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MEDICAID

I. PROGRAM SUMMARY

The federal government provides open-ended matching payments to
states to cover part of the cost of medical services for low
income persons who are aged, blind, or disabled and for families
with dependent children. These grants to states for medical
assistance, known as Medicaid, operate within broad federal
guidelines. Each state designs and administers its own program
with considerable latitude to set policies regarding eligibility,
benefits, and payments to providers of services. Local agencies
may be responsible for eligibility determinations and other
casework duties, but their role varies considerably from state to
state.

In FY 1985, Medicaid provided services for about 21.8 million
persons at a total cost of about $41.3 billion. The federal
share of these costs (about 54 percent of the national total) is
determined on a state-by-state basis using a variable matching
formula. 1In general, the federal share is lower for states with
higher per capita incomes and higher for states with lower per
capita incomes. The statute establishes a minimum federal share
of 50 percent and, with a few exceptions, a maximum of 83
percent.

States m.st provide Medicaid to all persons receiving Ajid to
Families with Dependent Children (AFDC), to most individuals and
couples receiving Supplemental Security Income (SSI), and to
certain low income pregnant women and children. States may also
provide Medicaid to the medically needy, that is, to persons who,
but for income or resources that exceed AFDC or SSI limits would
be eligible for cash aid, and who are unable to pay for incurred
medical expenses. And legislation in recent vears has permitted
states to make other groups of women and children eligible for
Medicaid under some limited circumstances.

Mandator:.' services provided by all states include -- with some
limitati: s -- inpatient and outpatient hospital care, laboratory
and X-ray =ervices, skilled nursing facility (SNF) care for
persons over age 20, preventive care for persons under age 21,
family planning services other than abortion, physicians
services, rural health clinic services, home health services and
nurse mid-wife services. States may also provide other benefits
such as interriediate care facility (ICF) services and
prescription drugs.

Payments for long-term care in institutions represent a large and
increasing part of Medicaid. 1In FY 1985, for example, only 7
percent of all persons eligible for Medicaid received SNF or ICF
services. Their care, however, accounted for 43.5 percent of
total Medicaid expenditures. 1In contrast, children, their
caretaker relatives, and pregnant women comprised 76 percent of
Medicaid recipients in FY 1985, but their services accounted for
only 27 percent of Medicaid costs.
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IT. ADMINISTRATION
A, Program name: Medicaid.

B. Catalog of Federal Domestic Assistance No.: 13.714
Budget account number(s): 75-0512-0-1-551.

c. Current authorizing statute: 42 U.S.C. 1396-1396q,
Subchapter XIX, Chapter 7.

D. Location of program regulations in the Code of Federal
Regulations: Chapter IV, Title 42: Chapter III, Title 45,
and Chapter III, Title 20.

E. Federal administering agency: Health Care Financing
Administration, Department of Health and Human Services.

F. Primary grantee (if any) receiving program funds to provide
benefits: States; U.S. territories including pPuerto Rico,
Virgin Islands, Guam, American Samoa, and the Commonweaith
of the Northern Mariana Islands.

G. Subgrantee (if any) receiving program funds to provide
benefits: Counties; cities: tribal organizations; private
nonprofit organizations; private for-profit organizations;
and individual providers of medical or remedial care,
e.g., physicians and dentists.

H. Allocation of federal funds.

The federal government provides open-ended matching payments to
states to cover part of the cost of medical services for low
income children, their caretaker relatives, aged, blind and
disabled persons. Federal matching rates to states for program
expenditures (i.e. payments to providers of medical care to
Medicald eligibles) are different for each state and are
determined by the collowing formula:

State share = The square of state per capita income, times .45
The square of national per caplita income

The minimum federal share is 50 percent, the maximum is 83
percent, except that the match for family planning services is
always 90 percent.

Administrative spending, also open-ended, is matched at 50
percent with the following exceptions: compensation and training
of skilled medical personnel (75 percent), Medicaid management
information systems (90 percent for development and 75 percent
for operations), fraud control units (90 percent for the first
three years and 75 percent thereafter), and administrative costs
associated with family planning (90 percent).



Le Role of state and local governments in administering the
program,

States administer Medicaid within broad federai guidelines.
Beyond a core of federal program requirements, states have
considerable latitude to set policy regarding eligibility, types
and range of medical benefits, and payment levels for providers
of services. States are responsible for determining recipient
eligibiiity and paying the claimsg of participating Medicaid
providers, as appropriate. States are also responsible for
agsuring chat medical care provided to Medicaid reciplents is
quality care.

States may, at their option, contract with other entities to
perform many of these functions. Local governments may be
responsible for eligibility and other casework duties, but their
role varies considerably from state to state. Similarly, the
state may contract some or all of the processing of provider
claims to a fiscal agent.

J. Audit or quality control,

There are two Medicaid systems for assuring administrative
efficiency.

Medicaid Eligibility Clality Control (MEQC)

MEQC programs measure states' error rates. States may spend no
mere than 3 percent of Medicaid program expenditures for cases
mistakenly made eligible for Medicaid without a disallowance of
federal funds above this 3 percent target. In FY 1985, the
national error rate was 2.7 percent, representing approximately
$400 miliion in misspent payments.

States may appeal disallowance findings. Actual disallowances
will not be taken until final decisions are made on those
appeals. Estimated disallowance amounts for all states for FY
1981 through FY 1985, before appeals is $127 million.

System Performance Review (SPR)

Enhanced Medicaid funding is provided to states for the design,
development, implementation, and operation of Medicaid Management
Information Systems (MMIS). The SPR provides standards for use
in reapproving or disapproving states' MMISs.

Although there is no program error rate for SPR, nor dollar
amount of overpayments or underpayments, there is a penalty for
poor performance. The law requires incremental reducticns in the
rate at which state MMIS operations are matched by the federal
governnent when standards and, as a result, reapproval conditions
are not met.



IITX. OBJECTIVERS

A, Explicit statutory and regulatory objectives for which the
bhenefits are authorized.

The purpose of Medicaid, as stated in Section 1901 'of the Social
Security Act, is to enable each state, as rfar as practicable
under the conditions in each state, to furnish:

0 Medical assistance on behalf of families with dependent
children and of aged, blind, and disabled individuals whose
income and resources are insufficiert to meet the costs of
necessary medical services;

o Rehabilitation and other services to help such families and
individuals attain or retain capability for independence and
self-care.

Medicaid pays bills incurred by =ligible individuals who use
covered services falling into these general categories: acute
hospital care, ambulatory medical services, and long-term
institutional care.

B. Allocation of program funds among various activities.

Funds are not explicitly allocated among these services.
Inpatient hospital services account for 28.4 percent of total
program expenditures, ambulatory services account for 28.1
percent, and institutional long-term care for 43.5 percent.

IV. BENEFICIARY ELIGIBILITY

A, Unit for which eligibility for program benefits is
determined.

Medicaid benefits are authorized for certain families with

dependent children and aged, blind, or disabled individuals and
couples. (A comprehensive and detailed description of Medicaid
eligibility groups appears at the end of the Medicaid section.)

States must provide Medicaid to families receiving Aid to
Families with Dependent Children (AFDC) benefits, to individuals
and couples receiving a Supplemental Security Income (SSI)
payment (except that some states require that the recipient make
application with the state directly and other states require a
separate application and apply more restrictive eligibility tests
oa SSI recipients), and to certain low income pregnant women and
children.

States may provide Medicaid to groups such as the medically needy
-- those with income or resources above the AFDC or SSI limits,
but who are unable to pay for medical expenses and meet other
categorical eligibility criteria.
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Recipient counts by category for FY 1985 were (in thousands):

-aged (65 ur older) - 3,065
~blind - 80
-disabled - 2,936
~children - 9,751
-caretaker relatives - 5,519
-other - 1,211

B. Income eligibility standards.

The Medicaid statute does not prescribe a single income limit for
all beneficiaries. Instead, eligibility is tied to each state's
AFDC program and, to the federal SSI program. Thus, the limits
vary by state and by eligibility category.

Benefits may go to persons or families with incomes above AFDC or
SSI limits under certain circumstances. The largest such
categories are the medically needy, certain recipients of long-
term care services, children, pregnant women, and elderly or
disabled persons with incomes below federal poverty guidelines,
and former AFDC recipients who became ineligible due to earnings.

States muy set ceilings for the medically needy -- those with too
much income to qualify for AFDC or SSI but not enouyh to cover
medical bills -~ at levels not to exceed 133 1/3 percent of the
state's maximum AFDC payment for a family of the same size.
Rather than being an absolute cut-off point, this is the level to
which individuals or families must spend down, as described
below.

States may also establish special eligibility ceilings for people
residing in institutions (e.g., skilled nursing facilities).
These may not exceed 300 percent of the full SSI payment level.
With the 1987 SSI level at $340 per month, states may set their
special income limits for the institutionalized as high as
$1,020.

The Medicaid statute does not prescribe a single set of rules
regarding disregards of earned income. Instead states are
required to use the rules of AFDC or, with some exceptions
describc i below, those of the SSI program. Changes to AFDC or
SSI woull carry over into Medicaid, both for recipients of cash
plus medical benefits as well as for recipients of Medicaid only.

Thirty-six siates apply the SSI disregards to the aged, blind,
and disabled, including recipients of Medicaid only. The
remaining 14 states use a variety of more restrictive,
state-specific rules fer all aged, blind, and disabled persons,
both those receiving SSI and those applying for Medicaid only.

A¥DC disregards are applied to AFDC-Medicaid recipients as well

11



as to other families with dependent children and related groups
applying for Medicaid only.

In the AFDC program, under some circumstances, the first $30 of
monthly earned income plus one-third of the remainder are
disregarded in determining the amount of the AFDC payment. This
disregard is applied after eligitility for AFDC is established.
This one-third disregard is available in AFDC for one consecutive
four month period only. Families with high earnings may stop
receiving AFDC payments once the four months are up and all their
earned income is counted. Those so affected may continue to be
eligible for HMedicaid for up to nine months after they lose AFDC,
plus six additional months at the state's option. (Under some
circumstances, families who otherwise become ineligible for AFDC
due to increased earnings, rather than expiration of the
disregard, may remain eligible for Medicaid for four additional
months. )

As is the case with earned income disregards, the treatment of
unearned income by the AFDC program for families with children,
and by SSI for the aged, blind, and disabled in most states,
determines Medicaid eligibility.

As is the case for income limits, assets limits in Medlcaid are
generally those of AFDC ($1,000 per family) or SSI ($1,800 for an
individual, $2,700 for a couple). States must employ a single
limit on the assets of medically needy recipients. The limit may
be higher than SSI or AFDC.

These income and asset limits are absolute. The possession of
any amount in excess of the applicable limit causes
ineligibility. Eligibility can be obtained at a later date when
the resources no longer exceed the allowable amount.

Medically Needy

States may provide Medicaid to certain groups (children, their
caretaker relatives, the aged, the blind, or the disabled) who
would otherwise qualify for Medicaid in the state except that
they have too much income or resources. States may cover any or
all of these categories as medically needy, but if they cover any
medically needy groups at all, they must at least cover certain
pregnant women and children under 18 under their medically needy
programs.

The resources of the medically needy must be within allowable
limits. As explained above, states may set these limits higher
for the medically needy than the limits on resources of the AFDC
or SSI programs. Resources in excess of the state-defined limits
cause ineligibility.

If a medically needy applicant has countable income at or below
alluwable limits, Medicaid eligibility may be established on the
date of application. If income is above allowable limits, a

aamh
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process known as spend-down occurs. Individuals or families with
any amount of gross income may be able to qualify if their
medical expenses are high enough so that they spend down their
income by incurring medical expenses to reach the allowable
maximum,

Under the spend-down, applicants receive no benefits until they
have incurred medical bills that are at least equal to the amount
by which their countable incomes exceed the limits described in
arove. Medicaid pays subsequent bills if they are for services
covered under the state's plan and to the extent that they are
not covered by a third party.

Spend-down is a recu ‘'ing process. The state selects a medically
needy budgeting perind of from one to six months. An applicant
who meets spend-down requirements is eligible for benefits only
until the end of the current budget period. Eligibility in a
subsequent period can only be achieved by spending-down again.

In FY 1985, Medicaid served nearly 3.5 million medically needy
recipients at a cost to the federal and state governments of
$10.3 billion. Medically needy recipients comprised 15.7 percent
of all recipients and accounted for 27.6 percent of total
Medicaid costs.

Recipients of increased Social Secufity payments

States must continue to provide Medicaid to former recipients of
AFDC or SSI who would qualify for those benefits currently if the
total amuunt of Social Security cost-of-living adjustments
(COLAs) received since 1977 were deducted from their current
total income.

Similar protection is afforded to widows and widowers who lost
SSI benefits when their Social Security benefits rose due to a
change in the actuarial formula for computing widows' and
widowers' benefits, as well as to disabled adult children
recelving Social Security based on their parents' work record.

Congress protected the Medicaid eliygibility of individuals in
these circumstances to assure that improvements in Social
Security benefits would not cause a net deterioration in total

benefits received by current recipients of federally funded
programs,

Special income limits for persons in medical institutions

States may extend Medicaid to persons residing in medical
institutions whose gross incomes do not exceed 300 percent of the
current full benefit rate under SSI and whose not countable
income is within a special income standard set by the state. 1In
1985, this option enabled 21 states without a medically needy
program for the aged, blind, or disabled to assist approximately



408,700 persons to pay the high cost of long~term institutional
care.

Once eligible, these individuals are presumed to use what income
they have, minus certain amounts that they may retain for
specified personal uses, to pay for the cost of their care.
Medicaid pays only the remainder, up to the Medicaid payment rate
for such care, plus other medical services used by the individual
and covered under the state's plan.

Special income limits for persons receiving home-based care in
1ieu of institutional care

Under a special waiver authority, states may provide a variety of
otherwise noncovered home and community based services.
Recipients in these programs are individuals living in the
community who would otherwise require the level of care normally
provided in a skilled nursing facility (SNF) or intermediate care
facility (ICF). The state may apply the same, higher limits on
gross income for recipients of such services as it applies to its
institutionalized recipients.

Individuals who establish eligibility under such higher income
limits are required to share in the cost of their care to the
extent that their incomes exceed SSI income limits.

To gain federal approval of such projects, states must provide
assurances relating to beneficiary protection, financial
accountability, data collection, evaluation, and cost
effecuiveness.

C. Other eligibility requirements.

There are no job search or work requirements specific to
Medicaid. The imposition of such requirements under the AFDC or
SSI programs may indirectly affect Medicaid in that persons who
lose their eligibility for cash benefits (whether through failure
to comply or through s' ~cess in obtaining a job) may also lose
their automatic eligibility for Medicaid.

Assignment of rights to third party payments

As a condition of eligibility, all applicants must assign any
right they may have to third party payments for their medical
care (e.g., medical insurance benefits) to the state. Because
Medicaid is the payor of last resort, this requirement helps
assure that other sources of payment are tapped first.

Absent parents

As in the AFDC program, families with children applying for
Medicaid only (e.g., as medically needy) must cooperate with the
state in determining the children's paternity and in establishing
whether the absent parent has any insurance or other source of

8
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medical support that may be available to pay the children's
medical expenses.

Persons who give away their assets

Otherwise eligible persons may be barred from Medicaid if they
have given away or otherwise disposed of assets for less than
fair market value. States may, at their option, consider
transfers that occurred up to two years before a person applies
for Medicaid and count the uncompensated value of such assets as
1f the person still had those assets. States may presume that
the transfer took place for the purpose of establishing Medicaid
eligibility, although individuals are allowed to rebut that
presumption.

States may also deny-eligibility to institutionalized persons who
transferred ownership of their homes without receiving adequate
compensation. Their period of ineligibility depends on the
uncompensated value of the property, compared to the number of
months of institutional care that the person could have paid for
had he or she sold the home for full market value and used the
proceeds to pay for care.

Residents of certain public institutions

Medicaid benefits are not paysble to inmates of such public
Institutions as detention centers, jails, or prisons,

Also excluded are people aged 22-64 who reside in public
institutions for the treatment of mental disease.

Before Medicaid was enacted, states were responsible for the
medical care of these two groups. Their exclusion from Medicaid
continues the states' traditional responsibilities.

D. Other income a recipient unit is required or expected to
spend to receive benefits.

Most categories of Medicaid eligibles receive bernefits without
having to pay out-of-pocket more than nominal, state-established
amounts in copayments each time they use certain services. By
contrast, the major groups that may be required to pay
substantial amounts out-of-pocket for their care are the
medically needy and persons needing long-term care.

At the state's option, additional cost sharing requirements may
be imposed on eligible persons. For example, a state may impose
copayments -- specified amounts, usually nominal, that the
recipient pays each time he uses a specified service. These
requirements do not depend on the recipient's income. Moreover,
the recipient's failure to pay does not affect eligibility, and
service providers may not refuse to serve those unable to pay.

S 15




V. BENEFITS AND SERVICES
A, Program intake processes.

Social Security District Offices

In 30 states, an application for SsSI, taken at the Social
Security District Office, constitutes an application for
Medicaid.

State or ‘local welfare office

With the exception of SSI applicants as noted above, all
applications for Medicaid must be made through the state or local
welfare office that, in most cases, also handles AFDC
applications. An application for AFDC constitutes an application
for Medicaid in all states. All other persons must file an
application specifically for Medicaid.

Informal intake or referrals

Low income persons may be referred or assisted in applying for
Medicaid by the following kinds of organizations:

o Hospitals, nursing homes, or other providers;

o Social services agencies;

o voluntary agencies responsible for refugee resettlement;
o Advocacy groups.

B. Program benefits or services.

Medicaid pays bills incurred by eligible individuals who use
covered services falling into these general categories: acute
hospital care, ambulatory medical services, and long-term
institutional care.

States pay health care providers for services rendered to
eligible individuals. Only in rare circumstances does the state
make a payment directly to recipients to reinburse them for out-
of-pocket expenditures.

Mandatory services provided by all states include the following:
o] Inpatient hospital -- services furnished in a hospital

for the care and treatment of patients with disorders
other than tuberculosis or mental diseases;

16

10




(o)

0

Outpatient hospital -- preventive, diagnostic,
therapeutic, rehabilitative, or palliative services
provided in a hospital on an outpatient basis;

Rural health clinic -- certified clinics in rural areas
staffed primarily by nurse practitioners or physician's
assistants who provide services under the wedical
supervision of a physician;

Other laboratory and X-ray -- professional and technical
services provided under the direction of a physician in
qualifying locations;

Certain skilled nursing facilities -- skilled nursing
services needed and provided on a daily basis to
persons age 21 or older in an inpatient facility that
is not an institution for i1'e treatment of tuberculousis
or mental diseases;

Certain preventive care for children -- early and periodic
screening, diagnosis to determine physical and mental
defects, and treatment to enrrect or ameliorate any
conditions so discovered;

Family planning -- services and supplies (other than
abortion) to enable individuals to determine the number
and spacing of their children;

Physicians services -- services provided by or under the
supervision of a licensed practitioner of medicine or
osteopathy, whether the service is provided in the office or
elsewhere;

Home health services;

Nurse mid-wife services.

The major services provided at the state's option include:

o

(o)

o]

o

Prescription drugs;

Intermediate care (nursing) facilities, including such
facilities for the meatally retarded;

Certain therapies (physical, speech, rehabilitation);

Dental care.

All states have elected to cover intermediate care facilities.
All but two cover drugs. Coverage of other optional services
varies widely among the states.

Benefits are covered on an as-needed, as-used basis. TIn certain
circumstances, states rely on organizations like health
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maintenance organizations (HMOs) or on providers of case
management services to assure that recipients in their charge
obtain the services appropriate to their reeds. However, in
these arrangements, as in the remainder of the program, the
principal factor in determining the amount of benefits a person
receives is the person's medical condition or need for services.

C. Duration of benefits.

States may impose limits on the amount, duration, and scope of
the services that an individual may use and have reimbursed by
Medicaid. The most common limitation is that particular,
state-selected services are reimbursed only if they were
authorized by the state before being delivered. States may also
limit reimbursement to a certain number of units of a particular
service, for example, a specified number of physician visits or
hospital days per vear.

States do not report person-based expenditure data, so it is not
possible to compute the median benefit or the distribution of
benefits.

Average benefits for major categories of Medicaid eligibles in FY
1985 were as follows (preliminary data, includes federal and
state shares):

o $2,093 -~ Recipients of an SSI payment;

o $608 -- Reciplents of AFDC;

o) $8,339 -- Medically needy aged, blind, and disabled;
o] $687 -- Medically neecy families with children.

High averages for aged, blind, and disabled Medicaid recipients
are explained in large part by the heavy use of institutional
long-term care by these groups, especially the medically needy.
In FY 1985, only 7 percent of all Medicaid recipients received
Skilled Nursing Faciiity (SNF) or Intermediate Care Facility
(ICF) services. These services, however, accounted for 43.5
percent of total Medicaid expenditures.

Residents of intermediate care facilities for the mentally
retarded (ICF or MR) are an important subset of aged, blind, and
disabled Medicaid recipients of long-term institutional care. 1In
FY 1985, 0.7 percent of all Medicaid recipients received Medicaid
coverage of ICF or MR benefits. These benefits accounted for
12.6 percent of total expenditures.
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For the aged, blind, and disabled who use Medicaid-covered
ambulatory services and acute hospital care services and who are
also entitled to Medicare, Medicaid benefits are residual,
covering only services or expenses which Medicare does not
cover.

Other Medicaid recipients -- children, their caretaker relatives,
and pregnant women -- rely on Medicaid primarily tc pay for
ambulatory care and acute hospital care. wWhile these groups
comprised 75.6 percent of total Meaicaid recipients in FY 1985,
expenditures on their benalf amounted to 26.6 percent of total
expenditures.

VI. PROGRAM LINKAGE AND OVERLAP
A. Categorical or automatic eligibility or ineligibility.

Thirty-six states provide Medicaid to all recipients of an SSI
payment. 1In 31 of these states the receipt of an SSI payment
leads automatically and simultaneously to eligibility for
Medicaid. 1In five of the 36 states, SSI applicants are required
to file a separate application for Medicaid with the state.

In the remaining 14 sta.es, SSI recipients are required to meet

eligibility requirements for Medicaid that are more restrictive

than those of SSI. These 14 states have elected to continue to

use some of the criteria that the state used for Medicaid before
the enactment of the SSI program.

In all states, all recipients of an AFDC payment or of a
federally subsidized adoption assistance or foster care }- 3yment
are automatically eligible for Medicaid. 1In certain cases,
children under such arrangements may be deemed to be eligible for
Medicaid even though they do not receive a federally assisted
cash payment.

At state option, Medicaid may be provided automatically to
children with special needs who have been adopted under an
adoption agreement arranged between the adoptive parents and a
state-only adoption program.

AFDC recipients account for 57.2 percent of total Medicaid
recipients and SSI recipients account for 18.5 percent. Data are
not available for the other groups.

B. Counting assistance from other programs.

There are no effects on Medicaid assistance levels or eligibility
dve to changes in the amount of benefits received from other
assistance programs authcrized in the Soczial Security Act. 1In
addition, assistance from other programs that is excluded for SSI
on AFDC is also excluded for Medicaid. Assistance in meeting



medical needs may reduce the level of benefits under Medicaid as
described below.

C. Overlapping authorities and benefits.

Many other programs fund medical services to individuals and
therefore potentially overlap with Medicaid, most notably
Medicare, Veterans Administration, CHAMPUS, service delivery
programs administered by the Public Health Service, and state and
local public health and indigent care programs.

Though Medicaid and these programs may overlap in population
served and services covered, Medicaid is the payor of last
resort, paying only those bills for eligible recipients that are
not payatle from any other source of funds. States can assume
that Medicaid recipients who are also eligible for Medicare
actually get full Medicare benefits by paying the amounts that
Medicare beneficiaries must normally pay out-of-pocket.

VII. LEGISLATIVE ENVIRONMENT

A. Authorizing committees and subcommittees in the Senate and
the House of Representatives.

Senate

Commi.ttee on Finance
Subcommittee on Health

House of Representatives

Committee on Energy and Commerce
Subcommittee on Health and the Environment

Committee on Ways and Means
Subcommittee on Public Assistance and Unemployment
Compensation (Medicaid eligibility policy arising from
linkage to AFDC and SSI)

B. Appropriating subcommittees.

Senate

Subcommittee on Labor, Health and Human Services, Education and
Related Agencies

House of Representatives

Subcommittee on Labor, Health and Human Services, Education and
Related Agencies



C. Other committees and subcommittees in the Senate and the
House of Representatives holding hearings on this program
within the past two years.

Senate

Labor and FKuman Resources Committee
Subcommittee on Employment and Productivity

Labor and Human Resources Committee
Subcommittee on Family, Drugs, and Alcoholism

Special Committee on Aging

House of Representatives

Select Committee on Children, Youth, and Families.
Select Committee on Aging, Human Services Subcommittee.

Joint Economic Committee
Subcommittee on Economic Goals and Intergovernmental policy

D. Federal legislation.

Listed below are major pieces of legislation amending the
Medicaid statute and affecting Medicaid eligibility issues.
Amendments to other legislation (e.g. AFDC or SSI statutes),
though affecting Medicaid eligibility, are not included.

1960 amendment to Title I, 0ld Age Assistance (Kerr-Mills) --
Provided federal matching fer megicaI vendor payments made by
states on behalf of public assistance recipients age 65 or older;

optional new program for payments on behalf of medically needy
elderly.

1965 Social security Amendments, Title XIX grants to states for
medical assistance -- Established the Medicald program as a
State-administered program to provide medical assistance to
indigent aged, blind, disabled, dependent children and their
caretaker relatives; receipt of federal matching conditional on
the state providing five basic services.

1967 Social Security Amendments -- Established 1imits on federal
Medlcaid matching by a formula based on state per capita income;
set nursing home standards for Medicaid recipients; authorized
irposition of cost sharing for hospital care; authorized fourteen

services, from which a state could select seven to provide to the
medically needy.

1971 Social Security Amendments -- Provided for intermediate care
ac €S as an optional Medicaid service.
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1972 Social Security Amendments -- Replaced most of state-run
cash assistance programs for the aged, blind, and disabled, with
the nationally uniform SSI program. (In most states, SSI rules
became the eligibility rules for Medicaid for the aged, blind,
and disabled.) Provided for the review of utilization of
institutional services.

1976 Health Maintenance Organization (IMO) Act -- Defined
requirements for reimbursement of HMOs under both Medicaid and
Medicare.

1976 Unemployment Compensation Amendments -~ Required states to
protect Medicald eligibility for persons who become ineligible
for SSI benefits due to a cost-of-living adjustment in Social
Security benefits.

1977 Medicare and Medicaid Antifraud and Abuse Amendments --
strengthened the federal government's capacity to detect,
prosecute, and punish fraudulent activities.

1980 Medicare and Medicaid Amendirents -- Increased funding to
state fraud control units; tightened conditions of provider
participation; authorized withholding of federal payments to
recover overpayments and disallowed expenditures; set up new
requirements for intermediate care facilities (ICFs) and skilled
nursing facilities (SNFs); added nurse midwifery as a covered
service.

1981 Omnibus Budget Reconciliation Act -~ Reduced federal
payments to states for FY 1982-1984; Increased state flexibility
regarding eligibility of the medically needy; permitted waivers
of certain requirements (e.g., for states to provide the same
coverage throughout the state and to give recipients complete
freedom to choose their own health care provider) where a state
arranges more cost-effective methods of delivery or financing of
care and provides for guarantees of quality and access; expanded
flexibility in prepaid provider (e.g., HMO) participation;
repealed fiscal penalties imposed for state failure to meet
certain reporting an® other process requirements in preventive
care for children.

1982 Tax Equity and Fiscal Responsibility Act -- Expanded states'
authority to Impose copayments on Medicaid recipients; permitted
states to cover certain disabled children living at home,
regardless of parental income; permitted states to impose liens
on the property of certain recipients of long-term institutional
care or to deny eligibility to persons who transferred property
without adequate compensation; required most states to follow the
methodologies of AFDC and SSI in determining the eligibility of
the medically needy.




1984 Deficit Reduction Act -- Required states to provide Medicaid
to certain groups of financially eligible pregnant women and
children; required applicants to sign their rights to third party
payments as a condition of eligibility; prohibited the imposition
of sanctions on states with Medicaid plans not following the
methodologles of AFDC or SSI in determining the eligibility of
the medically needy.

1985 Consolidated Omnibus Budget Reconciliation Act -- Further
expanded mandatory eligibility for pregnant women and children,
including children adopted with the assistance of public
programs; required mtates to count as still available certain
assets that a Medicaid recipient has sheltered in a trust;
required the Secretary to establish a task force to report to
Congress on the issue of chronically 111, technology dependent
children; revised requirements on how states pursue payments from
liable third parties.

1986 Omnibus Budget Reconciliation Act -- Allowed states to cover
pregnant women and c ren in families with incomes between AFDC
levels and federal poverty guidelines; similar eligibility
expansions for the elderly and disabled except that states are
permitted to restrict benefits for these groups to just Medicare
cost-sharing amounts; authorizes Medicaid for emergency medical
care for undocumented aliens who meet all other Medicaid
eligibility requirements; increases state flexibility to provide
targeted community-based long-term care to certain groups.

1986 Employment Opportunities for Disabled Americans Act -- Makes
permanen e previously temporary authority to provide special
SSI cash and/or Medicaid benefits to individuals who would
otherwise lose eligibility because they are employed and are
performing substantial gainful activity (conforming amendment to
Title XIX made by OBRA 86); requires states to continue Medicaid
eligibility for persons who lose eligibility for SSI because they

start receiving Social Security benefits as an "adult disabled
child.»

1986 Immigration Reform and Control Act -- Provides full Medicaid
benefits go certain children, elderly, and disabled aliens who
meet all the usual eligibility requirements and whose alien
status is legalized by this Act; authorizes more limited Medicaid
benefits for other newly legalized groups such as pregnant women,

seasonal agricultural workers, or caretakers of AFDC-like
children.

E. Major federal implementing regulations and regulatory
changes.

Implementing regulations have strictly followed statutory
irnguage. Administrative discretion was exercised in only one
major instance -- in the regulations establishing the
responsibility of recipients in instltutions to contribute to the
cost of their care. The regulations are based on Section
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1902(a)(17) of the Social Security Act, which gives the Secretary
the general authority to establish guidelines for determining the
extent of medical assistance. Similar requirements existed in
medical assistance programs predating Medicaid.

These rules differ from the spend-down rules affecting Medicaid
applicants living outside institutions in the following manner:
(1) the recipient is allowed to keep only small amounts (usually
§25 per month) from total personal income to use at his or her
discretion; (2) amounts of the institutionalized individual's
income subject to prescribed limits may be set aside for the
maintenance needs of a spouse or children if they have little or
no income from other sources; (3) small amounts may be used to
maintaining a home for a limited period of time; (4) bills for
medical or remedial services not covered by the state's Medicaid
program may be pa‘q. Any of the institutionalized individual's
remaining inceme . applied to the cost of care in the
institution, tu.s reducing the amount paid to the institution by
Medicaid.
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VIII A, TOTAL FY 85

PROGRAM SPENDING (In thousandr,)

13.714 MEDICA
BENEF ITS ADMINISTRAT |ON
Federal State-local Federal State-local Total
United States $21,477,081 $17,782,157 $1,201,971 $798,109 $41,259,318
Alabama $346, 649 $132,574 $10, 521 $4,906 $494,950
Aiaska $33.558 $30.809 $2.560 $1,989 $068. 906
Ar Izona $60,715 $35. 457 $4.312 $4.132 $104.616
Arkansas $274.595 $97.692 $11,992 $6.313 $390, 592
Callfornla $2, 147156 $2,130,325 $192. 433 $92.632 $4,562, 546
Colorado $161,692 $160.0.4 $10.675 $5.180 $337.507
Comnect Icut $288.616 $291.263 $16.922 $11.628 $608. 429
Do laware $35,289 $33.797 $1.788 $1.357 $72. 231
D. C. $153.278 $152,757 $8.502 $6.001 $320.538
Florida $556, 965 $398,533 $20,297 $14.704 $990. 499
Geor?la $517.516 $249.644 $16,239 $15.417 $798.816
Hawal | $69, 291 $72.087 $5,502 $3.365 $150. 245
Idaho $50,501 $24.364 $3.054 $1.636 $79. 555
iTTinois $868. 536 $851, 245 $33.92} $23,591 $1,777.293
Indlana $442. 502 $293.646 $16.679 $10,312 $763.139
lowa $200, 601 $160, 692 1538 $5. 331 $375. 162
Kansas $133. 152 $128.056 $7.211 $4.840 $273. 259
Kentucky $392,329 $162.067 $15,638 $7.523 $577.557
Loulslana $475, 231 $263. 469 $15,328 $10,524 $764.552
Ma Ine $174.847 $72.334 $7.441 $4.900 $259.522
Maryland $309. 065 $303.578 $19,515 $14.756 $646.914
Massachusetts $790.525 $808, 657 $33.289 $32,930 $1,665, 401
Wichigan $859, 460 $826. 056 $46,288 $31.844 $1,763,648
Minnesota $534.611 $477,223 $20, 860 $19, 190 $1,051.884
Misslssippl $231.083 $65.655 $6.345 $3.625 $306, 709
Missour | $349. 653 $206, 458 $11.395 $8.919 $576. 425
Montana $63,275 $34,549 $4,946 $2.525 $105, 295
Nebraska $96,311 $71,862 $6,254 $3.993 $178, 420
Nevada $33,475 $33,250 $3.095 $2.589 $72, 409
Now Hamshlre $70,192 $48,195 $5.326 $3.386 $127.099
New Jersey $585. 473 $5€0,018 $43.624 $24,586 $1,233.701
NeW Mex |co $106. 381 $47, $5.369 $3.002 $161.761
New York $3, 780,739 $4,083,439 $241.626 $170.106 $8,275.910
N. Carollna $450, 837 $195,070 $19.751 $16.317 $682.975
M, Dakota $70,994 $44.027 $3.775 $2.702 $121.498
Ohlo $974. 492 $779.542 $34.635 $25,976 $1,814.645
Oklahona $274. 339 $193.530 $20,345 $16,411 $504.625
Oregon $146,110 $106,478 $19,350 $14.388 $286.326
Pervsylvania $1,071,133 $837,244 $62,964 $45,447 $2,016,788
Rhode 18 land $147.655 $111,663 $3,941 $3.512 $266, 771
S. Carollna $261.345 $94.598 $14.182 $8.839 $378,962
S. Dakota $65, 267 $29,297 $1.588 $950 $97.097
Tennessee $435,091 $178, 950 $21.906 $10,489 $646, 436
Texas $804, 281 $671.091 $67.159 $40,842 $1,583.373
Utah $101.139 $41.469 $8.395 $4.915 $155,918
Vermont $81,503 $27,059 $5.419 $2.985 $96, 966
Virginia $316,204 $241,600 $12,718 $9.321 $579,843
wa Ington $310. 893 $309,218 $17,941 $12,598 $650.650
N. Virginla $126, 824 $52.609 $7.028 $4.284 $190,835
¥iscons In $586, 474 $441.076 $18.561 $16,000 $1,062,111
wyoalng $14,136 $14.019 $631 $576 $29,362
$1.704 $1,704 $189 $156 $3,753
Puerto Rico 80,023 $79.215 $3,377 $3,376 $145, 991
Virgin Isiands $1,808 $2.344 $294 $259 $4.703
Bata ‘Sourcus: BUREAU OF PROGRAM OPERAT IONS, HCFA.
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{11, B. TOTAL FY 84 PROGRAM SPENDING (In thousands)
3.714 MEDICAID

BENEF ITS ADMINISTRATION
Federal State-local Federai State-iocal Total
United States $19,624,803 $16,003,33% $1,073,153 $741,432 $37,442,720
Alabama $262,792 $100,087 $8,398 $3,620 $374,897
Alaska $30,025 $26,830 $1,765 $1,473 $60,093
Arlzona $56,443 $33,258 $2,856 $2,855 $95,412
Arkansas $252,473 $89,960 $8,650 $5,158 $356, 241
Callfornla $1,874,399 $1,863,131 $169,3%4 $118,324 $4,025, 248
Colorado $154,627 $153,572 $10,675 $5,512 $324, 386
Connect lcut $271,865 $270,694 $13,719 $10,843 $567, 121
Delawc' d $34, 164 $33,265 $1,629 $1,238 $70, 296
D. C. $144,830 $144,375 $8,782 $t,510 $304, 497
Florida $467,209 $333,130 $18,922 $10,154 $829, 415
Georgla $409,211 $197,029 $19,279 $13,193 $638,712
Hawal | $69, 449 $68,299 $4,626 $2,404 $144,778
Idaho $45,986 $22,302 $3,001 - $1,471 $72,766
iiiinols $868,935 $859,156 *34,144 $24,367 $1,786,622
indlana $378,458 $250,716 $15, 847 $11,604 $656,625
lowa $176,045 $141,077 $6,883 $4,210 $328,215
Kansas $120, 888 $116,256 $6,517 $4,530 $248,191
Kentucky $357,128 $147,035 $12,914 $8,738 $525,815
Louls lana $445,041 $243,383 $14,116 $10,209 $712,749
Malne $151,172 $62,497 $6,293 $4,118 $224,080
Maryland $302,4 $300,771 $14,979 $12,385 $630, 627
Massachusetts $682,857 $686,138 $23,943 $22,312 $1,415,250
Michigan $867,205 $833,012 $41,523 $26,737 $1,768,477
Minnesota $496,671 $444,088 $18,927 $15,482 $976, 168
Mississippl $244,612 $70,000 $5,217 $3,291 $323,180
Missour| $310,298 $193,587 $9,691 $7,453 $521,029
Montana $61,172 $33,314 $3,056 $1,91 $99, 453
Nebraska $88, 402 $66,015 $5,490 $3,790 $163, 697
Nevada $31,617 $31,495 $2,841 $2,340 $68,293
New Hampshire $67,226 $46,109 $3,579 $2,398 $119,312
New Jersey $525,663 $521,057 $40,031 $19,900 $1,106,651
New Mex Ico $94.307 $40. 531 $4.657 $2.583 $142.078
New York $3,510,005 $3,503,765 $228, 117 $164,098 $7,405,985
N. Carolina $415,706 $180,799 $19,860 $15,168 $631,533
N. Da2kota $59, 881 $37,311 $3,201 $2,19% $102,589
Chlo $921,470 $729,312 $28,519 $21,257 $1,700, 558
0k lahoma $238,577 $168,897 $20,093 $15,662 $443,229
Oregon $136,982 $102,159 $18,572 $12,95 $270,669
Pennsy | /ania $1,008, 496 $786,527 $53, 562 $36,903 $1,885, 488
Rhode Island §139.981 $100,398 $3,495 $3,117 $246,991
S. Carolina $224,844 $80,682 $9,167 $5,591 $320,284
S. Dakota $61,872 $27,983 $1,676 $1,0 $92, 534
Tennessee $382, $157,436 $11,063 $5,564 $556, 451
Texas $780,302 $651,353 $59, 381 $37,854 $1,528,890
Utah $89,240 $36,567 $9,135 $5,205 $140,147
Vermont $62,237 $27,39 $4,531 $2,597 $96, 760
Virgin's $292, 562 $223,458 $13,453 $9,597 $539, 070
Washilugton $242,162 $239, 851 $17,802 $11,697 $511,512
W. Virginia $99,543 $41,448 $5,947 $3,175 }150, 113
Niscons in $535, 831 $403,088 $18,602 $11,688 $969, 209
Nyoming $13,219 $12,870 $530 $479 $26, 898
Guam $1,855 $1,855 $255 $222 $4,187
Puerto Rico $60, 920 $63,808 $2,480 $4,040 $131,248
Virgin Islands $1,834 $2,099 $266 $135 $4,394

Data Sources: BUREAU OF PROGRAM OPERATIONS, HCFA.
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VI11. C. TOTAL FY 85 PROGRAM SPENDING (In thousands)
13.714 MEDICAID (LONG-~TERM CARE) (1)

BENEF ITS
ederal State-local Total
United States $9,179,928 $7,375,627 $16, 555, 555
Alabama $156,017 $60,253 $216,270
Alaska $13,849 $13,848 $27,697
Arlzona $1,483 $940 $2,423
Arkansas $137,260 $49,108 $186, 368
Callfornla $580, 735 $580,736 $1,161,4N
Colorado $74,899 $74,899 $149,798
Connect lcut $170,205 $170,205 $340,410
De laware $17,996 $17,99% $35,992
0. C, $42,260 $42,261 #84, 521
Flor|da $254, 152 $180,965 $435,117
Georgla $185,638 $89,666 $275,304
Hawal | $34,241 $33,99 $68, 237
|daho $29,552 $14,372 $43,924
[I1Inols $334,746 $334,746 $669, 492
Indlana $221,574 $148,147 $369,721
lowa $91,916 $74,4T7 $166,393
Kansas $71,651 $69,756 $141,407
Kentucky $142,965 $59,192 $202, 157
Loulslana $216,275 $119,29 $335, 571
Ma'ne '$85,753 $35,659 $121,412
Maryland $110,262 $110,261 $220,523
Massachusetts $343,672 $341,889 $685, 561
Michigan $273,940 $266,376 $540,316
MInnesota $350, 430 $314,902 $665,332
MIssisappl $97,421 $28,074 $125,495
Missou-| $157,730 $99,159 $256, 889
Montana $30, 157 $16,664 $46,821
Nebraska $50, 111 $37,603 $87,714
Nevada $16,835 $16,835 $33,670
New Hampshire $43,422 $29,617 $73,039
New Jersey $256,748 $256,747 $513, 495
New Maxico $40,528 $17,879 $58, 407
New York $1,535,370 $1.535,193 $3,070,563
N. Carollina $226, 330 $99,138 $325, 468
N. Dakota $44,90 $28,327 $73,235
Ohlo $442,847 $356,020 $798, 967
0K 1ahoma $115,109 $81,760 $196, 869
Oregon $74,237 $55,729 $129,966
Pennsy|vanla $535, 095 $419,750 $3954, 845
Rhode island $79,952 $57,494 $137,446
S. Carollra $124,297 $44,791 $169,088
$. Dakota $35,460 $16,450 $51,910
Tennassee $189,740 $78,786 $268,526
Texas $200,702 $334,610 $733,312
Utah $44,376 $18,266 $62,642
Vermont $29,093 $12,846 $41,939
Virginia $168,566 $129,623 $298,189
¥ashington $141,984 $141,983 $283,967
W. Virglrla $46,907 $19,561 $66, 468
Riscons|n $304,860 $231,205 $536, 065
Wyom [y $7,561 7,561 $15,122
Guam $n $10 $21
Puerto Rlco U $0 $0
Virgin felaids: ! €<y 30 $0

Data Sourcos: BUREAU OF PROGRAM OPFRAT IONS, HCFA.

