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Abstract 

The 1999 Olmstead v. L.C. Supreme Court decision marked a watershed 
moment in disability rights, affirming the right of individuals with disabilities 
to live in the least restrictive, most integrated setting possible under the 
Americans with Disabilities Act (ADA). This interdisciplinary paper critically 
examines the broader impact of the Olmstead decision on American 
society, exploring how it reshaped healthcare, housing, and employment 
for individuals with disabilities. It highlights the benefits of community-based 
services and deinstitutionalization while also addressing the significant 
challenges, legal loopholes, and underfunding issues that hinder full 
implementation. The analysis also considers Olmstead in the specific 
context of Montana, where rural geography presents unique obstacles to 
community integration. This paper extends beyond legal analysis, delving 
into the societal and cultural shifts influenced by Olmstead, and engages 
with ongoing debates around individual choice, institutional bias, and the 
future of disability rights. Ultimately, it offers a critical reflection on the 
progress made and the remaining gaps, urging continued efforts toward 
fulfilling the promise of true inclusion for individuals with disabilities. 
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The Ripple Effect of Olmstead v. L.C.: Integration, Impact, and the 
Road Ahead for Disability Rights in America 

____________________________________________________________ 

1. Introduction 
____________________________________________________________ 

1.1  Purpose and Scope 

In 1999, the Supreme Court issued a landmark ruling in Olmstead v. L.C., 
which sent ripples across the landscape of disability rights in the United 
States. This case, born from the stories of two women, Lois Curtis and 
Elaine Wilson, held far-reaching implications for how society, government, 
and institutions understand and respond to the needs of individuals with 
disabilities. It wasn’t just a legal ruling; Olmstead touched on the very fabric 
of societal inclusion, setting a new standard for what it means to live freely 
in the community. 

1.2  Overview of Olmstead v. L.C. 

At its heart, Olmstead redefined the conversation about institutionalization 
versus community integration for people with disabilities. It confirmed that 
under the Americans with Disabilities Act (ADA), unnecessary 
institutionalization constitutes discrimination. Yet, as monumental as this 
victory was, it is not without its challenges. While the ruling promised 
progress, it also exposed critical gaps in implementation, funding, and long-
term commitment across the nation. 

1.3  Interdisciplinary Approach and Societal Relevance 

In this paper, we will explore the Olmstead v. L.C. decision through an 
interdisciplinary lens, blending legal analysis with social, cultural, and 
practical perspectives. We will reflect not only on Olmstead's transformative 
power but also on its limitations and the struggles still faced by people with 
disabilities today. From its effects on healthcare and housing to its impact 
on states like Montana, Olmstead is more than a ruling — it is a litmus test 
for society’s commitment to true equality and inclusion. 

By the end of this exploration, readers will have a clearer understanding of 
how Olmstead changed the legal and cultural landscape of disability rights 
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in America and the areas where it still falls short. Together, we will critically 
examine the promises and pitfalls of this pivotal decision, asking the 
essential question: Has America truly upheld Olmstead's vision? 

1.4 Introduction’s Bibliographical References 
 
1) Silverstein, R. (2000). Olmstead v. L.C.: The Legal Framework. 

Journal of Disability Law, 2(1), 45-67. 
 

2) Braddock, D., & Parish, S. (2001). Deinstitutionalization and 
Community Living: Olmstead's Impact. The Arc Research Series, 
3, 12-29. 
 

3) Taylor, S. (2006). Community Integration After Olmstead: From 
Rhetoric to Reality. Disability Studies Quarterly, 26(2), 45-63. 

____________________________________________________________ 

2. Historical Context and Background of Olmstead v. L.C. 
____________________________________________________________ 

The story of Olmstead v. L.C. began long before the case reached the 
Supreme Court. It is a story rooted in the larger historical struggle for 
disability rights in the United States, a movement that sought to dismantle 
centuries of marginalization and institutionalization. By the time Lois Curtis 
and Elaine Wilson brought their case forward in the late 1990s, the 
disability rights movement had already gained significant momentum, 
largely fueled by the passage of the Americans with Disabilities Act (ADA) 
in 1990. 

