NASW/CT LEGISLATIVE AGENDA – 2008

HEALTHCARE

· Raising the income limits for Medicaid.  Raise the income limit for “medically needy” so that more people are eligible for Medicaid without a spend-down.

· Restoring continuous eligibility for HUSKY.  Invest in proven strategies to strengthen the HUSKY program which has been successful in reducing the number of uninsured children and families.  Restoring “continuous eligibility” which would allow children to remain eligible for HUSKY for one year regardless of fluctuations in income, align parent and children income eligibility limits in HUSKY.  Restoring continuous eligibility for children in HUSKY will ensure access to coverage and care.

ECONOMIC SECURITY

· Maintaining a COLA for TFA recipients.  Oppose deferring the Cost of Living Adjustment for clients on TFA, SAGA and other state cash assistance programs, as has been done by the CT General assembly for the last seventeen years.  The monthly TFA benefit has not been increased since 1991.  The current monthly benefit for a family of three in most areas of the state is $543.  If the COLA had not been eliminated each year since 1991 the benefit would be $775 (still only half the federal poverty level) but $232 more than the current benefit.

· Exemption of People with Disabilities from Time Limits. Adopt an exemption from time limits for people with disabilities who work a very limited number of hours.  Currently if a TFA recipient works at all, that person cannot be exempted under the incapacity exemption.  The cost of this exemption would be very low because of the small number of people affected.  Maximize federal dollars by using a short-term, state funded program to assist eligible TFA recipients to move onto the federal SSI program.

· Increased Support for Care4Kids. Support low-income working families trying to afford the high cost of child care.  Mandate an automatic adjustment every two years in the Care4Kids reimbursement rate to licensed providers, commensurate with the results of the federally mandated biennial market rate survey.  Mandate reimbursement rates to home based providers be increased commensurate with increases in the state minimum wage.

· Implementation of a STATE EARNED INCOME TAX CREDIT. Continue our efforts to support the implementation of a State Earned Income Tax Credit (EITC).  A state EITC would help low-wage earners to meet basic needs and would parallel the federal EITC.  A state EITC, piggybacking on the federal EITC, would help families and put millions of dollars back into the local economy.  In 2004, 164,000 Connecticut households claimed the federal EITC, returning $264 million to low-wage earners.  Between 1990 and 2004, wage earners at the 10th percentile saw their wages decline by 2%, while wage earners at the 90th percentile increased by 20%.  A Connecticut EITC would make our tax system more fair and would address the growing disparity between high and low wage earners.  A Connecticut EITC would not be subject to the state spending cap.

· Provide TFA Work Transition Benefit. Provide a work transition benefit for one year rather than six months for families whose earnings put them over the income standard.  Currently, families are permitted to earn up to the federal poverty level and retain their benefits.  Instead of losing the entire benefit when earnings go one dollar about the poverty level, implement a gradual step down in benefits.  In addition, ease the cliffs for families moving from welfare to work by providing an income supplement to working families who have recently left welfare.

· Job Training and Education.  Expand and improve workforce education and development – adult basic education, occupational skills training, career ladder services, educational assistance and incumbent worker training.

· Homelessness as a Barrier to Economic Security.  Add homelessness or risk of homelessness as an enumerated barrier to employment when DSS reviews extension requests.

· Progressive Income Tax.  Connecticut’s overall tax system is regressive.  Those with the least income pay more of their income in state and local taxes than those with the most income.  The poorest 20% of Connecticut families pay about 10.2% of their income in state and local taxes, the middle 20% pay 9.5% while the wealthiest 1% pay just 4.4 % of their income in state and local taxes (after federal deductions taken for state property and income taxes paid).  For this reason, imposing a higher income tax on our wealthiest residents is necessary to make our overall tax system more equitable.  As it stands, however, the income tax is not progressive enough to provide this balance.  While Connecticut’s income tax is progressive at the low end, at the higher income levels it is quite flat.

Children and Youth

· Improving Positive Outcomes for Young Adults.  Numerous challenges remain in Connecticut despite years of extensive activities and proposals surrounding the preparation of young adults with disabilities to successfully transition to a productive and inclusive adult life.  While Memorandums of Agreement exist among key state agencies in Connecticut, they are often segmented, and are not monitored and evaluated to determine if the goals outlined in the agreements have effected positive changes and outcomes.  There need to be a coordinated effort that includes a commitment from all state agencies in the preparation and support of young adults.

AGING

· Implementation of the CT Long Term Care Plan.  In Connecticut, the total demand for services among those 40 and older is expected to jump from 188,031 people in 2006 to 240,238 by 2030, a 28% increase.  The most recent Long-Term Care Plan was presented to the State Legislature in January 2007.  The goal of the Plan is to ensure that Connecticut residents have access to a full range of high-quality long-term care service and support options that maximize autonomy, choice and dignity.

HUMAN RIGHTS

· Gay and lesbian marriage. To move Connecticut the last step from legalization of civil unions for gay and lesbian couples to the recognition that all human beings have the right to marry whether their relationship is heterosexual or homosexual.

GUILD ISSUE

· Inclusion of licensed clinical social workers as eligible providers under Medicaid.  Currently, LCSW’s are considered eligible providers under HUSKY/BHP.  