(1) Long-term care benefIts are also Included In Table VIIi.A. Administrativa
costs for long-term care are not avallable separately.




(1. 0. TOTAL FY 84 PROGRAM SPENDING (In thousands)

Viil
13.714 MEDICAID (LONG-TERM CARE) (1)

BENEFITS |
Fuderal State-local Total
United States $8,271,548 $6,571,063 $14,842,611
Alabama $119,730 $46,239 $165, 969
Alaska $12,146 $12,145 $24,291
Ar lzona $0 $0 $0
Arkansas $128,131 $45,842 $173,973
Callfornia $513,454 $513,455 $1,026,909
Colorado $70,849 $70,848 $141,697
Connect Icut $150,069 $150,069 $300, 138
De laware $16,957 $16,956 $33,913
D. C. $37, TN $37, 1N $75,542
Florida $206,27) $146,872 $353,142
Georgla $165,988 $80,176 $246, 164
Hawal | $31,610 $31,609 $63,219
Idaho $25,944 $12,617 $38,561
I11inols $289,735 $289,735 $579,470
indlana $190,540 $127,398 $317,938
jowa $86,837 $70,362 $157,199
Kansas $64,969 $63,251 $128,220
Kentucky $136,717 $56,605 $193,322
Loulsiana $201,167 $110,962 $312,129
Malne $81,423 $33,858 $115,281
Maryland $119,219 $119,218 $238,437
Massachusetts $298,106 $296,560 $594,666
Michigan $265,108 $257,788 $522,896
Minnesota $331,293 $297,704 $628,997
Mississ Ippl $101,391 $29,218 $130,609
Missour | $148,820 $93,558 $242,378
Montana $27,410 $15,144 $42,554
Nebraska $46,514 $34,904 $81,418
Nevada $15,573 $15,573 $31,146
New Hampshire $39,260 $28,024 $67,284
New Jorsey $230,836 $230,836 $461,672
New MexIco $35,584 $15,697 $51,281
New York $1,362,267 $1,361,3% $2,723,653
N. Carol Ina $208. 471 $91,315 $299,786
N. Dakota $34,737 321,912 $56,649
Ohio $334,615 $268,947 $603, 562
Ok |ahoma $108,351 $75,539 $181,890
Oregon $43,049 $32,317 $75,366
Pennsy Ivania $513,397 $402,72) $916,126
Rhode island $74,722 $53,732 $128,454
S. Carolina $105,933 $38,173 $144,106
S. Dakota $33,990 $15,768 $49,758
Tennesses $163,112 $67,729 $230,841
Texas $386, 362 $324,254 $710,616
Utah $41,248 $16,978 $58,226
Vermont $25,473 $11,247 $36,720
Vlgginla $154,661 $118,930 $273,591
Washington $111,250 $111,249 $222,499
W. Virginia $40,983 $17,092 $58,075
Wisconsin $334,615 $183,860 $518,475
¥yoming $6,900 $6,901 $13,801
Guam $1 $1 $2
Puerto Rico $0 $0 $0
Virgin Islands $0 . $0 $0

Data Sources: BUREAU OF PROGRAM OPERATIONS, HCFA.

(1) Long-term care benefIts are also inciuded in Table VIIi.B. Administrative
costs for long-term care are not avallable separately.
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IX. A, FY 85 RECIPIENT CHARACTERISTICS
13,714 MEDICAID

Al
Persons Hand | capped
Served |(1); Elderly (2)! or Disabled !(3)
United States 21.817,458 3,065,680 3,017,067
Alabama 316,159 84,688 70,265
Alaska 22,578 2,295 2,188
Ar |zona
Arkansas 197,307 51,498 44,436
California 3,380,660 455,940 517,100
Colorado 147,309 33,965 27,638
Connect lcut 217,442 35, 491 22,580
Dolaware 40,564 4,854 5,200
D. C. 97,805 9,478 14,359
Fiorida 561,943 112,652 107,722
Georgla 468, 887 91,843 103,672
Hawal | 92,238 11,259 8,025
Idaho 38,850 6,115 5,968
Iiinols 1,063,367 75,958 127,742
indlana 283,956 41,332 40,487
b 211,935 29,687 22,430
, 141,707 24,087 19,108
Jntucky 408, 243 56,606 72,788
Louisiana 416,171 87,262 70,010
Malne 124,378 20,541 19,110
Mary land 328,809 42,903 38,023
Massachusetts 522,948 104,746 77,300
Michigan 1,133,317 93,216 139,706
Minnesota 357, 260 55,773 37,012
Mississippl 299,688 63,787 60,472
Missour | 355,974 63,763 53,769
Montana 47,31 6,412 6
Nebraska 83,902 15,491 10,080
Nevada 28,202 5,800 5,087
New Hampshire 37,698 9,418 6,373
New Jorsey 581,433 63,493 12,748
New Mex|co 87,33 11,775 15,835
New York 2,242,140 341,784 295,078
N. Carolina 343,223 63,445 48,714
N. Dakota 36,674 8,901 4,762
Ohlo 1,045, 150 , 115,211
0k lahoma 269,973 56,415 27,298
or 12,502 20,018 19,213
Pennsylvanla 1,071,029 120,953 133,091
Rhode Island 111,814 24,881 19,093
S. Carolina 1,626 45,604 54,538
S. Dakota 33,819 7,871 5,832
Tennessee 362,098 75,398 83,048
Texas 761,338 212,983 112,034
Lt 72,210 1,739 8,332
Vermont 50,385 71,213 7,200
Virginia 302,992 56, 335 47,944
Wash Ington 326,395 42,978 44,203
W. Virginia 211,407 24,176 29,547
Wisconsin 473,319 74,635 65,867
&‘ymlng 19, 546 2,880 1,391
am
Puerto Rlico 1,571,857 0 69,112
Virgin Islands 16,578 1,377 417

Data Sources: OFFICE OF THE ACTUARY, HCFA.

1) Based on undup| icated annual count,

2) ‘Elderly’ means 65 years or older.

3) ‘Handicapped or Disabled’ Is defined as inability to engage In
tantlal gainful acitivity,
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IX. B, FY 84 RECIPIENT CHARACTERISTICS

13.714 MEDICAID
All

Persons Hand |capped

Served !(1)! Elderly 1}(2)} or Disabled {(3)
United States 21,557,067 3,238,272 2,913,038
Alabama 315,666 85,484 66,100
Alaska 24,068 2,446 2,332
Ar [zona
Arkansas 192, 854 54,648 43,897
Californlia 3,395,080 482,840 510,500
Colorado 155, 426 36,365 19,242
Connect lcut 220,080 33,571 21,607
Delaware 47,253 5,012 4,998
0. C. 104,336 9,210 13,880
Florida 572,127 112,539 102,568
Georgla 439, 005 91,527 95,452
Hawal | 95,413 11,810 7,842
Idaho 36, 550 5,511 5,326
I1inols 1,046, 144 78,363 122,432
indlana 271,956 38,099 38,487
lowa 200, 564 29,292 20,589
Kansas 146, 320 23,808 16,609
Kent 489, 337 69,666 87,163
Loulslana 382,367 87,448 63,861
Maine 121,843 20,236 17,692
Maryland 324,0M 38,003 35,564
Massachusetts 4,299 94,385 69,858
Michi 1,155, 165 87,889 126,531
Minnesota 0,225 53,912 .
Mississippl 302,437 66,512 58,894
Missour| , 183 65,076 51,096
Montana 46,516 10,193 12,660
Nebraska , 432 14,849 9,282
Nevada 27,435 5,920 4,927
New Hampshire 39,433 9,258 6,249
New Jorsey 596,937 64,299 T,3N
New Mexlco 83,026 11,494 16,035
New York 2,205,138 361,669 306,001
N. Carolina 340,499 63,353 47,29%
N. Dakota 33,705 8,567 4,01
Ohlo 1,014,647 94,058 105,790
0K |ahoma 252, 450 58,060 25,618
Oregon 92,816 19,563 17,992
Pennsy [vania 1,069,725 118,253 126,425
Rhode Island 115,511 25,491 19,549
8. Carolina 231,394 46,397 52,310
S. Dakota 32,552 1,772 5,520
Tennessee 345,302 73,608 79,840
Texas 715,278 223,121 111,062
Utah 69,353 6,991 7,328
Vermont 53,224 7,285 6,808
Virginia 301,448 54,595 46,166
Wash [ngton 301,254 42,618 41,283
W. Virginla 185,584 24,069 26,489
Wisconsin 491,328 74,490 60,787
&yglng 15,288 2,764 1,245
Puerto Rico 1,606,939 124,270 65, 242
Virgin Islands 14,454 1,615 310

Data Sources: OFFICE OF THE ACTUARY, HCFA.

1) Based on mean unduw | Icated annual coint.,

2) ‘Elderly’ means 65 years or older.

3) ‘Handlcapped or Dlsabled’ Is deflned as inabll Ity to engage In
substant lal gainful aotlvity,
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IX. C. FY 85 RECIPIENT CHARACTERISTICS (1)
13.714 MEDICAID (LONG-TERM CARE)

Al
Persons Hand |capped
Served  {(2)! Elderly !(3)! or Disabled (4
United States 1,549,653 1,176,159 373,494
Alabama 26,404 20,936 5,468
Alaska 886 596 290
Arizona
Arkansas 23,599 17,174 6,425
California 139,880 97,500 42,380
Colorado 20,960 15,532 5,428
Connect leut 32,222 27,688 4,534
Delaware 2,674 1,963 m
D. C. 3,668 2,504 1,162
Florida 40,920 33,336 7,584
Georgla 40,178 30,518 9,662
Hawal| 4,583 3, 812
Idaho 4,664 3,690 974
Iiinols 81,850 48,261 33,589
indlana 42,724 30, 854 1n,e~
jowa 22,610 18,480 4,130
Kansas 18,110 13,520 4,590
Kentuck 26,344 21,249 5,085
Loulsiana 35,332 25,156 10,176
ne 10,913 9,257 1,656
Maryland 28,612 23,776 4,836
Massachusetts 47,462 39,003 8,459
Ichigan 62,273 49,833 12,440
Minnesota 53,974 39,248 14,726
Mississippl 17,360 13,343 4,017
ssour | 33,824 26,394 7,430
Montana 5,252 4,038 1,216
Nebraska 11,198 9,2 1,927
Nevada 3,234 2,503 731
New Hampshire 6,440 5,553 887
New Jorsey 36,551 29,085 7,466
New Mex|co 5,010 3,571 1,439
New York 127,263 100, 851 26,412
N. Carolina 29,966 24,150 5,816
N. Dakota 71,347 5,681 1,666
Ohio 73,958 53,718 20,240
0K lahoma 25,187 19,118 6,069
Oregon 14,037 10,511 3,526
Pennsy lvania 86,225 69,246 16,979
Rhode Isiand 10,149 7,349 2,800
S. Caroilna 15,216 10,534 4,682
S. Dakota 6,207 4,903 1,304
Tennessee 34,580 27,505 1,075
Texas 92,299 1,897 20,402
Utah 7,454 4,787 2,687
Vermont 3,661 3,034 627
Virginia 23,953 18,047 5,906
Wash ington 26,314 19,817 6,497
W. Virginia 7,846 6,648 1,198
Wisconsin 66,100 48,794 17,306
Wyoming 2,182 1,980 192
Guam
Puorto Rico 0 0 0
Virgin Islands 0 0 0

Data Sources: OFFICE OF THE ACTUARY, HCFA.

1) Reciplents of |ong-term cary also are Inciuded on Table IX.A.
2) Based on undupl icated annual count.

3) ‘Elderly’ means 65 years or oider.

4) ‘Handicapped or Disabied’ Is defined as Inabllity to engage In

substant lal gainful acltivity.
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IX. D, FY 84 RECIPIENT CHARACTERISTICS (1)
13,714 MEDICAID (LONG-TERM CARE)

C)

All
i Persons Handic

Served !(2)! Elderly }(3)} or Disabled
United States 1,537,092 1,168,157 368,935
Alabama 26,018 20,694 5,324
Alaska 867 514 3t3
Arjzona
Arkansas 24,997 18,177 6,820
California 158,680 117,020 41,660
Colorado 19,198 15,067 4,131
Connect lcut 23,750 19,724 4,026
Do laware 2,878 2,052 826
D. C. 3,255 2,183 1,072
Florida 34,626 28,281 6,345
Georgla 39,772 30,432 9,340
Hawall 4,997 4,041 956
Idaho 4,352 3,380 972
Iilinols 89,823 54,030 35,793
indlana 39,238 27,902 11,336
lowa 22,058 18,076 3,980
Kansas 18,107 13,550 4,557
Kentucky 30,271 24,248 6,023
Loulslana 33,763 24,065 9,698
Maine 10,868 9,065 1,803
Maryland 18,225 16,125 2,100
Massachusetts 45,770 37,361 8,409
Michigan 61,083 48,592 12,491
Minnesota 54,131 39,407 14,724
Mississippl 17,449 13,628 3,821
Missour| 30,582 24,326 6,258
Montana 6,787 5,267 1,520
Nebraska 11,029 9,001 2,028
Nevada 3,179 2,465 T14
New Hampshire 8,077 5,213 864
New Jorssy , 250 29,573 9,677
New Mexico 4,587 3,297 1,290
New York 129,391 101,913 27,478
N. Carolina 29,611 24,055 5,556
N. Dakota 68,501 5,214 1,287
Ohlo 71,470 51,284 20,186
0K lahoma 24,101 18,812 5,289
Oregon 13,695 10,201 3,494
Pennsy Ivania 83,389 67,494 15,895
Rhode Island 10,416 7,554 2,862
S. Carolina 15,363 10,562 4,801
S. Dakota 6,238 4,906 1,332
Tennesseo 31,840 25,170 6,670
Texas 96,617 75,589 21,028
Utah 6,536 3,989 2,547
Versont 3,238 2,643 535
Virginia 23,465 17,523 5,942
Wasn ington 28,373 20,472 7,901
W. Virginia 8,299 7,135 1,164
Wisconsin 60,709 44,920 15,789
Wyoming 2,175 1,985 210
Guam
Puerto Rico 0 0 0
Virgin Isiands 0 0 0

Data Sources: OFF ICE OF THE ACTUARY, HCFA.
1) Reclplents of long-term care also are inciuded on Table IX.B.

3
4

substant lal gainful acitivity.

2) Based on undupi icated annual count.
‘Elderly’ means 65 years or oider.
‘Handicapped or Disabled’ Is defined as Inabiiity to engage in
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X. A. MEAN FY
13.714 MEDICAID

85 COSTS PER UNIT SERVED (1)

Benefits Administrat lon Total

United States $1,800 $92 $1,892
Alabama $1,516 $50 $1,566
Alaska $2,851 $201 $3,052
Ar |zona

Arkansas $1,887 $93 $1,980
California $1,265 $84 $1,350
Colorado $2,184 $108 $2,292
Connect fcut $2,667 $131 $2,798
Delaware $1,703 $78 $1,781
D. C. $3,129 $148 $3,277
Florida $1,700 $62 $1,763
Georgla $1,636 $68 $1,704
Hawa Tl $1,533 $96 $1,629
Idaho $1,927 $121 $2,048
I Inols $1,617 $54 $1,671
Indiana $2,592 $95 $2,688
lowa $1,705 $65 $1,770
Kansas $1,843 $85 $1,928
Kentucky $1,358 $57 $1,415
Louislana $1,775 $62 $1,837
Ma lhe $1,987 $99 $2,087
Mary land $1,863 $104 $1,967
Massachusetts $3,058 $127 $3,185
Mlchigan $1,487 $69 $1,556
Minnesota $2,832 $112 $2,944
Mississippl $990 $33 $1,023
Missour| $1,562 $57 $1,619
Montana $2,067 $158 $2,225
Nebraksa $1,791 $109 $1,900
Nevada $2,366 $202 $2,568
New Hampshlre $3,140 $231 $3,372
New Jorsey $2,005 $117 $2,122
New Mex|co $1,756 $96 $1,852
New York $3,507 $184 $3,691
N. Carollna $1,885 $105 $1,990
N. Dakota $3,136 $177 $3,313
Ohlo $1,678 $58 $1,736
Ok lahoma $1,733 $136 $1,869
Oregon $1,656 $221 $1,878
Pennsylvanla $1,782 $101 $1,883
Rhode Island $2,319 $67 $2,386 ;
S. Carolina $1,498 $97 $1,595
S. Dakota $2,79% $75 $2,871
Tennesses $1,696 $39 $1,785
Texas $1,938 $142 $2,080
Utah $1,975 $184 $2,159
Vermont $1,758 $167 $1,925
Vlgglnla $1,841 $73 $1,914
Wash Ington $1,900 $94 $1,993
W. Virginla $849 $54 $903
Wisconsin $2,1MN $73 $2,244
mlng $1,440 $62 $1,502
Puerto Rlco $89 $4 $93
Virgin Istands $250 $33 $284

Data Sources: OFFICE OF THE ACTUARY, HCFA,
(1) Based on undupllcated annual count of persons served.
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13,714 MEDICAID

X. B. MEAN FY 84 COSTS PER UNIT SERVED (1)

Benefts Administration Total

Unlted States $1,653 $84 $1,737
Alabama $1,150 $38 $1,188
Alaska $2,362 $135 $2,497
Arizona

Arkansas $1,776 $72 $1,847
California $1,101 $85 $1,186
Colorado $1,983 $104 $2,087
Conneot | cut $2,465 $112 $2,577
Do laware $1,427 $61 $1,488
D. C. $2,772 $147 $2,918
Florlda $1,399 $51 $1,450
Georgla $1,381 $74 $1,455
Hawa | $1,444 $74 $1,517
Idaho 1,868 $123 $1,991
[11Inols 1,652 $56 $1,708
Indlana $2,314 $101 $2,414
lowa $1,581 $55 $1,636
Kansas $1,621 $75 $1,696
Kentucky $1,074 $46 $1,120
LouIslana $1,800 $64 $1,864
Malne $1,754 $85 $1,839
Maryland $1,862 $84 $1,948
Massachusstts $2,827 $96 $2,922
Michigan $1,472 $59 $1,531
MInnesota $2,765 $104 $2,869
Mississ|ppl $1,040 $28 $1,069
Missour | $1,412 $48 $1,460
Montana $2,031 $107 $2,138
Nebraksa $1,787 $107 $1,894
Nevada $2,300 $189 $2,489
Hew Hampshire $2,874 $152 $3,026
New Jersey $1,753 $100 $1,854
New Mox|co $1,624 $87 $1, 1
Now York $3,181 $178 $3,359
N. Carol ina $1,752 $103 $1,855
N. Dakota $2,884 $160 $3,044
Oh'o $1,627 $49 $1,676
Ok [ahoma $1,614 $142 $1,756
Oregon $2,577 $340 $2,916
Pennsy |vania $1,694 $85 $1,779
Rhode s land $2,081 $57 $2,138
S. Carol Ina $1,320 $64 $1,384
S. Dakota $2,76N $82 $2,843
Tennesses $1,5( $48 $1,61?
Toxas 2,002 $136 $2,137
Utah ¢1,814 $207 $2,021
Vermont 51,684 $134 $1,818
Virginla $1,7112 $76 $1,788
Wash ington $1,600 $98 $1,698
W. Virginla $760 $49 $809
Kisconsin $1,911 $62 $1,973
Wyoming $1,693 $66 $1,759
Guam

Puerto Rico $78 $4 $82
Virgin Islands $272 $32 $304

Data Sources: CFFICE OF THE ACTUARY, HCFA.

(1) Based on undupllcated annual count of persons served.
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X. C. MEAN FY 85 COSTS PER UNIT SERVED (1)
13.714 MEDICAID (LONG-TERM CARE)

Benef Its
United States $10,688
Alabama $8,191
Alaska $31,261
Ar 1zona
Arkansas $7,897
Callfornla $8,303
orado $7,147 §
Connect Icut $10,565
Do laware $13,460
$23,055
Fiorlda $10,633
Gyorgla $6,852
wall $14,889
Idaho $9,418
I1inols $8,179
Indlana $8,654
lowa $7,359
Kansas $7,808
Kentucky $7,674
Loulsl|ana $9,498
Maine $11,125
Maryland $7,707
Mass?clmetts $14,444
gan )
Vinnesota $12,327
‘rglssippl $7,29
ssour | $7,595
antana $8,915
Nebraksa $7,833
vada $10,411
New Hampshlre $i1,341
New Jorsey $14,049
New Mex|co $11,658
New York $24,128
N. Carolina $10,861
N. Dakota $9,968
Ghlo $10,803
Dropon e
egon )
Pennsylvania $11,074
Rhode (s land $13,543
S. Carol Ina $11,113
S. Dakota $8,363
Tennessee $7,765
Texas $7,945
Utah 8,404
Vormont $i11,456
Virginia $12,449
Wash ngton $10,791
. Virginla $8,472
wsc?nsln :g.(l’;g
oming ,$
Guam
Puerto Rlco $0
Virgin islands $0

Data Sources: \FFICE OF THE ACTUARY, HCFA,
(1) Basad on undu>! lcated annual count of persons served.
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X. D. MWEAN FY 84 COSTS PER UNIT SERVED (1)
13.714 MEDICAID (LONG-TERM CARE)

Benafits
United States $9,656
Alabama $6,379
Alaska $28, 017
Arl2zona
Arkansas $6,960
Callfornia 36 472
Colorado 37 381
Connect lout $12
Delaware s, 7
D. C. $23, 1208
Florida $10,199
Gacrgla $8,189
Hawall $12,651
Idaho 38.881
Iilinols $6,451
indlana $8,108
lowa $7,127
Kansas $7,081
Kentucky $6,386
Loulsiana $9,245
Maine $10, "607
Marylard $13,083
Massachusstts 312.992
Michigan $8,560
MInnesota $11,620
Mississippl $7,485
Missour| $7,926
Montana $6,270
Nebraksa $7,382
Nevada $9,797
New Hampshire $11,072
New Jersey $11,762
New Mexlco $11,180
New York $21,050
N. Caroflna $10,124
N. Nakota $8,714
Ohle $8,445
Ok lanowa $7,547
Oregen $5,503
Pennsyvanla $10,986
Rhode Island $12,332
8. Carolina $9,380
S. Dakota $7,977
Tennessee $7,250
Toxas $7,355
Utah $8,909
Vermont $11,340
Vir stq\lnla $11,660
$7,842
. VIrgInla $6,998
i 138
oming ’
Guam
Puerto R130 $0
Virgin lslands $0

Data Sources: OFFICE OF THE ACTUARY, HCFA.
(1) Based on undupl Icated annual count of persons served.
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X1, HISTORICAL DATA (In thousands)

13.714 MEDICAID
Federal Total Total
Fliscal Federal state-Local Persons Federal
Year Out lays Spending Served 1) Staff (2)
1985 $22,655,000 $18,560, 561 21,809 1,319
1984 $20,061,000 $16,229, 463 21,604 1,338
1983 $18,985, 000 $15, 865,952 21,554 1,521
1982 $17,391,000 $14,407,088 21,603 1,704
1851 $16,833, 000 $13,251,156 21,980 1,889
1980 $13,957,000 $11,068,079 21,605 1,819
1979 $12,407,000 $10,049,332 21,520
1978 $10,880, 000 $8,307,738 21,94
1977 $9,876,000 $7,598, 485 ,832
1976 $8,568,000 |(3)} $6,558,150 22,815
1975 $6,840,000 $5,408,102 22,007
1974 $5,818,000 $4,328,223 21,462
1973 $4,600, 000 $3,811,685 19,622
1972 $4,601,000 $3,896,301 17,606
19N $3,666,983 $3,075, 143 17,965
1970 $2,905,013 $2,433,765 14,507
1969 $2,419,018 $2,242,348
1968 $1,879, 741 1,740,505
1967 $1,275,985 $1,173,019
1966 $954,556
1965 $582,442 $515,978
1964 $495,470 439,856
1963 $422,964 $376,536
1962 $345, 605 $309, 756
1961 $219, 486 $203,664
1960 $180, 440 $173,363

Data Sources: OFF ICE OF MANAGEMENT AND BUDGET, HCFA.

1) Based on undupl Icated annual count.
{2; Not In thousands,

%3) FY 1976 outlays shown are exclusive of $2,223,600(000) for
ransition Quarter.
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XII. BASIC LIST OF MEDICAID ELIGIBILITY GROUPS
Groups are presented in six clusters:

1. mandatory - families with children (includes pregnant
women) ;

2. mandatory - aged, blind, and disabled;

3. mandatory - all categories;

4. optional - families with children (includes pregnant women);
5. optional - aged, blind, disabled;

6. optional - all categories.

Medicaid eligibiiity policies are rooted in AFDC policies (Aid to
Families with Dependent Children) for families with children and
in SSI policies (Supplemental Security Income) for the aged,
blind, and disabled. Certain cash rules are applied even for
groups of Medicaid recipients who have no direct or personal
connection to either of the cash programs.

MANDATORY MEDICAID ELIGIBILITY GROUPS:

FAMILIES WITH CHILDREN, INCLUDING PREGNANT WOMEN

1. Recipients of AFDC.

T.cSe are mainly single-parent families. States have the option
under AFDC to provide cash assistance to two-parent families in
which the principal breadwinner is unemployed. If a state elects
that option, it must provide Medicaid to those AFDC recipients as
well.

Law: Title IV of the Social Security Act; Section
1902(a)(10) (A)(1)(I) Regulations: 45 CFR parts 200 -- 499;
42 CFR 435.110)

AFDC-1.ke families that do not receive an AFDC payment solely
because:

2. The amount they qualify for is less than $10, the
minimum amount AFDC will pay:;

Law: Section 1902(a)(10)(A)(I), Section 402(a)(32)
Regulations: 42 CFR 435.115(b)

3. They participate in a "Work Supplementation" program

(which pays for work) and they would qualify for AFDC
if they did not participate;

3z 1§



Law: Section 19,2(a)(10)(A)(1)(I), Section 4141(9)
Requlations: 42 CFR 435.115(4)

AFDC payments otherwise due them in the current month
have been withheld in order to repay AFDC overpe ments
they received in a previous month(s).

Law: Section 402(a)(22)(A) Regulations: 42 CFR
435.11i5

Certain families terminated from AFDC, including:

5.

Working fanilies get nine months of continued Medicaid
coverage (six more at state option) if they would
continue to be eligible for AFDC except that the period
of the earnings disregards has expired and the AFDC
program starts counting all earned income;

Law: Section 402(a)(37), Section 1902(a)(10)(A)(1)(I)

Working families get four months of continued Medicaid
coverage if they lose AFDC benefits because of
lncreased hours of or earnings from employment;

Law: Section 1902(c)(l) Regulations: 42 CFR 435.112

Families losing AFDC due to the receipt of child
support payments also get four months of continued
Medicaid coverage.

Law: Section 406(h).

Families ineligible for AFDC solely because of
requirements forbidden In Medicald statute. For
example, Medicaid must cover familles who are
disqualified from AFDC because that program deemed
income to be available to them from persons other than

their spouses or parents in the case of minor children.

Regulation: 42 CFR 435.113, Section
1902(a) (10) (A)(1)(I)

Pregnant women and children who may not gqualify for an AFDC

payment, including:

9.

All pregnant women who meet AFDC eligibility criteria
for income and resources, as early as the date
pregnancy is medically verified through 60 days
postpartum for pregnancy-related care;

Law: Section 190z(a)(10)(A)(1)(III), Section 1905(n)
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13.

14.

10. Children under age five in families that meet the
state's financial requirements for AFDC but not other
AFDC requirements;

Law: Section 1902(a)(10)(A)(1i)(III), Section 1905(n)
11. children born to mothers already eligible for Medicaid
for one year after birth, provided the mother remains
eligible;
Law: Section 1902(e) of the Act
12. Children adopted or placed in foster care in the
federally assisted programs for adoption assistance and
foster care (especially for hard-to-place children).
Law: Title IV-E of the Act, Section
1902(a) (10) (A) (1) (I) Regulations: 45 CFR Subpart G,
42 CFR 435.118
MANDATORY MEDICAID ELIGIBILITY GROUPS:

AGED, BLIND, AND DISABLED

Recipients of SSI payments.

a. All SSI recipients are eligible for Medicaid in
the 36 states that have agreed to cover them. Of
these 36 states, 30 provide Medicaid automatically
to all persons whose names appear on a list of SSI
recipients provided to the state by the Social
Security Administration. 1In six of these states,
SSI recipients must file a separate application
with the state for Medicaid.

b. In 14 so-called 209(b) states, SSI recipients
qualify for Medicald only if they also meet the
more restrictive rules that the state has elected
to carry over from its pre-SSI aid program.

Law: SSI requirements at Title XvI of the Act;
Section 1902 (a)(10)(A)(i)(II), Section 1902(f)
Regulations: 20 CFR Part 416; 42 CFR 435

Disabled people vho work despite their medical impairments,
whose level of earnings, though substantial, 1s less than
the benefits they would receive if they did not work and

relied instead on various public programs for income,
medical, and other support.

Law: Section 1619, Section 1902 (a)(10)(A)(1i)(II)
Regulations: 20 CFR 416.260-269, 42 CFR 435
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"Grandfathered groups" including:

21.

15. Recipilents of mandatory state supplemental cash
payments (states that had paid higher amounts than SSI
when SSI was implemented must continue to pay the
difference to eligible people who received a cash
payment from the state in December 1973.

Law: Pub. L. 93-66, Pub. L. 93-233 Regulations: 20
CFR 416.2050-85, 42 CFR 435.130

Individuals who got cash assistance from their state in
December 1973 and who lost cash benefits when SSI
replaced stacve aid programs for the aged, blind, and
disabled, including:

16. Certain "essential" spouses,
17. Certain medically needy individuals in institutions,

18. Blind and disabled people who do not meet the SSI
eligibility criteria for blindness or disability.

Law: Pub., L. 93-66, Pub. L. 93-233 Regulations: 42
CFR 435.131-3

13. Disabled widows and widowers who lost SSI benefits
ecause ol 1983 changes in the actuarial formula used
to compute the amount of their Social Security benefit.

Law: Section 1634 of the Act
20. Disabled children who lose SSI because of increases in

Social Security benefits they receive that are based on
a parent's entitlement to Social Security.

Law: Section 1634 of the Act

MANDATORY MEDICAID FOR ALL GROUPS

AGED, BLIND, DISABLED, FAMILIES WITH CHILDREN

Former recipients of cash assistance from AFDC, SSI, or a
State Supplemeatal Payment (SSP) program whose incomes now
exceed eligibility thresholds because of cost-of-1iving
adjustments (COLAs) in their Social Security benefits, but
who meet all other eligibility requirements for one of the
cash programs, including:

- pevple who actually lost cash benefits due to a COLA;
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22,

23.

24.

25.

- those who lost cash assistance for some other reason
but who could qualify currently if that part of their
Social Security benefits attributable to past COLAs 1s
disregarded;

- those who would have lost AFDC or SSI if they had
applied for and been receiving it when the COLA was
provided;

-~ those who would have qualified for AFDC or SSI if they
had not been in a medical institution when the COLA was
effected.

Law: Section 249(E) of Pub. L. 92-603 as amended by Pub. L.
94-48, Section 503 of Pub. L. 94-566 Regulations: 20 CFR
416.2055, 42 CFR 435.113,134,135

Recipients of Refugee Cash Assistance -- certain refugees
from indochina, Cuba, or Haitl, who meet the usual financial
criteria for AFDC or SSI but who don't fit the usual
categorles of persons coverable by those programs, for
example because they live in two-parent, extended, or multi-
generational families.

Law: Refugee Assistance Act (Pub. L. 96-212 as amended )

Certain recipients of veterans' pensions who are eligible
for SSI or AFD( solely because they have taken the
opportunity to decline to accept the full amount of VA
benefits to which they're entitled -- an opportunity no*
available to any other class of applicants for AFDC, SSl, or
Medicaid.

Law: Section 1133 of the Act

OPTIONAL MEDICAID ELIGIBILITY
FAMILIES WITH CHILDREN

Pregnant women through 60 days postpartum whose family
income is higher than A¥DC levels but less than 100 percent
of federal poverty guildelines.
Law: Section 1902(a)(10)(A)(11)(IX) of the Act
children, phased in up to age five, whose family income is
higher than AFDC levels but less than 100 percent of federal
poverty guidelines.

Law: Section 1902(a)(10)(A)(11)(IX) of the Ac’
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26.

27.

28.

29.

30.

Families that would get AFDC if they paid for child care out
of their earnings from work (such out-of-pocket payments, 1if
made, would be deducted from earnings, enabling them to
qualify for AFDC), but use publicly funded child care
services instead.

Law: Section 1902(a)(10)(A)(11)(II) of the Act
Regulations: 42 CFR 435.220

"Ribicoff kids" -- those over age five who, though they or
their families meet all AFDC financial criteria, do not get
AFDC because:

- they live with twe parents; or

- they live with neither parent nor with a caretaker
relative, e.g., they live in privately subsidized
foster care or certain institutional settings.

States may set the upper age limit from 18 to 21 and may
cover all such ~hildren or just state-selected reasonable
classifications.

Law: Section 1902(a)(10)(A)(11)(I) of the Act Regulations:
42 CFR 435.220

Families that would get AFDC if their state had elected to
cover that type of family in its AFDC program. For example,
states may provide Medicaid but decline the AFDC option to
provide cash benefits to families in which the principal
breadwinner in unemployed.

Law: Section 1902(a)(10)(A)(1i1)(III) of the Act
Regulations: 42 CFR 435.223

Children with special medical or rechabilitative needs
adopted under a state-funded program for assisting

adoptions, regardless of the adoptive parents' financial
circumstances.

Law: Section 1902(a)(10)(A)(il)(VIII), Section 473

OPTIONAL MEDICAID EI.IGIBILITY:
AGED, BLIND, AND DISABLED PERSONS
Aged, blind, and disabled individuals with incomes above SSI
levels but below federal poverty guidelines.
- This option is contingent on the states covering some

pregnant women and children above AFDC but below
poverty.
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31.

32.

33,

34.

- The benefit package may be the same as for SSI
recipients or may be limited to just Medicare cost-
sharing amounts.

Law: Seccion 1902(a)(10)(A)(11)(X)

Persons with too much income to qualify for SSI but who
receive a state supplemental payment (SSP) under an
optional, state-establlished program to provide a higher
income floor fcr the aged, blind, and disabled. States may
provide SSP payments and Medicaid to:

- all aged, blind, or disabled persons;

- the aged, or blind, or disabled, who live
independently;

- the aged, or blind, or disabled in state-defined levels
of supported living arrangements that provide some
measure of nonmedical, custodial care.

Law: Section 1616-8 of the Act, Section 1902
(a)(10)(A)(1i)(IV) Regulations: 20 CFR Subpart T, 42 CFR
435.230

People in medical institutions who meet SSI criteria except

that their incnomes are above SSI income levels and below a
state~set threshold pertaining to persons in medical
institutions. The state may set the threshold up to three
times the SSI payment standard for an individual.

Law: Section 1902 (a)(10)(A)(1ii)(V) Regulations: 42 CFR
435.231

States that cover people described in 32 above may extend
the same higher income threshold to persons receiving
services under a home and community based walver program.

Law: Section 1902 (a)(10)(A)(ii)(VI) Regulations 42 CFR
435.232

Severely disabled children, regardless of parental income or
resources, whose needs for institutional levels of care can
effectively be met at home and at less cost than
institutional care.

Law: Section 1903(e)(3)
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35.

36.

37.

38.

OPTIONAL ELIGIBILITY FOR ALL GROUPS:
AGED, BLIND, DISABLED, FAMILIES WITH CHILDREN
Persons who would be eligible for AFDC, SSI, or an SSP

payment but are not receiving one, for example, because they
have not applied for those programs.

Law: Section 1902(a)(10)(A)(11)(I) Regulations: 42 CFR
435,210

Persons who would qualify for AFDC, SSI, or an SSP if they
were not in a medical institution.

Law: Section 1902(a) (10)(A)(11)(IV) Regulations: 42 CFR
435.211

Persons who cease being eligible for Medicaid while enrolled
in a federally qualified HMO (time-limited eligibility
extensicn).,

Law: Section 1902(e)(2) Regulations: 42 CFR 435.212

The medically needy -- those who would qualify for AFDC,
SSI, SSP, or one of the other categories listed above except
that they have too much income or resources. (Persons not
fitting any of these categories cannot qualify as medically
needy no matter how poor or how extensive their medical
expenses, for example, nondisabled adults without minor
chilAren in their care.)

- States may limit medically needy coverage to certain
state-selected categories, for example, only the aged
but not the blind or disabled.

- States covering any medically needy group at all must
at least cover pregnant women and children who would
qualify for an AFDC or S$SI payment if they had less
income or resources.

- To qualify as medically needy, an applicant cannot
recelve benefits until his or her income, minus
expenses incurred for medical care, falls to or below
the state-prescribed income level. Th:t level may not
exceed 133 1/3 percent of the AFDC payment standard for
the same size family.

Law: Section 1902(a)(10)(C), Section 1902()(17)
Regulations: 42 CFR 435 subparts D and I.
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VETERANS HEALTH CARE

I. PROGRAM SUMMARY

The Veterans Administration (VA) provides free or reduced-price
medical services to eligible veterans as needed and as avallable
resources permit. Virtually all VA medical services are provided
through 172 VA Hospitals, 116 VA Nursing Homes, and 16
domiciliaries. In addition, 35 states receive per diem payments
from the VA for care of veterans in state domiciliaries, nursing
homes and hospitals. These payments account for less than one
percent of VA medical care expenditures.

In general, all veterans who were discharged under other than
dishonorable conditions, may apply for VA medical services. The
medical services provided by the VA are not an entitlement
program and are therefore provided according to established
priority groups and within the limits of the resources ‘annually
appropriated by Congress. By law, the VA must provide hospital
care to veterans with a disability connected with their service
and to low income veterans.

Eligibility for VA medical services is determined differently for
different groups of veterans. Among these eligible for care by
the VA without regard to income are veterans wr» have a service-
connected disabilities, are retired from the miiitary due to
disabilities, are former POWs, are veterans of World war I or the
Mexican border period, are eligible for Medicaid, are in receipt
of a VA pension, or are in need of care for conditions possibly
related to exposure to Agent Orange or to lonizing radiation.
Other veterans are subject to an income based means-test (as of
July 1, 1986) and copayments are required for veterans with
incomes in excess of thresholds adjusted for family size. The
copayment thresholds begin at an anrual income of $15,195 for
veterans with no dependents.

The medical care provided by the VA includes the full range of
inpatient, outpatient, and long-term care services. In addition
to physician services, the VA provides other health services
including dental care, rehabilitation and readjustment services,
medicines and medical supplies, skilled nu.sing care, and home
health services. The avallability of these services may be
subject to certain time limits and may vary for different groups
of veterans.

2s the veteran population grows older, veterans utilizing VA
medical services are more likely to be elderly, infirm, or
disabled. Recent VA initiatives have been aimed at developing,
expanding, and coordinating community-based alternatives to
institutional care. These initiatives have resulted in
partnerships between the VA and many public and private
organizations working to build community-based support networks.
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II. ADMINISTRATION
A, Program name: Veterans Health Care.

B, Catalog of Federal Domestic Assistance No.: 64.009 & 64.011
Budget account number(s): 36-0160-0-1~-703.

c. Current authorizing statute: 38 U.S.C. 17.

D.  Location of program regulations in the Code of Federal
Regulations: 38 CFR Chapter 17.

E. Federal administering agency: Veterans Administration.

F. Primary grantee (if any) receiving program funds to provide
benefits: None.

G. Subgrantee (if any) receiving program funds to provide
benefits: None.

H. Allocation of federal funds.

Veterans Health Care 1is not an entitlement program., Congress
passes a yearly appropriation that the VA uses to provide care to
eligible veterans. Approximately 0.7 percent of the funds go to
states for state veterans nursing homes, hospitals and
domiciliaries. The VA operates 172 hospitals, 116 Nursing Home
Care Lalts, and 16 domiciliaries.

I. Role of state and local governments in administering the
program.

Per diem payments are made to 35 states, 32 of which operate
state veterans domiciliaries, 30 of which operate state veterans
nursing homes, and six of which operate state veterans hospitals.

J. Audit or quality control.

State facilities which receive per diem payments are inspected
annually by the VA, primarily to ensure quality medical care. If
there are problems, they are asked to submit a corrective action
plan with a time-table for completed actions. If this is
acceptable, they contirue to receive their payments. If not,
payments are stopped.