2.1 The Americans with Disabilities Act (ADA): A Foundation for  
Change 

The ADA was a defining moment for the rights of individuals with 
disabilities, declaring that discrimination based on disability was unlawful. 
One of the ADA’s most significant provisions was its "integration mandate," 
which stated that public entities must provide services in the most 
integrated setting appropriate to the needs of individuals with disabilities. In 
theory, this meant that individuals should be allowed to live and receive 
services in community settings rather than forced into institutional care. 
However, in practice, many states struggled to meet this mandate, and 
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institutionalization remained the default for many people with disabilities, 
especially those with mental health conditions or developmental disabilities. 

2.2 The Plaintiffs: Lois Curtis and Elaine Wilson 

Lois Curtis and Elaine Wilson were two women with intellectual and 
psychiatric disabilities who were confined to a state-run institution in 
Georgia. Both women had been deemed eligible for community-based 
services by their healthcare providers, yet they remained institutionalized 
for years because the state did not provide the necessary resources for 
them to transition into community settings. Their prolonged confinement 
became the basis for their lawsuit against the state of Georgia. 

Their legal argument was simple but powerful: By keeping them 
institutionalized when less restrictive community-based services were 
available, the state was violating their rights under the ADA. The case 
eventually reached the Supreme Court, becoming a pivotal test of the 
ADA’s integration mandate. 

2.3 The Supreme Court’s Decision: A Turning Point 

In a 6-3 decision, the Supreme Court ruled in favor of Curtis and Wilson, 
holding that unnecessary institutionalization of individuals with disabilities 
constituted a form of discrimination under the ADA. Justice Ruth Bader 
Ginsburg, writing for the majority, emphasized that “confinement in an 
institution severely diminishes the everyday life activities of individuals, 
including family relations, social contacts, work options, economic 
independence, educational advancement, and cultural enrichment.” 

The Court made it clear that states are required to provide community-
based services when three conditions are met: 

2.3.1 The state’s treatment professionals have determined that such 
placement is appropriate. 
 

2.3.2 The affected individuals do not oppose the community placement. 
 
2.3.3 The placement can be reasonably accommodated, taking into 

account the state’s resources and the needs of others with 
disabilities. 
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This decision became a legal cornerstone in the fight against unnecessary 
institutionalization, affirming that people with disabilities have the right to 
live integrated lives within their communities. 

2.4 The Broader Legal and Social Context 

The Olmstead decision did not emerge in a vacuum. It was the culmination 
of decades of activism and legal battles fought by the disability rights 
movement, which had long argued for the deinstitutionalization of 
individuals with disabilities. The rise of community living as an alternative to 
institutionalization can be traced back to the mid-20th century, when 
advances in medical and psychological care, combined with a growing 
understanding of human rights, led to a shift in how society viewed people 
with disabilities. 

While Olmstead was a significant victory, it also raised new questions. How 
would states fund and implement the community-based services required 
under the ruling? Would there be uniform compliance across the country? 
And most importantly, would this decision lead to real, tangible 
improvements in the lives of people with disabilities, or would it remain an 
ideal without adequate follow-through? 

2.5 Section 2 Bibliographical References 
 
1) Americans with Disabilities Act of 1990, Pub. L. No. 101-336, 

104 Stat. 327 (1990). 
 

2) Perlin, M. L. (2004). Disability Rights and the Supreme Court: A 
Historical Overview of Olmstead v. L.C. University of Pennsylvania 
Law Review, 152(3), 685-713. 
 

3) Colker, R. (2009). The Disability Pendulum: The First Decade of 
the Americans with Disabilities Act. New York University Press, pp. 
98-112. 
 

4) Ginsburg, R. B. (1999). Majority Opinion in Olmstead v. L.C. U.S. 
Supreme Court Reports, 527 U.S. 581. 
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5) Harlan, S. (2002). Deinstitutionalization and Community-Based 
Services: The Impact of Olmstead on Disability Policy. Harvard 
Civil Rights-Civil Liberties Law Review, 37(2), 255-278. 

