but differently
titled) position in Chenango County,
as Director of Community Services. In
Chenango County she was responsible
for oversight of mental health services,
including substance use disorder and
developmental disability services, as
well as Chenango County’s outpatient
Mental Health Clinic. With Broome
County not having its own outpatient
clinic, in Ms. Warneck’s new role
she will be responsible for all mental
health, developmental disabilities, and
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substance use disorder systems admin-
istration in Broome County.

STIC’s Executive Director Jennifer
Watson, along with colleagues Kel-
sie Seyler and Bob Deemie, then pro-
vided a brief overview of the various
services STIC provides, including
NY Connects, Social Care Network,
OPWDD behavior support services,
children and families counseling sup-
port services, professional counseling
services, and peer counseling services.

A broad discussion of mental health
services and needs in Broome County
then ensued with discussion of numer-
ous issues. The Mental Health Depart-
ment in Broome offers a Single Point
of Access (SPOA) for adults and chil-
dren seeking mental health services;
it is responsible for ensuring referrals
are proceeding correctly and that the
funding flows properly to the pro-
viding agencies, as well as keeping
track of capacity and filling available
service slots.

The conversation then moved to hous-
ing, where the Office of Mental Health
(OMH) ofters supported housing for
adults to get unhoused people, many
of whom are living with mental illness
or substance use disorder, into shelter
and off the streets. There was consen-
sus that more supported housing was
needed — currently there is a 150-bed
wait list — but more funding is neces-
sary. A similar discussion was had re-
garding children in the system, who
all deserve residential placement but
nonetheless many languish in group
homes for lack of families willing to
foster them.

Moving to criminal justice issues,
OMH obtained a grant last year for a



Forensic Assertive Community Treat-
ment (FACT) team, but no agencies
applied to provide the service and the
funding was forfeited.

When there is a question of a prospec-
tive defendant’s capacity to participate
in court preparations and proceedings,
it falls to the county office of mental
health for a formal determination of
a mental health disorder or develop-
mental disability. The determination
is made by a licensed psychologist at
a state civic psychiatric center under
the supervision of OMH; however, it
must be stressed that this evaluation is
not mental health treatment but strict-
ly concerned with assessing a defen-
dant’s ability to aid in their own de-
fense. Treatment for mental illness or
developmental disability for incarcer-
ated persons is handled separately, and
has room for improvement, largely
due to a lack of providers.

STIC has been forthright in our oppo-
sition to involuntary commitment in
all but the most extreme cases. OMH’s
role is to ensure evaluations are done
appropriately and that they are re-
viewed by a judge, after which OMH
plays no further role until the criminal
justice process is complete. They have
recently released updated guidance re-
garding involuntary commitment that
will be shared with STIC.

To close, the conversation moved to
a variety of areas where deficiencies
in service exist and how they might
be improved. There was consensus
that communication and transparency
with the Office of People With De-
velopmental Disabilities (OPWDD)
has been substandard for a long time,
and insight just on what services were
available and where would be prog-
ress. Services for people in jail need
improvement as well; the sheriff and
his staff are on board and coopera-

tive to work with OMH, and funds are
available through the Office of Addic-
tion Supports And Services (OASAS).

Broome County is providing much
more funding (over double) for mo-
bile crisis services and these will
incorporate Peer service supports.
The Mental Health Association of
the Southern Tier (MHAST) is cur-
rently the only mobile crisis service
provider in the county, but OMH is
soliciting more applicants.

More resources are needed in
schools; ideally, there would be a
full-time Clinician based in every
Broome County school district, as
is the case in Ms. Warneck’s previ-
ous posting in Chenango County.
However, there is a significant re-
gion-wide shortage of mental health
professional providers, not just in
schools but generally. OMH would
like to see more current providers
apply for an integrated license that
would allow services for both sub-
stance use disorder and mental ill-
ness to be delivered together; this
would streamline administration but
would require cross training all staff.
Currently Family and Children’s So-
ciety is the only certified community
behavioral health clinic (CCBHC) in
the area treating both mental health
and substance use disorder.

This was a highly promising meeting
that augurs successful development
of improved mental health services
in the county as well as constructive
collaboration between OMH, STIC,
and other cooperating human service
organizations in Broome County. We
are optimistic about the future, and
we welcome Commissioner Warneck
in her new role. We are very grate-
ful that she was so generous with her
time and thoughts.

DSP
Appreciation Week

Every day we recognize Direct Sup-
port Professionals. However, this Sep-
tember 7-13, we officially celebrate
you, our Direct Support Professionals.
As a Direct Support Professional, you
devote yourself to mentoring and as-
sisting with the daily activities of those
in your care with kindness and respect.

We see you all around our commu-
nity with your consumers, incorporat-
ing them into everyday life, and we
are grateful. You make a difference
in people’s lives and make the com-
munity richer, more than is easy to
see firsthand.

The care you provide is more than
just physical. You empower people to
build more fulfilling lives. Your work
teaches valuable life skills, and pro-
vides respite and support to overtaxed
family members, which has incalcula-
ble ripple effects that change the world
for the better.

Please know that you are respected.
You are valued. You are seen! And
we are unendingly grateful for all that
you do.

Happy DSP Appreciation Week!

From the Community Habilitation Co-
ordinators of the Southern Tier Inde-
pendence Center

Everyone in
the Lake!

By Sue Hoyt, ASAC Chair

The Accessibility Committee would
like to acknowledge and thank
the following:

* Chenango Valley State Park — for in-
stalling a sidewalk to the water, mak-
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ing access easier and more inclusive
for individuals of all abilities.

* Oakdale Commons — for installing
sliding glass doors on all entrances,
greatly improving accessibility for
shoppers and visitors.