VA hospital operations are reviewed and inspected by the VA SERP
(Systematic External Review Prcyram), JCAH (Joint Commission on
Accreditation of Hospitals), and the VA Inspector General.



III. OBJECTIVES

A, Explicit statutory and regulatory objectives for which the
benefits are authorized.

The objective 1s for the VA to provide guality hospital, nursing
home, and dumiciliary services to eligible veterans with the
resources appropriated by Congress.

B. Allocation of program funds among various activities.

Funds are allocated to the VA by the Congress as part of the
Federal Budget. The VA distributes allocated funds to
individual facilities within the VA system.

IV. BENEFICIARY ELIGIBILITY

A, Unit for which eligibility for program benefits 1s
determined.

Eligibility is determined for individual veterans applying for
medical care.

B. Income eligibility standards.

Vete.ans who have a service-connected disability, are retired
from the military for a disability, are former POWs, are

veterans of World War I or the Mexican border period, are
eligible for Medicaid, are in receipt of VA pension, or are in
need of care for conditions possibly related to exposure to Agent
Orange or to ionizing radiation, are eligible for free care by
the VA without regard to income.

Other veterans are subject to an income based means-test as of
July 1, 1986. The VA is obligated to furnish free hospital care
and may furnish nursing home and outpatient care to veterans with
a disability which is not service-connected (NSC) if his or her
income 1s less than $15,195 and to married veterans with incomes
less than $18,234 (an additional $1,103 1s allowed for each
dependent). For NSC veterans with incomes between $15,195 and
$20,260 with no dependents, $18,260 and $25,325 with a spouse,
the VA may furnish free hospital, nursing home, and outpatient
care as resources permit. For NSC veterans with incomes 1in
excess of these amounts, a copayment equal to the Medicare
copayment 1is required to establish eligibility for VA care, which
may then be furnished as resources permit.

The income thresholds used to determine eligibility are adjusted
annually on January 1 by an equivalent of the percent increase in
VA pension rates.

42

46



Apniicable income and assets are determined in the same
manner as for VA pension. Excluded is income from relief or
welfare organizations, proceeds from fire insurance policies,
certain unreimbursed medical expenses, and amounts pald for
vocational rehabilitation or training.

C. Other eligibility requirements.

Other conditions include an other than dishonorable discharge
from active duty, minimum active duty service time for
veterans enlisting after 1980, and medical need.

D. Other income a recipient unit is required or expected to
spend to receive benefits.

Veterans required to make a copayment to establish eligibility
for VA carm must pay an amount not to exceed the Medicare
deductible within a 90 day billing period.

V. BENEFITS AND SERVICES

A. Program intake processes.

All beneficiaries are voluntary applicants.

B. Program benefits or services.

Medical services avr: provided by the VA as needed to

veterans determined eligible for care within the available
resources and according to established priority groups.

The medical care pruvided by the VA includes the full range of
inpatient, outpatien“ and long-term care services. In addition
to physician service: ‘the va provides dental care,
rehabilitation and re. justment services, medicines and medical
supplies, skilled nurs:ng care, and home health services.

c. Duration of benefits.

No information is available on the average duration of
participation.

VI. PROGRAM LINKAGE AND OVERLAP

A, Categorical or automatic eligibiiity or ineligibility.

Eligibility tor VA pension or for Medicaid (along with veteran
status) provides basic eligibility for VA health care.
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B. Counting assistance from other programs.

Changes in amount of benefits from other programs have no

effect on amour.t of benefits from VA health care once eligibility
is established.

C. Overlapping authorities and benefits.

Medicare, Medicaid, and health care available at

Department of Defense facilities may provide benefits to

some of the same patient population. Such benefits are either
the direct provision of or coverage for health care.

VII. LEGISLATIVE ENVIRONMENT

A. Authorizing committees and subcommittees in the Senate and
the House of Representatives.

Senate
Committee on Veterans' Affairs

House of Representatives

Committee on Veterans' Affairs

B. Appropriating subcommittees.

Senate

Subcommittee on HUD - Independent Agencies

House of Representatives

Subcommittee on HUD - Independent Agencies

C. Other committees and subcommittees have held hearings on
this program within the past two years.

None.
D. Federal legislation.

Almost every ression of Congrzss has passed legislation
affecting veterans' health care.

Pub. L. 91-500 - October 22, 1970: Authorized outpatient
treatment for any conditlon to any veteran in receipt of
increased pension or additional compensation based on the need
for regular aid and attendance or by reason or being permanently
housebound; exempted veterans in receipt of pension from making
statement under oath regarding ability to defray necessary
expenses of hospital care.




Autlorized hospital care tor nonservice connected disabilities
for veterans aged 65 or over without regard to their ability to
defray expenses of such care.

Pub. L. 93-82 - August 2, 1973: Permitted the furnishing of
services on an outpatient or ambulatory basis to any veteran
eligible for hospital care where such services are reasonably
necessary in preparation for or to obviate the need for hospital
admission or to complete hospital care; and to any veteran who
has a service connected disability rate at 80 percent or more.

Authorized direct admission to VA or community nursing homes at
VA expense for vaterans requiring nursing home care for service-
connected disabilities,

Provided for the furnishing of hospital care or nursing home care
to a peacetimr veteran for a nonservice connected disability if
he 1s unable cu defray the expenses of necessary care.

Pub. L. 94-581 - October 21, 1976: Restricted OPT-NSC to 12
months, Added additlonal CHAMPVA beneficiaries. Authorized the
home improvement and structural alterations benefits as home
health services. Rescinded authority to provide fee medical care
to aid and attendance or housebound veterans.

Pub. L. 96-22 - June 13, 1979: Authorized the Readjustment
Counseling Program, dental treatment for POWs detained 6 months
or more, alcohol and drug treatment in Lalfway Houses. Restored
authority to provide fee medical care to A&A and HB veterans and
required an annual report on our fee and contract programs.

Pub. L. 96-151 - December 20, 1979: Placed limitation on fee
dental. Authorized contract hospital care for NSC disabilities
for veterans receiving medical services in a VA or other
governmental facility. Broadened entitlement of WWI and Mexican
border period veterans. Liberalized entitlement of CHAMPVA.

Pub. L. 96-330 - AQ§%§t 26, 1980: Modified VA standards for
presumption of Inabllity to pay medical expenses and provided for
the avallability of funds for beneficiary iravel.

Pub, L. 86-342 - September 8, 1980: Denied certain benefits to
persons who fail to complete at least 2 years of an original
enlistment.

Pub. L. 97-35 - Auqust 13, 1981: FKeduced dental eligibility by
requiring application within 90 days cf discharge or separation
instead of 1 year and required a minimum 180 days of active duty.

Pub. L. 37-37 - August 14, 1981: Authorired OPT for any

disability of & former POW with.n the limits of VA facilities.
Exempted NSC former POWs from signiig the cath of inability to
pay for hospital or NH care. Provided special priority for op




services to former NSC POWs ahead of all the other NSC veterans,
including those receiving A&A and HB allowance.

Pub. L. 97-72 - November 3, 1981: Authorized medical care for
conditions possibly related to exposure to Acent Orange or
lonizing radiation. Expanded VA authority to provide medical
care to CHAMPVA beneficilaries at facilities equipped to provide
care. Provided statutory authority to recover cost of medical
care furnished at VA facilities from victims of motor vehicle
accldents, crimes of personal violence, and to veterans injured
at work and entitled to workers' compensation.

2ub. L. 97-306 - October 14, 1982: Minimum active-duty service
requirements.

Pub. L. 97-251 - September 1982: Extended CHAMPVA eligibility
for beneticilaries who lost eligibility because of Medicare
coverage and then exhausted Medicare Part A coverage.

Pub. L. 97-174 - May 4, 1982: Authorized VA-DOD contingency
planning and sharing of health care resources.

Pub. L. 98-160 - November 21, 1983: Removed the time limits for
Vietnam veterans to request Readjustment Counseling. Provided
new authority for the VA to furnish adult day health care to
certain veterans by contract or in VA facilities. Clarified
authority for the VA's operation of the Residential Care Home
Program.

Pub. L. 98-543 - October 24, 1984: Authorized hospital care and
medical services which may be provided to any veteran who is
participating in a vocational training program.

Pub. L. 99-166 - January 3, 1985: Removed the virgin Islands
from delimiting restrictions for contract care. Extended
authority ‘for contract care in puerto Rico. Removed the
delimiting date for readjustment counseling. Allowed direct
placement in CNHs in Alaska and Hawaili.

Pub. L. 99-272 - April 9, 1986: Established three distinct
levels of categories of eligibility for vA hospital and nursing
home care within the framework of an income based means-test.
Allowed for recovery of the cost of medical care furnished to
nonservice connected veterans from third-party health insurance
policies carried by those veterans.
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VI11. A. TOTAL FY 85 PROGRAM SPENDING (In thousands) (1)
64.008 VETERANS HEALTH CARE (NON-SERVICE. {;ONNECTED)

Outpat lent
Costs
Unlted States $4,279,820 1(2)
Alabama $72,482
Alaska $27,703
Arlzona $57,031
Arkansas $63,334
Callfornla $504,760
Colorado $48,067
Connect Icut $44,084
Delaware $18,695
D. C. $62,204
Flor Ida $149,374
Georgla $73,488
Hawall $3,702
1daho $11,063
[111nois $285,058
Indlana $71,207
lowa $62,820
Kansas $58,571
Kentucky $55,077
Loulslana $96,225
Malne $15,514
Mary land $46,221
Massachusetts $109,887
Mlchigan $110,843
MInnesota $76,550
Mississippl $49,051
Missour| $122,618
Montana $13,133
Nebraska $45,959
Nevada $21,341
New Hampshlre $11,242
Now Jersey $68,697
Now Mex|co $21,212
New York $405,253
N. CarolIna $84,452
N. Dakota $16,907
Ohlo $164,117
Ok lahoma $42,038
Oregon $67,252
Pennsy Ivan|a $160,003
Rhode Island $17,083
S. Carollna $46,557
S. Dakota $40,705
18nNessee $113,650
Texas $235,761
Utah $29,473
Vermont $13,948
Vlrglnla $97,065
Wa:h Ington $70,606
W. Virginla $53,493
AN
oming ,

Guam (3)

Puerto Rico $39, 468
Virgin Islands!(4)

Data Sources: Veterans’ Adminlstration.

(1) These data are bassd on a FY 84 20% sample of outpatlent visits

by state that were catagorized Intc SC or NSC by Indlvidual. Funds for
hospltallzed veterans are not Included. FY 84 proportions were used to
estimate proport lons of FY 85 spending golng for NSC by state.

(2) These dol lar expendItures represent funds used by VA to provide
medical care to NSC veterans.

23) Included In expendltures for Hawall.

4) Included In expenditures for Puerto Rico.



VIl B. TOTAL FY 84 PROGRAM SPENDING (In thousands: (1)
©4.009 VETERANS {iALTH CARE (NON-SERVICE-CONNECTED)

Qutpatient
Costs

Unlted States $4,076,247 1(2)
Alabama $70,389
Alaska $18,868
Arizona $56,059
Arkansas $76,723
Callfornla $468,232
Colorado 40,575
Connect lcut $42,2/7
Delaware $18,027
D. C. , 192
Flor|da $140,823
Georgla $71,774
Hawal | $3,232
Idaho $10,036
I[1l1Inols $273,767
Indlana $70,174
lowa $61,128
Kansas $56,797
Kentucky $52,868
Loulsiana $88,163
Maine $14,823
Mary land $46,609
Massachusetts $103,274
Michlgan $104,384
Minnesota $72,816
Mississippl $44,689
Missour| $121,788
Montana $12,972
Nebraska $46,178
Nevada $20,203
New Hampshire $11,242
New Jorsey $66,
New Mex|co $16,047
New York $385,180
N. CarolIna $83,368
N. Dakota $14,028
Ohlo $163,273
Ok lahoma $41,2713
Oregon $60,192
Pennsy Ivanla $151,792
Rhode Island $15,800
S. Carolina $48,775
S. Dakota $38,190
Tennessee $105,128
Texas $220,672
Utah $28,506
Vermont $12,519
Virginla $93,054
Kash Ington $64,950
N. Virginla $61,617
Woaing R

oning '
Guam (3)
Puerto Rlco $35,701
Virgin Islandsi(4)

Data Sources: Veterans’ Administration.

(1) These data are based on an FY 84 20X sample of outpatlent visits
that were categorized Into SC or NSC by Indlvidual. Expendltures
for hospltal|zed veterans are not Included.

(2) These dol lar ependitures represent funds used by VA to provide
medical care to NSC veterans.

éa) Included In expendltures for Hawall.

4) Included In expendltures for Puerto Rlco.



IX. A. FY 85 RECIPIENT CHARACTERIST iCS
64.009 VETERANS HEALTH CARE (NON-SERViCE-CONNCTED)

Outpatients | (1)
United States 1,735,852
Alabama 23,854
Alaska 5,924
Arizona 25,3683
Arkansas 23,894
California 244,954
Colorado 16,681
Connect |cut 17,175
Delaware 6,182
D. C. 28,554
Fiorida 69,797
Georgia 22,870
Hawa l i 2,677
idaho 5,401
iiiinois 118,007
indiana 20,591
fowa 14,166
Kansas 19,257
Kentucky 17,842
Louisiana 42,599
Maine 5,145
Maryland 19,127
Massachusetts 54,186
Michigan 48,541
Minnesota 32,213
Mississipp! 16,138
Missouri 47,7141
Montana 4,558
Nebraska 19,179
Nevada 13,895
New Hampshire 5,803
New Jersey 18,970
New Mexico 7,680
New York 169, 365
N. Caroiina 30,626
N. Dakota 5,010
Ohio 62,595
Ok lahoma 22,214
Oregon 27,295
Pemnsyivania 67,181
Rhode isiand 10,500
S. Caroiina 18,337
S. Dakota 13,280
Tennessos 35,465
Texas 98,560
Utah 12,986
Vermont 5,252
Virginia 40,065
Wash ington 25,914
W, Virginia 16,931
msccl:nsln 22,:7?8%
oming ,

Guan (2)

Puorto Rico 22,378
Virgin isiands  {(2) |

Data Sources: Veterans’ /dministration.
moata based on a 20X sampie of outpatisnt visits.

ors of hospitaiized veterans are not inciuded.
(2) Data not avaliabie,
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IX. B, FY 84 RECIPIENT CHARACTERISTICS
64.C39 VETERANS HEALTH CARE (NON-SERVICE-CONNECTED)

Outpat lents (1)
United States 1,565, 551
Alabama 21,438
Alaska 4,566
Ar 1Zona 25,209
Arkansas 21,438
Californla 243,815
Colorado 16,479
Connect lcut 15,635
Do laware 513
D. C. 23,914
Flor |da 64,398
Georgla 21,969
Hawall 2,504
Idaho 5,036
Hilnols 116,778
indlana 17,999
lowa 18,370
Kansas 18,267
Kentucky 16,408
Loulslana 43,400
Malne 3,910
Mary land 19,087
Massachusetts 51,451
MichIgan 46,762
Minnesota 31,349
Misslesippl 14,779
Mlissour | 49,7386
Montana 4,222
Nebraska 16,466
Nevada 13,338
New Hampshlire 5,764
New Jorsey 19,457
New Mexlco 8,129
New York 156,962
1, carollna 30,529
N. Dakota 4,898
Ohlo 59,949
Ok lahoma 21,994
Oregon 20,948
Pennsy |vanla 64,376
Rhoda Island 10,189
S. CarolIna 17,564
S. Dakota 10,610
Ternessoe 33,883
Texas 95,307
Utah 12,626
Vermont 5,036
Virg'nla 33,495
Kash Ington 24,275
W. Virginla 16,180
wscclmsln Zg,g?g
oming ,

Guam (2

Puerto Rlco . 20,679
Virgin Islands (2,

Data Sources: Veteranié" Administration.

1) Data Is baseu on a 20% samle of outpatient visits.
ers of hospltallzed veterans are not Included.
(2) Data unavallable,




X. A, MEAN FY 85 COSTS PER UNIT SERVFD (1)
84.009 VETERANS HEALTH CARE (NON-SERVICE-CONNECTED)

Outpat ient

Costs
Unlted States $2,466
Alabama $3,038
Alaska $4,676
Ar lzona $2,249
Arkansas $2,651
Callfornla $2,061
Colorado $2,882
Connect lcut $2,567
Delaware $3,024
D. C. $2,179
Flor Ida $2,140
Georgla $3,242
Hawall $1,383
|daho $2,048
[tlInols $2,416
indlana $3,458
lowa $4,435
Kansas $3,042
Kentucky $3,087
Loulslana $2,259
Malne $3,015
Maryland $2,417
Massachusetts $2,028
Michlgan $2,284
Minnesota $2,372
Mississ|ppl $3,040
MIssour | $2,568
M itana $2,882
Nebraksa $2,396
Nevada $1,536
New Hampshire $1,938
New Jersey $3,621
New Max|co $2,758
New York $2,393
Ohio $2,622
iy b

regon ,
Pennsy Ivan |a $2,382
Rhode |sland $1,627
S. Carollpa $2,648
S. Dakota $3,065
Tennessee $3,205
Texas $2,392
Utah $2,270
Vermont $2,656
Virginla $2,423
WashIngton $2,725
W. Virginla $3,130
Woning " 5%

omIng ,

Guam (2)
Puerto Rlico $1,764
Virgln Islands }(3)

Data Sources: Veterans’ Adminlstration.
él) Data Based on 20% outpatient sample.

2) Data Included In Hawall.
(3) Data Included In Puerto Rlco.
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X. B. MEAN FY 84 COSTS PER UNIT SERVED (1)
64.009 VETERANS HEALTH CARE (NON-SERVICE-CONNECTED)

Outpat lent
Costs

Unlted States $2,604
Alabama $3,283
Alaska $4,132
Ar [zona $2,224
Arkansas $3,579
Callfornla $1,920
Colorado $2,768
Connect icut $2,704
Do laware $3,526
D. C. $2,333
Florlda $2,187
Georgla $3,267
Hawal | $1,291
|daho $1,993
I1inols $2,344
Indlana $3,899
lowa $3,328
Kansas $3,109
Kentucky $3,223
Loulslana $2,031
Malne $3,791
Mary land $2,442
Massachusetts $2,007
Michigan $2,232
Minnesota $2,323
Miss|ss|ppi $3,024
Missour | $2,449
Montana $3,073
Nebraksa $2,804
Nevada $1,515
New Hampshlire $1,951
New Jersey $3,397
New Max|co $1,974
New York $2,454
Ohlo $2,724
gklahona :;,gg;
regon ,
Pennsy |vanla $2,358
Rhode |sland $1,551
S. Carvllina $2,663
S. Dakota $3,600
Tennesses $3,103
Texas $2,316
Utah $2,258
Vermont $2,486
Virginla $2,778
Wash Ington $2,676
W. Virginla $3,184
Wisconsin $3,322
Kyoming $3,897
Guas (2)
Pusrto Rlco $1,726
VirgIn Islands (3}

Data Sources: Veterans’ Adminlstration,

(1) Data based on a 20% outpatlent sample.
(2) Data Included In Hawall.
(3) Data Included In Puerto Rlco,




X1. HISTORICAL DATA (Dollars In thousands)
B4.003 VETERANS HEALTH CARE (NON-SERV I CE-CONNECTED)

Federal Total

Flscal Federa { Total

Year Outlays 1(1)} Outpatlents (2) Staff
1985 $5,393,363 1,735,848 97,8N"
1984 $5,139, 108 1,656,758 96,195
1983 $4,476,129 1,605,283 96, 055
1982 $4,374,639 1,554,092 95,099
1981 $4,077,666 1,543,866 94,096
1980 $.,871,150 1,542,957 94,520
1979 $3,382,576 1,478,939 92,506
1978 $3,228,482 1,487,29 94,119
1977 2,888, 409 1,453,142 89,980
1976 $2,491,822 1,395,085 87,73
1975 $2,279,720 1,254,399 83,708
1974 $1,895,107 1,342,703 80, 397
1973 1,658,470 1,212,004 78,035
1972 $1,562,914 1,080,264 74,036
197 $1,301,541 947,13 68, 382
1970 $1,132,518 863,991 66, 646
1969 $976. 272 829018 67,139
1968 $886,082 782,570 67,878
1967 $814,087 742,432 66,446
1968 $737,880 730,570 65, 443
1985 $689,940 718,117 65,879
1964 $644,973 728,242 66,176
1963 $608, 107 685,676 66,453
1962 $570, 295 476,265 66, 585
1961 $544, 395 366,308 65,375
1960 $499,795 350,423 64,787

Data Sources: Veterans’ AdmInistration.

OffIce of Management and budget.

(1) Represents share of Veterans AdmInistration medlcal care out lays attributable
to veterans, Inlcuding pensloners, wlthout service-connected disabl |1t Iss.

(2) EstImates of NSC patlents based on a 20% outpat lent sample which Ident|fled
patients as SC or NSC. Counts do not Include hospltalized NSC veterans.




INDIAN HEALTH SERVICE

I. PROGRAM SUMMARY

The Indian Health Service (IHS) provides a full range of medical
services for Ame~ican Indians, Alaska natives, and their
families. The program is administered by the Department of
Health and Human Services; state and local governments play no
direct role in the program. The IHS delivers health care in its
own facilities or contracts for some services with Indian tribal
organizations, private profit and nonprofit organizations, and
private practitioners.

In FY 1985, the IHS service population totaled 963,000 and
federal outlays for the program totaled about §813 million. All
THS health care providers are expected to seek reimbursement {rom
public or private third-party payments such as private insurance
or Medicaid. In FY 1985, total IHS revenues from other sources
were about $33 million. Over the past 10 years, the number of
persons served under IHS has increased about 64 percent and the
real costs of the program to the federal government have
increased about 68 percent.

All persons regarded as Indians by federally recognized Indian
tribes, and all Alaska natives of Indian, Aleut, or Eskimo
descent, who live in a designated health service areu are
eligible for all IHS services free of charge. Non-Indian wives
are eligible for services during pregnancy and the postpartum
period.

To the extent resources permit, IHS provides a full range of
medical services. Benefits include inpatient and outpatient
hospital care, laboratory and dental services, the services of
mobile clinics and public health nurses. Resources are used to
build and renovate medical facilities and to provide for safe
drinking water and sanitarv waste disposal. Special initiatives
are directed at improving mental health and alcoholism services,
and preventive care such as screening for diseases and
immunizations.

The legislative history of the IHS indicates that the Indian
population lags behind the overall U.S. population on such key
health indicators as life expectancy, incidence of injuries, and
persistence of infectious diseases, particularly among newborns.
In recent years, the self-help concept of the Tribal Management
Program has assisted tribes in their efforts to operate their own
health programs.
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IT. ADMINISTRATION
A. Program name: Indian Health Service.

B. Catalog of Federal Domestic Assistance No.: 13.228
Budget account number(s): 75-0390-0-1-551

C. Current authorizing statutes: Snyder Act 25 U.s.C. 13;
Indian Self-Determination Act 25 U.S.C. 450; Indian
Health Care Improvement Act 25 U.S.C. 1601-1680; Indian
Hospitals and Health Facilities (also known as "The
Transfer Act") 42 U.S.C. 2001-2005fF.

D. Location of program regulations in the Code of Federal
Regulations: 42 CFR 36.

E. Federal administering agency: Health Resources and Services
Administration (HRSA), Public Health Service, Department of
Health and Human Services.

F. Primary grantee (if any) receiving program funds to provice
benefits: Tribal orgaaizations; private nonprofit
organizations; private for-profit organizations.

G. Subgrantee (if any) receiving program funds to provide
benefits: Tribal organizations; private nonprofit
organizations; private for-profit organizations.

H. Allocation of federal funds.

Funding is made available by appropriation, not through
entitlement. The IHS delivers health care services and contracts
with tribal organizations and the private sector to provide
health care services. Funds are allocated through eleven Area
Offices, which in turn provide administrative support to the IHS
hospitals and health centers.

Where tribal organizations act as contractors, :crvices
contracted by a tribe under a Pub. I.. 93-638 contract are based
on what the Secretary of DHHS would have otherwise spent
operating that program.

I. Role of state and local governments in administering the
program.,

The direct federal responsibility for Indian affairs is based on
the Constitution, treaties, and court decisions. State and local
governments have no role in the administration of THS programs on
Tndian reservations. Tribal governments are increasingly
assuming responsibility for administering programs that otherwise
would be operated by the IHS.
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J. Audit or quality control.

The legal responsibility for coutracts rests with thn Contracting
officer (usually at the Area Office), who delegates certain
authority to the Project Officer (usually the consultant fur that
particular discipline or service) and holds the Project Officer
accountable for exercising that authority properly. The Project
Officer monitors technical performance and reports any potential
or actual problems to the Contracting Officer.

Contract monitoring varies considerably becth in intensity and in
methodology, dependinc on the importance and size of the contract
effort, as well as the type of contract. The Indian Health
Service currently administers 367 Pub. L. 93-638 contracts that
range from single to multi-service contracts.

ITII. OBJECTIVES

A, Explicit statutory and regulatory objectives for which the
benefits are authorized.

The basic authority for IHS to provide services to Indians is the
Snyder Act which authorizes the expenditure of funds "for relief
nf distress and conservation of health" «f "Indians throughout
the United States."

Under the Indian Health Care Improvement Act, a major goal is
providing health services which will permit the health status of
Indians to be raised to the highest possible level and to
encourage the maximum participation of Indians in the planning
and management of these services.

B. Allocation of program funds among activities.

Administratively. the 1HS is divided into eleven Area Offices.
Each area and program office is responsible for operating the IHS
program within its designated geographic area.

Appropriate resources have been used for the purpose of direct
and contract care operations, to expand health services, build
and renovate medical facilities, and step-up the construction of
safe drinking water @nd sanitary dispusal facilitics.

Specicl initiatives are directed at improving mental health
services, alcoholism services, disease prevention and health
promotion activities (including Hepatitis B screening and
immunization programs), and sanitation programs.



IV. BENEFICIARY ELIGIBILITY

A, Unit for which eligibility for progran benefits is
determined.

Individual ndians are eligible. 1Indian el.gibility rests on
factors suca as: "... tribal membership, enrollment, residence
on tax exempt land, ownership of restricted property, active
participation in tribal affairs, or other relevant factors ..."
Approximately 963,007 Americans of Indian descent are currently
eligible to receive health services from the Indian Health
Service.

Urban (Title V) programs serve Indians who reside in an urban
center and who meet one of the following criteria:

o] Irrespective of whether he or she lives on or near a
reservation, is a member of a tribe, band, or other
organized group of Indians including those tribes, hands, or
groups terminated since 1940 and those recognized now or in
the future by the state in which they reside, or who is a
descendant, in the first or second degree, of any such

member ;
(o} Is an Eskimo or Aleut or other Alaska Native;
o} Is considered by the Secretary of the Interior to be an

Indian for any purpose;

o Is determined to be an Indian under regulations promulgated
by the Secretary.

IHS regulations do not prohibit urban programs from serving non-
Indians, and funding from other sources often requires urban
Indian programs to sexrve certain populations that include non-
Indians (e.g., non-Indian family members). IHS does require that
the number of Indians served by each program be proportional to
the amount of money provided by IHS.

B. Income eligibility standards.

Legislation governing the Indian Health Service does not require
a means-test to determine who should receive medical care.

C. Other eligibility requirements.

None.

D, Other income a recipient unit is required or expected to
spend to receive benefits.

None.



V. BENEFITS AND SERVICES
A, Program intake processes.

Most Indian health care facilities and programs are on or near a
reservation. It is the policy and practice to serve eligible
Indians in need of medical care who present themselves at IHS
facilities. The 1984 caseload was approximately 620,000
patients.

B. Program benefits or services.

To the extent resources permit, American Indiains and Alaska
Natives served by the IHS receive a full range of preventive,
primary medical (hospital and ambulatory), community health, and
rehabilitative services through IHS directly or indirectly,
through contract clinics and hospitals. Services include dental
services, mental health services, alcoholism services, and a
variety of disease prevention and sanitation programs.

since the transfer of Indian Health programs from the Department
of Interior to the Public Health Service in 1955, this
comprehensive health delivery system has developed into two basic
modes of delivery. Direct health services are provided through
the operation of 45 hospitals, 72 health centers, and several
hundred smaller health stations and satellite clinics. The
tribal health delivery system administered by tribes and tribal
groups through contracts with the IHS operates six hospitals and
approximately 300 health clinics. The purchase of medical care
from non-THS and non-tribal providers is designated contract
health services. Contract health services represent supplemental
services either not available in IHS' direct or tribal facilities
or in locations where no IHS or tribal facility exists. The IHS
has approximately 1,300 contracts with private providers
(primarily for the delivery of specialty care). 1In addition,
various clinical and referral services are provided to Indians in
urban settings through 35 urban health projects.

This complex system provides high quality preventive, curative,
rehabilitative, and environmental health services to the eligible
Indian and Alaska Native population. The "hospital and health
clinics" budget component is the primary funding source for the
delivery of inpatient and ambulatory general patient care,
psychiatry, ophthalmology, diabetes program, €nergency medicul
services, laboratory, and radiology and other special services.

Preventive health services are provided through the Environmental
Health, Public Health Nursing, Health Education, Community Health
Representative and Hepatitis B Screening and Immunization
programs. These programs include such services as commun.ty
injury control, water supply surveillance, prenatal care,
maternal and child health services, well child clinics, family
planning, care of high risk mothers and infants, school liealth,
and immunizations.

58

b4



C. Duration of benefits.

There is 1o information available about average duration of
participation. However, unlike means-tested programs, the only
¢ligibility criterion is status as an Indian. Individual Indians
may remain eligible for their 1ifetime.

VI, PROGRAM LINKAGE AND OVERLAP

A, Categorical or automatic eligibility or ineligibility.
None.

B. Counting assistance from other programs.

An Indian is potentially eligible for other benefits, e.q.,
Medicaid, Medicare, and other third-party health care programs.
Where that occurs, reimbursement is requested.

C. Overlapping authorities and benefits.

Other programs providing similar services to the Indian
population are the Veterans Administration (for the veteran only
and not the Indian veteran's family), Medicare, and Medicaid.
There is no duplication with Medicare and Medicaid because they
reimburse the provider of services, including the IHS if aan IHS
facility provides the service. '

Indian programs are carefully managed to expend resources only
after all other alternatives are utilized. Maternal and Child
Health (MCH) and other state based services are used when
eligibility exists, but does not duplicate Indian services.
VII. LEGISLATIVE ENVIRONMENT

A, Authorizing committees and subcommittees in the Senate and
the House of Representatives,

Senate

Select Committee on Indian Affairs

House of Representatives

"Comnittee on Interior and Insular Affairs
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B, Appropriating subcommittees.
Senate
Subcommittee on the Interior

House of Reprasentatives

Ssubcommittee on the Interior

C. Other committees and subcommittees holding hearings on this
program within the past two years.

House of Representatives

Committee on Energy and Commerce
subcommittee on Health and the Environment.

D. Federal legislation.

The Snyder Act of 1921, provid:d the basic authority (beyond
treaty obligations) to provide health services to Indians.

The Transfer Act of 1954, Pub. L. 83-568, transferred
responsibility for Indian Health services from the Department of
the Interior to the Department of Health, Education, and Welfare.

The Indian Sanitation Facilities Act, Pub. L. 86-121, authorized
the provision of domestic water supply and distribution systems,
waste collection and disposal facilities and other essential
sanitation facilities for indian homes and communities. These
facilities are built by the IHS or by the tribe under agreement
with the IHS. The tribes assume operation and maintenance
responsibility once the facilities are completed.

The Indian Seif-Determination and Education Assistarce Act, Pub.
L. 93-638, specifically gave Indian tribes and Alaska Native
groups the option of managing and operating health care programs
in their communities.

The Indian Health Care Improvement Act, Pub. L. 94-437, was
intended to elevate the health status of Indians and Alaska
Natives tc a level equal to that of the general population
through a seven-year program of authorized higher resource levels
in the IHS budget. This provided for new initiatives in health
manpower, the eligibility of IHS facilities for Medicare and
Medicaid reimbursement, and urban health programs.
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VIIl. A, TOTAL FY 85 PROGRAM SPENDING ( In thousands) (1)
13.228 INDIAN HEALTH SERVICE

"0THER" Funds
Spent Under This
i BenefIts iAdnlnlstratIon Program Author Ity Total E(?)‘
Unlted States $575,376 $57,988 $17,268 $650,632
Alabama
Alaska $90,053 $7,168 $2,651 $99,872
Ar |zona $112,250 $12,39% $3,398 $128,044
Arkansas i
Callfornla $25,709 $1,716 $748 $28,172
Colorado $1,837 $50 $1,887
Connect |cut
De laware
D. C.
Flor Ida $2,470 $67 $2,537
Georgla
Hawal |
Idaho $5,890 *161 $6,051
I1Inols
Indlana
lowa $507 $14 $521
Kansas $1,963 $54 ! $2,017
Kentucky
Louls lan. $623 $22 $846
Malne $2,374 $8,013 $283 $10,670
Mary land $3,357 $92 $3,448
Massachusetts $253 $7 $260
Michigan $4,687 $128 $4,815
Mlmnesota $16,395 $1,783 $496 $16,673
Mississippl $5,194 $142 $5,335
Mlssour |
Montana $37,909 $3,763 ! $1,000 $37,672
Nebrasxa $..890 i $161 $6,051
Nevada $5,737 $154 $5,79
New Hampshire
New Jersey
New Mex|co $72,720 $7,527 $2,188 $82,435
Now York $4,370 $119 $4,489
N. Carollna $6,650 $181 $6,832
tP%."Dakota $14,757 $402 $15,160
0
0K lahotwa $72,080 $4,874 $2,008 $79,052
Oregon $8,573 $3,588 $332 $12,482
Pennsylvanla
Rhode Island $190 $5 $195
S. CarolIna
S. Dakota $35,720 $5,385 $1,121 $42,226
Tennessee $252 $1,775 $55 $2,082
Texas $63 $2 $65
Utah $2,787 $76 $2,863
Vermont
Virginla
Washington $22,864 $623 $23,488
W. Virglnla
Wisconsin $9,880 $268 $10,150
WyomIng $6,270 $In $6,441
Gusm
Puerto Rico
VirgIn Islands i

Data Sources: Health Resources and Ser;/lces Administrat lon

(1) The IHS Is excluslvely a Federal operatlon; for purposes of this table, funds are
proraied to States on tha basls of whers the finds are snent.
(2) The total dces not agree with Tahle X| becauss It Is based on obllgations rathar than outlays.
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VIl 8. TOTAL FY 84 PROGRAM SPENDING (in thousands) (1)
13.228 INDIAN HEALTH SERVICE

"OTHER" Funds
Spent Under This
Benef Its Administration Program Author ity Totai (2)i
Unlted States $486,502 $62,012 $36,376 $584,890
Alabama ’
Alaska $75,528 $7,281 $5.492 $8' 301
Ar(zora $96,247 $11,240 ¢.,128 $114,616
Arkan. as
Callfornla $12,613 $8,226 $1,382 $22,221
Colorado $1,645 $109 $1,755
Connect |cut
gelgware
Flor |da $2,742 $182 $2,924
Georgla
Hawal |
|daho $4,387 $291 $4,678
{I1Inols
Il ana
fowa $549 $36 $585
Kansas $1,645 $109 $1,755
Kentucky
Loulsiana $549 $36 $585
Malne $1,645 $1,564 $25,145
Mary land $15,744 $7,838 $109 $1,755
Massachusetts $108 $7 $116
Kichigan $3,290 $218 $3,508
MInnesota $12,555 $1,704 $946 $15,204
Mississippl $4,388 $291 $4,679
Missour |
Montana $26,813 $3,897 $2,037 $32,747
Nebraska $5,484 $364 $5,848
Nevada $5,032 $400 $6,432
Now Hampshlire
New Jersey
New Max|co $61,390 $7.161 $4,546 $73,097
New York $3,839 $255 $4,093
N. Carolina $5,484 $364 $5,848
gﬁloakota $12,613 $836 $13,450
0
0k lahoma $59,503 $4,660 $4,255 $68,418
Oregon $5,997 $3,326 $618 $9,941
Pennsy |vania
Rhode Island
S. Carollna
S. Dakota $28,967 $5,034 $2,255 $36,256
Tennessee $0 $1,645 $109 $1,755
Texas
Utah $2,193 $145 $2,339
Vermont
Virginla
Wash Ington $20,839 $1,382 $22,221
W. Virginla
WisconsIn $8,774 $582 $9,356
Wyom Ing $4,935 $327 $5,263
Guam
Puerto Rico
Virgin Islands} | '

Data Sources: Health Resources and Servlcesnﬂdﬁlnlstratlon
(1) The IHS Is excluslvely a Federal operatlon; for purposes of this tatle, funds are

prorated to States on the basls of where the funds are spent.
(2) The total does not agres wlth Table Xi because It Is based on oblIgatlons rathar than out lays.
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IX. A. FY 85 RECIPIENT CHARACTERISTICS (1)
13.228 INDIAN HEALTH SERVICE

All

Persons Hand Icapped

Ellglbie Elderly or Disabled
Unlted States 963,294 74,378 65,413
Alabama 2,704 218 225
Alaska 73,798 4,827 3,117
Ar |zona 174,998 11,520 10,277
Arkansas 5,616
Callfornla 75,672 153 6,489
Colorado 3,048 8% 208
Connect Icut 840 73
Belgware
Flor Ida 6,012 517 508
Georgla
Hawal!
|daho 7,704 526 573
[tlnols
Indlana
Inwa 2,084 120 157
Kansas 3,312 258 267
Kentucky
Loulslana 1,192 92 89
Ma Ine 2,652 166 241
Mary land
Massachussetts
Michigan 9,117 570 838
Minnesota 19,654 1,237 1,408
Mississippl 4,701 316 405
Missour|
Montana 35,625 2,427 1,938
Nebraska 4,472 309 353
Nevada 15,158 1,127 941
New Hampshire
New Jersey
New Mex|co 116,370 7,912 5,066
New York 10,421 976 859
N. Caroilna 6,154 491 502
(N*."Dakota 19,953 1,201 1,054

0

0k | ahoma 191,140 22,572 16,503
Oregon 29,008 1,808 2,982
Pennsylvanla T 7 8
Rhode s land 1,243 151 120
8. Carollna
S. Dakota 47,235 3,240 2,795
Tennessee
Texas 766 58 56
Iitah 10,491 365 430
yermont
Virginla
Rash Ington 62, 562 4,069 5,292
W. Virginla
Wisconsin 19, 468 1,369 1,296
Wyom liyg 5,649 278 282
Guiam
Puerto Rlco
Virgin Islands

Ea-ta Sources: Health Resources and Services AdmInlistrat lon
61) Persons el lglble for IHS services based on od justed

.5, Census flgures. Reclplsnt data by State are not avallable.
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é. B. FY 84 RECIPIENT CHAKACTERISTICS (1)

{X. B,
13.228 INDIAN HEALTH SERVICE

All

Persons Hand |capped

Served Elderly or Disabled
Unlte: “tates 937,608 72,612 63,705
Alabama 2,695 217 274
Alaska 71,640 4,686 3,026
Arlzona 170,220 11,206 9,996
Arkansas
Callfornla 73,684 5,496 6,319
Colorado 2,999 150 206
Connect |cut 831 81 72
Delaware
D. C.
FlorIda 5,957 512 504
Georgla
Hawal |
jdaho 7,563 517 517
ilinols
Indlana
jowa 2,043 17 153
Kansas 3,251 253 262
Kentucky
Loulslana 1,169 80 87
Mane 2,992 187 272
Mary{and
Massachusetts
Michigan 8,945 559 822
Minnesota 18,968 1,194 1,359
Mississ|ppl 4,584 308 395
Missour |
Montana 34,604 2,357 1,882
Nebraska 4,338 300 342
Nevada 14,719 1,084 914
New Hampshlire
New Jorsey
New Mex|co 113,386 7,709 4,936
New York 10,264 962 846
N. Carolina 6,047 481 492
(Nr."l)akota 18,518 1,114 a718

0

0K |ahoma 186,294 21,999 16,085
Oregon 28,031 1,747 2,881
Pennsy lvanla 70 7 5
Rhode Island 1,224 148 118
S. Carolina
S. Dakota 45,950 3,152 2,719
Tenressen
Texas 759 38 55
Utah 10,238 356 479
Vermont
Virginla
WashIngton 61,150 3,977 5,173
W. Virginla
Wisconsin 19,013 1,337 1,266
¥yom Ing 3,462 268 272
Guam
Puerto Rlco
VirgIn Islands

Data Sources: Health Resources and Sérvlces Adminlistratlon

(1) Persons oligible for IHS services based on adjustod
U.3. Census figures. Reclplent data by State are not avallable.




X1, HISTORICAL DATA (Dollars In thousands)

13.228 INDIAN HEALTH SERV|

Fedaral Total

Fiscal Federal| Persons

Year Out lays Eligible
1985 $812,900 963,294
1984 $789,900 937,608
1983 $692,000 902,922
1982 $653,900 870,830
‘881 $679,500 849,173
1980 $636,600 828,609
1979 $555,400 790, 486
1978 $467,200 726,551
1977 $395,300 635,313
1978 $332,500 611,296
1975 $282,800 587,468
1974 $216,100 567,747
1973 $197,600 531,314
1972 $169,600 507,804
1971 $143,000 483, 840
1970 $119,700 459,853
1969 $107,400 450,390
1968 $84,300 432,751
1967 $83,300 425,397
1966 $74,800 426,101
1965 $.1,400 415, 806
1964 $65,700 407,596
1963 $62, 500 400, 694
1962 $61,700 393,732
1961 $57,800 384,364
1960 $54,700 380,193

Data Sources: Outlay da
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MATERNAL AND CHILD HEALTH SERVICES BLOCK GRANT

I. PROGRAM SUMMARY

The Maternal and Child Health (MCH) Services Block Grant helps
states assure that mothers and children -- in particular, those
with low incomes or with limited access to health services --
have access to quality maternal and ~hild health services.