____________________________________________________________ 

3.  Impact of the Olmstead v. L.C. Decision on American Society 
____________________________________________________________ 

The Olmstead v. L.C. decision sent shockwaves through the legal and 
social framework of disability rights in the United States, serving as a 
catalyst for change in how society perceives and accommodates 
individuals with disabilities. By establishing the right to live in the least 
restrictive environment possible, the decision reshaped policies 
surrounding healthcare, housing, and employment for people with 
disabilities. However, the true impact of Olmstead extends beyond the legal 
domain, penetrating the very core of societal values and norms concerning 
inclusion, community integration, and dignity. 

3.1  Healthcare: Shifting from Institutional Care to Community-Based 
Services 

One of the most significant impacts of the Olmstead decision was its effect 
on healthcare for individuals with disabilities. Prior to Olmstead, institutional 
care was often the default option for people with intellectual, 
developmental, and psychiatric disabilities. States, strapped for resources 
and lacking infrastructure for community-based care, relied heavily on 
institutions where individuals were isolated from their families and 
communities. 

Olmstead challenged this model by affirming that individuals have the right 
to receive care in their own communities, provided that such care is 
appropriate and can be reasonably accommodated. This shift toward 
community-based services not only empowered individuals but also led to a 
reevaluation of healthcare systems across the country. States began to 
invest in home- and community-based services (HCBS) programs, which 
offer a more personalized and humane approach to care. These programs 
allow individuals to receive medical and support services in their own 
homes or community settings, fostering independence and enhancing 
quality of life. 
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Yet, the transition has been far from seamless. While Olmstead opened the 
door for deinstitutionalization, it did not guarantee that states would have 
the resources or political will to adequately fund community-based 
programs. As a result, progress has been uneven, with some states making 
significant strides toward integration while others lag behind, leaving many 
individuals stuck in institutions or without access to needed services. 

3.2  Housing: Breaking Down Barriers to Independent Living 

Housing has been another critical area where Olmstead has had a 
profound impact. Prior to the decision, many individuals with disabilities 
were forced into institutional settings due to a lack of accessible, affordable 
housing. The Olmstead decision created new legal pressures for states to 
develop housing solutions that enable people with disabilities to live 
independently. 

In the years following Olmstead, the federal government and many states 
increased funding for programs to create affordable, accessible housing for 
people with disabilities. Programs such as Section 811, which provides 
subsidized housing for disabled individuals, and state-based initiatives 
have expanded housing options, giving people more opportunities to live 
integrated lives within their communities. Additionally, the decision spurred 
a movement toward "universal design" in housing, promoting the 
construction of homes and buildings that are accessible to all people, 
regardless of ability. 

However, challenges remain. The supply of accessible and affordable 
housing continues to fall short of demand. In many areas, people with 
disabilities still face long waitlists for housing or are forced to live in settings 
that do not fully accommodate their needs. The progress made since 
Olmstead is undeniable, but the gap between the vision of full community 
integration and the reality of housing shortages remains a critical issue. 

3.3  Employment: Pathways to Economic Independence 

The Olmstead decision also had ripple effects in the realm of employment 
for people with disabilities. By affirming the right of individuals to live and 
participate in the community, Olmstead underscored the importance of 
employment as a means of achieving independence and self-sufficiency. 
Employment is not just a source of income; it is a vital aspect of social 
inclusion, contributing to a person’s sense of purpose and belonging. 
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Since the decision, federal and state governments have implemented 
policies to increase employment opportunities for people with disabilities. 
Programs such as the Ticket to Work program, which provides employment 
support for Social Security disability beneficiaries, and state-level 
vocational rehabilitation programs have helped individuals with disabilities 
access training, job placement, and ongoing support services. 

Moreover, the concept of "competitive integrated employment" has gained 
traction, promoting the idea that people with disabilities should have access 
to jobs alongside their non-disabled peers, with equal pay and opportunities 
for advancement. This reflects a shift away from sheltered workshops, 
where people with disabilities often worked for subminimum wages in 
segregated settings. 