* Love’s Travel Spot at 2 Industrial
Park Road, Binghamton — for col-
laborating with one of our committee
members to improve access by relo-
cating merchandise away from the
curb cut near the access aisle and store
entrance, improving access for all.

* Midway Lanes in Vestal —for relo-
cating and accurately marking your
handicapped spaces, bringing them
closer to the most accessible en-
try to your business for people of
all abilities!

Thank you all for your efforts to im-
prove accessibility and inclusion!

STIC has
a Blog!

Do you enjoy this newsletter?
Want more STIC news and notes,
more often and timelier?

Then we have good news! STIC’s
web page now includes a live Blog,
where we post news items, com-
ment on current events, and more.

Go to STIC’s main web page, se-
lect “Current Events,” and choose
the “Live Blog” item on the right,
and see what we have to say.

The blog will be updated as events
warrant, but we’ll try to post
something at least once a week or
so. Enjoy!
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Spreading

STIC’s Mission

By Matthew Requa

It is always such an honor to be in-
vited to so many events in the com-
munity. Each event creates an excel-
lent opportunity for outreach and
allows us to engage with the public
and proudly share information about
the extremely important services
and programs we provide. We also
love planning our own events, such
as our Holiday Craft Fair taking
place on Saturday, November Ist,
and our Trunk or Treat and Com-
munity Services Fair on Thursday,
October 16th.

Whether attending or hosting, there
have been some definite highlights
as we look thoughtfully back over
the past year. The first memory that
comes mind is our ADA Day. On
July 24th, we hosted an open house
celebration of the 35th anniversary
of the Americans with Disabili-
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ties Act. The ADA, which became
law in 1990, prohibits discrimina-
tion against disabled individuals in
many areas of public life includ-
ing employment, transportation,
and schools. Our superhero-themed
extravaganza featured food and re-
freshments, giveaways, the Rumble
Ponies mascots, a wheelchair ob-
stacle course, face painting, sensory
tents, Therapy Dogs 607, and more!
ADA Day at STIC was completely
free, and we were overjoyed to see
the happiness this well-attended
event brought to people of all ages
and abilities. From August 1st
through the 3rd, we had an informa-
tion table at the 41st annual Spiedie
Fest, and we were thrilled to be a
part of this beloved local tradition!
Another highlight took place on
June 14th when we had the chance
to table at Pride Palooza in the Park,

Superheroes at ADA Day Celebration.



a festive and informative event cel-
ebrating the LGBTQ+ community
and embracing diversity, a concept
that aligns so well with our culture
here at STIC. Thank you so much to
the organizers of both those events
and to all the kind folks who stopped
to talk with us and learn more about
our agency.

There are more events on the ho-
rizon for 2025 that will no doubt
create equally fantastic opportuni-
ties and wonderful memories and
moments for our staff and all our
passionate and generous support-
ers. And please remember to follow
us on social media (Facebook, Ins-
tagram, X), because every follow,
like, love, and share, greatly helps
us to continue spreading our mission
of empowering people with disabili-
ties to live fully integrated lives in
their communities.

Enjoying ramps and face paint at ADA Day.

N
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Tis the season to give Xscapes Bucks Holiday Gifts to your loved ones.
Give the gift of knowledge and entertainment this holiday season.

With Xscapes Bucks you can purchase as much or as little as you
need for your holiday gifts. Share the gift of entertainment and
knowledge with your family and friends this holiday season. It’s the
gift that keeps on giving, while supporting STIC’s mission in our
community and the independence for the individuals we serve.

To purchase please call (607) 760-3322
or email info@xscapes-stic.com

Xscapes bucks come with a holiday certificate that will be mailed
to an address you request during your purchase. Xscapes Bucks can
also be purchased in person at STIC with cash or credit card.

Xscapes 1s a great team building option
for your business associates, and we also
often see schools or camps use Xscapes
for amazing community outings. We offer
five different games with exciting themes
and immersive environments that encour-
age communication skills and teamwork.
Spectators may watch participants play
our games from the control room with our
game masters. We offer conference rooms
for team building break out meetings / food
you can bring with you to make your over-
all experience spectacular here at Xscapes.

Call (607) 760-3322 or email info@xscapes-stic.com
for more information.

To book your next escape room experience visit:
www.xscapes-stic.com

We also do take calls for last minute bookings and are happy to work your team into our
schedule if possible. Call (607) 760-3322 for available last minute time slots.
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STIC

Southern Tier
Independence
Center

Accrss your world.

135 E. Frederick St.
Binghamton, NY 13904
(607) 724-2111
Toll Free (877) 722-9150
email: stic@stic-cil.org
RETURN SERVICE REQUESTED

Free Access Is Not Free

STIC is a 501(c)(3) corporation, and governing documents, conflict-of-inter-
est policy, and financial statements are available to the public upon request.

I If you would like to support STIC, please visit https:/stic-cil. 1

! org/index.php/donate/. Alternately, you may clip this form and
I send a personal check or money order by U.S. Mail.

I [Jindividual  $5 [ Contributing $100

: [JSupporting  $25 [ Complimentary $

; [ Patron $50 [ Newsletter Subscription ~ $10/year

:MAIL TO: Southern Tier Independence Center, Inc.

: 135 E. Frederick St.

: Binghamton, NY 13904

: Name

1 Address

| City State __ Zip
1 Phone

: All donations are tax-deductible. Contributions ensure that STIC
1 can continue to promote and support the needs, abilities, and 1
I concerns of people with disabilities. Your gift will be appropriately 1
I acknowledged. Please make checks payable to Southern Tier In-
! dependence Center, Inc. !

1 1
: THANK YOU! :

This newsletter is also available online, at:
https:/istic-cil.org/index.php/accessability/
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