States plan and administer their own programs and, under the
block grant approach adopted in 1981, act as primary interpreters
of the federal MCH law, assess their own needs, and allocate
funds accordinglv. States may carry out the program directly or
subgrant to local governments or private nonprofit organizations
as they deem appropriate.

Under the matching requirement for MCH funding, states must
provide three dollars for every four federal dollars allocated.
In FY 1985, federal allocations of $478 million were matched by
arnut $305 million in state funds. Between 10 and 15 percent of
1 federal appropriation is retained at the federal level to

L ind special projects of regional and national significance such
as research on genetic diseases and hemophilia.

In determining eligibility, states are required tc use the
federal poverty guidelines to identify low income mothers and
children. No charges for services rendered to such persons may
be imposed. All other eligibility criteria for mothers and
children are determined on a state-~by-state basis.

The MCH statute is prevention oriented and the program is
designed to help states reduce infant mortality, preventable
diseases, and hanrdicapping conditions. Funds may be used for
immunization, for prenatal and postnatal care, for locating and
treating crippled children, and for diagnostic and treatment
services targeted on high-risk women and infants. Under their
broad authority to promote the health of mothers and children,
states also use MCH funds for standards development, quality
assurance, health education, and other activities.

When MCH was converted into a block grant in 1981, eight
categorical programs were consolidated. In addition to the
former Maternal and Child Health Services program, the prougrams
replaced by t.e MCH Block Grant include crippled children's
services, testing and counseling lead-based paint poisoning
prevention, genetic diseases, sudden infant death syndrome,
hemophilia diagnostic and treatment centers, disapled children
receiving SSI berefits, and adolescent pregnancy prevention.

This consolidation of proyrams has reduced administrative burdens
and has given states more flexibility to assign priorities.



IT. ADMINISTRATION

A, Program name: Maternal and Child Health Services Block
Grant.
B. Catalog of Federal Domestic Assistance No.: 15.994

Budget account number(s): 75-0350~0-1-551,
C. Current authorizing statute: mTitle V, Social Security Act.

D. Location of program regulations in the Code of Federal
Regulations: 45 CFR Part 96.

E. Federal administering agency: Division of Maternal and
Child Health, Bureau of Heath Care D lLivery, Health
Resources and Services Administration, Public Health
Service, Department of Health and Human Services.

F. Primary grantee (if any) receiving program funds to provide
benefits: States; the insular areas,

G. Subgrantee (if any) receiving program funds to provide
benefits: Counties; cities; tribal organizations; private
nonprofit organizations.

H. Allocation of federal funds.

Allocations are made on a quarterly basis to the State Health
Agency or designated unit. Funds are allocated according to set
percentages. Each state's percentage share is based on the
dollars received in 1981 by the state for those programs
consolidated into the block grant compared with the national
total for those programs. The Governor of each state identifies
which health agency or component thereof should receive the block
grant.

States must provide three dollars for every four federal
dollars allocated.

I. Role of state and local governments in administering the
program.

The state is the grantee. Tt plans and administers the statewide
maternal and child health and crippled children's programs. The
state assesses needs and allocates resources. States may carry
out programs directly or subgrant as they deem appropriate.

J. Audit or quality control.
States submit uan annual report based on the requirements of the
law. There is no formut for the report, states are guided by the

statute. States must perform their own audit based on GAO
guidelines.
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III. OBJECTIVES

A. Explicit statutory and regulatory objectives for which the
benefits are authorized.

The purpose is to enable each state to assure mothers and
children {in particular those with low incomes or with limited
availability of health services) access to quality maternal and
child health services. Additionally, states are provided with a
broad authority to promote the health of mothers and children.
States apply this authority as a basis for using federal and
state MCH funds for standards development, health education,
planning, quality assurance, school health activities, =tc.

B. Allocation of program funds among activities.

States assess their needs and allocate funds accordingly. Stauc.
are guided by the statute in assessing needs as there are no
guidelines or policies established by the federal agency. This
is reflective of the block grant program philosophy. At no time
does the federal agency question the needs assessment methods
utilized by the state agency. The state is required to assure
that it is distributing funds fairly based on a needs assessment.

Grants are made to help states reduce infant mortality,
preventable diseases, handicapping conditions and the need for
in-patient and long-term care. Funds may be used for
immunization, for prenaira care, for locating and treating

crippled children and for other diagnostic and tizatment
services, especially those of a preventive nature.

IV. BENEFICIARY ELIGIBILITY

A. Unit for which eligibility for program benefits is
determined.

Individual mothers and children.
B. Income eligibility standards.

In applying the statutory term "low income," states are to use
the poverty income guidelines annually established by the OMB.

States carry out a variety of activities - health standards
development, health education, public information, planning and
data activities, school health, etc., which affect all income
leveis.

C. Other eligibility reyuirements.

None.
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D. Other income a recipient unit is required or expected to
spend to receive benefits.

Services are provided without charge to mothers and children with
incomes under poverty. Fees to others must be established by the
state or local provider,

V. BENEFITS AND SERVICES
A, Program intake processes.

These are determined separately for each state. Data are not
collected on these processes. States or localities may advertise
availability, outreach workers may seek high risk mothers or
children, and/or referrals may be made by health or social
service professionals.

B. Program benefits and services.

The full range of health services required to maintain and
improve maternal and child health -- prenatal and postnatal care,
immunization, family planning, health assessments for children,

nutrition education, diagnosis and treatment of crippling
conditions, etc.

Organizations eligible to provide services include state and
local health agencies, hospitals, and clinics, private hospitals
and clinics, and other nonprofit agencies.

C. Duration of benefits.

No information is available.

VI. PROGRAM LINKAGE AND OVERLAP

A, Categorical or automatic eligibility.

None.

B. Counting assistance from cther programs.

Rules for counting income are established by each state.
C. Overlapping authorities ond benefits.

Medicaid pays for medical care .or much of the low income
population. Health programs which organize and deliver care seek
to collect reimbursement for services from such programs. The
MCHBG is a residual payment program. State MCH activicies seek
reimbursement from Medicald, the Title XX Soclal Services Block
Grant, and private insurance. They also plan and allocate
resources in cooperation with other state health and social

Py
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agencies. State "rippled Children's Programs cooperate with
Department of Education programs dealing with children with
special needs.

VII. LEGISLATIVE ENVIRONMENT

A. Authorizing committees and subcommittees in the Senate and
the liouse of Representatives.

Senate

Committee on Finance
Subcommittee on Health

House of Representatives

Committee on Energy and Commerce
Subcommittee on Health and Ervironment

B. Appropriating subcommittees.
Senate

Subcommittee on Labor, Health and Human Services, Education and
Related Agencies

House of Representatives

Subcommittee on Lahor, Health and Human Services, Education and
Related Agencies

C. Other committees and subcommittees holding hearings on this
program within the past two years.
Nune.

D. Federal legislation.

The program was preceded by the Children's Bureau in 19212 and a
state grant authority, the Sheppard-Towner Act, which expired in
1929. Since 1935, Title V of the Social Security Act has
provided the program's legislative base. Various expansions have
occurred over the years, but its basic pattern remains unchanged
as a state-based, grant-in-aid program with special project
development, leadership initiatives and technical assistance from
headquarters and reginnal staff. The Omnibus Budget
Reconciliation Act of 1981 created its block grant status.



E. Major federal implementing regulations and regulatory
changes.

The block grant regulations expanded the responsibility and
authority of the state agency. The July 6, 1982 Federal Register

contains the only federal implementing regulations for the MCHBG
program.

The preamble to the regulations states: "The Secretary has
determined that the Department should implement the block grant
programs in a manner that is fully consistent with the
Congressional intent to eanlarge the states' ability to control
use of the funds involved.... The states will...be subject only
to the statutory requirements, and the Department will carry out
its functions with due regard for the limited nature of the role
that Congress has assigned to us."

Consistent with the block grant approach, the regulation states,
"...a state shall obligate and expend block grant funds in
accordance with the laws and proredures applicable to obligation
and expenditure of its own funds." The states are primarily
responsible for interpreting the governing statute; the
Department defers to the state's interpretation of the statute
unless the interpretation 1s clearly erroneous.



VItl. A TOTAL FY 85 PROGRAM SPENDING {in thousana. (1)
13,994 & JERNAL AND CHILD HEALTH SERVICES BLOCK GRANI

Faderal :Stato~ local Total (2)
P R S

United States $478,000 '(2}  $304,725 (4) $782, .'25
Alahama $8,809 $6,607 $15,416
Alaska $845 $634 $1,479
Ar 1zona $4,144 $3,108 $1,25?.
Arkarsas $5,310 $3,983 $9,293
Californla $23.415 $17,561 $40,976
Colorado $5,713 $4,285 $9,998
Connect lcut $3,677 $2,758 $6,435
De laware $1,0649 $1,237 $2,886
3, C, $6,436 $4,827 $11,263
“lor Ida $11,913 $8,935 $20,848
yorgla $11,872 $8,904 $20,776
{awall $1,767 $1,325 $3,092
|daho $2,576 $1,932 $4,508
[111nuls $16,130 $12,098 $28,228
Indlana $9,377 $7,033 $16.410
lowa $5, 461 $4,096 $9,557
farsas $3,669 32,7152 $6, 421
Kentioky $8,813 $6,610 $15,423
Loulsana $G,536 $7,152 $16,688
Malne $2,856 $2,142 $4,098
Mary land $10,032 $7,524 $17,556
Massachusctts $9,178 36,864 $16,062
MlchIgan $14,497 $10,873 $25, 370
Minnesota $7,468 ! $5,601 $13,
Misslsslppl $7,224 $5,418 3!2.642
Wissour | $9,629 $7.222 $16,851
Jontana $1,697 $1,423 $3,320
Nebraska $3,307 $2,480 $5,787
Nevada $999 ! $749 $1,748
New Hampshire $1,682 ! $1,262 $2,944
Faow Jursay $8,878 $6,659 $15,537
Now Max|co $2,693 $2,V10 $5,063
Now York $29,377 $22,483 $52,460
N. Carollna $12,758 $9,569 $22,327
N. Cakota $1,520 $1,140 $2,660
) $17,040 $12,780 $29.820
Ok 1ahoma $5,229 $3,922 $9,151
Oregon $4,729 $3,547 $8,276
Pannsy lvanla $18,092 $14,31§ $33,411
Rhiode 1s!4).Jd $1,276 $957 $2,233
S. CarollIna $9,032 $6,774 $15,806
S. Dakota $1,820 $1,365 $3,185
Tennessse $8,687 $6,515 $15,202
Texas $20,770 $15,578 $36,348
\itah $5,042 $3,782 $8,824
Vermont $1,459 31,094 $2,5453
Virginia 39,747 $7,310 $17,057
KashIngton $6,574 $4,931 $11,505
W. Virginia $5,193 $3,895 $9,008 ;
Wisconsin $5,857 $6.643 $15,500
Wyoming $1,020 $765 $1,785
Guan 4565 $424 $489
Puerto Rico $11,71% $8,831 $20,6U8
Virgin Islands $1,109 $032 $1,941
Amer lcan Jamoa iase $275 $0641
No Mar lanas $345 $259 $604
Trust Territory $666 ! $500 $1,166

B

Data Sourcas: Annual alloc.atlor' tabiles - Maternal and Chlld Health Rlock Grant.

(1) Gbllgations for asainistration at the federal Isvel chargeable to

thls budget account for FY 85 were: $4,000(000),

(2) A oreakdvrn of spending for hansfits or sarvices and administration

Is not, avaiiahie.

(3 Nn.lmal total Includes funds rot distrihuted to states by termula
us'd to fund specla! projects of reglonal and national signiflcance.

(4) Assumes statutory matching rats,
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VIil. B, TOTAL FY 84 PROGRAM SPENDING (!n thousands) (1)
13.994 MATERNAL AND CHILD HEALTH SERVICES BLOCK GRANT

Fock /al State-~local Total (2)
United States $399,00. {(3) $299,250 1(4) $898,250
4|abama $7,353 $5,51% $12,868
Alaska $705 $529 $1,234
Arlzona $3,459 $2,584 $6,053
Arkansas £4,433 $3,325 $7,783
Callfcrnla $139,545 814,659 $34,204
Colorado 34,768 $3,576 $38,344
Comect cut $3,069 $2,302 $5 371
De laware $1,317 $1,022 $2,399
D. C, $5,372 $4,029 $9,401
Fiorida $9,944 $7,458 $17,402
Georgla $9,910 $7,433 $17,343
Hawal | $1,475 $1,106 $2,581
Idaho $2,150 $1,613 $3,763
[11Inols $13,464 $10,098 $23,562
Indlana $7.828 $5,871 $13,699
lowa $4,558 $3,419 $7,5877
Kansas 43,063 $2,297 $5,350
Kentucky $7,356 35 517 $12,873
Loulslana $7,90 $5,5.0 $13,330
Maine $2,384 $1,788 34,172
Mary land $8,374 $6,281 $14,855
Massachusetts $7,861 $5,746 $13,407
Michlgan $12,101 $9,076 $21,177
Minnesota $6,234 $4,676 $10,910
MisslIssippi 36,030 $4,523 $10,553
Missour | $8,038 $6,02¢ $14,087
Montana $1,584 $1,188 $2,772
Nebraska $2,761 $2,0M $4,832
Nevada $834 $626 $1,460
New Hampshire $, 404 $1,053 $2,457
New Jersey $7,410 $5,558 $12,968
New Mex|co $2,415 $1,811 $4,226
New York $25,022 $18,767 $43,789
N. CarolIma $10,€1Y 47,987 $18,5636
N. Dakota $1,268 $951 $2,218
Ohlo $14,224 $10,668 $24,802
0k | ahoma $4,365 $3,274 $7,638
Oregon $3,948 $2,961 $6,908
Fennsy |vanla $15,937 $11.853 $27,P90
Rhode |5 land $1,065 $799 $1,864
S. Carol Ina $7,539 $5,654 $13,193
S. Dakota $1,518 $1,139 $2,658
Tennassee $7,251 $5,438 $12,689
Toxas $17,337 $13,003 $30,340
Utah $4,209 $3,157 $7,366
Vermont $1,218 $91, $2,132
Virginia $8,136 $6,102 $14,248
Kash Ington $5,487 $4,115 $9,602
A. Virginia $4,334 $3,251 $7,585
Wisconsin $7,393 $5, 5458 $12,928
Kyoming $85] $638 $1,489
Guan $471 .$353 $824
Puerto Rlco $9,829 $/,372 $17,201
virgin Isiands $926 $6:5 $1,621
Amer ican Samoa: $305 $229 $534
No Marlanas $288 $215 $504
Trust Terrltory $556 s417 $973 |

Data Sources: Anwal allocatlons tables - Maternal and Chiid Health Blook Grant.

(1) Obllgatlons for administration at the federal level shargeshle to
to this g?ngg:.”aocount for FY 85 were $4,000(000).

(2) A break of spending for beneflts or services and acmiristrat'on
Is not avallable.

(3) Natlonal total Includes funds used for speclal projects of reglenal
and natlonal signficance.

(4) Assumes statutory matching rate.
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X1. HISTORICAL DATA (Dollsrs In thousands)
13.994 MATERNAL AND CHIID HEALTH SERVICES BLOCK GRANT

Federal Total Total

Flsca. Federal State-Local

Year Al locat lons Spending |(1)
1985 $478,000 $304,725
1984 $399,000 $254,363
1983 $478,000 $318,538
1982 $373,7%0 $237,150
1981 $387,400 $147,000
1980 $376,343 $140,650
1979 $377,677 .40,650
1978 $361, 854 $135,782
1977 $345,708 $130, 357
1978 $319,408 $120,031
1975 $303,340 $108,493
1974 $267,868 $62,839
1974 $258,868 $62,839
19i2 $234,636 $60,671
197 $218,285 $58,925
1970 $221,510 $54,000
1069 $209,200 $53,500
1968 $179,900 $50,
1967 $173,900 $50, 000
1966 $139,000 $45,000
1965 $88,000 $35,000
1964 $66,500 $30,000
1933 $50,000 $25,000
1962 50,000 $25,000
1961 $38,167 $19,084
1960 $33,500 $16,750

Data Sources: 50 Years of Federal Support to Promote the
Health of Mothers, Chlldren and Handlcapped
childran In America (Oct. 1985)

(1) State spending Is est Imated based on statutory matching rate.




COMMUNITY EALTH CENTERS

I. PROGRAM SUMMARY

Community Health Centers (CHCs) make ambulatory health care
available to medically underserved populations. All CHCs are
administered by the federal Department of Health and Human
Services. Private nonprofit organizations receive funds to
operate health centers located in areas short on personal health
care services.

Criteria for determining what constitutes a medically underserved
area take into account the comments of state and local officials
and such other factors as infant mortality rates, the ability of
residents to pay for health services, and the availability of
health professionals in the area.

In F? 1985, about 5.1 million persons were served by CHCs and
total federal obligations for the program were about $383
million. Grantees are expected to maximize revenues from such
other sources as patient fees and public or private third-party
payments (eé.g., private insurance, Medicaid, Medicare, or the
Social Services Block Crant). The amount of a grant to a health
center is limited to the difference between the center's total
operating cnsts and total revenues from other sources, which may
include some state or local goverument funding.

All individuals residing in the area of a CHC are eligible for
services. Fees for services vary: persons with incomes at or
below the federal poverty guidelines pay at most nominal fees:
persons with incomes equal to or above 200 percent of the
guidelines are charged the full costs of services; persons with
incomes between 100 and 200 percent of the guidelines pay a
portion of the costs of services in accordance with a sliding fee
schedule set by the CHC.

The CHCs include family health centers, community health
networks, neighborhood health centers, and similar prcijects
previously funded under the Economic Opportunity Act and other
laws. Ambulatory health care delivery systems such as CHCs
provide primary nealth services (such as physician and laboratory
services), supplemental bhealth services (such as home health and
rehabilitative services}, environmental health services (such as
rodent control and water treatment), and information which
promotes optimal use of health services.



II. ADMINISTRATION
A, Program name: Community Health Centers.

B. Catalog of Federal Domestic Assistance No.: 13.224
Budget account number(s): 75-0350-0-1-550.

C. Current authorizing statute: Section 330 of the Public
Health Service Act.

D. Location of program regulations in the Code of Federal
Regulations: 42 CFR Part 5lc.

E. Federal administering agency: Health Resources and Services
Administration, Department of Health and Human Services.

F. Primary grantee (if any) receiving program funds to provide
benefits: Private nonprofit organizations.

G. Subgrantee (if any) receiving program funds to provide
benefits: None.

H. Allocation of federal funds.

Federal funds are allocated by the Central Office of the Bureau
of Health Care Delivery and Assistance (BHCDA) to ten Regional
Offices given funding priorities based on assessments of need and
demand.

Regional offices then:

o Decide which applicant centers to fund;

o Approve a level of program activity to be funded;

o] Determine reasonable expenditures for approved activities.
Each center prepares a schedule of fees or payments designed to
cover the costs of operation, each center has a corresponding
schedule of discounts to be applied to the payment of such fees,
with the discounts based on the patient's ability to pay.

The amount of a grant to a health center is limited to the
difference between:

o] The center's total operating costs;

o The total funds expected to be available from other sources
(1.e., state, local and other funds, fees, premiums, and
third- party reimbursements which the center may reasonably
be expected tc receive for its operations during the year).

Each center has a need for grant funds because it delivers
ambulatory health care services to individuals who cannot pay
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full health care charges either with their own resources »r
through outside coverage (i.e., private insurance, Medica. 4,
Medicare, or Title XX). Sonme of the difference between co.'ts and
reimbursement for services will be covered by state, local, and
other funds that the grantee receives. The CHC funds are us~d to
subsidize the remaining portion of the difference. Grantees are
expected to maximize revenues from other sources.

I. Role of state and local governments in administering the
program.

Cooperative Agr. 2ments were competitively awarded to 20 states to
coordinate federal and state efforts in the planning and
development of comprehensive primary health care services for
areas that lack adequate health manpower or have populations
lacking access to primary care services.

J. Audit or quality control.

The CHC funds are intended to support delivery systems that are
organized, structured, and operated in a manner that is
consistent with legislative requirements and program priorities,
are efficienti, and effectively managed, and have the capability
of reaching an increased number of users at a reasonable cost.

The federal government provides standards for administrative
efficiency that pertain to grantees, in addition to standards for
financial and clinical management. There are three indicators of
administrative efficiency that grantees are expected to meet (or
have waived, as appropriatz) by the time they have been
delivering services for two years:

o Encounters per staff equivalent (physician or mid-level
practitioner, excluding psychiatrists) per year, for which
the standard is between 4,200 and 6,000;

o Average cost per medical encounter (excluding lab, X-ray,
and pharmacy), for which the standard is p~t more than $26:

o Percent of total ambulatory costs attributable to
administration, for which the standard is not more than 16
percent.

If the standards are no: met (and have not been waived), each
case is evaluated individually to determine appropriate action.
The grantee may be given a designated time period to achieve
compliance. In general, failure to comply results in
discontinuation of CHC funding.

During FY 1985, about 40 grantees were phased out. In most
cases, health services continued to be available to medically
undeserved persons in the geographic area because the grantee
either merged with another g¢grantee to form a stronger
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organization or continued to operate without benefit of federal
grant support.

ITI. OBJECTIVES

A. Explicit statutory and regulatory objectives for which the
benefits are authorized.

The program objective is to make ambulatory health care delivery
sstems available and accessible to medically underserved
populations.

The term medically underserved population is an urban or rural
area designated by the Department as having shortage of perscaal
health services or a population group designated as having a
shortage of such services. Criteria for determining shortages of
personal health services for an area or population group include:
the infant mortality rate; other factors indicative of health
status; the ability of the residents of an area or of a
population group to pay for health services and their
accessibility to them; the availability of health professionals
to residents of an area or to a population group.

Alternatively, a population group may be designated as medically
underserved if such designation is recommended by the chief
executive officer of the state in which the group is located and
local officials of such state based on unusual local conditions
which are a barrier to access to or the availability of perwonal
health services.

B. Allocation of program funds among activities.

Program funds are allocated by approval of a level of program
activity +n be funded, focusing on essential and appropriate
services, fov each grantee. CHC funding is concentrated on the
provision of primary health services.

IV. BENJIFICIARY ELIGIBILITY

A, Unit foi which eligibility for program benefits 1is
determined.

Individuals residing in the area of a community health center are
nligible for program services.

B. Income eligibility standards.

There are no income limits used to determine eligibility for
services at community health centers.

Grant funds may be used to pay the full cost of project services
to individualy and families at or below federal poverty
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guidelines, except that such inéividuals may be required by
centers to pay nominal fees. Grant funds also pay the portion of
the cost of services that is discounted, and thus uncompensated,
in accordance with the sliding fee schedule. Centers are
required to have sliding fee schedules, but no discount is
allowed for individuals and families with annual incomes greater
than twice the federal poverty guidelines.

Using sample data from 1982, the estimated breakdown of users by
income was as follows:

o] Below poverty level: 58%

o} Between poverty and 200 percent of poverty level: 26%
o] Above 200 percent of poverty level: 16%

C. Other eligibility requirements.

None.

D. Other income a recipient unit is required or expected to
spend to receive benefits.

Recipients with income above poverty and below 200 percent the
poverty guidelines are expecte’ o pay dlscounted fees.
Recipients with income above 2 perceni of poverty pay full
charges.,

V. BENEFITS AND SERVICES
A. Program intake process.,

It is intended that recipients will have the option to use the
centers in a manner similar to that of others who do not face
such availability and access limitations (L.e., for services
ranging from check-ups to treatment). The strategy for bringing
users into the program is center-specific,

B. Program benefits or services.

The CHCs provide ambulatory prinary health care services and
other services to address the needs of residents of medically
underserved areas.

Ambulatory health care delivery systems provide: primary health
services; supplemental health services necessary for suvpport of
primary health services; referrals to providers of supplemental
health services and environmental health services; information
which facilitates optimal use of health services.

The services are provided either through the staff and supporting
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services of the health center or through contracts or cooperative
arrangements with other public or private entities.

Primary health services include: services of physicians,
paysicians' assistants, and nurse clinicians; diagnostic
laboratory and radiologic services; preventive health services;
emergency medical services; transportation services required for
adequate patient care; preventive dental services; pharmaceutical
services, as appropriate.

Sup;y "mental health services include: home health service:
extended care facility services; rehabilitative services; mental
health services: dental services; vision services; allied health
services; therapeutic radiologic services; public health
services; ambulatory surgical services; health education
services.

Environmental health services include, as appropriate, the
detection and alleviation of unhealthful conditions associated
with water supply, sewage treatment, solid waste disposal, rodent
and parasitic infection, field sanitation, housling, and other
factors related to health.

C. Duration of benefits.

Services are provided as required. No information about .verage
duration of participation is available.

VI. PROGRAM LINKAGE AND OVERLAP

A. Categorical or automatic eligibility or ineligibility.
None.

B. Counting assistance from other programs.

The CHC benefits that individuals receive doc not increase or
decrease due to changes in the :mount of services received from
other programs, but cash welfare may be counted in determining
any fees. (Although, usually such recipients receive Medicaid
coverage and would not pay fees.)

Nonetheless, maximization of other resources is emphasized and
this may result in shifting the uses of CHC funds. Because CHC
funds only cover services that are not funded by other sources,
if revenues from a third-party payor increase in a particular
grant year, fewer CHC dollars will be applied to support those
specific services.

C. Overlapping authorities and benefits.

The CHC dollars support all. or a portion of the cost of providing
a particular service to an individual only if Meaicare, Medicaid,
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or other third-party sources are not a~plicable and if the
individual's income and family size make him eligible.
VII. LEGISLATIVE ENVIRONMENT

A, Authorizing committees and subcommittees in the Senate and
the House of Representatives.

Senate

Committee on Labor and Human Resources
(no formal Subcommittee)

House of Representatives

Committee on Enerqy and Commerce
Subcommittee on Health and the Environment

B. Appropriating subcommittees.
Senate

Subcommittee on Labor, Health and Human Services, Education, and
Related Agencies

House of Representatives

Subcommittee on Labor, Health and Human Scrvices, Education, and
kRelated Agencies

C. Other committces and subcommittees holding hearings on this
program within the past two years.

None.
D. Federal legislation.

The Comprehensive Hea th Planning and Public Health Service
Amendments of 1965 (Prb. L. 89-794) wdded a new Section 314 to
the Public Health Service Act to provide the flexibility and
innovation in the del'very of health services through/ut the
nation. Section 314(e) provided broad authority to fund project
grants to public or nonprofit private entities for the
development of hezalth services delivery programs.

Section 314(e' support became focused on comprehensive ambulatory
health care programs serving areas with scarce or nonexistent
health care services and populations with special health needs.
All of the Public Health Service's Neighborhood Health Cenlers,
as well as tiose ftransferred from the Office of lconcmic
Opportunity, were uvnder this authority.
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Because of demonstrations of positive program impact and because
the need for services provi'ed by community health centers
remained significant, in 1975 Congress replaced the 314 (e)
authority with a specific new authority (Section 330 of the
Public Health Service Act) for the sole purpose of developing
community health centers (Pub. L. 94-63).

The one-year extension of community health center programs for FY
1978 (Pub. L. 95-83), at an increased authorization level,
allowed the Rural Health Initiative and the Urban Health
Initiative programs to continue to be expanded to serve increased
numbers of people in high priority medically underserved areas.

In November 1978, Pub. L. 95-626 extended the CHC program for FY
1979, 1980, and 1981 and made several significant revisions to
the basic CHC authority. These included: a new emphasis on
environmental health services and pharmaceutical services;
authority for CHCs to convert to prepaid health care
organizations; exception for public CHCs from certain governing
board requirements; and a requirement for a rough balance between
the number of urban and rural centers.

Section 903(a) of the Omnibus Budget Reconciliation Act of 1981
(Pub. L. 97-35) extended the CHC program through FY 1982. In
addition, Pub. L. 97-35 established the Primary Care Block Grant
(PCBG) program for FY 1983 and 13984. This law allowed states to
apply to the Secretary for an allotment of CHC funds. If the
Secretary approved the application, the states assumed
responsibilities of making grants to CHCs which meet the
requirements of Section 330. Because of various administrative
provisions of the PCBG authority, few states applied for this
authority and opted instead, as provided in the statute, to
continue to receive funding under the CHC authority.

In 1986, Pub. L. 99-280 repealed the PCBG authority, but included
provisions for an increased participation of state and local
officials in the designation and redesignation of medically
underserved areas and provided specific authority for states to
contract with the Public Health Service to part.icipate in
plannin) and administrative or management systems for CHCs within
the state.

E. Major federal implementing regulations and regulatory
changes.

In March 1972, final regulations on Grancs for Family Health
Center projects were published. These regulations (since
repealed) implemented a program of health care delivered on a
prepaid capitation basis enrolled populations in health service
scarcity areas. This program was carried out under the broaa
authority of Section 314(e) of the Public Health Service Act.
The use of the Section 314(e) authority for this purprsn was
criticized by the Congress; it was eventually repealed «nd
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replaced by the Community Health Center (CHC) program, with
specific Section 330 authority.

Vew final regulations to cover Community Health Centers were
published in Necember 1976 (12 CFR 51c¢). These regulatisns
established g eral administrative, management, and operating
requirements ..r CHC and provided for the assignment of the
National Health Service Corps physicians to new CHC projects. In
the same month, regulations were published to implement the
section of Pub. L. 94-63 regarding acquisit’sn and modernization
of existing buildings for CHC.

A November 1977 revision to the requlations allowed public
agencies which would have had trouble meeting governing board
requirements to apply for CHC grants or to be co-applicant with
an organization which does meet the governing board requiremerts.

A Notice of Proposed Rulemaking in March 1979 published the
minimum components of a quality assurance system and a
description of efficiency indicators which would be used to
evaluate grant applications and monitor performance.

The final regulations published in July 1982 and amended in March
1983 provided general provisions governing the Primarv Care Block
Grant program, as added by the Omnibus Budget Reconciliation Act
of 1981. Separate program regulations were developed but never
issued due to the uncertain future of the blcck grant program.

A December 1982 Notice gave procedural advice in carrying out the
requirement of the Om»4tus Budget Reconciliation Act in cases
where the state does .ot request a block grant. It provided a
requirement that the Secretary consult with the cliief executive
ogfécer of the state before awarding a CHC grant within the
state.

A February 1986 Noti_e of Available Funding lists requirements
which must be met by successful applicants. For example, the

requirement for a governing hoard to be iepresentative of CHC

users, requirements for accessible services, sufficient staff,
coordination with local health resources, and justification of
the CHC's proposed costs.
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VII1, A, TOTA. FY 85 PROGRAM SPEMDING (In thousaiuis)
13.224 COMMUNITY HEALTH CENTERS

' Total (1)
United States $381,687 {(2)
Alabame $11,915
Alazka $693
Arizona $5,494
Arkansas $4,187
Callfornia $29,983
Colorado $12,498
Cosnect fcut $2,644
Do laware 3241
D. C. 42,725
Fiorida $20,913
Georgln $11,848
Hawal | $1,125
idahe $2,448
[linols $1€,1.0
Iredlana $2,7291
lowa $1,72¢
Kansas $196
Kentucky $7,384
loulslana $2,206
Maine $3,010
Maryland $7,256
Massavhusetis $6,067
Mivhigun 38,1
Minnesota $1,847
Mississippi $13,035
Missour!| $13,387
Mont ana $573
Nebraska 3378
Nevada $983
New Hawpshit's $414
New Jarsey $16,75%
Nowi Maxico $7,684
New York . $32,868
#. Caro!lnn $12,228
N. Dsknta $90
Jdilo ! $14,180
oo | 35,984
regon 3,

Wwsylvenia $17,377 '

Rhode island $3..12
S. Carol ina $10,279
S. Dakctu $1.474
Tees588 $32,72%
Toxas $22,548
Utah $1,551
Vermont $497
Virginla $4,241
Nash Ington $6,170 |
W. Virginia $6,748
Wiscunsin $4,822
KyomIng ) $0
I418M $
Puerte &lco $10,494
Virgin Islancs $€13

Data ‘§6urces: Health Resour::;s an Services Aaministrat lun.
e"lg (ntisys for administration at thy federai svel for FY 83 were $14,071(000).

(2) Ditference betwoen S total e totsl If a!i states are summed are
doliars going to actlvities not attributabie to a speciflc state.
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Vill. 8. TOTAL FY 84 PROGRAM SPENDING (In thousands)
13.224 COMMIN{ 1Y HEALTH CENTERS

lotal (1)
Unlted States $350,598 1(2)
Alabama $10,238
Alzska $S5N
Ar |zona $6,013
Arkansas $3,832
Callfornla $31,39
Colorado $13,867
Connect Icut $2,467
Delaware $160
n.c. $2,457
Florida $18,436
Georgla $8,616
Hamall $1,298
Idaho $2,150
IHinols $12,873
indlana 2,308
lowa $1,493
Karsas $182
Kentucky $7,080
Loulsiana $2,093
Maino $2,955
Mary lang $6,397
Massachusetts $5,359
Michigan $7,677
Minesota $1,756
Migsissipn| $10,450)
M!Issoui ! $12,894
Mintana $309
Nebraska $515
Navacta $1,126
New Hempshire $266
New Jorsey $9,434
New Yexico $6,084
New York $35, 7N
N. Caro!ina $9,519
N. Dakota $226
tnlo $12,627
0Ok lahoma $2,917
Oregon $4,134
Pamsy van|a $15,678
Rhode Island $2,860
S. Carolina $10,671
3. Nakota ! $1,489
Jemnessee $11,020
Texta $19,224
Uta: $1,430
Veraon $418
Virginla $4,27
Washinton 45,735
N, Yir 'a $5,340
W scors $3,481
Wyom!rg $0
™ 40
Fuerto $10,702 |
virgln . s $537 |

bat& Sources: Hexitn Resournas and Services Admliistrat lon.

(1) Gutlavs for adainistration at the federal fevel for FY 84
wery $13.582(000).

;"2? DIFtarence betwsen 1.$. total and total If all states are summed are
dvllare ping to activities not attrioutablc to a speclflc state.
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IX. k. FY 1985 RECIPIENT CHARACTERISTICS (In thousands)
13.224 COMMUNITY HEALTH CENTERS

Parrscns

Sarved (1) |(2)
Unlited States 5,077
Alabama 122
Alaska 13
Arlizona 64
Arkansas 49
Callifornia 415
Colorado 131
Connect cut 45
Dalaware ]
D. C. 44
Florida 324
Georgla 92
Hawa | 14
1duho 33
11lnois 139 |
indiana 37
ewa 18
Kansas 1
Kenticky 95
Levils!ana 24
Malne 52 '
Maryland 81
Massachusetts 106
Michlgan i
Mimnesota ! 32
Kississippi 154
Missourl 1AL
Montana 4
Nebraska 3
Navada 12
Now Fampshire 7
Nek Jarsey 136
New Mex(ro g1
New York 584
N, Carolina 12%
N, Dakota 2
hilo 150
0k |lahoma 21
Oregon 64
Pgrnsy lvania 225
Fheds Island 339
S. Carolina 85
S. Dakota ! 24 .
Ternessae ! 15893 i
Texas ' yoit SR
Utah 16
Veraun!: 12
Virg'nla 44
Washington 83
K. Virginia 125
Wiscons!n 33
Wyom Ing) 0
Guam B
Puerty Rice 356
Virgin Islands . (3)

ot e SN N T G ORISR LD LT M | DOcr ¥ IR e BT TS ek P et e 0 6D

Data Sturces: Health Resowrcus and Servicas Aduinistratlion.

(1) Baswd on unduplicated arnual count.

(Z) 457(000) elderly, deflinea as 65 years of ago or older,
ware carved nationwido

(3) flate not avallable.

es ,
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IX. B. FY 84 R"CIPIENT CHARACTERISTICS (In thousands)
13.224 COMMUNITY HEALTH CENTERS

Persons
Served (1) 1(2)
United States 5,017
Alabama 115
Alaska 10
Arlzona 61
Arkansas 46
Callfornla 462
Colorado 197
Connect lcut 50
Doiaware 6
D. C. 29
Florida 322
Georgla 93
Hawal| 15
Idaho 32
[11Inols 164
Indlana 37
lowa 17
Kansas 2
Kentucky 90
Loulsiana 21
Malne 59
Mary land 99
Massachusetts 103
Michlpan 144
MInnesota 29
Mississippl 125
Missour | 130
Montana 3
Nebraska 3
Nevada N
New Hampshlire 7
New Jersey 136
New Mexico 79
New York 539
N. Carol Ina 135
N. Cakota ]
Ohlo 126
Ok lahoma 25
Oregon 70
Pannsy lvanla 202
Rhode |sland 31
S. Carolina 90
S. Dakota 26
Tennessee 152
Texas 234
Utah 16
Vermont N
Virginla 37
Wash Ington 90
W. Virginla 126
Wisconsin 26
Kyom Ing 0
Guam 15
Puerte Rlco 366
Ylrgin |slands 3)

Data Sources: Health Resources and Ser'ﬁces Administration.

(1; Based on undwp| Icated annual count.

(2) 452(000) eiderly, deflned as 65 years of age ¢ older,
ware served nationwide,

(3) Data not avallabls,




X. A. MEAN FY 85 COSTS PER UNIT SERVED
13.224 COMMUNITY HEALTH CENTERS

Tntal n
Unlted States $75
Alabama $98
Alaska $53
Ar 1zona $86
Arkansas $85
Callfornla $72
Colorado $63
Connent lcut $54
Delaware $49
D. C. $62
Florlda $65
Georgla $129
Hawal | $80
Idaho $74
II1inols $121
Indlana $62
lowa $96
Kansas $196
Kentucky $78
Loulslana $134
Malne $58
Maryland $90
Massachusetts $58
Michlgan $72
MInnesota $58
Mississippl $85
Missour | $116
Montana $143
Nebraska $126
Nevada $82
New Hampshlre $59
New Jersey $79
New Mex|co $95
New York $56
N. CarolIna : $95
N. Dakota $45
Ohlo $95
Ok lahoma $105
Oregon $62
Pennsy lvanla $77
Rhode Island $85
S. CarolIna $121
S. Dakota $61
Tennessee $83
Texas $84
Utah $97
Vermont $41
virginla $96
Wash Ington $74
W. Virginla $54
:;sc?nsln 3128
om Ing
Guam $40
Puerto " $29
Virg'i  nds (2)

Data 'ces: Health Resources and Services Administration.
(1) Mean cests estimated by dividing total spending In Table VIII.A. by

persons served In Table IX.A.
(2) Dca not avallahle.
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X. B, MEAN FY 84 COSTS PER UNIT SERVED
13.224 COMMUNITY HEALTH CENTERS
: i i
- Total  i(1)
Unlted States $70
Alabama $89
Alaska $57
Arlzona $99
Arkansas $83
Callfornla $68
Colorado $70
Connect lcut $49
Delaware $27
0. C. $85
Fior lda $57
Georgla $93
tawa !l $87
‘daho $57
Ilnols $17
Indana 362
lo. $38
Kansas $91
Kentucky $79
Loulslana $100
Malne $50
Maryland $65
Massachusetts $52
Mlchigan $53
Mintiesota $61
Misslssippl $84
Missour | $99 '
Montana $103 |
Nebrasky $172
Nevada $102
New Hampshire 332
New Jersey $69
New Mex|co 77
Now York $66
N. Carol Ina (Y3
N. Dakcta $276
Ohlo $100
Ok lahoma $117
Oregon $59
Pennsy |vanla $78
Rhode Island ! $92
S. CarolIna i $119
S. Dakota $57
Tennessae 373
Texas $32
Utah $89
Vermont $38
e
on
W. Virglinla $42
Wisconsin $134
Hyom Ing $0
Guam (2)
Puerto Rlco $29
VirgIn Islands (2)

Data Sources: Health Resources and Services Administrat ion.

(1) Mean costs est Imated by dividing total spending In Table VI11.0, by
parsons served In Table 1X.B.
(2) Data not avallable.
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X!. HISTORICAL DATA (In thousands)
13.224 COMMUNITY HEALTH CENTERS

Fedoral Total
Flscal Federal Persons
Year Obllgatlons Served m
1985 $383,000 5,100
1984 $351,000 5,000
1983 $360, 000 4,800
1982 $261,000 4,500
1981 $323,700 4,700
1980 $320,000 4,200
1979 $253,000 3,800
1978 $255,000 3,000
1977 $215,100 2,500
1976 $196,600 2,200
1975 $196,600 1,300
1974 $217,100 1,200
1973 $110,200 1,000
1972 $135,000
197
1970
1968
1968
1857
1966
1865
1964
1963
1962
1961
1960
Data Sources: Health Resources and Services Administration.

(1) Based on undupl lcated annual count.
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MIGRANT HEALTH CENTERS

I. PROGRAM SUMMARY

Migrant Health Centers (MHCs) help to make ambulatory health care
available to current and former migratory and seasonal workers
and their families. The MHCS are administered directly by the
Departmernt of Health and Human Services:; state and local
goveraments have no direct role in the program. The MHC funds
help to subsidize private, nonprofit organizations that operate
health centers serving migrant and seasonal farmworker families.