Yet, significant barriers to employment remain. Discrimination, lack of 
accommodations, and a lack of awareness about the capabilities of 
individuals with disabilities still hinder full workforce participation. While 
Olmstead set the legal precedent for inclusion, societal attitudes toward 
disability in the workplace are slower to evolve. 

3.4  Social Integration and Community Inclusion 

Beyond the specific domains of healthcare, housing, and employment, 
Olmstead has had a broader cultural impact, challenging society to rethink 
how it perceives and treats individuals with disabilities. The decision is 
often hailed as a civil rights victory because it affirmed the right of 
individuals with disabilities to live as full participants in society, not as 
isolated individuals in segregated institutions. 

One of the most profound outcomes of Olmstead has been its effect on 
social integration. By promoting community-based living, the decision has 
helped to break down social barriers that previously kept people with 
disabilities marginalized. As more individuals with disabilities participate in 
everyday community life — living, working, and socializing alongside their 
non-disabled peers — societal attitudes toward disability have begun to 
shift. In many ways, Olmstead has contributed to a growing recognition that 
disability is a natural part of the human experience and that inclusion 
benefits everyone, not just those with disabilities. 

However, inclusion remains a work in progress. Many communities still lack 
the infrastructure, resources, and cultural awareness needed to fully 



11 
 

support the integration of people with disabilities. Accessibility remains an 
issue in public spaces, schools, and workplaces, and stigma and 
discrimination continue to create barriers to full participation. 

3.5 Section 3 Bibliographical References 
 
1) Smith, G. A., & O'Brien, D. (2010). Community-Based Services 

for People with Disabilities: The Impact of Olmstead. Disability 
Studies Quarterly, 30(3), 54-77. 
 

2) Taylor, S. J. (2004). Deinstitutionalization and Community Living: 
Olmstead and Beyond. Journal of Disability Policy Studies, 15(2), 
111-123. 
 

3) Kitchener, M., Ng, T., & Harrington, C. (2005). Medicaid Home 
and Community-Based Services: The Impact of Olmstead v. L.C. 
Health Affairs, 24(3), 697-707. 
 

4) Braddock, D., Hemp, R., & Rizzolo, M. C. (2008). The State of 
the States in Developmental Disabilities: Community Services 
Since Olmstead. American Journal on Mental Retardation, 113(4), 
297-310. 
 

5) Hall, E. (2017). Integrating Work and Community: The Legacy of 
Olmstead v. L.C. Employment and Disability, 14(3), 223-239. 

 
____________________________________________________________ 

4.  Critical Analysis: The Loopholes and Challenges of Olmstead v.  
L.C. 

____________________________________________________________ 

While the Olmstead v. L.C. decision was a monumental step forward for 
disability rights, it did not come without its complications and challenges. As 
with many landmark rulings, the gap between legal theory and practical 
implementation proved to be substantial. In this section, we will critically 
examine the loopholes, challenges, and unintended consequences that 
have emerged in the years following the Olmstead decision. These issues 
raise important questions about the extent to which the ruling has truly 
transformed the lives of people with disabilities. 
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4.1  Funding Gaps and Underinvestment in Community-Based 
Services 

One of the most significant challenges posed by the Olmstead decision has 
been the lack of adequate funding to support the expansion of community-
based services. The ruling mandated that states provide such services 
when appropriate, but it left the question of how to pay for them largely 
unanswered. For many states, the financial burden of shifting from 
institutional care to community-based care has been substantial and, in 
some cases, overwhelming. 

Medicaid, the primary funding source for long-term services and supports 
(LTSS) for people with disabilities, has been slow to fully embrace the 
Olmstead mandate. While Medicaid waivers allow states to use federal 
funds for home- and community-based services (HCBS), the process of 
securing these waivers is bureaucratic and often underfunded. As a result, 
many individuals eligible for community-based care find themselves on long 
waiting lists, stuck in institutions, or receiving inadequate support in 
community settings. 

States with limited budgets are forced to make difficult choices about how 
to allocate resources, and too often, community-based services are 
underfunded, leaving individuals with disabilities without the services they 
need to live independently. This funding gap is one of the most critical 
barriers to full compliance with the Olmstead mandate. 

