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Dear Members of the 116th Congress,

January 21, 2019

VOR’s members – families, guardians and friends of individuals with intellectual and developmental disabilities
(I/DD) – welcome you to the 116th Congress and thank you for your service.
VOR is a true grassroots advocacy organization, comprised mostly of families of individuals with I/DD, often
complicated by significant medical, psychological, and/or behavioral conditions. For the past 35 years, VOR has
advocated for high quality care and human rights for all individuals with I/DD. We ask you to acknowledge the
extensive range of needs and aspirations of this diverse population by joining with us to support a Full
Continuum of Care and the right of Choice for individuals with I/DD. To achieve these goals, we must make
sure a full range of quality options is available, options tailored to meet the intellectual, psychological,
behavioral, physical, and medical needs of this diverse population. One size does not fit all.
We ask that the Members of this new Congress re-evaluate our government’s performance in serving and
protecting people with I/DD. Are we doing enough? Are taxpayer dollars being spent efficiently and effectively?
Have we gone too far ideologically, placing inclusion with non-disabled individuals over other essential needs
and considerations?
We ask that you support the goals of those who aspire to integrate into the society in their choices of residence,
education, and employment, but we also ask that you support the needs of those who would be endangered
in an under-protected environment, those who can never integrate fully because they cannot perform the
simplest of daily skills, like brushing their teeth, washing, toileting, or verbalizing their needs, their desires,
their agitation, or their anger. The goals of one group should never be placed at odds with the needs of the
other. We ask that you support all residential options, including the individual’s own home, family home, group
homes, intentional communities, and larger congregate settings, such as public and private Intermediate Care
Facilities for Individuals with Intellectual Disabilities (ICF’s/IID, or ICF’s). Similarly, we ask that you support a
full range of employment options, from facility-based employment to programs helping individuals find
opportunities for competitive integrated employment.
We ask that you ensure better protection against abuse and neglect. Three agencies in the Department of Health
and Human Services issued a joint report last January, admitting that there has been severe under-reporting of
critical incidents of abuse and neglect in Home and Community Based (HCBS) waiver settings.1 So far, we have
seen no change, no accountability, in this area. HHS’ Administration for Community Living provides millions of
taxpayer dollars to Protection and Advocacy agencies (P&A) in each state. In most states, the P&A’s have been
advocating closure of Medicaid-certified ICFs rather than protecting individuals in the HCBS settings for which
they are responsible. We ask that Congress do whatever it can to ensure that individuals with I/DD are
protected against abuse and neglect.
We hope we will have the opportunity to speak with many of you, both on Capitol Hill and in your state and
district offices. We hold our Annual Meeting and Legislative Initiative every June in Washington, D.C. and look
forward to meeting with you and your staff at that time. Until then, please feel free to reach out to us at
info@vor.net , to call us at the numbers listed above, or to visit our website at https://www.vor.net.
One final note. This year marks the 20th Anniversary of the Supreme Court decision in Olmstead, a milestone
in disability policy. However, since then, several powerful advocacy organizations have deliberately
misrepresented the Court’s rulings. Olmstead does not mandate inclusion as many advocates insist.
Olmstead promotes choice and supports the provision of smaller non-ICF settings for individuals who
desire them. We ask that you read the attached document to learn more about the true meaning of Olmstead,
and how it protects all persons with I/DD in all settings.
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Olmstead: Protecting the Rights of All Individuals with
Intellectual and Developmental Disabilities
Olmstead v. L. C., 527 U.S. 581 (1999)
Some legislators believe, incorrectly, that there is a mandate from the United States Supreme Court in its
Olmstead decision to move all individuals with Intellectual and Developmental Disabilities (IDD) out of their
homes in Intermediate Care Facilities (ICFs) and into smaller HCBS waiver settings. This is not true. There is
no inclusion mandate in Olmstead. Rather, Olmstead requires that those who are moved to the community from
institutional care, meet criteria for appropriateness and choose that placement. There is no Olmstead mandate to
deny access and place at risk those who need and choose institutional care. Some advocacy groups misrepresent or
refuse to acknowledge the actual holding of Olmstead, which supports institutions for those who need that level
of care and guarantees choice for individuals and guardians.
The Supreme Court recognized the need for States to maintain a range of facilities for the diverse
needs of persons with developmental disabilities:
"Unjustified isolation, we hold, is properly regarded as discrimination based on disability. But we recognize, as
well, the States' need to maintain a range of facilities for the care and treatment of persons with diverse
mental disabilities, and the States' obligation to administer services with an even hand." 1
”We emphasize that nothing in the ADA or its implementing regulations condones termination of institutional
settings for persons unable to handle or benefit from community settings. . .
Nor is there any federal
requirement that community -based treatment be imposed on patients who do not desire it." 2
The majority opinion revealed the need for standards in determining the appropriate level of care:
''Consistent with these provisions, the State generally may rely on the reasonable assessments of its own
professionals in determining whether an individual 'meets the essential eligibility requirements ' for habilitation
in a community-based program. Absent such qualification, it would be inappropriate to remove a patient
from the more restrictive setting." 3
The Court set three conditions before the State is required to move individuals to the community:
"[U]nder Title II of the ADA, States are required to provide community-based treatment for persons with mental
disabilities [1] when the State's treatment professionals determine that such placement is appropriate,
[2] the affected persons do not oppose such treatment, and [3] the placement can be reasonably
accommodated , taking into account the resources available to the State and the needs of others
with mental disabilities." 4
A plurality of Justices concurred:
"As already observed [by the majority] , the ADA is not reasonably read to impel States to phase out institutions,
placing patients in need of close care at risk. . . Some individuals . . . may need institutional care from time to
time 'to stabilize acute psychiatric symptoms’. . . For other individuals, no placement outside the institution
may ever be appropriate." 5
In his concurring opinion, Justice Anthony Kennedy warned about the possibility of tragic consequences
for ICF residents if the ADA is misinterpreted:
“It would be unreasonable, it would be a tragic event, then, were the American with Disabilities Act of 1990
(ADA) to be interpreted so that States had some incentive, for fear of litigation, to drive those in need of medical
care and treatment out of appropriate care and into settings with too little assistance and supervision.” 6
“In light of these concerns, if the principle of liability announced by the Court is not applied with caution
and circumspection, States may be pressured into attempting compliance on the cheap, placing marginal
patients into integrated settings devoid of the services and attention necessary for their condition.” 7, 8
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