In FY 1985, about 500,000 persons, mostly women and children,
were served by 122 MHCS and total federal obligations for the
program were $44 million. Grantees are expected to maximize
revenues from other sources including patient fees and public or
private third-party payments such as private insurance or
Medicaid. (Many migrant farmworkers are not eligible for
Medicaid, however, due to state residency requirements.) Thus,
the amount of a grant to a MHC is limited to the difference
between the center's total operating costs and total revenues
from other sources, which may or may not include some state and
local government funding.

The primary criterion for determining eligibility is employment
in agriculture on a seasonal basis within the past 24 months,
Members of such a farmworker family and retired or disabled
migrant farmworkers are also eligible to rcceive MHC services.
Fees for services vary: persons with incomes at or below the
federal poverty guidelines pay at most nominal fees; persons with
incomes above 200 percent of the guidelines are charged the full
costs of services; and persons with incomes between 100 and 200
percent of the guideli.es pay a portion of the costs of services
in accordance with a sliding fee schedule set by the MHC.

Ambulatory health care delivery systems such as “HCs provide
primary health care, including diagnostic, therapeutic,
preventive, and emergency services. 1In addition, MHCs address
environmental health care by paying for improvements in such
things as waste dispo: 1 and safe water supplies.

I |
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H.

ADMINISTRATION
Program name: Migrant Health Centers.

Catalog of Federal Domestic Assistance No.: 13.246
Budget account number(s): 75-1101-0-1-550.

Current authorizing statute: Section 329 of the Public
Health Service Act.

Location of program regulations in the Code of Federal
Regulations: 42 CFR Part 56.

Federal administering agency: Health Resources and Services
Administration, Department of Health and Human Services.

Primary grantee {(if any) receiving program funds te provide
benefits: Private nonprofit organizations.

Subgrantee (if any) receiving program funds to provide
benefits: None.

Allocation of federal funds.

Federal funds are allocated by the Central Office of the Bureau
of Hualth Care Delivery and Assistance (BHCDA) to ten regional
offices. The ten regional offices, in accordance with the
funding priorities, determine the areas of greatest need and fund
appropriate applications. Determination of high impact areas has
been established by applicants' assessmeni o. need and demend in
areas where no less than 4,000 migrant and seasunal farmworkert
reside for more than two months in the calendar year.

A national formula is used to distribute funds based on:

0

Past performance as indicated by each region's average
percentage of migrant and seasonal farmworker users for the
previous two calendar years;

Estimated need as indicated by each region's percentage of
migrants.

Regional offices then:

o

Decide which applicants to fund, in accordance with the
funding priorities;

Approve a level of program activity to be funded, focusing
on essential and appropriate services, for each grantee;

Determine reasonable expenditures for the approved
activities.
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Each center precpares a schedule of fees or payments designed to
cover the costs of operation, each center has a corresponding
schedule of discounts to be applied to the payment of such fees,
with the discounts based on the patient's ability to pay. The
amount of a grant to a health center is limited to the differerce
between:

o] The center's total operating costs; and

o] The total funds expected to be available from other sources
(i.e., state, local, and other funds and the patient fees,
prem_ums, and third-party reimbursements which the center
may reasonably be expected to receive for its operations
during the year).

I. Role of state and local governments in administering the
program.

None,
J. Audit or quality control.

The federal government provides standards for administrative
efficiency that pertain to grantees, in addition to standards for
financial and clinical management. The MHC funds are intended to
support delivery systems that are organized, structured, and
operated in a manner that is consistent with legislative
requirements and program priorities, are efficiently and
effectively managed, and have the capability of reaching an
increased number of migrant and seasonal farmworkers and their
families at a reasonable cost. The primary eligibility for
services under this program is employment as an agricultural
worker as defined by the statute. A comparison of the number of
persons eligible for service by a center to the number actually
served is made, and centers are expected to have a ratio deemed
appropriate (according to the professional judgment of federal
officials).

If the standards are not met (and have not been waived), the
Center is evaluated to determine appropriate action. The grantee
may be given a designated time period to achieve compliance. 1In
general, failure to comply results in discontinuation of MHC
funding.

In addition, a copy of each audit is submitted to the region,
where the opinion rendered by the suditor is reviewed. If there
are major audit deficiencies, an action pPlan of correcting
deficiencies 1is developed. Necessary changes in program
operation may be included as conditions under which any
subsequent grant award is made.
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IIT. OBJECTIVES

A. Explicit statutory and regulatory objectives for which the
benefits are authorized.

The program objective is to make ambulatory health ca-e delivery
systems available to current and former migratory agricultural
workers, seasonal agricultural wcrkers, and their families.

B. Allocation of program funds among activities.

program funds are allocated by approval of a level of program
activity to be funded, focusing on essential and appropriate
services, for each grantee. MHC funding is concentrated on the
provision of primary health services.

Migrant health centers are operational for varying lengths of
time during the year, depending on the need in the area and
requirements for cost-effectiveness (e.g., areas with migrant and
seasonal farmworkers who are only there for three months out of
the year do not need to be open all year).

IV. BENEFICIARY ELIGIBILITY

A. Unit for which eligibility for program benefits is
determined.

Farmworkers and their families are .gible for program services.
The term migratory and seasonal agricultural worker means an
individual whose principal employment is in agriculture cn a
seasonal basis and who has been so employed within the last
twenty-four months.

B. Income eligibility standards.

There are no income limits used to determine eligibility for
services at migrant health centers. The eligibility for migrant
health services depends on the user being a current or former
migrant or seasonal farmworker or a member of such a farmworker's
family, as defined by the statute.

Grant funds may be used to pay the full cost of MHC services to
individuals and families at or below the federal poverty
guidelines, except that such individuals may be required by
centers to pay nominal fees. The majority of the users tend to
haye incomes and family sizes that place them at or below the
federal poverty guidelines.

Grant funds also pay the portion of the cost of services that 1is
discounted, and thus uncompensated, in accordance with the
sliding fee schedule. §liding fee schedules are established by
individual Migrant Health Centers. Only users between the
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poverty level and 200 percent of poverty level are charged based
on a sliding fee scale,

No discount is allowed for individuals and families with annual
incomes greater than twice the federal poverty guidelines.

C. Other eligibility requirements.

The only requirement for eligibility is to be a migratory or
seasonal farmworker or a family member of such a farmworker.

D, Other income a recipient unit is required or expected to
spend to receive benefits.

Recipients with incomes above poverty are expected to spend other
income to make up the difference between the cost of services and
any discount fee.

V. BENEFITS AND SERVICES
A. Program intake processes.

Outreach systems identify health care centers for migrant and
seasonal farmworkers. A directory of migrant health centers is
provided to state and local agencies which provide services to
migrant and seasonal farmworkers to facilitate this outreach
system.

It is intended that farmworkers and their families will have the
option to use the centers in a manner similar teo that of others
who do not face such availability and access limitations (i.e.,
for services ranging from check-ups to treatment). The strategy
for bringing farmworkers and their families into the program is
center-specific, although, in general, emphasis is on outreach
and transportation.

B, Program benefits or services.

Migrant health centers provide ambulatory health care services as
required for each user, with an emphasis on prevention.

Ambulatory health care delivery =ystems provide: primary health
services; supplementai services ~essary for support of primary
health ser/ices; referrals to p 1ders of supplemental health
services; environmental health s .vices:; infections and parasitic
disease -screening; and information which facilitates optimal use
of health services.

The services are provided either through the staff and supporting
services of the health center or through contracts or cooperative
arrangements with other public or private entities.

e
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vprimary health services" include: services of physicians,
physicians' assistants and nurse clinicians; diagnostic,
laboratory, and radiologic services; preventive health services;
emergeacy medical services; transportation services required for
adequate patient care; preventive dental services; and
pharmaceutical services. '

"Supplemental health services"” include: home health services;
extended care facility services; rehabilitative services; mental
health services; dental services; vision services; allied health
services; therapeutic radiologic services; public health
services: ambulatory surgical services; and health education
services.

wEnvironmental health services" include, as appropriate, the
detection and alleviation of unk:althful conditions associated
with water supply, sewage treatment, solid waste disposal, rodent
and parasitic infection, field sanitation, housing, and other
environmental factors related to health.

In 1984 there were 120 grantees and 464,000 users and in 1985
there were 122 grantees and 494,000 users. Women and children
are the primary users of the centers.

C. Duration of benefits.

No information is available about average duration of benefits.
Services are provided as required.

VI. PROGRAM LINKAGE AND OVERLAP

A. catagorical or automatic eligibility or ineligibility.
Nove.

B. Counting assistance from other programs

Cash income, including welfare, is counted for determining the
fee. However, in practice, families receiving cash welfare tend
to have cash incomes below poverty and pay no fee. Medicaid
benefits are counted in the sense that they are sought for
reimbursement so that center funds are used »only to make up the
difference between reimbursements and the cost of services.

C. Overlapping authorities and benefits.

Seasonal farmworkers may be eligible for health services frem a
wide range of other programs, including Medicaid, Veterans Health
Care, Community Health Centers, and the Indian Health Service.

The MHC dollars support all or a portion of the cost of providing
a particular service to an individual only if Medicare, Medicaid,
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ov other third-parly sourres are not applicable and if the
individual's income and family size make him eligible.

VII. LEGISLATIVE ENVIRONMENT

A, Authorizing committees and subcommittees in the Senate and
the House of Representatives.

Senzte

St ey et e P

Committee on Labor and Human Resources
(no formal subcommittee)

House of Representatives

Committee on Energy and Commerce
Subcommittes on Health and the Environment

B. Apprepriating subcoinmittaes.
Senate

Subcommittee on Labor, Health and Human Services, Education, and
Related Agencies

House of Representatives

Subcommittee on Labor, Health and Human Services, Education, and
Related Agencies

C. Other committees and subcommitteacs holding hearings on
this program within the past two years.

None,
D. Federal legislation.

In "-32, Congress amended the Public Health Service Act by
enac..ng pPub. L. 87-692. This first Migrant Health Act provided
for ic'eral grant support to clinics which offered health
services to domestic migratory farmworkers and their families.
Funds were used primarily for support of preventive health
Service programs -- immunization, health education, and
environmental safety.

In 1965, a Congressional reevaluation of migrant health
activities indicated that the program had not met the health care
objectives of the original Act. The Community Health Services
Extension Anendments of 1965 (Pub. L. 89-109) addressed several
of the program's inadequacies for program activities and
increased authorizations to support migrant heslth services
delivery projects. The legislation also authorized the use of
funds for the costs of necessary hospitalization of migrants.
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In 1968, Congress passed the Health Services Amendments of 1968
(Fub. L. 90-~574). BAmong other things, these amendments extended
the migrant health authority througu 1970 #nd increased the
suthorization level for project support.

In 19870, Congress again extended the program's authority and
increased its authorizaticns with the enactment of Pub. L.
91--209. 1n addition, Pub. L. 91-209 expanded program activities
to provide health services to seasonal agricultural workers and
their families living in communities which experienced seasonal
influxes of migrant farmworkers and to require consumer
involvement in migrant health projects.

In June 1973, Congress enacted Pub. L. 93-45, the Health P rograms
Extension Act, which provided a one-year extension of the
authority of the migrant health program.

As a result cf a Presidential veto of the proposed extensioa of
the migrant health authorization for FY 1975 and beyond, tae
amounts appropriated for FY 1975 constituted the Congress.ional
authorization for that year. On July 29, 1975, Congress passed
Pub. L. 94-63 over a second Presidential veto. For FY 1978,
Congress passed a one-year extension (Pub. L. 95-83).

Tn November 1978, Pub., L. 95-626, extended the migrant health
program for FY 197¢, 198G, and 1981. Pub. L. 95-626 made
significant revisions to the migrant health authority: increased
emphasis on environmental health services; use of bilingual
personnel mandated for migrant centers serving substantlal
numbers of patients not fluent in English; retired and disabled
migrant agricultural workers made eligible for services; and high
impact areas redefined.

The Omnibus Budget Reconciliaticn Act of 1981 extended the
existing migrant health authority through FY 1984.

E. Major federal implementing regulations and regulatory
changes.

In Mav 1972, final regulations on Grants for Migrant Health
Services were published (42 CFR 56). These set out application
requirements, administrative, management, and operational
requirements for funded projects.

Regulations were published in December 1976 to implement the
section of Pub. L. 94-63 regarding acquisition and modernization
of existing MHC buildings. A March 1979 Notice published the
minimum components of and efficiency indicators for a quality
assurance system used in evaluating MFC performance.

In December 1980, a Notice of Proposed Tulemaking proposed rules
to implement changes resulting from Pub. L. 95-626. This law had
placed increased emphasis on environmental, pharmacy, and certain
supplemental health services and placed incentives on fee
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collection. These regulations were never finalized because of
Plans to consolidate the Migrant Health program within a primary
care block grant.

A Decemher 1981 Notice informed applicants for grant funds that
awards would be directed toward centers which meet standards
established for productivity or effectiveness of program
operations and which demonstrate that a need for the health
delivery capacity has been established.

A February 1986 Notice of Available Funding described the funds
available and listed corditions which must be met by successful
applicants, including the reqrirement for a governing board to be
representative of a Migrant Health Services' user, requirements
for accessible services, sufficient staff, coordination with
local health resources, and Justification for the Migrant Health
Center's proposed costs.
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VIIl. A. TOTAL FY 85 PROGRAM SPENDING (In thousands)
13.246 MIGRANT HEALTH CENTERS
Total
Obllgatlons (1)
Unlted States $44,300 1(2)
Alabama $0
Alaska $0
Ar 1zona $281
Arkansas $0
Callfornla $5,260
Colorado $1,851
Connect | cut $0
Do laware $956
D. C. $0
Florida $7,81
Georqla - $306
Hawal | $0
|daho $413
[1linols $459
Indiana $656
lowa $216
Kansas $200
Kentucky $0
Loulsiana $0
Malne $0
Maryland $2,29]
Massachusetts $69
Michigan $2,544
Minnesota $523
Mississippl $0
Mlissour | $121
Montana $203
Nebraska $230
Nevada $0
New Hampshlre $0
New Jersey $63
New Mex|co $87
New York $305
N. CarolIna $1,273
N. Dakota $0
Ohlo $515
Ok |ahoma $116
Oregon $1,231
Pennsy [vania $347
Rhode Island $0
S, Carollna $608
S. Dakota $0
Tennesses $152
Texas $7,760
Utah $319
Vermont $0
Virginia $67
Wash Ington $2,621
W. Virginla $546
woang 7
oning
Guam $0
Puerto Rlco $3,400
VirgIn Islaxds $0

Data Sources: Health Resources and Services Administration

§1) Outlays for administration at the federal level
or FY 85 were $2,292(000).

(2) Difference between U.S. total and sum of all state figures are
dollars going to actIvities not attrlbutable to a specific State.
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VII1. B. TOTAL FY 84 PROGRAM SPENDING (In thousands)
13,246 MIGRANT HEALTH CENTERS

Total

bl Igat lons
United Status $42,000 !(1)
Alabama $0
Alaska $0
Ar |zona $298
Arkansas $0
Callfornla $4,561
Colorado $1,917
Connect | cut $0
Do laware s‘u,ogg
FlorIda $3,579
Georgla $305
Hawal | $0
|daho $510
I1Inols $608
Indlana $532
lowa $220
Kansas $235
Kentucky $0
Loulslana $0
MaIne $0
Mary land $150
Massachusetts $0
Michigan $3,273
MInnesota $737
Missisc]™al $0
Missour | $103
Montana $357
Nebraska $206
Nevada $0
New Hampshire $0
New Jersey $245
New Mex|co $155
New York $267
N. Carollna $1,286
N. Dakota $0
Ohlo $504
e
regon
Pennsy vanla $1,386
Rhode Island | $0
S. Carollna $610
S. Dalota $0
Tennesses $99
Texas $6,068
Utah $317
Vermont $0
Virginla $151
Wash Ingion $2,739
N, Virc'nla $208
Woag o

omIrg

Guam $0
Puerto lco $3,203
Virgin l¢lands $0

Data Sources: Health Resources and Services AdmInlstratlon

(1) DIfference between U,S, total and sum of all state flgures are
dollars going to actlvities not #*tributable to a specific stafe.

b
-
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IX. A. FY 85 RECIPIENT CHARACTERISTICS (In thousands)
13.246 MIGRANT HEALTH CENTERS

All
Persons
Served (1) 1(2)

United States 494

Alabama
Alaska
Arlzona
Arkansas
Callfornla
Colorado
Connect lcut
Do laware
D.C

Flor|da
Georgla (3)
Hawal |
Idaho ]
[T1inols
indlana
lowa
Kansas
Kentucky
Loulslana
Malne
Maryland
Massachusetts 3)
Michigan
MInnesota
Mississippl
MIssour |
Montana
Netraska
Novada
New Hampshlre
New Jorsey
New Moxlco
New York
N. Carol!na
N. Dakota
Ohlo
Ok lahoma
Oregon
Pennsy Ivanla
Rhode Island
S. CarolIna
S. Dakota
Tennesses
Texas
Utah
Vermont

on
W. Virginia
WisconsIn

Wyom|

Guam "
Puerto Rico
Virgin Islands

N WO
—=OWOoOOHDMOKOO

-~

—OOO—-=NOUNOO

N

—

(3)

P é,]

(3)

N
OO WN owWwos OWOND—=UIOW L= NNDOONLNDOW@W

[22]

Data Sources: Health Resources and Services Administration

(1) Eased on unduplIcated annual count.

(2) 4,000 elderly, defIned as 65 years of age or older,
weie served nationally.

{3) Less tnan 1,000.
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IX. B, FY 84 RECIPIENT CHARACTERISTICS {In thouisands)
13.248 MIGRANT HEALTH CENTERS

All
Persons
Served (1) 1(2)

United Stavus 464

Alabama
Alaska

Ar 1zon&
Arkansas
Callfornla
Colorado
Connect lcut
Do laware
D. C.

Flor lda
Georgla
Hawal |
idaho
I1linols
Indlana
lowa
Kansas
Kentucky
Loulslana
Malna
Maryland
Massachusatts
Michigan
Mirnesota
Misslssippl
Missour |
Montana
Nebraska
Neva

da
New Hampshire
New Jorsey
New Mex|co
New YO n
N. CsrolIna
N. Dakota
Ohio
Ok lahoma
Oregon
Pennsy Ivanla
Rhode 15 land
S. CarollIna
S. Dakota
Tennessos
Texas
Utah
Versont
ML,

on

W. Virginla
Wisconsin

|
Ao ing

Puerto Rlco
Virgin Islands |

&> Co

«©

—-—

(3)

[

—

Land o
2OONO—=0OBBONO—=NOEW—=SINNCONN—=COCOW OCOOCO—=—=WHWOOOOOOOM~NOOC

-
O —POW

Data Sources: Health Resources and Services Adminlstration

21; Based on unduplicated annual count.

2) 40,000 elderly, defined as 65 years of age or older,
were served natlonally,

(3) Less than 1,000.
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X. A. MEAN FY 85 COSTS PER UNIT SERVED
13.246 WIGRANT HEALTH CENTERS

Total M
United States $90
Alabama
Alaska
Arlzona $70
Arkansas
Callfornla $54
Colorado n
Connect lcut
Belgware : $106
Florida $110
Geor'gia
Hawal |
Idaho $41
[1Inols $92
Indlana
lowa $108
Kansas $200
Kentucky
Louls|ana
Malne
Maryland
Massachusetts
Michigan $88
Hinnesota $65
Mississlippl
Missour | $61
Montana $51
Nebraska $115
Nevada
New Hampshlirs
New Jorsey $32
Ner Mex|co $87
New York $76
N. CarolIna $67
N. Dakota
Ohlo $103
Ok lahoma $116
Oregon $137
Pennsy |vanla $50
Rhode Island
S. CarolIna $203
S. Dakota
Tennesses
Texas L
Utah $25
Vermont
Virginla
Wash Ington $119
N. Virginia $182
WlsconsIn $186
Wyom Ing $64
Guam
Pusrto Rico $52
Virgin Islands

Data Sources: Health Resources and Services Administration

(1) Mean costs estImated by dlviding total spending in Table VIII by
persons served In Table IX.




X. B. MEAN FY 84 COSTS PER UNIT SERVED
13.248 MIGRANT HEALTH CENTERS

Total M

Unlted States $91
Alabama
Alaska
Ar 1zona $75
Arkansas
Callfornla $52
Colorado $68
Comnect lcut
Delaware $128
Do CQ
FlorIda $40
Georgla
Hawal |
Idaho $39
[11Inols $101
Indlana $177
lowa $220
Kansas $235
Kentucky
Loulsiana
Ma Ine
Maryiand
Massachusetts
Mlchlgan $142
MInnesota $92
Mississipp|
Missour | $103
Montana $178
Nebraska $103
Nevada
New Hampshire
New Jersey $123
New Mex|cu $155
New York $89
N. Carolina $92
N. Dakota
Ohlo $84
Ok |akoma $122
Oregon $73
Peinsy Ivanla $198
Rhode Island
S. Carolina $153
S. Dakota
Tennessas $99
Texas $105
Utah $159
Vermont
x" {n{l}g $114
ash Ington
W. Virginla $69
pmr ik

oming
Cuam
Puerto Rlco a2
VirgIn Islands

Data Sources- Health Resources and Services Adminlistration

(1) Mean costs estImated by ¢ividing total spending In Table VIII by
persons served In Table IX.




XI. HISTORICAL DAIA (In tiousands)
13.248 MIGRANT HEALTH CENTERS

Federal Total
Flscal Federal Persons
Year OblIgatlons Served
1985 $44,300 494
1984 $42,000 464
1983 $38,104 394
1982 $38,208 394
1981 $43,223 415
1980 $39,700
v 1979 $34,500
1978 $34,500
1977 $33,480 (1)
1976 $25,000
1975 $23,7%0
1974 $23,750
1973 $23,750
1972 $17,950
197 $14,000
1970 $14,000
1969 $7,200
1968 $7,200
1067 $7,200
1966 $3,000
1965 $2,500
1964 $1,500
1963 $750
1962
1961
1960
]

Data Sources: Health Services and Resource Adminlstration
(1) Includes Transitlon Quarter 1976.

106

112




SOCIAL SERVICES BLOCK GRANT

I. PROGRAM SuMMARY

The Social Services Block Grant (SSBG) provides federal funds to
states and insular areas to encourage services that help low
income persons achieve self-support and that help to prevent
dependency and inappropriate institutionalization. States and
the other primary grantees have key rnles under SSBG. They
develop and administer the program, determine what services will
be provided and who will be eligible, and act as the primary
interpreters of the federal SSBG law. Local agencies, such as
county welfare offices, serve as contact points for applicants in
need.

In FY 1985, about $2.7 billion was appropriated for SSB3. There
are no matching requirements for the states. However, the
predecessor Ti%:le XX programs required a state match for federal
funds, and many states continue to provide state funds. The
minimal reporting requirements imposed under the 1981 block grant
law do not yileld data on either the amounts of state
supplementary funding or the numbers of persons served under
SSBG.

All eligibility criteria under SSBG, including any income or
asset limits, are determined entirely by the state. Currently,
all states make all services available to AFDC recipients and
most services available to SSI recipients. The primary condition
that must be met is a need for the service.

Each state, within specific statutory limitations, determines
what services will be provided. Typically, a wide range of
services are offered directly to recipients to meet the goals of
the program. For example, training and transportaticn may help
to achieve self-support, chore and homemakei Sservices may help to
avoid institutionalization, emergency intervention and medical
services may help to reduce abuse of persons. The federal
statute does limit the use of SSBG funds in certain ways such as
specifying no cash assistance, virtually no room and board
benefits, no child care unless it meets applicable standards of
state and local law, and no medical care unless inteqgral to
another social service.

Federal funding for social services has been capped at the annual
appropriation level since 1972. Under the law prior to 1972,
federal funding was open-ended and expenditures grew rapidly
despite state matching requiremerts. Much of the increase in
spending was due to state efforts to finance institutional care
programs from open-ended federal funds.
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II. ADMINISTRATION
A, Program name: Social Services Blcck Grant.

B. Catalog of Federal Domestic Assistance No.: 13.667
Budget account number(s): 75-1634-0-~1-506.

C. Current authorizing sta..te: 42 U.S.C. 1397-1397f.

D. Location of program regulations in the Code of Federal
Regulations: 45 CFR Part 96.

E. Federal administuring agency: Office of Human Development
Services, Office of Policy, Planning and Legislation,
Department of Health and Human Services.

F. Primary grantee (if any) receiving program funds to provide
benefits: Jtates; insular areas.

G. Subgrantee (if any) receiving program funds to provide
benefits: Counties; cities; tribal organizations; private
nonprofit organizations; private for-profit organizations;
other public agencies and individuals.

H. Allocation of federal funds

The Social Services Block Grant (SSBG) is a federally-funded
program capped at the annual appropriation level. Funds are
allocated to states and other jurisdictions based on 42 U.S.C.
1397b.

Each of the jurisdictions of Puerto Rico, Guam, the Virgin
Islands, and the Commonwealth of the Northern Mariana Islands
receives an allotment in an amount that bears the same ratio to
the amount appropriated as the amount allocated to each
jurisdiction in FY 1981 bore to $2.9 billion. The remainder of
the amount appropriated is allotted to states and the District of
Columbia based on the ratio of each state's population to the
national population.

There are no requirements that state or other funds or
commitments of time or services be used to match federal funds.
However, states were required to provide a match under a
predecessor program, and some siates continue to use state or
other funds to supplement the SSBG program.

There are no requirements that states must pass funds through to
other grantees.




I. Role 0% state and local governments in administering the
prograi.

The state government is responsible for administeringy the SSBG.
In order to receive funding, the state must submit a
preexpenditure report to the Department of Health and Human
Services (DHHS). This report, or state plan, must include, at
minimum, a description of the services and activities to be
supported and the categories or characteristics of individuals to
be served. A state must provide an opportunity for public
comment on the proposed services plan before the final
preexpenditure report is submitted to DHES.

Within the limitations in the law, the state has sole
responsibility for developing and administering the program,
determining what services will be provided, who is eligible to
receive services, and how funds wi)l be distributed among the
various services offered within the state.

In addition, states are the primary interpreters of the law. The
block grant regulation at 45 CFR 96.50(e) states, "In resolving
any issue raised by a complaint or a federal audit or review, the
Department will defer to a state's interpretation of its
assurances and of the provisions of the block grant statutes
unless the interpret .tion is clearly erroneous."

Because the Department's block grant programs are not highly
regulated, the federal government will look to stats rather than
federal law or procedures for determining compliance with the
statute.

State legislatures and units of local government may «'so be
involved in the development of the state's preexpenditure report.
Units of local government, typically county or city welfare or
social services or human services offices, administer the
program. State or local SSBG agencies may provide services
directly or purchase them from other public or private agencies.

J. Audit or quality control.

Primary responsibility for administrative efficiency under the
SSBG rests with the states. There is no procedure established by
the statute for calculating an error rate under the SSBG, and the
federal covernment does not provide standards for administrative
efficiency in the form of a target error rate or quality control

system for the SSBG.

However, the states are required by the Single Audit Act to
perform an annual audit. This audit must be conducted in
accordance with the Comptroller Ganeral's standards for audits of
governmental organizations, programs, activities, and functions,
and submitted to HHS within 30 days after completion. The
statute also requires states to repay amounts found not to be
expended in accordance with the statute.

g
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1f the federal government determines as a result of audits that a
state has spent money improperly, it can either seek repayment of
misspent funds, or, in the case of the finding of substantial
noncompliance, withhold federal funds after a process which
involves legal review and hearings.

puring the past year, ten state audits have heen reviewed by the
Department. All state expenditures were found to be in
compliance with the statute. Under the SSBG, there is no
requirement that the Department conduct program reviews.

III. OBJECTIVES

A. Explicit statutory and regulatory objectives for which the
benefits are authorized.

The explicit statutory and regulatory objectives of the SSBG are
stated in the statute: "For the purposes of ccnsolidating
federal assistance to states for social services into a single
grant, .ncreasing state flexibility in using social services
grants, and encouraging each state, as far as practicable under
the conditions in that state, to furnish survices directed at the
goals of:

(1) Achieving or maintaining economic self support to prevent,
reduce, or eliminate dependency;

(2) Achieving or maintaining self sufficiency, including
. reduction or prevention of dependency:;

(3) Preventing or remedying neglect, abuse, or exploitation of
children and adults unable to protect their own interests,
or preserving, rehabilitating, or reuniting families;

(4) Preventing or reducing inappropriate institutional care by
providing for communitv-based care, home-based care, or
other forms of less intensive care;

(5) Securing referral or admission for institutional care when
other forms of care are not appropriate, or providing
services to individuals in institutions."

B. Allocation of program funds among activities.
States have sole responsibility for determining how SSBG funds

will be allocated among various activities to meet the statutory
goals and objectives.



IV. BENEFICIARY ELIGIBILITY

A. Unit for which eligibility for program benefits is
determined.

States decide eligibility standards and what services will be
provided. Currently, all states make all services available to
AFDC recipients, while making most of the same services available
to SSI recipients. Eligibility may also be based on income.
Based on the need for the service, the unit of service may be an
individual (child or adult), a family group, or selected members
of a family.

B. Income eligibility standards.

All income eligibility criteria, including income limits, are
determined entirely by the states. a Person may be eligible for
SSBG services in three basic ways:

(1) By having an income that falls within a fixed amount;

(2) By being an AFDC or SSI recipient, or by being a member
of a defined category of persons (e.g., persons living
in a certain geographic area or members of a specified
target group such as the elderly or runaways);

(3) By being the recipient of a service provided without
regard to income.

Currently, all states provide two services without regard to
income, i.e., protective services to address abuse and neglect,
and information and referral services.

There are no income eligibility limitations in the statute. Any
income limits are set by each state and may vary from subgroup to
subgroup, e.g., child care may be available only for AFDC
recipients who are working; other services may be based on income
levels, as well as directed toward specific groups.

There is no statutory or regulatory requirement for application
of disregards, deductions, or discounts from gross earned income.
States, typicallv, set income eligibility based on a single
income figure.

C. Other eligibility requirements.

In addition to whatever income eligibility criteria may be
established, the need for the service is the primary condition
which must be established for eligibility. Some services may be
directed at specific subgroups, e.g., meals on wheels for the
homebound elderly, disability services for the disabled, services
to unmarried parents.

121



There are no federal statutory or regulatory job search or vork
requirem-ats under the SSBG; currently, no state has chosen "o
institute such requirements as a condition of eligibility s<or
social services.

D. Other income a recipient unit 1is required or expected to
spend to receive benefits.

Some states charge fees for some services, particularly child day
care services.

V. BENEFITS AND SERVICES
A. Program intake processes.

Program intake under the SSBG is accomplished through a wide
variety of processes including all of the following: voluntary
application; referral by a third party including service
providers, law enforcement agencies, other community agencies and
organizations, and friends and neighbors; automatic intake due to
eligibility for some other program or service.

The local administering agency or service provider may be a state
or local agency (e.g., county, city, or regional office),
proprietary or nonprofit agency, or an individual service
provider.

B. Program benefits or services.

A wide range of services are provided under the SSBG to meet a
wide range of service needs under each of the objectives in the
statute. For example:

o] To meet the goal of self-support, an AFDC recipient may
need child day care, transportation, counseling, or a
work or training program;

o] To meet tle rfoals of maintaining self-sufficiency and
preventing . 1stitutionalization, an individual may need
homemaker sesvices, chore services, or home health
services;

o] To prevent abuse, neglect, or exploitation, children and
adults may require emergency intervention services,
protective services, energency medical care, substitute or
foster care, or counseling.

However, the statute at 42 U.S.C. 13974 contains several
limitations on the use of SSBG funds. For example, funds may not
be used for cash payments as a service, for costs of subsistence
or for the provision of room ¢nd board except in special
circumstances;, for the provision of child care unless the service
meets applicable state and local standards or for the provision
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of medical care, unless it is an Integral but subordinate part of
a social service,

Services are provided direcily to the recipient, e.g., day care
for children, chore services for the elderly, counseling,
transportation, services and activities in senior citizen
centers.

Each state sets its own factors, conditions, formulas, and
Criteria for services. They may vary from service to service;
they may be in effect state-wide or may vary in different
geographic areas throughout the state. In addition, the state
must provide the public an opportunity to review and comment on
the state's proposed services program and the factors,
conditions, formulas, and criteria for services. All factors,
conditions, criteria, and formulas established by the state are
applied at the time the individual requests services from the
services provider.

C. Duration of benefits.

No information on average duration of services is available.
Maximum duration or participation limitations are determined by
each state based on the need for service, funds available, and
other factors.

VI. PROGRAM LINKAGE AND OVERLAP
A. Categorical or automatic eligibility or ineligibility.

States have the flexibility to make groups of persors
categorically eligible for SSBG. For example, currently, all
states make AFDC recipients eligible for all services and SSI
recipients eligible for most services. This continues the
pattern of predecessor programs which conferred categorical
eligibility on these groups.

Un er the previous Title XX program, information reported by the
states for FY 1980 indicated that AFDC reclipients represented 27
percent of those receiving services under Title XX, while sSIT
recipients represented 11 percent of those receiving services.

B. Counting assistance from other programs.

Neither the statute nor the regulations prohibit counting the
income or resources provided under any other assistance program
in establishing eligibility criteria. These decisions are left
up te the state.

States make the decisions on who will be eligible for services
and set their own income levels for recipient eligibility for
social services. If an individual's circumstances and income
change, that may result in as change in SSBG eligibility.
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c. Overlapping authorities and benefits.

There are several federal programs which authorize the same or
similar services. Because of coordination among state and local
agencies and due to the nature of social services, there is
rarely duplication of services to a specific individual.

The following federal statutes and programs authorize services
that are the same or similar to the services that may, at state
option, be provided under the SSBG:

o] Older Americans Act

o] Developmental Disabilities Act

o) Head Start Act

o] Child Abuse & Neglect Prevention and Treatment Act

o Foster Care and Adoption Assistance Program (Independent
Living Initiatives)

o] Child Welfare Services (Title IvV-B of the Social Security
Act)

o Runaway Youth Program

o] Family Violence Prevention and Services Act

o] Dependent Care Planning Grant Program

o] Community Services Block Grant

o Maternal & Child Health Services Block Grant

o Alcohol, Drug Abuse, and Mental Health Services Block Grant

o] Preventive Health & Health Services Block Grant

o] Family Planning Services (Title X of the Public Health
Services Act)

o) Adolescent Family Life Demonstration Program

VII. LEGISLATIVE ENVIRONMENT

A. Authorizing committees and subcommittees in the Senate and
the House »f Representatives.

Senate

Committee on Finance
Subcommittee on Social Security and Income Maintenance
Programs

House of Representatives

Committee on House Ways and Means

Subcommittee on Public Assistance and Unempioyment
Compensation



B. Appropriating subcommittees.

Senate

Subcommittee on Labor, Health and Human Services, Education and
Related Agencies

House of Representatives

Subcommittee on Labor, Health and Human Services, Education and
Related Agencies

C. Other committees and subcommittees holding hearings on this
program within the past two years.

None.
D. Federal legislation.

PREDECESSOR PROGRAMS (Titles I, Iv-A, X, XIV, and XVI (AABD) of
the Social Security Act)

The origin of the SSBG program is found in the public assistance
titles of the Social Security Act. 1In 1956, federal funds were
first authorized for social services only for recipients of
public income maintenance assistance (AFDC; cash assistance for
the aged, blind, and disabled) with federal funds matching state
funds dollar for dollar. It was hoped that through the provision
of services, the unemployed could achieve economlic independence.
Funding was open-ended, i.e., not capped. In 1962, a 75 percent
matching rate was enactec,, and states were permitted to provide
services to former and potential -- as well as current -- income
maintenance recipients. Federal regulations specified what
services could be prov.ded, to whom, and under what conditions.
In 1967, states were allowed to purchase services on behalf of
recipients from private service providers.

Between 1967 and 1972, federal expenditures grew rapidly. Much
of this increase was due to state efforts to finance state
institutional programs in mental health, retardation,
corrections, and some education programs from open-ended federal
funds. As a result, Congress placed a $2.5 billion ceiling on
federal social services funding in 1972 with each state's share
determined on the basis of the proportion of its population to
the total population of all the states. During 1972 and 1973,
efforts by the Department to control social services expenditures
through rigorous financial reviews and regulations met with
strong opposition. The controversy culminated in the enactment
of Title XX.

TITLE XX OF THE SOCIAL SECURITY ACT

In 1974, Congress enacted, effective October 1, 1975, a new Title
XX of the Social Security Act to establish a new basis for
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federal funding of social services programs. It retained the
$2.5 billion ceiling on federal expenditures, the allocation
formula on the basis of population, and the matching
requirements.

The Title XX program required that at least three services be
available for SSI recipients and required that an amount equal to
50 percent of the federal funds received by the states must be
spent for services to AFDC and SSI recipients. In addition, the
statute permitted services to be provided, at state option, on
the basis of income eligibility not to exceed 115 percent of a
state's median income. The law a'so permittad, at state option,
the provision of protective services, family planning services,
and information and referral services to persons regardless of
income.

Title XX gave states flexibility in establishing eligibility
criteria within each state. States could set their own income
criteria at or below the maximum statutory level or establish
group eligibility for such groups as the elderly or the
handicapped living in public housing. Services need not be
provided state-wide, and different services could be provided in
different geographic areas within a state.

States were required to develop a Comprehensive Annual Services
Program Plan which set forth the services to be provided, the
eligibility critzria for each service, and the geographic area
and method of pruvision for social services. The Title XX law
mandated public participation in the development of the plan.

Title XX was subsequently modified by several legislative
amendments. Four of these amendments were concerned primarily
with the postponement of staffing requirements in c¢**l.d day care
centers and group homes (Federal Interagency Day Care
Requirements). Other changes included:

o Limitations on room and board and medical or remedial care
were relaxed when these items were included in services to
drug addicts;

0 Group eligibility (as opposed to individual eligibility) was
authorized primarily through the efforts of advocates of the
elderly who argued that individual eligibility
determinations in senior citizen centers were
adninistratively burdenso ;

o $200 million was added « ove the ceiling in FY 1977-1981
with no federal match required for expenditures for child
care. States were also authorized within the $200 million
to make grants to day care providers to hi_.e AFDC
recipients;

0 States were required (in an effort to prevent fraud and
abuse) to collect certain informacion concerning ownership
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and business transactions from providers of medical or
remedial care or health-related homemaker services.

TITLE XX REVISED: THE SOCIAL SERVICES BLOCK GRANT

The Omnibus Budget Reconciliation Act of 1981 (Pub. L. 97-35)
amended Title XX of the Social Security Act tn establish "Block
Grants to States for Socilal Services" which corsolidated the
funding for social services, child day care services, and social
services staff training. Pub. L. 97-35 also reduced the SSBG
ceiling to $2.4 billion for FY 1982 and eliminated the state
matching requirement and other administrative requirements.

Under the SSBG program, states have greater flexibility to
determine what services will be prcvided, who will be eligible to
recelve scrvices, and how funds will be distributed among the
various services offered within the state.

The SSBG has not been amended since its enactment.
Appropriations have increased from $2.4 billion in FY 1982 to
$2.725 billion in FY 1985. With one exception, these increases
merely raised the funding ceiling for the program. However, Pub.
L. 98-473, enacted October 12, 1984, increased the Title XX
appropriation by earmarking $25 million as an "incentive" for
states to enact state laws and regulations to require employment
history, background checks, and national) criminal record checks
for certain categories of child care givers. These incentive
funds were distributed based on the allocation formula in the
statute. A state cuuld use its full share of the $25 million
only if it enacted the required laws and regulations. These
funds were earmarked for training, including training in the
prevention of child abuse, as a response to reports of child
abuse in child day care settings.

E. Major federal implementing regulations and regulatory
changes.

Combined final regulations for the seven DHHS block grants,
including the SSBG program, were published at 45 CFR Part 96 on
July 6, 1982. As the preamble to the regulations states:

"... the Secretary has determined that the Department should
implsment the block grant programs in a manner that is fully
consistent with the Congressional intent to enlarge the states'
ability to control use of the funds involved. Accordingly, to
the extent possible, we will not burden the states’
administration of the programs with definitions of permissible
and prohibited activities, procedural rules, paperwork and
recordkeeping requirements, or other requlatory provisions. The
states will, for the most part, be subject only to the statutory
requirements, and the Department will carry out its functions

with due regard for the limited nature of the role that Congress
has assigned to us."
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The regulations briefly describ:d "general procedures" for the
block grants, financial managem3nt, and enforcement activities
(complaints, hearings, and appeals).

Major final regulations for the predecessor Title XX program were
published June ?7, 1975, and January 31, 1977. In additlion, a
number of technical amendments were published during the period
this program was in effect (October 1, 1975, through September
30, 1981). 1In general, the purpose of the regulations was to
clarify requirements, increase state flexibility in administering
the program, and make technical changes required by new
legislation.