4.2  Inconsistent Implementation Across States 

Another major challenge arising from the Olmstead decision is the uneven 
implementation of the ruling across states. The decision granted significant 
flexibility to states in how they would meet the requirements of the ruling, 
resulting in a patchwork of responses. While some states have made 
significant progress in expanding community-based services, others have 
lagged behind, either due to lack of political will, limited resources, or 
entrenched institutional systems. 

For instance, states like California, Washington, and Oregon have been 
leaders in implementing the Olmstead mandate, developing robust HCBS 
programs, and deinstitutionalization efforts. In contrast, other states, 
particularly those with large rural populations and limited healthcare 
infrastructure, have struggled to comply with the ruling. Montana, as we will 
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explore later in this paper, faces unique challenges due to its rural 
geography and dispersed population, which make the provision of 
community-based services logistically and financially difficult. 

This inconsistency creates inequities in access to community-based care, 
with some individuals benefiting from a robust system of support while 
others are left in institutional settings due to their state of residence. The 
principle of equity — ensuring that all people with disabilities, regardless of 
where they live, have access to the same opportunities for community 
living—remains a significant challenge under the Olmstead framework. 

4.3  Institutional Bias and Resistance to Change 

Despite the legal mandate set forth by Olmstead, institutional bias 
continues to influence the way services are provided to people with 
disabilities. Institutional care has been deeply entrenched in many states 
for decades, and the systems, infrastructure, and financial incentives that 
support institutions have proven difficult to dismantle. In some cases, states 
have been slow to reduce their reliance on institutional care, even when 
community-based alternatives are available and preferred by individuals 
with disabilities. 

This resistance to change is often rooted in both systemic inertia and the 
influence of interest groups tied to institutional care, such as those who 
work in or profit from the operation of large care facilities. Additionally, 
some families and caregivers of individuals with significant disabilities may 
resist community-based placements out of fear that their loved ones will not 
receive adequate care or support in a less structured environment. This 
has led to ongoing legal and advocacy battles over the rights of individuals 
with disabilities to choose community-based care over institutionalization. 

4.4  Legal Loopholes and Ambiguities in the Olmstead Decision 

One of the most enduring criticisms of the Olmstead decision is that it left 
certain key terms and concepts vaguely defined, creating legal loopholes 
that states can exploit to avoid full compliance. For example, the decision 
stipulates that states are required to provide community-based services 
when "reasonable" accommodations can be made, but what qualifies as 
"reasonable" is open to interpretation. States with fewer resources or more 
entrenched institutional systems may argue that the financial burden of 
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expanding community-based services is too great, effectively using the 
"reasonable accommodation" clause as a shield against compliance. 

Additionally, the decision allows states to balance the needs of individuals 
with disabilities against the needs of others in their disability service 
systems. This balancing test, while intended to ensure fairness, has been 
used by some states as a justification for continuing to institutionalize 
individuals under the argument that expanding community-based services 
would divert resources from others who also need care. This loophole has 
created a situation where the rights of individuals to live in the community 
can be limited by the perceived impact on state budgets and services for 
other populations. 

4.5  Long Waiting Lists for Community-Based Services 

One of the most glaring gaps in Olmstead's implementation is the existence 
of long waiting lists for community-based services. In many states, 
individuals with disabilities who are eligible for HCBS find themselves on 
waitlists for years, during which time they may be institutionalized or 
receive inadequate care. This is a clear violation of the spirit of Olmstead, 
which affirmed the right to live in the community, but the legal framework of 
the decision does not provide clear mechanisms for enforcing timely 
access to services. 

These waitlists are often a result of underfunding and the slow pace of 
state transitions from institutional care to community-based models. In 
some states, thousands of individuals with disabilities remain on waitlists, 
effectively trapped in institutional care despite their eligibility for community 
placement. The persistence of these waitlists highlights one of the most 
significant weaknesses in the Olmstead decision: while it set forth a legal 
mandate, it did not include the necessary enforcement mechanisms or 
funding provisions to ensure that individuals with disabilities receive timely 
access to community services. 