VIIi. A. TOTAL FY 85 PROGRAM
13.667 SOCIAL SERVICES BLOCK GHANT
Total (1)
United States $2,725,000
Alabama $46,149
Alaska $5,126
Ar|zona $33,473
Arkansas $26,814
Callfornla $286,368
Colorado $35,638
Connect lcut $36,903
Dolaware $7,046
D, C. $7,385
Flor Ida $121,908
Georgla $65,999
Hawal | $11,634
Idaho $11,294
[11inols $133,987
Indlana $64,032
lowa $34,000
3 $28,183
..«JCKY $42,918
Leulslana $51,053
Malne $13,261
Mary land $49,917
Massachusetts $67,660
Mlchlgan $108,611
Minnesota $48,372
Mississippl $29,857
Missour | $57,946
tana $9,375
Nebraska $18,562
Nevada $10,311
Nex Hampshire $11,130
New Jorsey $87,054
New Mox|co $15,906
New York $206,680
N. CarolIna $70,446
N. Dakota $7,842
Ohlo $126,297
Ok lahoma $37,183
Oregon $31 704
Pennsy Ivanla $13(,867
Rhode Is land $11,212
8. Carollna $37,488
S. Dakota $8,087
Tehnesses $54,435
Texas $178,836
Utah $18,188
Vermont $6,039
Virginla $61,266
Wash Ington $49,683
W. Virginla $22,799
wsc?nsln s;:g,‘elglg
on Ing ,
Guam $470
Puerto Rico $14,005
Virgin Islands $470
Data Sources: State allotments

SPENDING (In thousands)

publ Ished 1/15/85 at 15 FR 2090,

(1) These flgures repressnt state al lotments for FY 1985,
Except for audlt reports, DHHS did not require states or
other jurlsdictlons to report experdlture data In FY 1985,



VIitt. B. TOTAL FY 84 PROGRAM SPENDING (In thousands)
13.467 SOCIAL SERVICES BLOCK GRANT

i Total 4}
United States $2,700,000
Alabama $45,864
Alaska $4,824
Arl.ona $32,715
Arkansas $26,884
Callfornla $283,312
Colorado $34,717
Connect lcut $36,69
Do laware $7,002
D. C. $7,388
Florlda $119,233
Georgla $65,266
Hawall $11,487
|daho $11,229
[11Inols $134,209
Indlana $64,025
lowa $33,944
Kansas $27,903
Kentucky $42,878
Loulslana $50,443
Maine $13,266
Marytand $49,916
Massachusetts $67,596
Michigan $107,770
Minnesota $47,937
Mississippl $29,636
Missour | $57,854
Montana $9,285
Nebraska $18,465
Nevada $9,894
New Hampshlre $10,960
New Jorsey $86,694
New Mex|co $15,550
New York $206,102
N. Carol Ina $69,704
N. Dakota $7,705
Ohlo $126,235
Ok lahoma $36,298
Oregon $31,041
Pennsy lvanla $138,998
Rhode s land $11,159
S. Carollna $37,083
S. Dakota $8,032
Tennessee $54,002
Texas $172,996
Utah $17,774
Vermont $6,042
Virginla $63,580
Wash Ington $49,377
W. Virginla $22,85
msctlmsln Sgg.%?
oming
Guan 5466
Puerto Rlco $13,966
VirgIn Islands $466

f)ata Sources: State allotments
publ Ished 11/25/83 at 48 FR 53176.

(1% State allotments for FY 1984, Except for audlt reports, DHHS did
rfmo F$q11sla£: states or other jurlsdictlons to report emendlfure data
or

1
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XI. HIS/ORICAL DATA (In thousands)
13.667 SOCIAL SERVICES BLOCK GRANT

Federa | Total Total
Fiscal Federa | State-Local Persons Federal
Year OblIgatlons Spenuing  1(1)}  Served (2) Staff (3)
(4)
1985 $2,725,000 37
1984 $2,700,000 37
1983 $2,675,000 37
1982 $2,400,000 37
1981 $2,900,000 $300, 000 200
1980 $2,700,000 $833, 000 7,000 200
1979 $2,900,000 $500, 000 7,200 200
1978 $2,700,000 $400, 000 7,000 200
1977 $2,700,000 $400, 000 6,400 200
1976 $2,500,000 $400, 000 200
1975 $2,000,000 $185,000
1974 $1,600,000 $130,000
1973 $1,600, 000 $87, 500
1972 $1,600,000 $87,500
197 $740,000 $70,000 .
1970 $520,000 $88, 750
1969 $350,000 $73, 750
1968 $350,000 $61,250
1967 $280,000 $48, 750
1966 $355,000
1965 $295,000
1964 $245,000
1963 $195,000
1962
1961
1960
J

Data Sources: TItle XX Soclal Services Block Grant program (FY 1982-1985)
Title XX Soclal Services Formula Grant program (FY 1976-1981)

(1) The Informat lon represents the required state match under Title XX.
Since 1981, no match of state funds has been required. However,

rany states cont Inue the pattern of putting state funds Into these programs.
(2) The numbers contalned In this column provide data on

primary reclplents only, 1ather than a count on all people

recelving services. Under TItle XX, 2 primary reclplent Is an
Individual with whom or for whom a specific goal Is establIshed

and to whom Services are provided for the purpose of achleving

that goal. Servlices are consldered provided to the primary

recipient when they are provided to other members of the

primary reclplent’s fam|ly to facllitate achlevment of the goal

of the primary reciplent.

(3; Not In thousands.

(4) These flguies represent an est Imated pro-rated share of

H)S salaries and expenses accouat.
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HEAD START

I. PROGRAM. SUMMARY

Head Start, with the aid of direct participation of parents in
the program, provides a comprehensive set of services
(educational, health, nutritional, and social services) intended
to strengthen the abilities of disadvantaged children to succeed
in school and in later life. The USDA Child Care Feeding Program
provides funds to cover the cost of feeding Head Start children
and the Medicaid/EPSDT program provides medical care to Medicaid
enrolled children. The Head Start program is administered by the
Department of Health and Human Services. States have only a
modest advisory role, although local governments are sometimes
selected to operate Head Start programs.

In FY 1985, about $1.075 billion was appropriated by the federal
government for Head Start programs and grantees were required
under the 20 percent matching formula to generate an additional
$269 million in cash and in-kind contributions to fully fund the
programs. The program served about 452,000 children in FY 1985,
Over the past 10 years, the number of children served under Head
Start has increased about 30 percent and the real -~sts of the
program have increased about 33 percent.

The Head Start statute requires that at least 90 percent of the
children served by the program must come from families with
incomes at or below the federal poverty guidelines or from
families receiving public assistance such as AFDC. Children
found eligible remain eligible throughout the program year in
which they are enrol.ed and the immediately succeeding program
year regardless of any changes in family income.
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II. ADMINISTRATION
A, Program name: Head Start.

B. Catalog of Federal Domestic Assistance No.: 13.600
Budget account number(s): 75-1636-0-1-506.

C. Current authorizing statute: 42 U.S.C. 9831-9852.

D. Location of program requlations in the Code of Federal
Regulations: 45 CFR Parts 1301, 1302, 1303, 1304 and 1305.

E. Federal administering agency: Administration for Children,
Youth and Families, Office of Human Development Se :vices,
Department of Health and Human Services.

F. Primary grantee (if any) receiving program funds to provide
benerits: Counties; cities; tribal organizations; private
nonprofit organizations; school districts; and Community
Action Agencies.

3 Subgrantee (if any) receiving program funds to provide
benefits: Counties; cities; tribal organizations; private
nonprofit organizations; school districts; and Community
Action Agencies.

H. Allocation of federal funds.

A formula contained in the Head Start Act of 1986 prescribes the
distribution of Head Start funds among states. The Act requires
that 87 percent of Head Start's appropriation be distributed as
follows:

Each state receives (from the 87 percent) what it received in FY
1981. The remaining funds of the 87 percen*, after each state
recelves its FY 1981 base, are allocated to each state based on
the state's number of poor children aged 0-5 relative to the
number of poor children aged 0-5 in the nation (2/3 of the
funds), and the state's number of children 0-18 in families
recelving AFDC benefits relative to the nation's number of
children 0-18 in families receiving AFDC benefits (1/3 of the
funds).

Head Start grantees are required to submit an annual request for
refunding to the appropriate regional office. This application
is reviewed in terms of the number o children proposed to be
served, services provided, and costs. The funding level for
individual grantees is generally determined by using the previous
Year's funding level as the base, adding any appropriate
increases such as cost-of-living awards, considering the
grantee's prior performance level, including service provision
and effective or efficient cost management, and taking into
account the results of the application review process.
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Funds ave generally awarded to the same grantees each year,
assuming they are performing in a satisfactory manner. In cases
where a grantee voluntarily relinquishes the grant, or where the
grantee is involuntarily terminated, qualified agencies in the
community are encouraged to submit applications for replacement
funding. A competitive process is used to make new awards. 1In
addltion, if Head Start receives an increase in appropriations
and uses part of the increase to expand enrollment (as happened
in FY 1984 and FY 1985) a competitive expansion process is used
to allocate the additional funds. Head Start is not an
entitlement program and federal funding ls capped.

The remaining 13 percent of Head Start's appropriation is used to
fund Indian and Migrant programs, programs in the Outer Pacific,
and the Virgin Islands, to supplement the funds allocated to the
states as discussed above, and to fund research, demonstration,
and evaluation projects, training and technical assistance, and
special services to the handicapped.

The Head Start Act requires a 25 percent match of the federal
funds {(or 20 percent of the total cost of the program) awarded
for each grant under this program. The non-federal portion must
be generated by grantees and may be cash or fairly valued in-kind
contributions of grantee-incurred costs. The activities the
grantees support must be project-related and allowable under the
cost principles provided in 45 CFR Part 74, the Department's
regulation on the administration of jrants.

I. Role of state and local governments in administering the
program.

States play no role in administering the Head Start program.
However, the Governor's office has a 30 day period to review each
Head Start grant awarded in his or her state. The governor may
recommend that any particular grantee not be funded.

In addition, some !ocal governments are Head Start grantees or
sub-grantees (delegates). These agencies operate Head Start
programs and prc¢side the full range of services to the c¢hildren
they serve a¢ do all other grantees.

J. Audit <r quality control.

There are no standards for administrative efficiency in the Head
Start program. However, all grantees are subject to annual
audits to assure that funds are being expended only for Head
Start related activities.

Costs may be disallowed if the auditor determines that Head Start
funds were improperly used. All Head Start grantees are subject
to the Grant Administration procedures contained in 45 CFR Part
74.
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The majority of audits show no improper expenditure of federal
funds by Head Start programs. In those instances where problems
are encountered it is generally due to one or more of the
following reasons:

o} There has been a failure to provide or document the
required nonfederal share;

0 Expenditure reports are untimely or incorrect;

o Expenditures are not properly documented;

] There are no written operating procedures;

0 The controls and operating procedures need
strengthening;

o There are ilnadequats: records to support equipment purchases;

0 The salaries and wages are not supported by time and
attendance reports;

Y An excesslve cash balance has been maintained;

3 There has been interest earned on federal funds.

IIX. OBJECTIVES

A, Explicit statutory and regulatory objectives for which the
benefits are authorized.

The objectives of Head Start, as articulated in Section 636 of
the enabling legislation, are: (1) to provide "comprehensive
health, educational, nutritional, soclal, and other services to
economically disadvantaged children and their families;" (2) to
provide for the direct participation of the parents of such
children in the levelopment, conduct, and overall direction of
the program.

Program funds may be used to meet specific needs of low income
recipients related to health, education, nutrition, social, and
other services. The Head Start program is intended to strengthen
the ability of the disadvantaged child to succeed in school and
in later .ife. 1In addi“ion, an essential part of the program is
the involvement of parenis in program planning and operating
activities.,

B. Allocation of program funds among various activities.

In FY 1985, a typical grantee's program funds were allocated
among the various activities according to the following

distribution: Hducation -- 42 percent; Health -- 6 percent;
Nutrition ~- 6 percent; Social Services -- g percent; Parent
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Involvement -- 6 percent; Administration -- 15 percent; Occupancy
-- 8 percent; Transportation -- 10 percent; Other -- 1 percent.

In addition to direct program services, approximately 2.6 percent
of the Head Start budget is used for research, demonstration, and
evaluation projects, training and technical assistance to
grantees, and for special services to the handicapped.

IV. BENEFICIARY ELIGIBILITY

A. Unit for which eligibility for program benefits is
determined.

The eligibility unit is the family with a preschool child.
B. Income eligibility standards.

At least 90 percent of all children served in Head Start must
come from families with income at or below the federal poverty
guidelines or from families receiving public assistance. Up to
10 percent of Head Start enrolled children may be frcm families
whose income exceeds the federal poverty guidelines.

There is no variation in eligibility standards by 3subgroup.

There are no disregards, deductions, or discounts from gross
earned income allowed in determining eligibility. However,
children and families who have been found eligible remain
eligible throughout the program year in which they were enrolled
and the immediately succeeding program year regardless of any
changes in gross earned income.

There are no limits on assets for Head Start families.
C. Other eligibility requirements.

pParticipant children must be of the right age for the local Head
Start programs. Usually children aged four and five participate.

The Head Start Act requires that at least 10 percent of the
enrollment opportunities in each state must be made available to
handicapped children. Handicapped children must meet the same
income eligibility requirement as all other Head Start children.

D. Other income a recipient unit is required or expected to
spend to receive benefits.

None.
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V. BENEFITS AND SERVICES
A, Program intake processes.

A Heac Start program's recruitment activity may include
canvassing the local community, news releases and advertising,
and referrals of families by other public or private argencies.

An application for enrollment of children in a Head Start program
may be made at any time during the program year. Approximately
452,000 children were enrolled in Head Start during FY 1%8¢.

B. Program benefits or services.

The Head Start program is intended to strengthen the ability of
the disadvantaged child to succeed in school and later life. 1In
addition, an essential part of the Head Start program is the
involvement: of narents in parent education and program planning
and operating activities.

All programs must provid. center-based experiences for the child
and aome visits to parents or a home-based program, including
group experlences. All activities are designed to provide the
comprehensive services necessary for meeting the child's
developmental needs and the home visit activities are to enhance
the parent's role in educating and nurturing their children.
Benefits include health, dental, educational, nutritional, and
social services to children and their families.

Eligible children enrolled in Head Start programs are entitled to
participate in all activities administered by the programs. Each
program takes into account such factors as age, developmental
level, family situation, handicaps, health or learning problems,

and previous preschool experience when developing and scheduling
its activities.

Head Start programs must ensure that all handicapped children
receive the full range of comprehensive services provided to all
Head Start children and families. In addition, special education
services and support services are provided to meet the unique
neads of the individual handicapved ¢hild and his or her family.
some of the special services pro ded to parents of handicapped
children include counseling, referrals to other agencies, parent
conferences with technical staff, literature and special teaching
equipment, workshops, medical agsistance, and special classes.
Handicapped children in Head Start are provided whatever special
equipment or materialsg whey need and are gilven agssistance in
dealing with their handicap. This assistance may be provided by
Head Start personnel or from other professionals through
referrals by Head Start. a1l handicapped children in Head Start
are served in a mainstream sett.ing so that they may interact and
feel comfortable with their nonhandicapped peers. To ensure
optimal transition from Head Start into public school, Head Start
personnel help parents participate in developing un Individual
Education Program for each handicapped child.
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Most Head Start grantees operate a part-day program which may be
either four or five days per week for less than six hours a day.
There usually will be a minimum of 130 days of planned classroom
operations per year and includes two home visits annually. A few
Head Start grantees operate a full-day program for five days a
week, six or more hours per day. A number of Head Start grantees
operate home-based programs which usually have a minimum »f one
planned home visit each week and two planned group sessio.s for
children each month. Programs attempt to provide at least one
full year of service to all enrolled children and families. Some
children and femilies receive more than one additional year of
Head Start services.

c. puration of benefits.

puring FY 1984 approximately 7 percent of the children enrolled
in Head Start participated for less than three months, 66 percent
participated for one program year, 23 percent participated for
two program years, and 4 percent participated for three program
years. During FY 1985, approximately 7 percent of the children
enrolled in Head Start participated for less than three months,
69 percent participated for one program year, 21 percent
participated for two years. and 3 percent participated for three
years.

VI. PROGRAM LINKAGE AND OVERLAP
A. Categorical or automatic eligibility or ineligibility.

Participation in the AFDC program provides automatic eligibility
for Head Start. Participation in other assistance programs does
not preclude participation in Head Start.

B. Counting assistance from other programs.

Tncome received in the form of public assistance (AFDC) is not
counted because a family receiving public assistance is
automatically eligible for Head Start. All other cash income is
counted for purposes of determining eligibility.

The amount of services provided to program recipients does not
increase or decrease as a result of benefits or services received
from other assistance programs. Head Start does receive support
from two other federal programs: Medicaid/EPSDT and the Child
Care Food Program of the Department of Agriculture.

C. Overlapping authorities and benefits.
There are no other federal programs providing exactly the same
services as Head Start. However, child care for low income

families may be funded through the Social Services Block Grant,
and reimbursed by the AFDC, Food Stamps, and WIN.
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VII. LEGISLATIVE ENVIRONMENT

A, Authorizing committees and subcommittees in the Senate and
L. @ House of Representatives.

Senate

Committee on Labor and Human Resources
Subcommittee on Children, Family, Drugs and Alcoholism

House of Representatives

Committee on Education and Labor
Subcommittee on Human Resources

B. Appropriating subcommittees.
Senate

Subcommittee on Labor, Health and Human Services, Education, and
Related Agencies

House of Representatives

Subcommittee on Labor, Health and Human Services, Education, and
Related Agencies

C. Other committees and subcommittees holding hearings on this
program within the past two years.

None.
D. Federal Legislation

The Economic Opportunity Act of 1964 was passed to "strengthen,
supplement, und coordinate efforts to eliminate poverty in the
United states." 1In 1966, amendments were passed making Head
Start part of the Economic Opportunity Act. They also required
training, technical assistance, evaluation, and follow-through to
be included in Head Start. The 1972 Amendments required that at
least 10 percent of enrollment opportunities be made available to
handicapped children (pub. L. 93-644, passed in 1974, required 10
percent of enrollment opportunities in each state be made
available to handicapped children). The Head Start Economic
Opportunity and Community Partnership Act of 1974 transferred
Head Start to the Department of Health, Education and welfare
while expanding the legislative language. The 1975 amendments to
this Act specified a new funding formula and established
eligibility criteria. Sinre 1975, four additional pieces of
authorizing legislation have been passed by Congress, the most
recent being the Human Services Reauthorization Act of 1986 (Pub.
L. 99-425) whic = authorizes Head Start through FY 1990.
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E. Major federal implementing requlations and regulatory
changes.

Head Start is governed by five Head Start specific regulations,
all listed under Title 45, Chapter XII, Subchapter A. They are
Parts 1301 (Head Start Grants Administration), 1302 (Policies and
procedures for selection, initial funding, and refunding of Head
Start grantees, and for selection cf replacement grantees), and
1303 (Procedures for appeals for Head Start delegate agencies,
and for opportunities to show cause and hearings for Head Start
grantees), all enacted in April 1979; Part 1304 (Program
performance standards for operation of Head Start programs by
grantees and delegate agencies), enacted in August 1975; and Part
1305 (Eligibility requirements and limitations for enrollment in
Head Start), enacted in April 1978.



VIIL. A, TOTAL FY 85 PROGRAM SPENDING (In thousands) (1)
13.800 HEAD START
BENEFITS (2) ADMINISTRATION (3)

ederal State-local !(4)! Federal State-local !(4)!  Total  I(5)
United States $837,926 $221,986 $156,891 $39,175 $1,305,778
Alabama $18,170 $4,542 $3,206 $802 $26,720
Alaska $1,907 $477 $336 $84 $2.804
Ar I2ona $7,682 $1,921 $1,356 $339 $11,298
Arkansas $9.273 $2.318 $1.636 $409 $13,636
Callfornla $84.572 $21,143 $14,924 $3,731 $124.370
Colorado $8.167 $2.041 $1.441 $360 $12,009
Connect |cut $8, 423 $2.106 $1.487 $372 $12,388
De laware $1,869 $468 $230 $82 $2.749
D. C. $5.249 $1,312 $926 $232 $7.719
Florida $24. 542 $6. 136 $4,351 $1,082 $36,091
Geor?la $21,069 $5,275 $3.723 $931 $31,028
Hawal | $3. 341 $835 $590 $147 $4.913
|daho $2.444 $611 $431 $108 $3.594
lillnols $44.938 $11,234 $7,930 $1,983 $66. 083
Ind lana $12,346 $3.087 $2.178 $545 $18. 156
lowa $6.510 $1.628 $1.149 $287 $9.574
Kansa~ $5.571 $1,393 $983 $248 $8.193
Kentucky $17.221 $4.305 $3,039 $760 $25,325
Louls lana $18,695 $4.674 $3.209 $825 $27.493
Maine $3.715 $928 $656 $164 .
Maryland $11.840 $2,960 $2,089 $522 $17,411
Massachusetts $19,585 $4.896 $3.456 $864 $28.801
Michigan $36,638 $9, 160 $6, 466 $1,616 $53,880
Winnesota $9.203 $2, 301 $1.624 $406 $13,534
MississIppl $44. 003 $11,023 $7.782 $1,945 $R4,843
Wissour | $15,435 $3,859 $2,723 $681 $22,698
Montana $2.223 $556 $392 $98 $3,269
Nebraska $3.570 $893 $630 $158 $5,251
Nevada $1.259 $315 $222 $56 $1,852
New Hampsh!re $1.692 $423 $299 $75 $2.489
New Jersey $26, 193 $6,548 $4,622 $1,15 $38.519
New Mex co $5.256 $1,314 $927 $232 $7,729
New York $65. 681 $16,420 $11, 591 $2,898 $96,590
N. Carollna $18.771 $4.693 $3.312 $828 $27.604
N. Dakota $1.290 $323 $228 $57 $1.898
hlo $36. 294 $9,073 $6, 405 $1,601 $53.373
0k |shoma $10,658 $2,664 $1.881 $470 $15,673
Oregon $7.040 $1.760 $1.242 $311 $10,353
Pennsy vanla $37,7127 $9,432 $6,658 $1,664 $55, 481
Rhode s land $2, 892 $7123 $510 $128 $4.253
S. Carolima $11,631 $2,908 $2, 062 $513 $17.104
$. Dakota $2.044 $511 $361 $90 $3.006
Tennessoe $15.739 $3,935 $2,777 $694 $23,145
Texas $40. 083 $10.021 $7.073 %1,768 $58,945
Utah $3.675 $918 $649 $162 $5. 404
Vermont $1.760 $440 $311 $78 $2.589
Virginla $12.611 $3,155 $2,225 $556 $18.545
KashIngton $9. 834 $2.458 $1.735 $434 $14, 481
W, Virginla 47,582 $1,89 $1.338 $335 $11, 151
Wiscons In $13, 000 $3.250 $2.294 $574 $19,118
WyomIng $1.176 $294 $208 $52 $1,730
Puerto Rlco $36, 390 $9,098 $6, 422 $1,605 $53.515
Virgin Islands $1.854 $466 $329 $82 $2. 741
IndTane $31.813 $7,954 $5,615 $1,404 $46, 785
Migrants $33. 047 $8,262 $5.832 $1.458 $48,594
Outer Paciflc $2. 605 $651 $460 $115 $3.831
Data Sources: Grant amards.

w The data represont grant awards, and are not consIstent with Table X| wich Is based on obligatlons.
2) Benef Its are deflned as those vosts which dlrectly support the provision of health, dental, nutrlitlonal,
tlonal, and soclal services to Head Start chlldren and thelr famllles. These costs Include the salarles
of staff who directly provide these services.
ga) AdaInistrative costs are those costs which Indirect |y support the provision of sarvices and include,
or example, the salarles of offlce clerical staff and part of the salarles of directors. These
est Imates ref lect 15 percent of funds, the maximum allowed for adnin|strat lon.
(4) The data are estImates based on the statutory requirement tnat at least 20 percent of funds be
provided by local programs.
(5) In addltlon, ilead Start awarded $26.1 mlllion In FY 1485 for hesearch, Demonstratlon, and Evaluat|on
projects, tralningeand technlcal assistance to grantees, and speclal services to handlcapped chl ldren.
Precise data on the amount of theses funds spent In each state are not avallable,
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VI, B. TOTAL FY 84 PROGRAM SPENDING (In thousands) (1)
13.600 HEAD START

BENEFITS (2) ADMINISTRATION (3) )

Federal State-local ((4)} Federal State-local {(4)! Total (5)
Unlted States $822,587 $205,651 $142,603 $38,856 $1,209,697
Alabama $16,962 $4,240 $2,993 $i48 $24,943
Alaska $1,776 $444 $313 $78 $2,611
Ar {zona $6, 964 $1,741 $1,229 $307 $10,241
Arkansas $8,587 $2,147 $1,516 $379 $12,629
Callfornla $77,192 $19,298 $13,622 $3,406 $113,518
Colorado $7,632 $1,908 $1,347 $337 $11,224
Connect lout $7,960 $1,990 $1,405 $351 $11,706
Do laware $1,732 $433 $306 $76 $2,547
D. C, $5,011 $1,253 $884 $221 $7,369
Florida $22,383 $5,59% $3,850 $987 $32,918
Gsorgla $19,370 $4,842 $855 $3,418 $28,485
Hawall $3,069 $767 $542 $135 $4,513
|daho $2,257 $565 $399 $100 $3,321
[111nols $41,203 $10,301 $7.21 $1,818 $60,593
Indlana $11,352 $2,838 $2,003 $501 $16,694
lowa $6,015 $1,504 $1,062 $265 $8,846
Kansas $5, 151 $1,288 $909 $227 $7,575
Kentucky $16,261 $4,065 $2,870 $717 $23,913
Loulslana $17,197 $4,299 $3,035 $759 $25,290
Ma Ine $3,478 $870 $614 $153 $5,115
Maryland $11,024 $2,756 $1,945 $486 $16,21
Hassachusetts $18,622 $4,650 $3,286 $822 $27,386
Mlchligan $33, M $8,443 $5,960 $1,490 $49,664
Minnesota $8,656 $2,164 $1,528 $382 $12,730
Mississ|ppl $43,335 $10,834 $7,647 $1,912 $63,728
MIssour | $14,340 $3,585 $2,531 $633 $21,089
Montana $2,063 $516 $364 $91 $3,034
Nebraska $3,300 $825 $582 $146 $4,853
Nevada $1,148 $287 $203 $51 $1,680
New Hampshlre $1,569 $333 $277 $69 $2,308
New Jorsey $24,562 $6,141 $4,335 $1,084 $36,122
New Mex|co $4,837 $1,208 $854 $213 $7,113
New York $60, 036 $15,009 $10,595 $2,649 $88,289
N. Carollna $17,744 $4,436 $3,18 $783 $26,094
M. Dakota $1,1M1 $293 $207 $52 $1,723
Ohlo $33,147 $8,287 $5,849 $1,462 $48,745
0K |ahoma $10,014 $2,503 $1,767 $442 $14,728
Oregon $6,589 $1,647 $1,163 $291 $9,690
Pennsylvanla $35,063 $8,766 $6,188 $1,547 $51,564
Rhode |sland $2,700 $675 $476 $119 $3,970
S. Carolina $10,672 $2,668 $1,883 $471 $15,694
S. Dakota $1,887 $472 $333 $83 $2,775
Tennessea $14,617 $3,654 $2,579 $645 $21,495
Toxas $36,940 $9,235 $6,519 $1,630 $54,324
Utah $3,37 $843 $595 $149 $4,958
Vermont $1,630 $408 $288 $72 $2,398
Virginla $11,676 $2,919 $2,060 $515 $17,170
NashIngton $9,307 $2,327 $1,642 $411 $13,687
W. Virginla $7,089 $1,775 $1,253 $313 $10,440
Wiscons|n $11,824 $2,95% $2,087 $522 $17,389
KyomIng $1,074 $268 $189 $47 $1,518
Puerto Rico $33,152 $8,288 $5,850 $1,462 $48,753
Virgin Islands $1,745 $436 $308 $T7 $2,566
Indlans . $29,953 $7,489 $5,286 $1,322 $44,050
Migrants $30,088 $7,57 $5,310 $1,327 $44,247
Outer Paclflc $2,309 $577 $408 $102 $3,3%
Data Sources: Grant awards.

m The data represent grant awards, and are not consistent with Tahle X| which |s based on obllgatlions.

2) Benefits are def Ined as those costs which directly support the provision of health, dental, nutritional,
educational, and soclal services to Head Start children and thelr famllles. These costs Include the salarles
of staff who dlrectly provide these services.

$3) Administrat lve costs are thoss costs which Indirectly support the provislion of services and Include

or example, the salarles of offlce clerical staff and part of the salarles of directors. These est Inates
reflect 15 percent of funds, the maximur allowed for administration.

(4) The data are estimates based on the statutory requirement that at least 20 percent of funds be

provided by local programs.

(5) In addltlon, Head Start awarded $28 milllon In FY 1984 for Research, Demonstration, and Evaluatlon
prejects, tralning ana techilcal asslstanca to grantees. and speclal services to handlcapped children.
Precise data on the amount of theses funds spent In each state are not avallable.
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IX. A. FY 85 RECIPIENT CHARACIERISTICS
13.800 HEAD START

Chlldren Hand Ic:gped

Served (1)jor Disabied {(2)
United States 450, 452 55,425
Alabama 10,537 1,072
Alaska 800 80
Ar|zona 3,532 400
Arkansas 5,981 754
Callfornla 34,381 3,608
Colorado 4,715 597
Connect |cut 4,242 523
Delaware 8N 130
D. C. 2,099 248
Florlda 13,065 1,523
Gacrgla 10,918 1,309
Hawal| 1,401 172
|daho 1,216 240
Inols 22,078 2,413
Indlana 6,867 965
lowa 3,671 564
Kansas 3,319 542
Kentucky 10,498 1,180
Loulslana 10,613 1,183
Malne 1,701 3N
Maryiand 3,216 707
Massachusetts 7,853 1,248
Michigan 20,015 2,228
Minnesota 4,858 594
Mississ|ppl 27,999 3,041
Missour | 8,758 1,505
Montana 1,177 158
Nebraska 2,043 367
Nevada 574 73
Now Hampshiire 783 m
New Jarssy 9,780 1,136
New MexIco 3,805 386
New York 24,300 2,677
N. Carollna 10,607 1,383
N. Dakota 127 112
Ohlo 21,306 2,993
0k |ahoma 7,228 1,068
Oregon 2,925 472
Pennsy Ivan la 16,125 2,794
Rhode s land 1,393 191
S. Carollna 8,744 786
$. Dakota 1,097 133
Tennesson 8,790 1,089
Toxas 22,432 3,056
Utah 2,003 269
Vermont 913 130
Virginia b,020 788
Wash Ington 4,347 694
W. Virginla 4,143 674
Wisconsin 6,691 845
WyomIng 698 g1
Puerto Rico 19,001 2,102
Virgin Islands 1,089 58
Indlans 13,874 1,598
Migrants 18,397 1,897
Outer Paclflc 4,405 176

Data Sources: Grant award documents; and the Head Start Program Informatlon Report

(1) Basad on uncup| Icated annual count.

(2) A handlcapped chlld In Head Start Is one who has heen profussionally dlagnosed
as handlcapped and who, by reason of the handicap, requires speclal educat lon

and related servlces.



IX. B. FY 84 RECIP|ENT CHARACTERISTICS
14,600 HEAD START

Chlldren Hand | capped

Served {(1)! or Disabled !(2)
Unlted States 442,137 55,304
Alubama 10,634 1,222
Alaska 776 68
Ar|zona 3,276 362
Arkansas 5,855 758
Callfornla 32,729 3,410
Colorado 4,868 665
Comect lcut 1,227 464
Delaware 900 172
D. C. 1,934 227
Flor|da 12,545 1,494
Goorgla 10,622 1,355
Hawa' | 1,331 161
|daho 1,183 292
[l11lnols 21,244 2,326
Indlana 6,630 925
lowa 3,591 618
Kansas 3,230 497
Kentucky 10, 453 1,237
Loulslana 10,331 1,235
Malne 1,675 322
Maryland 5,660 879
Massachisetts 7,843 1,133
Michigan 19,448 2,190
MInnesota 4,850 611
Miss|ssippl 28,139 3,081
MIssour | 8,649 1,337
Montana 1,145 150
Nebraska 1,975 364
Nevada 544 105
New Hampshire 754 124
New Jersey 0,659 1,176
New Mex|co 3,734 397
New York 24,144 2,784
N. Carollna 10,780 1,402
N. Dakota 666 105
Ghlo 20,613 2,801
Ok |ahoma 7,191 1,113
Oregon 2,956 511
Pennsy |vanla 16,797 2,588
Rhode s land 1,382 193
S. Carol Ina 6,548 77
S. Dakota 1,054 163
Tennesses 8,718 1,192
Toxas 21,672 2,414
Utah 1,967 260
Vermont 07 140
Virginla 5,652 921
Wash Ington 4,326 645
W, Virginla 4,064 686
Nisconsin 6,444 779
Wyom Ing 668 94
Puerto Rico 17,829 1,952
Vlr?in Is|ands 1,069 69
Indians 13,836 1,598
Mlgrants 18,141 2,598
Quter Paclfle 4,179 168

Data Sources: Grant award docunenié; and the Head Start Program Information Report

(1) Based on undup! |cated annual count,

(2) A handlcapped chlld In Head Start Is one who has been profussionally dlagnosed
as handicapped and one who, by reason of the handlcap, requires speclal educat lon
and related servicss,
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?. A. MEAN FY 85 COSTS PER UNIT SERVED

3.800 HEAD STARTY
Benef|ts Administration [(1)! Total

United States $2,464 $435 $2,899
Alabama $1,775 $304 $2,029
Alaska $2,313 $420 $2,803
Arlzona $2,194 $387 $2,581
Arkansas $1,550 $274 $1,824
Callfornia $2,461 $434 $2,895
Colorado $1,745 $308 $2,053
Connect | cut $1,99% $352 $2,347
Delaware $2,145 $379 $2,524
D. C. $2,862 $505 $3,367
Flor|da $1,879 $331 $2,210
Georgla $1,933 $341 $2,274
Hawall $2,384 $421 $2,805
|daho $2,010 $355 $2,385
[111Inols $2,036 $359 $2,395
Indlana $1,798 $317 $2,115
lowa $1,786 $315 $2,101
Kansas $1,704 $301 $2,005
Kentucky $1,647 $291 $1,938
Loulslana $1,769 $312 $2,081
Malne $2,185 $385 $2,570
Mary!and $2,270 $400 $2,670
Massachusetts $2,499 $441 $2,940
Michigan $1,831 $323 $2,154
MInnesota $1,8%5 $334 $2,229
Miss!ss|ppl $1,575 $278 $1,853
Missour | $1,775 $313 $2,088
Montana $1,889 $333 $2,222
Nebraksa $1,765 $312 $2,077
Nevada $2,193 $387 $2,580
New Hampshire $2,161 $381 $2,542
New Jerssy $2,748 $485 $3,233
New Mex!|co $1,381 $244 $1,625
New York $2,799 $494 $3,293
North Carolina $1,770 $312 $2,082
North Dakota $1,826 $322 $2,148
Ohlo $1,703 $301 $2,004
Ok |ahoma $1,487 $262 $1,748
Oregon $2,408 $426 $2,831
Pennsylvanla $2,360 $418 $2,776
Rhode Island $2,0T7 $366 $2,443
S. Carollna $1,728 $304 $2,030
S. Dakota $1,863 $329 $2,192
Tennesses $1,790 $318 $2,108
Toxas $1,790 $316 $2,106
Utah $1,818 $321 $2,138
Vermont $1,928 $340 $2,263
Virginla $2,41 $426 $2,837
Wash Ington $2,262 $399 $2,661
N, Virginla $1,919 $339 $2,258
Wisconsin $1,943 $343 $2,288
yoming $1,686 $298 $1,984
Puerto Rlco $1,815 $338

Indlans $2,293 $405 $2,698
Migrants $1,79% $317 $2,113
Virgin |slands $1,712 $302 $2,014
Outer Paclflc : $613 $108 $721

Data Source: Head Start Information Report and qrant awara documents.
(1) These data are calculated assuming 15 percent for adminlstratinn In each »:ats.
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X. B. MEAN FY 84 COSTS PER UNIT SERVED
13.600 HEAD START

Benefits Adninistratlon}(1)] Total
Unlted States $2,326 $410 $2,736
Alabama $1,635 $288 $1,923
Alaska $2,288 $404 $2,692
Ar 1zona $2,126 $375 $2,501
Arkansas $1,467 $259 $1,726
Californla $2,359 $416 $2,775
Colorado $1,573 $278 $1,851
Connect |cut $1,901 $336 $2,237
Delaware $2,134 $376 $2,510
D. C. $2,755 $486 33,241
Florlda $1,790 $318 $2,106
Georgla $1,842 $325 $2,167
Hawal | $2,305 $407 $2,72
|daho $1,909 $337 $2,246
[I1Inols $1,947 $343 $2,290
indlana $1,730 $305 $2,035
lowa $1,705 $301 $2,006
Kansas $1,620 $296 $1,906
Kentucky $1,559 $275 $1,834
Loulslana $1,675 $295 $1,870 i
Malne $2,133 $376 $2,509
Mary land $2,173 $384 $2,557
Massachusetts $2,387 $421 $2,808
Michigan $1,748 $305 $2,055
Minnesota $1,805 $315 $2,123
Mississipp| $1,548 $273 $1,821
Missour | $1,688 298 $1,986
Montana $1,802 $318 $2,120
Nebraksa $1,690 $298 $1,988
Nevada $2,110 $372 $2,482
New Hampshire $2,081 $367 $2,448
New Jersey $2,680 $473 $3,153
Now MexI|co $1,29 $229 $1,524
New York $2,732 $482 $3,214
North Carollna $1,680 $296 $1,976
North Dakota $1,759 $310 $2,069
Ohlo 21,018 $286 $1,904
Ok lahoma $1,404 $248 $1,652
Oregon $2,275 $402 $2,677
Pennsy Ivanla $2,272 $401 $2,673
Rhode Island $1,979 $349 $2,328
S. Carolina $1,634 $288 $1,922
S. Dakota $1,790 $316 $2,106
Tennssseo $1,698 ey $1,995
Texas $1,708 +301 $2,009
Utah $1,714 $302 $2,016
Varmont $1,838 $324 $2,162
Virginia $2,345 $414 $2,759
Washington $2,151 $380 $2,531
W. Virginia $1,839 $324 $2,163
Wiscons|n $1,847 $326 $°.,173
Wyoming $1,607 $283 $1,890
Puerto Rico $1,860 $328 $2,188
indlans $2,150 $379 $2,529
Migrants $1,658 $293 $1,951
Virgin Islands $1,633 $288 $1,921
Quter Paclflc $572 $101 $673

Data Sources: Head Start Program Information Report and {trant award documents
(1) These data are calculated estImating 15 percent for administration In each state.
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X|. HISTORICAL DATA (Dollars In thousands)
13.600 NE
Federal Total Total
Fiscal Federal Stato-Local Parsons Federa|
Year Ob | igat lons spending  I(1)! Served !(2)]  staff
1985 $1,075,059 $268,765 452,080 176
1984 $995 750 $248. 938 442°140 180
1983 $912.000 $728.000 414950 193
1882 3911.700 $227.925 395,800
1981 $818.700 $204.675 387,300
1980 $735.000 $183.750 376.300
1979 $680.000 $170.000 387,500
15, $625.000 $156. 250 391,400
1977 $475.000 $118.750 333,000
1874 $441.000 $110.250 343,000
1975 $403.900 $100.975 349000
1974 $403,900 $100.975 352,800
1973 $400.700 $100.175 379,000
1472 $376.300 $94.075 379,000
1971 $360,000 $90, 000 397,500
1970 $325.700 $81.425 447,000
1969 $333.900 $83.475 663,600
1968 $316,200 $79,050 693,900
1967 $349.200 $87.300 681,400
1966 $198°900 $49,725 733000
1966 $96. 400 $24.100 561,000
1964
1933
1962
1961
1960

Data Sources: Approprlations, grant award documents.
(1) These flgures assune that all programs provided exactly the 25 percent

match r seg:lred by law,
(2, Based on undupl fcated annual count.
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COMMUNITY SERVICES BLOCK GRANT

I. PROGRAM SUMMARY

The Community Services Block Grant (CSBG) makes federal funds
available to states, insular areas, and Indian tribes and tribal
organizations to help address the causes of poverty in
communities. States and the other primary grantees may provide
the services they feel best meet the needs of the low income
population and, within broad federal guidelines, they have the
discretion to allccate funds hased on state priorities. Local
Community Action Agencies (CAAs) -- governed by voluntary boards
made up of public officials, and members of nonprofit
organizations and the low income community -- are primarily
responsible for delivering the services.

In FY 1985, $334 million was allocated to states and tribes under
the CSBG. The federal government provides full funding for the
CSBG using formula grants; the formula is based on allocations to
states in ¥Y 1981 under the former Community Services
Administration. Up to 9 percent of the total amount appropriated
each year is avi.ilable to the Secretary of Health and Human
Services to fund a separate Discretionary Grants Program.

Federal rules require that states use no more than 5 percent of
their allocations for state administrative expenses and that at
least 90 percent be awarded to CAAs (or organizations that serve
seasonal and migrant farmworkers).

In determining eligibility, the CSBG statute requiies that the
federal poverty guidelines be used as one criterion. The law
permits states to set their income eligibility limits up to 125
percent of the federal poverty guidelines and to set all other
eligibility criteria.

States are free to fund the services and activities that they
believe promote the self-sufficiency of low income persons. 1In
general, CSBG services seek improvements in areas of employment,
education, budgeting, housing, nutrition, energy, emergency
services, and health. 1In particular, (SBG benefits include
little or no cash assistance and instead feature services such as
information, referrals, outreach, and local program coordination.

The current CSBG is a residual of the Economic Opportunity Act
(EOA) of 1964, which created new nrograms to assist low income
persons and helped establish huna_eds of local CAAs.
Administration of many programs initially authorized by EOA,
including Head Start and Legal Services, has been dispersed at
the federal level. Many are still delivered locally through
CAAs.



IX. ADMINISTRATTION
A. Program name: Communlty Services Block Grant.

B. Catalog of Federal Domestic Assistance No.: 13.665
Budget account number(s): T5-1504-0-1-506

e Current. authorizing statute: 42 U.8.C. 9901-1-12 (Pub. L.
§7-35, Omnibus Reconciliation Act of 1981 as amended by Pub.
L. 928~558, Human Services Reauthorization Act of 1984).

D. Lecation of program wegulations in the Code of Federal
Regulations: 45 CFR Parts 16, 74, and 98.

B, Federal administering agency: Family Support Administration
(F3A), Department of Health and Human Services (HHS).

F. Primary grantee (1f any) receilving program funds to provide
bepefits: sStates; tribal organizations; insular areas.

G, Subgrantee (1f any) receiving program funds to provide
benefits: Blates; countles; cities; tribal organizations;
private nonprofit organizations; Community Action Agencies.

H. Allocation of federal funds.

CSBG grants are formula grants. HHS determines the amcunt of
funds to be allocated as block grants to each state in accordance
with the formula st forth in Section 674(a)(1)(B) of the
statute. Up to 9 percent of the amount appropriated each fiscal
year is available to the Secretary for a Discretionary Program.
One half of 1 percent of the CSBG appropriation is apportioned on
the basis of need tmorg Guam, American Samoa, the Virgin Islans,
the Northern Marianc “slands, and the Trust Territory of the
Pacific Islands. Of e remaining amount, each state, including
the District of Coluw .a and the Commonwealth of Puerto Rico, is
allotted an amount which represents the same proportion of the
total funds available as the state received in FY 1981 under
Section 221 of the Ecoromic Opportunity Act of 1964. No state or
territory receives less than one quarter of 1 percent of the
amount appropriated.

CSBG funds are also awzrded directly to the governing body of
Indian tribes or tribal. organizations upon application by a
tribe. Only state-recognized tribes, as evidenced by a statement
to the effect by the Governor, or tribes formally recognized by
the Secretary of the Iepartment of l.tarior are eligible to
receive direct grants. Allocations for Indian tribes are
subtracted from the allotment of the state in which the tribe is
located and are based in part on the eligible Indian population.

No more than the greater of 5 percent or $55,000 of each state's
allocation may be used annually for administrative expenses at
the state level. States may transfer up to 5 percent of their

139 14

.



allocation for services under the Older Americans Act, the Head
Start Program, the Low-Income Home Energy Ass.istance Program, or
the Temporary Emergency Food Assistance Program.

States are required to use at least 90 percent of their
allocations for awards to "eligible entities" as defined in the
CSBG Act, as amended. 1In most cases these entities are
locally-based Community Action Agencies or organizations that
serve seasonal or migrant farmworkers. Under Pub. L. 98-558, the
Human Services Reauthorization Act, states are allowed to award
up to 7 percent of the funds made avajilable under Section
675(a)(2)(4)(1) to organizations which were not eligible entities
in the previous fiscal year.

A Community Action Agency (CAA) can be a public or private
nonprofit agency or organization. Each CAA administers its
progr:ams at the direction of a Board of Directors of whom one-
third are elected public officials, at least one-third are
representatives of the poor in the area served, and the remainder
are officials or members of business, industry, labor, religious,
welfare, education, or other major groups and interests in the
community.

I, Role of state and local governments in administering the
program.,

State governments play a key role in administering the CSBG
program. First, to receive CSBG funding, the state must submit
an application to HHS. 1In the application, the chief executive
officer of the state must certify to the assurances contained in
the statute and submit a plan which includes a description of how
the state will carry out each of the assurances. The Secretary
of HHS may not prescribe the manner in which a state carries out
the assurances.

Second, under the block grant approach, states are the primary
interpreters of the law. The block grant regulation at 45 CFR
96.50(e) states, "In resolving any issue raised by a complaint or
a federal audit or review, the Department will defer to a state's
interpretation of block grant statutes unless the interpretation
is clearly erroneous."

The core management functions performed by states include the
following:

o Planning and developing of the state's statement of purpose
and mission, identifying resources, setting program
priorities, and analyzing poverty problems;

o] Developing funding applications and related regulations,
guidelines, and materials;

o] Identifying, negotiating with, and funding sub-grantees and
contractors;
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o Developing and implementiny policies, procedures and
reporzing requirements necessary for procrammatic,
financial, board, and personnel operations;

o Monitoring and evaluating sub-grantee and state level
programs as these relate to program cost, performance, and
impact;

o Providing training and technical assistance related to work

program implementation and management functions at state and
sub~utate grantee level;

o) Conducting audits of the uses of block grant funds,

To administer the CSBG program at the local level, states make
grants or contracts the eligible entities which are primarily
Community Action Agencies.

J. Audit or quality control.

The Community Services Block Crant statute requires recipients of
CSBG grants to:

o Expend no greater than 5 percent or $55,000 of each year's
allotment for administrative expenses;

o Meet the condltions of the Single Audit Act (Public Act
98--502);

o} Ertablish fiscal and accounting procedures to assure the
proper disbursal and accounting for federal funds, including
procedures for monitoring the assistance provided under this
program;

The Single Audit Act (32 U.S.C. 7501) requires an annual sudit of
federal program funds. This audit must be conducted in
accordance with the Comptroller General's standards and submitted
to HHS within 30 days after completion.

The CSBG statute requires the state to repay to the United States
amounts found t» be e:pended not in accor lance with the statute
or the state plan. Such amounts are normally identified in the
audit required by the state. If the federal government
determines that the standards are not met, it may pursue two
options: seeking repayment of misspent funds or, ir. the case of
a finding of substantial noncompliance, withholding federal funds
(after a process which involves lagal review and hearings). 1It
has not been necessary for tue Family Support Administration
(FSA) to lmpose either penalty.

Also, in compliance with Section 677(1) of the CSBG Act, Program
Implementation Assessments are conducted to obtain informetion on
the uses of CSBG funds, determine how assurances are being met,
provide staies feedback on how they are meeting the requirements
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of the block grant statute, and describe how funds and assurances
have translated into services to the poor. The major thrust of
this effort is to gather, with as a little burden as possible,
information from several (10) states each fiscal year.

IIT. OBJECTIVES

A. Explicit statutory and regulatory objectives for which the
benefits are authorized.

CSBG funds are made available to states and Indian tribes-or
tribal organizations to "ameliorate the causes of poverty in
communities." (Section 672(a)).

Each recipient agrees to use the CSBG funds to:

(A) to provide a range of services and activities having a
measurable and potentially major impact on causes of
poverty in the community or those areas of the
community where poverty is a particularly acute
problem;

(B) to provide activities designed to assist low income
participants including the elderly poor --

(1) to secure and retain meaningful employment;

(1) to attain an adequate education;

(1ii) to make better use of available income;

(iv) to obtain and maintain adequate housing and a
suitable living environment;

(V) to obtain emergency assistance through loans

or grants to meet immediate and urgent
individual and family needs, including the
need for health services, nutritious food,
housing, ard employment-related assistance;

(vi) to remove obstacles and solve problems which
block the achievement of self-sufficlency;

(vii) to achieve greater participation in the
affairs of the community; and

(viii) to make more effective use of other programs

related to the purposes of this subtitle;

(C) to provide on an emergency basis for the provision of
such supplies and services, nutritious focdstuffs, and
related services, as “ay be necessary to counteract
conditions of starvation and malnutrition among the
poor;

(D) to cocrdinate and establish linkages between
governmental and other social services programs to
assure the effective delivery of such services to low
income individuais;
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(E) to encourage the use of entities in the private sector
of the community in efforts to ameliorate poverty in
the community.

C. Allocation of program funds among activities.

States have the discretion to allocate funds, within statutory
limits, to the various activities and services based on state
priorities. There 1is no standardized formula for distribution of
CSBG funds by the states.

A study by the Center for Local and Community Resources contains
the most current information available on how states allocated
CSBG funds in FY 1985,

This study collected information on the dollers in the seven
program categories contained in the CSBG statute. Forty states
reported the following:

——————-——-.-—__-———_--—_———.———-———-.-—--——--—————--.-_——_—_—-———.—-————-—

FY 1985 CSBG Percent PERSONS Paercent

PROGRAM CATEGORY FUNDS SPENT of Total ASSISTED of Total
l. Employment $27,738,353 11.9% 1,003,187 1.9%
2. Education 22,222,070 9.5% 2,141,575 4.1%
3. Better Use of 17,372,877 7.4% 3,926,750 7.5%

Available Income
4. Housing 19,213,736 8.2% 1,014,078 1.9%
5. Emergency Services 45,997,496 19.7% 5,831,412 11.2%
6. Nutrition 35,961,954 15.4% 26,418,077 50.8%

7. Linkages With
Other Programs 64,913,228 27.8% 11,685,810 22.5%

(Represents about 40 percent of all CSBG funds to states. Since
a person may be assisted in more than one program category, the
numbers of persons assisted do not sum to an unduplicated total.)

IV. BENEFICIARY ELIGIBILITY

A, Unit for which eligibility for program benefits is
determined.

The CSBG statute refers to "low-income participants including the

elderly poor" and "those areas of the Community where poverty is
a particularly acute problem."
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Bocause the CSBG statutory purpose is to "ameliorate the causes
of poverty in communities," the unit of eligibility for program
benefits may be low .acome householis, families, individuals of
all ages, and disabled, homeless, or unemployed persons.

B. Income eligibility standards.

Recipients of CSBG funds are required by statute to use the
federal poverty guidelines as one criterion of eligibility in
CSBG programs.

States may revise the income eligibility standard, not to exceed
125 percent of the federal poverty guidelines, if the state
determines that such a chaange would serve the objectives of the
block grant.

C. Other eligibility requirements.
States may set other requirements for eligibility.

D. Other income a recipient unit iz required or expected to
spend to receive benefits.

There is no federal CSBG requirement that a recipient unit spend
an amount or proportion of other income in order to receive CSBG
benefits.

V. BENEFITS AND SERVICES
A. Program intake processes.

Most program intake is through voluntary applications with some
referrals from a third party.

The major local administering agency or service provider is the
community Action Agency (CAA). CAAs are essentially
multi-program centers with outreach to and input from the
communities they serve. Their primary mission is to obtain and
link public with private resources and focus these resources on
the specific causes and conditions of poverty in their
communities.

A vari .y of other service providers are funded by states, but
the nunoers of such sub-state grantees are minimal.

B. Program benefits or services.

consistent with the assurances made by the Governors, states have
the flexibility to provide any services or activities they feel
bast meet the needs of low income families and individuals.
Examples of services and activities funded follows:
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1. Employment: Job Counseling, Information :.d Referral, Job
Placement, On-the-Job Training Projects, Job Banks,
Ex-offender Programs, Summer Youth Employment, and Private
Enterprise/Local Government Joint Employment ventures.

2. Education: Adult Basic Education Courses; GED Instructions;
Information and Referral about Educational Opportunities;
Day Care ind Child Development; Special Work Shops;
Conferences and Seminars; Tutoring; Gmneral Education;
Counseling; Guidance.

3. Better Use of Available Income: Income Tax Counseling and
Preparation; Information and Referral © Income Management;
Workshops and Forums on Residential Energy “onservation,
Weatherization, and Alternative Energy Devices; Money
Management; Credit and Consumer Issues.

4. Housing: Home Ownership Counseling; Workshops on Home
Maintenance and Repair, Safety Code Standards, Loan
Preparation, and Landlord Tenant Relations; Information
Referral about Housing Programs.

5. Nutrition: Surplus Food Distribution; Operation of Food
Pantries; Garden Projects; Operation of Canneries and Food
Processing; Nutrition Counseling, Information Dissemiriation
on Nutrition and Diet; Congregate or Home Delivered Meals.

6. Energy: Fuel Assistance; Home Weatherization; Energy Crisis
Relief; Interagency Coordination. to Mobilize Energy
Resources; Workshops and Counseling on Energy Conservation
and Weatherization.

7. Emergency Assistance: Disaster Relief Services; Emergency
Loans; Supplemental LIHEAP Crisis Intervention; Aid for the
Homeless; Donation of Food, Clothing, and Furniture: Crisis
"Hot Lines;" Emergency Medical Assistance.

8. Health: 1Information Referral on Available Health Services;
Transportation Projects to Meet the Needs of the Elderly,
Handicapped, and the Low-Income; Alcoholism Treatment:
Visiting Nurse Services; Dental Diagnosis and Treatment.

The factors, conditions, criteria, and formulas used to determine
the amount of CSBG benefits recipients receive zre established by
the states, usually by the office administering the CSBG program,
Local CSBG agencies provide few or no transfer payments and

very few cash grants or loans.

C. Duration of benefits.
No information is available on average duration of participation.

There are no federally-imposed statutory or regulatory
participation limitations on the CSBG program. States have the



discretionary authority to set such limitations in individual
CSBG programs.

VI. PROGRAM LINKAGE AND OVERLAP
A, Categorical or automatic eligibility or ineligibility.

There is no federally-imposed statutory or regulatory provision
for categorical or automatic eligibility in the CSBG program,
although states may provide for either type of eligibility.

B. Counting assistance from other programs.

The federal poverty guidelines must be used by the states as a
criterion of eligibility for CSBG programs. The guideline
contains certain prohibitions, set forth below:

"income does not include the following money receipts:
capital gains; any assets drawn down as withdrawals from a
bank, the sale of property, a house, or a car; tax refunds,
gifts, lump-sum inheritances, one-time lnsurance payments,
or compensation for injury. Also excluded are non-cash
benefits, such as the employer-paid or union-paid portion of
health insurance or other employee fringe benefits, food or
rent received in lieu of wages, the vaiue of food and fuel
produced and consumed on farms, the imputed value of rent
from owner-occupied nonfarm or farm housing, and such
federal noncash benefit programs as Medicare, Medicaid, Food
Stamps, school lunches, and housing assistance."

Some state or local operators may have established other
prohibitions on counting the income or resources.

C. Overlapping authorities and benefits.

All federal programs tha' serve the poverty population are
authorized to serve the same population as CSBG. More
specifically, programs providing cash and non-cash benefits to
low income people for nutrition, housing, employment, and
education all provide similar kinds of services to the same
population as CSBG.

VII. LEGISLATIVE ENVIRONMENT

A. Authorizi ; committees and subcommittees in the Senate and
the House of Representatives.

Senate

Committee on Labor and Human Resources
Sukbcommittee on Children, Family Drugs and Alcoholism
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House of Representative

Committee on Education and Labor
Subcommittee on Human Resources

B. Appropriating subcommittees.
Senate

Subcommittee on Labor, Health and Human Services, Education
and Related Agencies

House of Representatives

Subcommittee on Labor, Health and Human Services, Education and
Relaied Services

C. Other committees and subcommittees holding hearings on this
program within the past two years.

House of Representatives

Committee on Government Operations
Subcommittee on Intergovernmental Relations and Human
Resources

D. i'ederal legislation.

The Economic Opportunity Act was enacted on August 20, 1964. Its
declaration of purpose stated, "it is, therefore, the policy of
the United States to eliminate the paradox of poverty in the
midst of plenty in this Nation, of opening to everyone the
opportunity for education and training, the opportunity to work,
and the opportunity to live in decency and dignity."

The principal programs established by the EOA were:

1. Research and Demonstrations
2. Urban and Rural Community Action Programs
3. Community Food and Nutrition
4. Senior Opportunities and Services
5. Environmnental Action
6. Rural Housirg Development and Rehabilitation
7. Emergency and Medical Services
8. Summer Youth Recreation ‘
9. Neighborhood Centers
10. National Youth Sports Program
11. Consumer Action and Cooperative Programs
12, Technical Assistance and Training
13. State Agency Assistance
14. PFamily Planning Services
15. Rural Development Loan Programs
16. Comprehensive Health Servicen
17. Migrant and Seasonal Farmworker Assistance




18. Head Start and Follow Through
19, Community Economic Development
20. Alcohol and Drug Abuse

21. Neighborhood Youth Corps

22. New Careers Employment

23. Mainstream Employment

24. Volunteers in Service to America
25. Foster Grandparents

26. Upward Bound

27. Adult Basic Education

28. Native American Programs

29. Legal Services

30. Job Corps

The EOA was amended in 1974 by the enactmeunt of the Community
Servicas Act of 1974 which established the Community Services
Adminiscration as the successor authority to the Office of
Economic Opportunity.

The Community Services Act added a new program: Emergency Energy
Conservation Services. This CSA program is now administered as
the Weatherization Program by the Department of Energy and the
Low Income Home Energy Assistance Program by the Department of
Health and Human Services. The Act also formally trensferred the
administration of the Head Start program to the Department of
Health, Education and Welfare; Head Start had been delegated from
OEO to DHEW in 1969.

In fact, many of the OEO programs are now administered by other
federal agencies. For example, VISTA and Foster Grandparents are
administered by ACTION, Head Start by the Department of Health
and Human Services, Job Crops, and Migrant and Seasonal
Farmworker Programs by the Department of Labor, and Emergency
Food by the Department of Agriculture.

In 1974, the Legal Services Corporation Act was enacted. This
Act established a private, nonmembership, nonprofit corporation
to provide financial support for legal assistance in noncriminal
proceedings to persons unable to afford legal assistance.

The Omnibus Reconciliation Act of 1981 (Pub. L. 97-35) created
the Community Services Block Grant (CSBG) program. The Older
American Act of 1981 (Pub. L. 97-115) expanded the CSBG statutory
definition of "eligible entity" to includc limited purpose
agencies.

The October 2, 1982, Continuing Resc lution (Pub. L. 97-276)
required states to provide 90 percent of their CSBG allotments to
make grants o "eligible entities."

The January 21, 1983, Continuing Resolution (Pub. L. 97-377)
increased the CSBG allotment to states for FY 1983 and provided
for a waiver of the statutory provision in the CSBG Act on
expending 90 percent of the CSBG allotment to eligible entities.
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The March 26, 1983, Pub. L. 98-3, the Emergency Jobs Bill,
provided $25 million of supplemental funds to extend humanitarian
services to the unemployed and disadvantaged under the CSBG
program,

The Human Services Reauthorization Act of 1984 (Pub. L. 98-558)
reauthorized the CSBG program through FY 1986. The major changes
in the program included an expanded definition of the term
"eligible entities" and provided a mecharism for Governors to
create newv "eligible entities." It also added a new assurance
(675 (c)(11)) which provided for notice, hearings on the record,
and appeals of termination for funding for "eligible entities" by
states.

E. Major federal implementing regulations and regulatory
changes.

The July 6, 1982 Federal Register contains the only federal
implementing regulations for the CSBG program.

The preamble to the CSBG regulations states: "The Secretary has
determined that the Department should implement the block grant
programs in a manner that 1is fully consistent with the
Congressional intent to enlarge the states' ability to control
use of the funds involved...The states will...be subject only to
the statutory requirements, and the Depaitment will carry out its
functions with due regard for the limited nature of the role that
Congress has assigned to us."

Consistent with the block grant approach, the regulation states,
"...a state shall obligate and expend block grant funds in
accordance with the laws and procedures applicable to obligation
and expenditure of its own funds." The states are primarily
responsible for interpreting the governing statute; the
Iepartment defers to the state's interpretation of the statute
w. .ess the interpretation is clearly erroneous.
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VIII. A, TOTAL FY 85 PROGRAM SPENDING (In thousands)
13,665 COMMUNITY SERVICES BLOCK GRANT

Federal

Grants
United States $333,900
Alabama $6,384
Alaska $788
Arlzona $3,201
Arkansas $4,735
Callfornla $31,055
Colorado $3,029
Connect lcut $4,202
Delaware $920
D. C. $5,720
Florida $10,123
Georgla $9,367
Hawa | | $1,456
Idaho $904
[Inols $16,451
Indlana $5,070
|owa $3.769
Kansas $2,842
Kentucky $5,871
Loulslana $8,178
Maine $1,828
Mary tand $4,771
Massachusetts $8,678
Michigan $12,899
MInnesota $4,192
MisslIsslppi $5,528
Missour | $9,837
Montana $1,168
Nebraska $2,426
Nevada $917
New Hampshlre $343
New Jorsey $9,541
New Mex|co $2,138
New York $30,220
N. Carol Ina $3,112
N. Dakota $863
Ohlo $13,578
gdahoma :4_3’38

regon Z,
Pennsy lvania $14,746
Rhode |sland $1,924
S. CarolIna $5,351
S. Dakota $960
Tennesses $6,864
Texas $16,770
Utah $1,355
Vermont $376
Virginia $55,576
Wash Ington $4,125
N. Virginla $3,897
msctlmsln 3433%

o [ng

Amer lcan Samoa $220
Puerto Rico $14,670
N.Marlana $130
fuam $208
TTPI $995

Data Sources: Offlce of Community Services
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VIIl, B. TOTAL FY 84 PROCRAM SPENDING (In thousands)
13.665 COMMWNITY SERVICES BLOCK GRANT

Federal

Grants
Unlted States $315,038
Alabama $6,035
4|aska $816
0na $2,611
~. Kansas $4,476
illfornla $29,346
Jolorado $2,860
Connect |cut $3,972
Delaware $870
D. C. $5,407
Flor Ida $9,569
Georgla $8,855
Hawal | $1,376
Idaho $855
I11lnols $15,551
Indlana $4,792
|owa $3,562
Kansas $2,687
Kentucky . $5,550
Loulslana ! $7,731
Malns $1,727
Mary land $4,516
Massachusetts $8,202
Michlgan $12,194
Mlnnesota $3,963
Mississ|ppl $5,226
MIssour| $9,110
Montana $1,113
Nebraska $2,293

Nevada $8
New Hampshlire $891
New Jersey $9,020
New Mex|co $1,797
New York $28,563
N. Caroli1a $8,614
N. Dakota $845
Ohlo $12,834
0k lahoma $4,156
Oregon $2,636
Pennsylvanla $13,939
Rhode Island $1,819
S. Carollna $5,059
S. Dakota $3900
Tennesses $6,488
Texas $15,853
Utah $1,252
Vermont $922
Virginla $5,2N
WashIngton $3,884
W. Virginla $3,684
Wisconsin $4,003
Wyoming $870
A. Samoa $208
Guam $197
VirgIn Islands $272
No. Marlana Is $123
TTPI $941

Data Sources: Offlce of Commun Ity Servlces
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X1, HISTORICAL DATA 6In thousands )
13,685 COMMUNTIY SER

ICES BLOCK

Federal Total
Fiscal Federal
Year Obllgatlons

1985 $366,086

1984 $348,000

1983 $348,000

1982 $347,585

1981 $567,941

1980 $931,355

1979 $684,978

1978 $751,494

1977 $750,118

1976 $700,312

1975 $534,631

1974 $317,208

1973 $716,008

1972

197

1970

1969

1968

1967

1966

1965

1964

1963

1962

1961

1960

Data Sources: Offlce of Communlity Services.
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LEGAL AID

I. PROGRAM SUMMARY

The Legal Services Corporation (LSC) provides federal funds to
support rograms that offer legal services in noncriminal
proceedings to low income persons. State and local governments
play no role in distributing LSC funds or in administering LSC
program:, UOnce distributed, the control of LSC funds is left “o
the discretion of the program attorneys under the direction of
local boards of directors.

In FY 1985, about $313 milllon was appropriated by the federal
government for LSC. These funds suppurted about 300 programs
with about 4,774 staff attorneys who served about 1.3 million
persons. Over the past 10 years, the federal costs of LSC have
increaused substantially; in FY 1975, the LSC appropriation was
$72 million. Thus, LSC costs have increased, in constant
dollars, by over 117 percent in the last decade.

The law requires LSC to set national maximum income limits for
determining eligibility and to insure prefe. ence for those
persons who are least able to afford an attorney. The national
income limit is 125 percent of the federal poverty guidelines,
but this limit permits some exclusions and exceptions. Cash, as
well as non-cash, assistance from public programs, for example,
does not count toward the income limit; a person's income can
exceed the limit, if the purpose of the legal services is to
obtain benefits from a means-tested government program. Asset
limitations in determining eligibility, if any, are set by local
program boards of directors.

The LSC programs are not allowed to give legal aid in criminal
proceedings or in most civil cases that are fee-generating in
nature such as accident damage suits. The cases that LSC
programs do handle are largely a function of priorities set by
the local boards of directors and typically feature the areas of
law concerning families, employment, housing, civil rights, and
obtaining benefits from other public programs.



II. ADMINISTRATION
A, Program nime: Legal Services Corporation.

B. Catalog of Federal Domestic Assistance No.: None.
Budget account number(s): None.

C. Current authorizing statute: None. The LSC authorization
statute expired in FY 1981. Funds are spent under authority
of appropriations statutes.

D. Location of program regulations in the Code of Federal
Regulations: 45 CFR 1600-1631.

E. Federal administering agency: The Legal Services
Corporation, established in Sec. 1003.(a) of P.L.
93-355, as amended in P.L. 95-222, 1is a "private
nonmembersiip nonprofit corporation" in the District of
Columbia. (42 U.S.C. 2996)

F. Primary grantee (if any) receiving program funds to provide
benefits: Private nonprofit organizations.

G. Subgrantee (if any) receiving program funds to provide
benefit: Private nonprofit organizations.

H. Allocation of federal funds.

LSC funds are capped annually by a federal appropriation. 1In
1985, appropriated fuids were allocated among 284 Basic Field,
two migrant, and 11 Native American programs, all of which enjoy
presumptive rerfunding rights, as well as 17 free-standing
National Support contractors and five State Support contractors.
The 1985 Congressional appropriations equalled $305 million.
Allocation of federal funds is based on population. Currently
there are no state or local matching requirements for funds.

I. Role of state and local governments in administering the
program.

State and local governments have no role in distributing funds
among the various LSC recipients. The law (42 U.S.C. 2996C)
authorizes the establishment of, and authorizes LSC to func. the
expenses of State Advisory Councils in each state and territory.
However, State Advisory Councils have not been in existence for
several years.

J. Audit or quality control.

As provided in 42 U.S.C. 29964 "Except where otherwise
spec)fically provided in this title, officers and employees of
the corporation shall not be considered officers and el ployees,
and the Corprnration shall not be considered a department, agency,
or instrumentality, of the federal government." Hence, the
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Corporation is exempt from governmental efficiency guidelines to
which governmental agencies must adhere.

However, 42 U.S.C. 2996d also provides that "Nothing in this
title shall be construed as limiting the authority of the oOffice
of Management and Budget to review and submit comments upon the
Corporation's annual budget request at the time it is transmitted
to Congress."

Currently, no national standards of administrative efficiency are
in effect. Each local program develops its own administrative
controls.

IXII. OBJECTIVES

A. Explicit statutory and regulatory objectives for which the
benefits are authorized.

The law (42 U.S.C. 2996) states "providing legal assistance to
those who face an economic barrier to adequate legal counsel will
serve best the ends of justice and assist in improving
opportunities for low-income persons consistent with the purposes
of this Act.n

B. Allocation of program funds among various activities.

To achieve these objectives program funds are allocated among
individual program activities according to priorities established
by local program boards of directors. No national summary
information is available.

IV. BENEFICIARY ELIGIBILITY

A. Unit for which eligibility for program benefits is
determined.

As defined in 45 CFR 1611, Appendix A, the unit for which
eligibility for program benefits is determined is the "family
unit".

B. Income el-gibility standards.

Individual client eligibility is limited to family units whose
annual income is no higher than 125 percent of the 1984 federal
poverty income guidelines.

Eligikility regulations 45 CFR 1611 Secs. 1611.4 and 1611.5
esteni.ish the specific circumstances under and limits within
which l«gal assistance may be provided family units with incomes
above 125 percent of the federal poverty guidelines or assets
above limits set by local program boaids.
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Section 1611.4 authorizes exceptions for:

A person whose gross income exceeds the maximum income level
established by a recipient but does not exceed 150 percent
of the national eligibility level (125% of poverty) may be
provided legal assistance under the Act if:

(1) The person's circumstances require that eligibility
shoul@ be allowed on the basis of one or more of the
factors set forth in Sec. 1611.5(b)(1l); or

(2) The person is seeking legal assistance to secure
benefits provided by a governmental program for the
“OOY .

In the event that a recipient determines to serve a person
whose gross income exceeds 125% of poverty, that decision
shall be documented and included in the client's file. The
recipient shall keep such other records as will provide

~ information to the Corroration as to the number of clients
so served and the factual basis for the decisions made.

Section 1611.5(b) (1) establishes the set of factors for which
assistance may be extended to family units with incomes above the
- federal poverty guidelines:

Factors which shall be used in the determination of the
eligibility of clients over the maximum income level shall

include:

(A) Current income prospects, taking into account
seasonal variations in income;

(B) Medical expenses, and in exceptional instances,
~{th the prior, written approval of the project
director based on written documentation received by the
recipient and available for review by the Corporation,
if a person's gross income is primarily committed to
medical or nursing home experses, a person may be
served even if that person's gross incomne exceeds 150
percent of the national eligibility level;

(C) Fixed debts and obligations, including unpaid
federal, state, and local taxes from prior years;

(D) Child care, transportation, and other expenses
necessary for employment;

(E) Expenses assoclated with age or physical infirmity
of resident family members;

(F) Oother significant factors related to financial
inability to afford legal assistance.




Under eligibility regulation 45 CFR 1611, Sec. 1611.2 income is
defined as "actual carrent annuzl total cash receipts before
taxes of all persons who are resident members of and contribute
to, the support of a family unit." Total cash receipts include
"money wages and salaries before any deduction."

Earned income disregarded for the purposes of determining
eligibility includes food or rent in lieu of wages and income

from self-employment after deductions for business or farm
expenses.

Under eligibility reculation 45 CFR 1611, Sec. 1611.2, unearned

income disregarded before applying the maximum income test
includes:

Regular payments frem public assi nce; social security;
unemployment and workers' compensation; strike benefits from
union funds; veterans benefits; training stipends; alimony,
child support and military family allotments or other

' egular support from an absent family member or someone not
living in the household: public or private employee
pensions, and regular insurance or annuity payments; and
income from dividends, interest, rents, royalties or from
estates and trusts.

Asset limitations are a function of local board priorities.
Eligibility regulation 45 CFR 1611, Sec. 1611.6, establishes

conditions on assets (ircluding exemptions) and sets out the
rules:

Assets considered shall include all liquid and non-liquid
assets of all persons who are resident menbers of a family
unit, except that a recipient may exclude the principal
residence of a client. -..guidelines shall take into
account impediments to an individual's access to assets of
the family unit or household.

Reasonable equity value in work-related equipment which is
essential to the employment or self-employment of an
applicant or member of a family unit, shall not be utilized
to disgualify an applicant, provided that the owner is

attempting to produce income consistent with its fair market
value.

The governing body may establish authority for the project
director to waive the Ceilings on minimum allowable assets
in unusual or extremely meritorious situations, In the
event that a waiver is granted, that decision shall be
documented and included in the client's file. The reclpient
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A rule promulgated to mak2 more uniform, asset requirements
acrous recipients (45 CFK 1611, Sec. 1611.6) lndicates that:

By January 30, 1984, and annually thereafter, the governing
body of the recipient shall establish and transmit to the
Corporation guidelines incorporating specific and reasonable
asset ceilings, 'ncluding both liquid and non-Jiquid assets,
to be utilized .a determining eligibility for .ervices. The
guidelines shall consider the econc.y of the service area
and the relative cost-of-living of low-income persons so as
to ensure the availability of services to those in greatest
economic and legal need.

The guidelines shall be consistent with the recipient's
priorities established in accordance with 45 CFR 1620 and
special consideration shall be given to the legal needs of
the elderly, institutionalized, and handicapped.

C. Other eligibility requirements.

LSC recipients are also subject to local program priorities set
by local program boards of directors under 45 CFR 1620, authority
for which is provided by Sec. 1007(a)(2) Legal Services
Corporation Act of 1974, as amended 45 U.S.C. 2996 f(a)(2).

Under 45 CFR 1620, adopted in May 1984, local program boards must
adopt procedures which shall, as Sec. 1620.2(a)(l) indicates:

Include an effective appraisal of the needs of eligible
clients in the geographic areas served by the recipient, and
their relative importance, based on information received
from potential or current eligible clients solicited in a
manner reasonably calculated to obtain the attitude of all
significant segments of the client eligible population, as
well as input from the recipient's employees, governing body
members, the private bar, and other interested persons. 1In
addition to substantive legal prcoblems, the appraisal shall
address the need for outreach, training of the recipient's
employees, and support serwvices.

Eligibility for services depends upon the availability of
services based upon these priorities established by local Loards.

D. Other income a recipient unit is required or expected to
spend to receive benefits.

At present, eligible clients are not required to expend any of
their income on LSC funded legal assistance. However, as
directed by the LSC Board of Directors, LSC staff are
investigating the feasibility of implementing a sliding scale,
copayment mechanism,
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V. BENEFITS AND SERVICES
A. Program intake processes.

The processes of program intake include: voluntary applications;
referral by a third party; membership in & group represented in ¢
class action suit.

The procedure for intake is set out in 45 CFR 1611, Secs. 1611.7
and 8:

o} A recipient shall adopt a simple form and procedure to
obtain information to determine eligibility in a manner that
promotes the development of trust between attorney and
client. The form and procedure adopted shall be subject to
approval by the Corporation, and the information obtained
shall be preserved, in a manner that protects the identity
of the client, for audit by the Corporation.

0 If there is substantial reason to doubt the accuracy of the
information, a recipient shall make appropriate inquiry to

verify it, in a manner consistent with an attorney-client
relationship.

o A recipient shal  execute a retainer agreement, in a form
approved by the Corporation, with each client who receives
legal services from the recipient. The retainer agreement
shall be executed when representation commences (or, if not
possible owing to an emergency situation, as soon thereafter
as 1s practicable), and shall clearly identify the
velationship between the client and the recipient, the
natter in which representation is sought, the nature of the
legal services to be provided, and the rights and
responsibilities of the client. The recipient shall retain
the executed retainer agreement as part of the client's
file, and shall make their agreement available for review by

the Corporation in a manner which protects the identity of
the client.

o A recipient is not required to execute a written retainer
agreement when the only service to be provided is brief
advice and consultation.

B. Program benefits or services

Provision of legal assistance or consultation is left to the

discretion of recipient program attorneys under the direction of

local program boards of directors.

In FY 1985, cosis per case ranged from $76 in Maine to $493 in
Georgia, with a national average of $7209.
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C. Duration of benefits.

Duration of representation is limited only by case closure or by
a change of circumstances which alter an individual's
eligibility.

VI. PROGRAM LINKAGE AND OVERLAP

A, Categorical or automatic eligibility.
None.

B. Counting assistance from other programs.

Recipient programs, in determining income eligibil.ty of a
prospective client are prohibited by 45 CFR 1611 from counting
reqular payments from public assistance; Social Security;
unemployment and work rs' compensation; or veterans' benefits.

c. Overlapping authorities and benefits.

Federal funding for legal services to indigents comes from a
number of entities other than the Legal Services Corporation
including the Administration on Aging, Community Services Block
Grants, Community Development Block Grants, the Bureau of Indian
Affairs, Department of Healih and Human Services grants and
contracts, Department of Education funds, and various revenue
sharing programs. Some of these funds are furnished directly to
the providers. Others are administered by state or local
government. Much of the money is limited to one-time projects;
some 1s provided on a continuing basis.

VII. LEGISLATIVE ENVIRONMENT

A. Authorizing committees and subcommittees in the Senate and
the House of Representatives.

Senate

Committee on Labor and Human Resources
House

Committee on the Judiciary

Subcommittee on Courts, Civil Liberties, and the
Administration of Justice

160



B. Appropriating subcommittees.
Senate

Subcommittee on Commerce, Justice, State, the Judiciary and
Related Agencies

House
Subc 'mmittee on Commerce, Justice, State, and the Judiciary

C. Other committees and subcommittees holding hearings on this
program within the past two years.

None.
D. Federal legislation.

Pub. L. 95-222 (December 28, 1977).

The Legal Services Corporation Act of 1977, as amended, 95th
Congress, H.R. 6666.

The Act established comprehensive revisions to the Legjal
Services Corporation Act of 1974. The 1977 Act is the
primary.statute governing the activities of the LSC and its
recipients.

Pub. L. 96-68 (September 24, 1980).

A Continuing Resolution for FY 1:381.

This continuing resolution for fiscal year 1981 restricted
the use of LSC funds for:

-- Engaging in publicity or propaganda designed .o
influence legislation;

- Providing legal assistance to illegal aliens:

- Increasing funding to those programs already funded at
the minimum access level.

9 Ay e
ey
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Pub. L. 97-377 (December 21, 1982).

An Act for Appropriations for FY 1983.

This appropriations act for fiscal year 1983 restricted the
use of LSC funds for:

- Providing legal assistance to illegal aliens within
certain categories;

-~ Providing legal services through any recipient which is
not nonprofit, or not properly constituted:;

--  LSC involvement in litigation without an eligible
client;

-~  Payment for certain communications to government
officials or agencies;

- Bringing a class action suit against a governmental
body unless certain procedures are undertaken;

- Increasing funding to those programs already funded at
the minimum access level.

Pub. L. 98-166 (January 3, 1983).

An Act for Appropriations for FY 1984.

This appropriations ac* for fiscal year 1984 included
restrictions in the predecessor, plus:

-~ Making certain communications to government officials,
or engaging in certain publicity or propaganda, or
lobbying activities;

-~  Supporting certain training programs involving public
policies or political activities, demonstrations, or
labor activities;

- The defunding or the denial of refunding to any
reripient without complying with certain procedures;

Pub. L. 98-411 (January 23, 1984).

An Aci ror Appropriations for FY 1985.

This appropriations act for fiscal year 1985 included
restrictions in ‘_he predecessor, plus:

- The promulgation of additional regulations unless

certain notice is given to the Appropriations
Committees of both Houses of Congress.




In addition, the Appropriations Act ap, tioned $2 million
for increasing quality legal services to the elderly, $1.158
million for program improvement and training, $1.829 million for
delivery research and experimentation, and $11.283 million for
state and national support for the provision of legal services.

Pub. L. 99-180 (December 13, 1985).

An Act for Appropriations for FY 198&6.

This appropriations act for riscal year 1986 included the
restrictions in the predecessor.

Pub, L., 99-591 (October 18, 1986),

An Act for Appropriations for Fy 1987.

This appropriations act for fiscal year 1987 included the
restrictions in the predecessor, plus:

-~ The enforcement of LSC regulation 45 CFR 1612 relating
to lobbying and certain other activities.

In addition, the Act allocated funds for certain LSC

programs and purposes, over $15 million for state and national
support services.
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Vill. . TOTAL FY 85 PROGRAM SPENDING (In thuusands)
LEGAL AID

Total (1)

Unltad states $278,850
Alabama $6,536
Alaska $1,544
Ar izona $5,498
Arkansas $3, 771
Callfornia $28,410
Colorado $2,898
Connect Icut $2,527
De laware $541
. C. $2,763
FlorIda $11,729
Georgla $7,878
Hawal | $1,014
|daho $1,257
[l1Inols $10,332
Indiana $4,260
lowa $2,798
Kansas $2,104
Kentucky $5,668
Loulslana $6,935
Ma Ine $1,411
Mary land $3,351
Massachusetts $5,874
Michigan $8,716
MInnesota $3,736
Mississippl $5,910
Missour | $5,073
Montana $1,028
Nebraska $1,663
Nevada $723
New Hampshire $863
New Jersey $6,024
New Mex|co $2,436
New York $19,551
¥. Carollna $7,989
N. Dakota $997
Ohlo $9,407
g‘lamm 23'841
regon ,

Pennsy Ivan |a $10,036
Rhode 13 land $864
S. CarolIna $4,725
S. Dakota $1,629
Tennesses $6,508
Texas $13,845
Utah $1,410
Vermont $714
Virginla $5,632
Wash Ington $4,057
N. virginla $2,957
Wisconsin $3,636
Wyoming $612
Guam $1N
Puarto Rico $15,885
Virgln Islands $444
Mlcronesla $834

Data Sources: Flscai Year 1985 Grants and Contracts Summary
from LSC Offlce of Fleld Services.

(I‘Q.nINCLLDES: Anual 1zed Refunding Grants and Contracts . “djusted),
(|th Natlonal ‘'rt Grants deleted; Cllent Board Member

iralning Grants, Legal Services to Southeast Los Angeles County,
Wnth-to-Honth Funding, Technical A slstance, Payments to Defunded
Programs, Lower Funded Program Al locat lon, Reprogrammed Expansion
Fuds, Reprogrammed Fund Balance Recover |es, Natlve American

Rave lving Expansion Pool, Emerge oy One-Time Grants, Prlvate Law
Flrm Contracts, Law School Clvll Clinlcal Program, Private Bar
InvoIvement, and ClvII Legal Assistance to the Poor,

DOES NOT |NCLUDE: Reggle Fellowshlp Program, Clear inghouse Contract,
Sumeer Intern Contract, Computer-Assisted Legal Hesearch, Payments to
Tralning Centers, or Interest on Lawyers’ Trust Account Program.
Does not Include any non-L.SC funds. 164



VIIl. B, TOTAL FY 84 PROGRAM SFENDING (In thousands)
LEGAL AID

Total (1) !