4.6 Section 4 Bibliographical References 
 
1) Bagenstos, S. R. (2001). The Future of Disability Law: From 

Disability Rights to Disability Justice. Yale Law Journal, 116(8), 
1829-1871. 
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2) Harrington, C., & Kitchener, M. (2003). Olmstead v. L.C. and 
Medicaid Policy: Implications for Long-Term Care for the Elderly 
and Disabled. Health Services Research, 38(4), 979-1002. 
 

3) Colker, R. (2009). The Olmstead Decision and Its Aftermath: 
Implications for the Future of Disability Rights. Disability Studies 
Quarterly, 29(1), 12-30. 
 

4) Rosenbaum, S., & Teitelbaum, J. (2005). The Olmstead 
Decision: Implications for Medicaid and Disability Policy. Public 
Health Reports, 120(6), 655-658. 
 

5) Lakin, K. C., & Stancliffe, R. J. (2007). Residential Services for 
Persons with Developmental Disabilities: Status and Trends 
Through 2006. University of Minnesota Research Institute. 

 
____________________________________________________________ 

5.  Olmstead v. L.C. in the State of Montana 
____________________________________________________________ 

The impact of the Olmstead v. L.C. decision has varied significantly across 
states, with rural states like Montana facing unique challenges in 
implementing the ruling. Montana's vast geography, rural population, and 
limited healthcare infrastructure have all contributed to a slower and more 
complex process of compliance with the Olmstead mandate. In this section, 
we will explore how the decision has influenced the state's policies on 
community-based services, housing, and healthcare for individuals with 
disabilities. We will also examine the specific obstacles Montana faces and 
how the state is working to overcome them. 

5.1  Montana’s Rural Geography: A Barrier to Community Integration 

Montana’s landscape is defined by its vast rural areas and low population 
density. With fewer than seven people per square mile, Montana is one of 
the most sparsely populated states in the country. This geographic reality 
poses a significant challenge when it comes to providing community-based 
services to individuals with disabilities. The Olmstead decision, while legally 
requiring states to shift from institutional care to community-based services, 
did not account for the unique difficulties faced by rural states like Montana, 
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where access to healthcare providers, support services, and housing 
options is limited by sheer distance. 

For individuals with disabilities living in remote areas, accessing 
community-based services can be logistically and financially difficult. 
Transportation is often a major barrier, as many rural areas lack reliable 
public transit, and the distance to the nearest service provider can be 
significant. Additionally, the availability of home- and community-based 
services (HCBS) is often concentrated in more populated areas, leaving 
rural residents with fewer options for receiving care in their own 
communities. As a result, individuals with disabilities in rural Montana are 
more likely to remain in institutional settings, even when they would prefer 
to live independently. 

5.2  Housing Challenges in Montana: The Need for Accessible and 
Affordable Options 

Housing is another critical issue in Montana’s efforts to comply with the 
Olmstead decision. The state faces a shortage of accessible, affordable 
housing, particularly in rural areas. While urban centers like Billings and 
Missoula have made some progress in developing housing options for 
individuals with disabilities, rural regions continue to struggle with a lack of 
infrastructure. The state's reliance on institutional settings is often driven by 
the simple fact that there are few if any, alternatives available for 
individuals who need supportive housing. 

The lack of accessible housing is compounded by the high cost of home 
modifications and the limited availability of funding for such modifications. 
For individuals with physical disabilities, living independently often requires 
significant alterations to their homes — such as ramps, widened doorways, 
and accessible bathrooms — yet these modifications can be prohibitively 
expensive. State and federal programs, such as Medicaid waivers, provide 
some financial assistance for home modifications, but these funds are often 
insufficient to meet the full need, especially in rural areas where 
construction costs can be higher due to the scarcity of contractors and 
materials. 

5.3  Healthcare Infrastructure and the Role of Medicaid in Montana 

Montana's healthcare infrastructure also presents significant barriers to full 
compliance with Olmstead. The state’s healthcare system is heavily reliant 
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on Medicaid to fund services for individuals with disabilities, but like many 
states, Montana has struggled to expand Medicaid coverage and develop 
robust community-based service options. While Medicaid waivers have 
allowed for the development of HCBS programs, the availability of these 
services is often limited by state budgets and the logistical challenges of 
delivering care in rural areas. 

Montana has made some strides in expanding community-based services, 
particularly through its Big Sky Waiver program, which provides HCBS for 
individuals who would otherwise require institutional care. However, the 
demand for these services often exceeds the state’s capacity to provide 
them, resulting in long waiting lists and delayed access to care. The state's 
rural geography further complicates service delivery, as individuals in 
remote areas may have difficulty finding providers who are willing or able to 
travel long distances to offer care. 

One positive development in Montana has been the state’s efforts to 
expand telehealth services, which can help bridge the gap between rural 
residents and healthcare providers. Telehealth has the potential to increase 
access to medical care and support services for individuals with disabilities, 
particularly in areas where in-person services are scarce. However, the 
success of these initiatives depends on the availability of high-speed 
internet, which remains limited in many parts of the state. 

5.4  Montana’s Response to Olmstead: Progress and Remaining 
Challenges 

Montana’s response to the Olmstead decision has been mixed. On the one 
hand, the state has made progress in expanding HCBS through Medicaid 
waivers and has begun to address the housing needs of individuals with 
disabilities, particularly in urban areas. On the other hand, significant 
challenges remain, particularly in rural parts of the state where 
infrastructure is limited and access to services is scarce. 

Advocates for disability rights in Montana have called for increased 
investment in community-based services, expanded housing options, and 
better coordination between state agencies to ensure that individuals with 
disabilities can live independently in their communities. While the state has 
made some efforts to improve its compliance with the Olmstead mandate, 
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the reality is that many individuals with disabilities in Montana are still not 
receiving the services and support they need to live integrated lives. 

5.5  Looking Ahead: The Future of Olmstead in Montana 

The future of Olmstead in Montana will likely depend on the state’s ability to 
address the unique challenges posed by its rural geography and limited 
infrastructure. Expanding telehealth services, increasing funding for HCBS, 
and developing more accessible housing options will be critical steps in 
ensuring that individuals with disabilities have the opportunity to live 
independently. Additionally, state and federal policymakers will need to 
continue advocating for the resources necessary to support community-
based services, particularly in rural areas where the need is greatest. 

Montana’s experience with Olmstead serves as a reminder that the 
promise of community integration is not yet fully realized, particularly in 
states where geographic and economic challenges make compliance 
difficult. However, with continued advocacy and investment, Montana has 
the potential to build a more inclusive and supportive system for individuals 
with disabilities, ensuring that the goals of the Olmstead decision are met 
for all its residents. 
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____________________________________________________________ 

6. The Broader Conversation: Disability Rights and Inclusion Post-
Olmstead 

____________________________________________________________ 

The Olmstead v. L.C. decision is a critical milestone in the ongoing journey 
toward full inclusion and equality for individuals with disabilities. However, 
as significant as the decision was, it is part of a broader, more complex 
conversation about disability rights, community integration, and the nature 
of inclusion in American society. In the years since the ruling, the disability 
rights movement has both celebrated the progress made under Olmstead 
and highlighted the ongoing challenges that individuals with disabilities 
continue to face. 

This section will explore how Olmstead fits into the larger framework of 
disability rights, the current debates on deinstitutionalization and 
community integration, and the work that remains to be done to fulfill the 
vision of a truly inclusive society. 

6.1 Deinstitutionalization: The Road Ahead 

Deinstitutionalization — the process of transitioning individuals with 
disabilities out of institutional settings and into the community — has been 
a central focus of the disability rights movement for decades. The Olmstead 
decision reaffirmed the right of individuals to live in the least restrictive 
setting possible, but the road to full deinstitutionalization remains long and 
uneven. 

While significant progress has been made in reducing the number of 
people living in institutions, many individuals with disabilities still find 
themselves segregated from the community, either in group homes, 
nursing facilities, or other forms of congregate care. The challenge of 
deinstitutionalization is not simply one of closing institutions but of building 
a robust system of community-based services that can meet the diverse 
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needs of individuals with disabilities. In this regard, the U.S. still has much 
work to do. 

Advocates for disability rights argue that deinstitutionalization must be 
accompanied by a fundamental shift in how society views people with 
disabilities. It is not enough to physically move individuals out of 
institutions; true inclusion requires a societal commitment to supporting 
individuals in all aspects of community life — through accessible housing, 
education, employment, healthcare, and social services. The philosophy 
underpinning Olmstead is that individuals with disabilities should not only 
live in the community but thrive as full participants in it. 

6.2 The Debate on "Choice" and Community Integration 

One of the central issues that has emerged in the post-Olmstead era is the 
question of choice. While Olmstead affirms the right of individuals with 
disabilities to live in the community, it also leaves room for individual 
preference. Some individuals and their families may prefer institutional or 
congregate care settings, particularly if they believe these settings offer 
more structured support. This has led to a complex debate within the 
disability rights movement about the balance between individual choice and 
the larger goal of community integration. 

On one side of the debate, advocates argue that community living should 
be the default option for all individuals with disabilities, as it promotes 
independence, inclusion, and equal opportunity. On the other side, some 
families and caregivers emphasize the importance of choice, particularly for 
individuals with complex medical or behavioral needs who may require a 
level of care that is difficult to provide in community settings. 

The Olmstead decision does not dictate that all individuals must live in the 
community; rather, it asserts that individuals should not be unnecessarily 
institutionalized. The question of whether congregate settings can coexist 
with the goal of full community integration remains a point of contention. 
Moving forward, policymakers and advocates will need to carefully navigate 
this balance, ensuring that individuals have the support they need to live 
where they choose while continuing to promote the values of inclusion and 
equality. 
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6.3 The Role of Employment in Community Inclusion 

The role of employment in community integration is another critical element 
of the post-Olmstead conversation. The Olmstead decision reinforced the 
idea that individuals with disabilities should have the same opportunities to 
participate in all aspects of community life, and employment is a key part of 
this participation. However, individuals with disabilities still face significant 
barriers to employment, including discrimination, lack of accommodations, 
and limited access to job training and placement services. 

In the years since Olmstead, the federal government and states have made 
efforts to promote "competitive integrated employment," which emphasizes 
that people with disabilities should work in regular jobs alongside their non-
disabled peers, earning the same wages and receiving the same 
opportunities for advancement. Programs such as the Workforce 
Innovation and Opportunity Act (WIOA) and the Department of Labor’s 
Office of Disability Employment Policy (ODEP) have played a key role in 
promoting employment for individuals with disabilities. 

Despite these efforts, employment rates for people with disabilities remain 
far lower than those for the general population. Structural barriers, stigma, 
and outdated perceptions of disability continue to limit the employment 
opportunities available to individuals with disabilities. If the vision of 
Olmstead is to be fully realized, society must do more to break down these 
barriers and create an inclusive workforce where people with disabilities 
are valued and supported. 

6.4 Gaps That Remain in the Legal and Social Framework 

Although Olmstead set an important legal precedent for the rights of 
individuals with disabilities, there remain significant gaps in both the legal 
and social framework that continue to hinder progress. One of the most 
critical of these gaps is the lack of a consistent enforcement mechanism for 
ensuring compliance with the Olmstead mandate. While individuals can 
bring lawsuits against states that fail to provide community-based services, 
the burden of enforcement often falls on the shoulders of individuals and 
advocacy organizations rather than on government agencies tasked with 
ensuring civil rights compliance. 

Additionally, disparities in how different states have implemented Olmstead 
highlight the uneven progress that has been made. Some states have fully 
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embraced the ruling, investing in HCBS and reducing reliance on 
institutional care. Others, particularly states with fewer resources or more 
entrenched institutional systems, have been slower to comply, resulting in 
significant inequities in access to services. 

Finally, while Olmstead focused on the right to community living, it did not 
directly address many of the broader issues that affect people with 
disabilities, such as access to education, healthcare, and transportation. 
Achieving true inclusion requires more than simply moving individuals out 
of institutions; it requires a holistic approach to addressing the systemic 
barriers that limit opportunities for people with disabilities. 
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