United Ltates $251,716
Alabana $6,003
Alaska $1,429
Ar|zona $5,048
Arkansas $3,515
Californla $25,065
Colorado $2,638
Connect lcut $2,370
De laware $473

c. $2,053
Florida $9,992
Gaorgla $7,182
Hawa || $
Iijaho $1,125
Hilnols $9,142
Indlana $4,363
|owa $2,5657
Kansas $1,978
Kentucky $5,145
Louls|ana $6,517
Malne $1,244
Maryland $2,948
Massachusetts $5,391
Michigan $7,842
Mlrmnesota $3,517
MississIppi $5,
Missour | $4,755
Montana $940
Nebraska $1,454
NoVaG. $642
New Hampshire $679
New Jarsey $5,356
New MexIico $2,144
New York $17,341
N. Carollna $7,443
N. Dakota $970

Io $8,321
gdatma gg,m
r R
Pe%lvan!a $9,057
Rnode |Island $7
S. Carolina $4,263
S. Dakota $1,479
Tennesseo $6,
Toxas $16,896
Utah $1,138
Vermont $732
Virginia $5,488
¥ash Ington $3,782
W. Virginla $2,710
z;w?tmln $3§gg‘11

oning
Guan $176
Puerto Plco $14,047
Virglr, fslands $427
Micreresla $788

Data Sources: Flscal Year 1984 Grants and Contracts Summary from
LSC OffIce of Fleld Servicss

(1%r INCLUDES: Annual 1zed Refunding Grants arw Contrants (Adjusted),
with Natlonal &mfort Grants deleted; Client Board Member
Tralning Grants e?al Services to Southeast Los Angeles County,
Morith-to-Honth Funding, Technical Asslstance, Payments to Defunded
Programs, Lower Funded Program Al |u2at lon, Reﬂro?rammed Expansion
Funas, Reprogrammed Fund Balance Fe.:overies, Native Amer!can
Favolving Expanslon Pool, Emergency Mne-iIme Grants, Prlvate Law
Flra Contracts, Law School CIvII C1!3lcal Progrew, Private Bar
involvement, and ClvI| Legal Assistance io the Poor.
NOES NOT INCLUDE: Reggle Fellowship Program, Clear Inghouse Contract,
Summer Intern Contract, Computer-Assisted Legal Reseurch, Payments to
T-aini'y Centers, or Interest on Lawysrs’ Tri',t Account Progran.
Duss not Include any non-LSC funds.
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IX. A. FY 85 RECIPIENT CHARACTERISTICS (1)

LEGAL AID
Persons !
Served () Elderly {(2)}

Unlted States 1,332,914 170,437
Alabama 23,968 2,083
Alaska 3,801 556
Ar 12ona 22,6448 1,783
Arkansas 17,170 1,296
Callfornla 15G,709 22,835
Colorado 25,977 4,303
Connect lcut 9,808 2,178
Delaware 3,174 813
D. C. 6,622 1,569
Flor|da 62,969 11,234
Georgla 15,989 2,263
Hawal | 9,035 1,345
Idaho 4,208 597
[lilnols 56,408 9,517
Indlana 21,609 3,198
lowa 25,443 1,977
Kansas 10,636 2,214
Kentucky 23,705 2,336
Loulslana 20,873 2 75
Ma Ina 18,478 U7
Mary land 19,463 2,314
Massachusetts 37,504 9,114
Michigan 50,129 6,801
MInnesota 28,919 4,47¢
Mississippl 18,994 2,011
Missour | 24,420 3,830
Montana 4,255 245
Nebraska 11,826 1,124
Nevada 2,1 178
New Hampshire 4,142 197
New Jersey 32,309 3,133
New Mex|co 71,237 1,022
New York 62,255 5,927
N. Carollna 25 045 4,070
N. Dakota 4,733 987
Ohlo 58.181 5,448
0k lahoma 20,680 4,805
Oregon 30,465 3,388
Pennsy lvanla 65,024 6,014
Rhode 1sland 4,277 5N
S. Carollna 13,053 a75
S. Dakota 8,045 487
Tennesses 22,342 3,055
Texas 48,067 5,397
Utah 3,488 1,110
Vermont 3,839 450
Virginla 28,562 2,738
Wash Ington 21,302 3,160
. Vlrglnla 17,470 650
WisconsIn 22,87 1,906
Wyoming 4,319 218
Cuam 246 69
Puerto Rlco 80,754 8,591
Virgin !slands 1,424 145
Mlcronesla i, 402 ! 7261

Data Sources: Calender Yea. 1985 Cases Closed, ns reported In 1985
Case Service Reports to LSC Dlvlslon of Informatlon Servlces

(1) Informatlon Is not avallable In Fiscal Year format; only In
Calender Year format. LSC Flscal Year ends on 9/30.

(2) Annual count based on Cases Closed reported quaiierly by LSC
grantees. complled annually by LSC. These numbers may vary

y +/- 10% hecause of varlations In reporting practlices.
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X, B, FY 84 RECIPIENT CHARATERISTICS (1)

LEGAL AID
1 Persons ! b
¢oSorved ‘(2); Eldm iy HIY
Welted States 1,797,658 | ; 154,758 |
Aiehawa 21,830 2,570 4
Alatia 4,317 ! 104 ,
Ariunna 13,848 :, 354 i
Aricreriag 13,995 L2
Calttornia 133,179 19,973 |
Colnracn 24,801 ; 4,90
Connect lout 8,578 ! 2,534
Dsiavare 1,035 444 )
0. ¢, 6,79 1,470
Florica 51,4835 9,917
Gangla 17,262 : »al?
Hawall 7,356 ' 1,052
it 2,746 a7 4
HHirsis 44, 435 4,862 ,
‘ndoana 21,288 3,388
ioWa 21,731 200k
Karsas 14,812 2,387
Kentisky 22,516 2,782
Loulsiana ! 23,975 1,71 )
W e ! 14,880 ! 49 :
ksty land 15,787 ! 1,388
Massachusetts 35,848 f,140
¥ichigan ! 39,726 6,373
Minnssota i 28,220 ; ! 4, 595
MiseIssIppl 20,841 1 1,95¢
Missouri 40,343 | 3,054 !
¥nntana 2,714 78
Heoraska 1,88 ; 1,188
Navac: L 159
NoW Heapshire 6,598 | | 1,003
Now Jarsey 2,152 ! 3,483 !
Nw Mox| 6o 6,872 1 ! 558
how York 24,440 5,81
N. Carolina 4.8 3535 ¢ ¢
N. Daxota ' 3,745 Ba4 !
tnio Pt 59,374 4,104
(% 1zhoma 15879 ! 4,30 1
Or sgon R A R T
Pennsy van la 54,517 3,474 1
Rhode 18 lard 3,540 t Ay
S. Carolina 13,045 % 854 ¢ !
5. Dakota 4,910 414 |
Toressea AN 3LE
mﬁs ?,‘71/ | 6820 ¢ |
2 2,03 ; BRI
Vornont: S £
Virginia muse v 2,871 1
asti Ington W har i 2,480 1
H. Virginla , AT A A M
Wlsennsin ! @.5m 1,915 ¢
Wyomirs) P g il
G, . ‘g By
Pusrto Rico HE s IR [T
Yirgin igtands | ! LWade ) ) 1214
Hlcrones la i My ey !

Duta Sourcas: Calweler Yew (984 Cases Clomed s separier (n 1989
Casa Serviee Repors 1o 050 G4Fleg oF (adormat (on Managunent .

(N Iformation ia not aval g
Caieader ‘foar format. (50 Flasal vaar mids o G/50.
3 Dooned reroyta quartor !y ny WS
Lin, Tresy randors way vary
A reporong pract fass,

sl W Piseal Year format; coly e

(2% wtal count Hased on vase,
GHaneeas, sompiled annally ty
by +/- 0% beiause cf varint iy
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X, A, VEAN FY 85 COSTS PER UNIT SERVED (1}

LEGAL 1B
i

Tota ML)
United States |} $205
Alabaina $213
Alaske $408
Arizocw 724
Arkansas $220
Cullfornla $189
Colorade $112
Compnt lout $258
Dalawire $170
D. C. $417
Florida $186
Goorgla $493
Hawa (1 $112
Idaho $299
Himols $1£3
Indiana $197
lowa $110
Karcas $148
Kentucky $1239
Louisiana $225
Maine $76
mary and $172
Massachuisetts $147
Michigan 2174
Mipnesota $129 H
Mississipp! 3N
Kisasour| $208 |
Wontana $242
Nabr aksa $141
Nevada $761
Now Hempshire 182
New Jarsey 168
New Mexlco $337
Now York $314
North Caroflna $318
North Dakota $211
Oivlo $162
Ok 1ahwona $183
Oregon $33
Pornsy iveu il $154
Rhde island $202
S. Caroling $362
S. Dakota $202
Torvessse $291
Toxas $362
Ltah $404
Vormont $186 :
Yirginla $197
Wasy ington $190
. Virginia $i%%
g;wtimln g g;m@

oM {1 1

Guar 3647 !
Puerte Rico J £197 !
Virgin isiencs $212 |
Hicronesia i 3% 5

P 0A AL N A I oty e 2 e . praA R s o

Data Sources: LEC Suemary of Grants and Contracts, Cage Service Report

{17 inforwation ts oot ave!labiy in Flscal Yeur format; ooty in
Laieneyr Year forgat. LSC Flscal Veur swis 9/20

(2) Arual count based oo Cases Closod funaried quartoriy by LSC
gmx'ttaes, ol ted @ity by LSC.  Thoua mamars aqy vy

y bé- (G bucoums of variations in reporting practices.




X, B, AiilgAN FY 84 COSTS PER UNIT SERVED (1)

LEGAL

| |

oo o
Unlted States $210
Alabama $275
Alaska $326
Arizong $303
Arkansas $251
Callfornia $188
Coiorado $106
Comnect icut $360
Daiaware $457
D. C. $3M3
Florida $19.
Georgla $416
Hawall $122
Idaho $410
[tlinols $206
indlana $205
lowa $92
Kansas $134
Kentucky $229
Loulslana $272
Maine $84
Mary land $149
Vassachusstts $150
Mlchigan $197
MInnesota $145
Misslssippl $266
Missour | $118
Montana $343
Nebraksa $126
Nevad $248
New Mampshlre $106
New Jersey $162
New Moxico $365
New York $31§
N. Carolina $307
N. Dakots $259
Ohio $165
gklarnm :%
regon
Pernsy lvan|a $165
Rhode |15 land $224
S. Carollna $327
S. Dakota $301
Tennessse $277
Texas $427
Utah $435
Vormont $194
Virginta $193
Nash Ington $184
W. Virginia $168
e e

on Ing

Guam $497
Puerto Rino $208
VirgIn istands $321
Micrones la ! $1,004 ]

Data Sources: LSC Grants and %ontracts Summary, Case Servics Re;;orts

(13 Informatlon Is not avaliable n Flsca! Year format; only In
Calender Year format. LSC Flscal! Year ends 9/30.

(2) Annuai count bassd upon  Cases Glosed reported quarterly by LSC
granteas. complied annually by LST. These nusbers may vary

y +/- 10% because of varlatlons in reportIng practlces.
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X|. HISTORICAL DATA (Dollars In thousands)

LEGAL AID
Foederal| Total
Flscal Federal Unlts v
Year Appropriationsi(1);  Servud (2)]
!
1965 , $313,000 1,200,000 1(3)!
1984 $275, 000 3,227,358 !
1983 $241,000 1,274,318 |
1982 247,000 1,147,221
1981 $321,300 1,245,226
1980 | $300.000 ‘13,853
1978 $270,UC0 I
1978 $20K, 000G !
1877 175,006
1978 $92,300
1975 $71,500 !
1974 $71,500 H
97 $71,500
1974 ? $71,500
1871 $61,000
1970 $53,000
1463 $46,000
1968 $38,000
1967 ! $29,000
1968 : $74,800
1965 $3,000
1064
1963 4
1962 i
1981 H
1980

Data Sourcss: Al Amropriétlms Blils

(1) Because funds such as Hatlona! Support and LSC's ow budgst have
not faen factored out, these totals vary somewhat from those of
Tabie VI, The historical data presented here ara Internaliy
consistent, reflecting ali federal funds provided LSC and its
predecessor programs. FY 1965 through FY 1974 data represent funding
the Qfflce of Econonlc Opportunity, Lagal Sarvices Divisien.

(2} Intormation prior to 1980 was not pubilshed by LEC.

(3) Estimated.
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FAMILY PLANNING SERVICES

I. PROGRAM SUMMARY

Title X of the Public Health Service Act authorizes the Secretary
of Health and Human Services (HHS) to make grants tc and enter
irto contracts with public and nonprofit private organizaticns to
provide family planning services. The program provides clinical
services and information to help persons, especially those from
low income families, plan how many children to have and when to
have them. Under HHS administration, 52 of the 88 Title X
grantees are state, local, territorial, or Indian tribal
governments,

Title X programs offer a broad range of family planning methods
and services. These services may include counseling, pregnancy
testing, physical examinations, laboratory services, screening
for sexually transmitted diseases, infertility services,
sterilization, or provision of contraceptives.

These services are available to all persons regardless of income,
but priority is given to persons from low income families. By
statute, persons from families whose income does not exceed 100
percent of the federal poverty nuidelines are not personally
chaiged for services; charges fur other persons are flexible and
generally made in accordance with a schedule of discounts based
on ability to pay. While the involvement of parents is
encouraged, unemancipated minors seeking services on a
confidential basis must be considered on the basis of their own
resources.

In FY 1985, four million persons received family planning
services under Title X at a federal cost of about $143 million.
The federal funds are allocated using a formula that emphasizes
demographic priorities and past experience. The program is fully
funded by the federal government.

Family planning services may also be provided to low income
persons under other programs, including Medicaid, the Social
Services Block Grant, the Maternal and Child Health Block Grant,
Community Hezlth Centers, the Indian Health Service, and the
Migrant Health Centers.
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II. ADMINISTRATION
A, Program name: Family Planning Services.

B. Catalog of Federal Domestic Assistance No.: 13.217
Budget account number(s;: 75-0350-0-1-550.

C. Current authorizing statute: Title X of PHS Act (42 U.S.C.
300-3Y0a-6a) which authorized the program expired 9/30/85.

D. Location of program regulations in the Code of Federal
Regulations: 42 CFR Part 59A.

E. Federal administering agency: O0ffice of Population Affairs,
Office of the Assistant Secretary for Health, Department of
Health and Human Services.

F. Primary grantee (if any) receiving program funds to provide
benefits: States; counties; cities; %tribal oryanizations;
private nonprofit organizations; five territories and one
university in a territory.

G. Subgrantee (if any) receiving program funds to provide
benefits: Counties; cities; private nonprofit
organizations; universities; hospitals and one territory.

H. Allocation of federal Ffunds.

Title X funds to support service providers are allocated to the
ten PHS Regional Offices using a formula based on: (1) the
number of "women age 15-44 at risk of unintended pregnancy and in
need of subsidized family planning services" residing in the
region; (2) the number of women at or below 150 percent of
poverty receilving services at clinics in the region; (3) the
amount of the region's previous allocation. .The amount
distributed to each region depends on the percentage of the
national total for (1), (2), and (3) the reyion claims. The ten
PHS Regional Offices then apply a regional formula similar to the
national formula. Funds are distributed to the individual
drantees after annual applications for grants have undergone an
objective review process. Regional allocations may be discounted
when the average program indicators (administrative cost,
productivity, average costs per encounter, and clinical
indicators) for any grantee in the region are out of compliance.

According to statute, a grant may not be awarded for less than 90
percent of program costs. After the award, the grantee may
delegate (through a written agreement) the responsibility of
actually providing family planning services to another agency.
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I. Role of state and local governments in administeriiq the
program.

Fifty-two of the 88 grantees are state, local, territorial or
Indian tribal governments. During 1981 ané 1982, the progr m
encouraged states to apply in order to accomplish a goal of
consolidating grantees.

J. Audit or quality control.

Title X family planning projects must comply with the Bureau of
Health Care Delivery and Assistance Common Reporting Requirements
(BCRR) . Data are collected for the calendar year and indicators
calculated from the BCRR data are used to evaluate the
productivity and effectiveness of family planning projects.

Regional allocations are subject to reductions if the regional
averages for any of the administrative or clinical indicators are
out of compliance. No penalties in the form of reductions of the
regional allocations have been levied in the past three years.

III. OBJECTIVES

A, Explicit statutory and regulatory objectives for which the
benefits are authorized.

Section 1001 authorizes the Secretary to make grants to and enter
into contracts with public or nonprofit private entities to
assist in the establishment and operation of voluntary family
planning projects which shall offer a broad range of acceptable
and effective family planning methods and services, including
natural family planning methods, infertility services, and
services for adolescents.

B. Allocation of program funds among activities.

Title X Section 1001 funds ar: used for the sole purpose of
providing family planning services. These services may include
counseling, pregnancy testing, physical examination, laboratory
services, screening for sexually transmitted diseases,
infertility services, sterilization, or provision of
contraceptives. Frojects are limited to a 16 percent
administrative cost. The national and regional averages are
under 16 percent.

IV. BENEFICIARY ELIGIBILITY

A, Unit for which eligibility for program benefits is
determined.

Individuals are eligible to receive family planning services.
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B, Income eligibility standards.

Family planning service. are available to all regardless of
income, but priority 1is given to persons from low income
families. By statute, persons from low incoume families are not
charged for services except to the extent that payment will be
made by a third party (including a government agency) which is
authorized or is under legal obligation to pay such charges.

"Low income fanily" means a family whose total annual income does
not exceed 100 percent of the federal poverty guidelines. "Low
incoire family" also includes members of families whose annual
family income exceeds 100 percent of poverty, but who, as
determined by the project director, are unable, for good reasons,
to pay for family planning services. For example, unemancipated
minors who wish to receive services on a confidential basis must
be considered on the basis of their own resources.

Charges for services to persons other than those from low income
families are made in accordance with a schedule of discounts
based on ability to pay. Charges to peisons from families whose
annual income exceeds 250 percent of the federal poverty
guidelines is made in accordance with a schedule of fees designed
to recover the reasonable cost of providing services.

Some 3.4 million females, or 84 percent of the females served in
Title X clinics, have family incomes below 150 percent of
poverty.

Assets are not considered in determining eligibility or extent of
payment required for family planning services.

C. Other eligibility requirements.

None, other than a minimum age requirement (at least 21 years of
age) for sterilization services.

D. Other income a recipient unit is required or expected to
spend to receive benefits.

Persons with incomes above the poverty guidelines are expected to

pay part or all of the cost of services out of other income,
based on a schedule of discounts.

V. BENEFITS AND SERVICES

A, Program intake process.

Participation in the Title X family planning program is
voluntary. By statute, the acceptance by any individual of
family planning services or information shall not be a

prerequisite to eligibility for or receipt of any other service
or assistance from another program,
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B. Program benefits or services.

Services are delivered through a network of about 4,500 clinics.
These clinics may be located in hospitals, in county or local
government health departments, in free-standing situations, or
affiliated with otner public or private, nonprofit health
delivery agencies. Some of these clinics are large and offer
full services throughout the week. Others operate on a circuit
rider basis, with clinics in various small towns or rural areas
open on a rotating basis one day a week.

The clinics provide medical, social, and referral services
relating to family planning to all eligible clients who desire
such services. The amount and standards of medical services are
the same regardless of the economic category of the recipient.
All recipients receive information and clinical services which
will help them better plan how many children to have and when to
have them.

C. Duration of benefits.

There are no duration or participation limitations for Title X.
No information is available about average duration of
participation.

VI. PROGRAM LINKAGE AND OVI. ._AP

A. Categorical or automatic eligibility.

None.

B. Counting assistance from other programs.

Only cash income is counted in determining fees.

C. Overlapping authorities and benefits.

Family planning services may also be provided to persons under
authority of other programs ‘ncluding Medicaid, the Social
Services Block Grant, the Ma :rnal and child ‘lealth Block Grant,
the Community Health Services Prcgram, the Indian Health Service
Program, and the Migrant Health Program.

Duplication of benefits is not an issue since persons are
unlikely to overutilize family planning services.



VII. LEGISLATIVE ENVIRONMENT

A, Authorizing committees and subcommittees in the Senate and
the House of Representatives.

Senate
Comiittev on Labor and Human Resources

House of Representatives

Committee oun Energy and Commerce
Subcommittee on Health and the Environment

B, Appropriating subcommittees.
Senate

Subcommittee on Labor, Health and Human Service, Education and
Related Agencies

House of Representatives

Subcommittee on Labor, Health and Human Services, Educa’..on and
Related Age.acies

C. Other committees and subcommittees holding hearings on this
program within the past two years.

None.
D. Federal legislation.

1975: Safeguards to assure that economic status 1s not a
deterrent to participation in family planning programs.

1977: Addition of infertility services, adolescent services, and
natural family planning to a list of required services.

1981: Addition of language encouracing familyv participation in
funded projects, and state government administracion of service
delivery.

1985: Addition of langquage permitting the Secretary of HHS to
purchase family planning supplies and equipment at the request of
grant recipilents

E. Major federal implementing regulations and regulatory
changes.

The original 1971 regulations were substantially revised in 1973,
primarily to add specific definitions of "low income family" and

176



to set forth detailed language to ass st in calculating earned
income, including detailed language setting forth the proper
exclusions (e.g., child care expenses) from such income
calculations.

The 1973 regulations were in turn substantially revised in 1980.
The 1980 regulations dropped the detailed income language added
in 1973 and adopted a more succinct definition of "low income."
Also added in 1980 were provisions aimed at the orderly
corsolijation of grantee service areas and the creation of

Advisory Committees for family planning information and education
services.
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VIII. A. TOTAL FY 85 PROGRAM SPENDING (In thousands)
13.217 FAMILY PLANNING SERVICES
Total
Grants m
United States $138,039
Alabama $3,392
Alaska $353
Ar [zona $2,933
Arkansas $1,866
Callfornla $12,538
Colorado $1,518
Connect cut $1,329
Delaware $526
D. C. $688
Flor lda $5,032
Georgle $4,299
Hawal| $830
|daho $715
Iinols $4,080
Indlana $2,454
lowa $i,688
Kansas $1,294
Kentucky $3,077
Loulslana $2,664
Malne $927
Mary land $2,442
Massachusetts $3,578
Mlchlgan $4,3N
Minnesota $1,746
Mississippl $3,117
Missour| $3,099
Montana $975
Nebraska $983
Nevada $837
New “ampshire $643
New Jersey $4,609
New Mex|co $1,091
New York $8,325
N. Carollna $4,258
N. Dakota $412
ohlo $5,636
Ok |ahoma $2,125
Oregon $1,7%4
Pennsylvanla $7,127
Rhode Isand $333
S. Carollna $3,209
S. Dakota $473
Tonnesse $4,032
Texas $8,955
‘Itah $573
Vormont $448
Virginla $2,838
Wash Ington $2,587
W, Virginla 1,286
msc?nsln 3152%
on ing
Guam $122
Puerto Rlco $1,330
Virgin Islands $203

Data Sources: Offlce of Populatlon Affairs.,

(1) The rumber represents the total federal do!lars recelved
by all grantees in the state.
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VIIl, B. TOTAL FY 84 PROGRAM SPENDING (In thcusands)
13.217 FAMILY PLAMNING SERVICES

Total
Ggrants Q)]

Unlted States $134,648
Alabama - $3,367
Alaska $335
Ar 1zona $2,694
Arkansas $1,847
Callfornla $12,329
Colorado $1,191
Connect |cut $1,253
Do laware $521
D, C. $445
ot i

rgla
Hawall 5834
|daho $668
I1inols $4,625
Indlana $2,198
Kansas $1,234
Kentucky $2,907
Louislana $2.575
Mane
Mary land $2,344
Massachusetts $3,53
Mlchigan $4,578
Minnesota $1,357
Mississ|pp! ,
Missour| $3,103
Montana $956
Nebraska $385
Nevacia $827
Nex Hampshire $606
New Jersey $4,491
New Mex|co $1,209
New York $8,2:2
N. Carol Ina $4, 10
N. Dakota S
Ohlo $5,00
Orogon $'81e

egon '
Pennsy lvanla $7,070
Rhode Island $331
S. Carclina $3 "4
3. Dakota i
Tennessee $3,972
Toxas $9,021
Utah $571
Veraont $436
Virginla $2,800
Wash Ington $2,487
N, Virginla $1,224
;’I!sconsl In $1 e

R Ing
Guan $122
Puerto Rico $1,380
Virgin islands $197

Data Sources: Offlce of Population Affalrs.

(1) The number represents the tctal federal dollars vecsived
by ali grantses In the state.
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IX. A. FY 85 RECIPIENT CRARACTERISTICS
13,217 FAMILY PLANNING SERVICES

Persons
Served |(1)
United States 4,062,928
Alabama 82,902
Afaska 1,875
Ar |zona 80,652
Arkansas 38,789
Callfornla 412,464
Colorado 47,037
Connect lcut 62,785
De laware 14,707
D. €. 9,086
Florlda 180,152
Georgla 157,386
Hawal | 9,577
“.Who 23,804
Hillnols 98,011
Indlana 54,126
|owa 76,597
Kansas 46,166
Kentucky 93,011
Loulslana 80,132
Maine 32,500
Mary land 75,996
Massachusetts 86,191
Mlchigan 102,621
MInnesota 31,051
Mississippl 90,979
Missour | 85,852
Moritana 21,989
Nebraska 26,196
Nevada 29,782
New Hampshlre 22,184
New Jersey 108,219
New Mex|co 20,188
New York 221,346
N. Caroltna 121131
N. Dakota 11,538
ohlo 141,228
Ok {ahoma 61,233
Oregon 49,387
Pennsy Ivanla 246,487
Rhode Island 11,416
S. Carollna 103,875
S. Dakota 9,032
Tennessos 179,497
Texas 241,334
Utah 10,435
Vermont 8,611 H
Virginla 81,615
Wash Ington 89.716
W. Virginla 58,0492
Wisconsin 43,086 {
Wyom Ing 9,891
BGuam 1,275 |
Puerto Rlco Bz ey
VirgIn Islands b, 4Hh i i
] ]

bata Sources: Offlce nf Popu!a“t"‘!on Aienlrs,

(1) Based on unlupl fcated anmuai count.
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IX. B, FY 84 BECIFIENT CHARACTERIST (S
1217 FAALY PLANNING BERVICES

! E Patsons
Served
Unlted States 3,970,210
Alabaa ! 5 §1,811
Alaska P 7,139
Ar2ona : 12,489
Arkaneas 41,984
Callfernla 400 074
Colorady ! 42,178
Connact leut €0,012
Dolawire 15, 163
0. ¢, : 8,785
florlda ! 180,753
Georiia ! 144,924
Hawal | 8,589
{dahe 22,558
liilnols ] 100,580
Indlana { 57,211
lowa ; 57,780
fansas ! 45,90
Kentucky 95,393
Loulslan~ 73,559
Maine 91,508
Maryland 78,36C
Massachusetts 83,969
Michigan 103,192
Minnesota 28,632
Miss|ss|ppi 90, 865
Missouri £2,624
Montana 21,6802
Nobraska 26,195
Nevada 6,473
New Hampshlre 21,072
Now Jerssy 108, (42
Naw Mex|co 24,15
New York 217,784
N. Carolln4 139,492
N. Gakota 11,200
Ohis 143,778
ity
regon B3
Pennsy lvanla 238,924
Rhoule 1sfand 10,058
8. CarolIna 100, 560
S. Dakota 8,545
Termesseo ! 169,248
Tas ! 265,088
lLtoh 9,64,
Yaraont 8,532
Virginla 82,214
Wasr ' rton 89,953
K. ‘e 56, 934
Wiac 48,573
Hyoe 9,138
Guzs 1,086
Puer 00 21,633
Virgin lands | 4,297

{
|
]

()

I-J&ta SGuirces: Tffflce of Population Aﬁa!‘

(1) Basad on wdu:l lcated annual count .
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X. A, MEAK FY 85 COSTS PER INIT SERVED
V8,247 Fegity PLANNING SERY s
“ ¥
Tota! (1)
nites Stutee $34
]
Alacsas - #
Alasks 340
Arizona $36
Arisnses $48 .
Saliforria . $30
~olorzdo 432
lomectxwt $21 i
" \n. v i Sm 2
Fiorida - $29
Georqla | 27 |
L E FES !
L abw ; $20 | ,
I'{inols b 401
indlana i i $23 i
fowa ! i $2 .
Kansas ! . 1
fantucky ! $53 J
Loulsland ! 32
Malns ! e
Mary ‘and 332
Massechusetts $4 ,
Hlchiyan 34Q .
mnnesota $55
Missigsipn: 834
wissouri : $B
Houteo ! §a4
Nehrehee ! &7
Navada $iL
Mo Hamnghirs Yad
dew Jergoy $44
W Moo Lo £
Mok York I $ed
Morth taroiina : $35
North iicora $8 ; ,
thio $9 | |
Ok ie. v ; 8%
Girsgen ! i 4%
Pernigy vania : ; $
Rhoge 1siand TR $29 i
S, Carod ira 83
§. Bsnota $52
Tonnassse i £22
Touas 837 0
Utsh £55 3 '
Varsont YA
Virginia 235 ! i
Fashington Y I
R, \hlgjmw $22 ¢ i
gmfmln §2:7; E !
o 1) 34
G . gos ||
Fusrtc Rico | | s | |
m,m tslands 1 | §37 7

PR I (YT AT R A BUPRA e Ry A L et e AL P, Wl At LT

Mtu Sowrces: Cfflce of Bopsstazion Atrairs

(13 Baswd o urduplicated amwial cont,

jE2

[y
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X. B. MEAN FY 84 COSTS PER UNIT SERVED
13.217 FAMILY PLANNING SERVICES

Tetal (1)

Unlted States $34
Alabama $40
Alaska $47
Ar fzong $37
Arkansas $44
Callfornla $31
Colorado $28
Comnsct Iout $21
Do lawars $32
D. C. $51
Florida $27
Georgla $29
Hawal | $97
|daho $29
[11Inois $46
Ind|ana $38
fowa $23
Kansus $27
Kentucky $30
Louislana $32
Malne $29
Maryland $30
Massachusstis $42
Michlgan $44
Mirnesota $47
Mississ|ppl $33
Missour i $38
Montana $44
Nebraksa $38
Nevads $31
New Haipshire $28
New Jorsey $41
Now Mexlico $50
New York $38
North CarolIna $30
Morth Dakota $40
thlo $36
Sklahoua gg;
regon

Pennsy|van|a 829
Rhode Island $33
S. Caro!l(na $31
S. Dakota $51
Tornesses $23
Texas $38
Utah $59
Vermont $H
Virginla $34
Wash ington $28
W. Virginia $21
el

oRing

Guam $114
Puerto Rlco $64
Virgin Islands $46

Date Sources: OFflce of Population Affairs,
(1) Based on undip! lcated amual cout.
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XI. H!STORICAL DATA (In thousands}
13.217 FAMILY PLANNING SERVICES

Federal
Fiscal
Year

Total
Federal
Ob!ligat lons

Persons
Served

(N

1685
1984
1983
1982
1981
1980
1979
1978
1977
1976
1975

1860

Data Sources: Offlcy of Ponulat|on Affalrs.

L 272 22 22 2 2 < & a3 4
D b b b d e d b b = b — —— ——
82888858 ENI2RED
— b b b b b -~
crgnaorononn —‘O)g

g

(<o)
-4
o

S 02 00 00 Lo O L0 L0 B

8888888

(1) Based on undupl Icated annual count.
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TRAIMING SERVICES FOR THE DISADVANTAGED

I. PROGRAM SUMMARY

Title 1XI~-A of the Job Training Partnership Act provides federal
funds to the states in a block grant for job training and related
assistance to economically disadvantaged individuals and others
who face significant employment barriers. The Title IT-A
programs are administered by the states and implemented through a
partnership between the private sector and state and local
governments. Operating under state approved plans and minimal
federal reguirements, the local service providers make
eligibility determinations and have coasiderable discreticn to
se: priorities in their provisions for training and support
services.

In FY 1985, an estimated 1.1 million persons were served under
616 local Title II-A programs at a total federal cost of about
$1.7 billion. Punds are allocated to the states based on a
three-part formula that measures an area's relative number of
unemployed and economlically disadvantaged persons. State
allocations to local service providers are based on the same
formula. The federal allocations to the states, however, are
subject to certain minimums that do not apply to local service
areas. The 1986 amendments to JTPA establish minimum levels for
local service delivery areas.

The services provided are primarily classroom and on-the-job
training, remedial education, and job search assistance designed
to move trainees into permanent regular employment. Classroom
trainees may receive needs-based payments with the amounts
determined locally and on-the-job trainees are paid at rates at
least equal to the federal minimum wage. Trainees may also
receive transportation, meals, or temporary shelter to enable
them to participate in the program.

Eligibility is limited, in general, to perso.as whose income does
not exceed the federal poverty guidelines or, if higher, 70
percent of the Lower Living Standard Income Level. Also eligible
are foster children, some handicapped adults, Food Stamp
recipients, and recipients of cash assistance under other public
programs. Up to 10 percent of the trainees may be persons who
are not economically disadvantaged, but who face significant
employment barriers, such as handicapped individuals, displaced
homemakers, school dropouts, or teenage parents.

The direct predecessors of the Title TI-A block grant and the
Title II-B summer programs enacted in 1982 were authorized under
the Economic Opportunity Act of 1964 and the Comprehensive
Employment and Training Act of 1973. 1In comparison to their
predecessor programs, the Title II-A programs are much more
decentralized with fewer administrative burdens on state and
local planners and providers. TIn recent years, the Title II
programs have increased their emphasis on remedial education to
combat illiteracy.
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II. ADMINISTRATION
A, Program name: Training Services for the Disadvantaged.

B. Catalog of Federal Domestic Assistance No.: 17.250
Budget account number(s): 16-0174-0-1-504-00.01.

C. Current authorizing statute: Job Training Partnership Act,

D. Location of program regulations in the Code of Federal
Regulations: 20 CFR 629.

E. Federal administering agency: Employment and Training
Administration, Department of Labor.

F. Primary grantee (if any) receilving program funds to provide
benefits: States; insular areas.

G. Subgrantee (if any) receiving program funds to provide
pbenefits: Counties; cities; school districts; and public
agencies.

H. Allocation of federal funds.

Federal funds are allocated to states by a formula based on a
state's relative share of certain unemployment and demographic
factors, as follows:

o One-third based on the state's share of unemployed residing
in areas with unemployment in excess of 6.5 percent;

o One-third based on the state's share of unemployed in excess
of 4.5 percent;

o] One-third based on the state's share of indiviauals with
income below the poverty level or 70 percent of the Lower
Living Standard Income Level.

JTPA includes a floor and a hold-harmless provision that
guarantees that no state shall receive less than one-quarter of
one percent of the total amcunt allotted, and no less than 90
percent of the percentage it received the previous y ‘ar.

States allocate funds to local service delivery areas using a

similar formula. Funding is limited to annual appropriation by
Congre:s.

186



I, Role of state and local governments in administering the
program,

The Governor and his appointed state Job Training Coordinating
Council plan and allocate funds to Service Delivery hreas. Local
government is involved through representation on the Private
Industry Councils (PICs). PICS are the organizational embodiment
of the partnership of private and public resources in JTPA. Made
up of representatives from private industry, state and local
governmert, and community-based organizations, they exercise
operational control of the Title II-A block grant and octher JTPA
programs.,

J. Audit or quality control.
The federal government provides very broad standards for

sdministrative efficiency. Costs are disallowed if they are not
within the criteria for reimbursement.

III. OBJECTIVES

A. Explicit statutory and regulatory objectives fur which the
benefits are authorized.

Programs are to provide job training and related assistance to
economically disadvantaged individuals and others who face
significant employment barriers. The goal is to move trainees
into permanent, self-sustaining employment. Public service
employment is prohibited.

B. Allocation of program funds among activities.

Local Service Delivery Arca staff decide local priorities.
Administration and support services can ~omprise no more than 30
percert of program expenditures; 70 percent of block grant
resources must be spent on training.

IV. BENEFICIARY ELIGIBILITY

A, Unit for which eligi. .1ity for program benefits is
determined.

Eligibility is determined for the individual.
B. Income eligibility standards.

At least 90 percent of these enrolled in Title II-A projects must
be economically disadvantaged, meaning an individual who:

o] Receives, or is a member of a family which recelves, cash
welfar= payments under a federal, state, or local welfare
program;
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o Has, or is &€ member of a family which has, received a total
family income for the six month period prior to application
for the program involved (exclusive of unemployment
compensation, child support payments, and welfare payments)
which, in celation to family size, was nol in excess of the
higher of the federal poverty guidelines or 70 percent of
the Lower Living Standard Income Level;

o Is receiving Food Stamps pursuant to the Food Stamp Act of
1977,

0 Ts a foster child on behalf of whom state or local
government payments are made;

o In cases permitted by regulations of the Secretary, is an
adult handicapped individual whose own income meets the

requirements but who is a member of a family whose income
does not meet such requirement.

Benefits from unemployment compensation are not counted against
the income maximum, nor are child support payments. No other
income exclusions are specified, but receipt of carh welfare or
Food Stamps provides categorical eligibility.

C. Other eligibility regquirements.

To qualify for participation, persons with incomes above the
limits described above must face a special labcr market barrier,
such as a physical impairment. No more than ten percent of
enrollees may qualify this way.

ALl male applicants born on or after January 1, 1960, must show
proof of compliance with Section 3(a) of the Military Selective
Service Act.

D. Other income a recipient unit is required or expected to
spend to receive benefits.

None.

V. BENEFITS AND SERVICES
A. Program intake processes.

Referral by public agencies and voluntary application are the
most common processes of program intake.

B. Program benefits or services.

Referrals to the training and employment components of the
program are based on interviews and testing. Types of services
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are determined at local level under overall guidance of local
Private Industry Council.

Services include job search activities and workshops, classroom
or on-the-job training, usually through community colleges or
for-profit organizations, and work experience,

C. Duration of benefits.

Duration of service varies with the type and inten=ity of
training provided. ‘The average period of participation is 17
weeks. A person may participate more than once.

VI. PROGRAM LINKAGE AND OVERLAP
A. Categorical or automatic eliqibility or ineligibility.

Receipt of public assistance, including cash welfare and Food
Stamps, categorically establishes that a person is economically
disadvantaged. About 40 percent of JTPA Title Il-A recipients
receive some type of cash or non-cash public assistance at the
time of their application. About half of these are recipients of
AFDC.

B. Counting assistance from other programs.

Unemployment compensation, cash and non-cash welfare are not
counted as income in determining eligibility.

vervices within this program are generally not affected by
changes in services of other programs.

C. Overlapping authorities and benefits.

The Work Incentive Program (WIN) and other work programs under
Title IV-A of the Social Security Act provide similar services to
adult recipients of AFDC. Other programs under JTPA provide
training and employment for subpopulations of Title II-A
eligibles, such as elderly and youth. in addition, similar
services may be provided to the same populations through Adult
Basic Education and Vocational Education programs.

VII. LEGISLATIVE ENVIRONMENT

A, Authorizing committees and subcommittees in the Senate and
the House of Representatives.

Senate

Committee on Labor and Human Resources
Subcommittee on Employment and Productivity
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House of Representatives

Committee on Education and Labor
Subcommittee on Employment Opportunities

B. Appropriating subcommittees.
Senate

Subcommittce on Labor, Health and Human Services, Education and
Related Agencies

House of Representatives

subcommittee on Labor, Health and Human Service, Education and
Related Agencies

C. Oother committees and subcommittees holding hearings on this
program within the past two years.

None.
D. Federal legislatioi.

Tn the 1930s, after initial programs of relief for the
unemployed, the Civilian Conservation Corms, Public Works
Administration, and Works Progress Admini -ration funded jobs in
national parks and forests, building roa: and dams, and on
projects aimed at creating jobs in small communities. These
programs were phased out with the end of the Great Depression and
the beginning of World War I1I.

For more than two decades no other major federal employment and
training programs were created. But the first post-war years of
high unemployment from 1958-1961 raised new concerns, resulting
in the Manpower Development and Training Act (MDTA) of 1962. It
was the first major federal effort to provide training (as
opposed to direct job creation) for the unemployed. The program
was initially aimed at unemployed workers with work experience
who had lost their jobs because of automation, but it soon
shifted to people who had few marketable skills. Heavy reliance
was placed on institutional trainirg, where participants were
trained for particular jobs or in specific skills. In subsequent
years, MDTA emphasized on-the-job training (OJT), in which
employers were reimbursed for training costs.

The major programs of the mid-1960s were Neighborhood Youth
Corps, and Job Corps, authorized by the Economic Opportunity Act
of 1964, and the Work incentive (WIN) Program for AFDC
recipients, authorized in 1967. These programs, designed at the
federal level, had overlapping goals and served groups with
limited work experience or skills. They were separately
administered and relied on disparate delivery systems. The
Neighborhood Youth Corps operated under the auspices of thousands
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of separate contracts between the federal government and local
operators,

Evaluations have raised doubt about :the effectiveness of all
these programs. Classroom training has been criticized because
it failed to train workers for existing jobs and because
participants' performance in their trained skills often was low.
OJT subsidies were believed to do little to encourage private
employers to train and hire disadvantaged workers, but subsidized
employers who would have hired such workers anyway.

The Comprehensive Employment and Training Act (CETA): These
problems led to a major restructuring of manpower programs in the
1970s. The Comprehensive Employment and Training Act (CETA) of
1973 was the result. It consolidated some programs and
transferred responsibility for administering and delivering these
services to state and local governments. Federal grants were
distributed to local "prime sponsors" -- state, county, or
municipal governments or consortia -- to run local employment and
training programs. These grants were used to provide training
and support services to the unemployed and economically
disadvantaged.

CETA included a number of different employment and training
services, such as public service employment (PSE), classroom and
on-the-job training, allowance payments, support services, and
job search assistance. It targeted low income and minority
workers and youth. Although conceived as a training program,
early amendments made it a large, public job-creation program to
counter the effects of a recession then underway.

CETA expanded in 1974 with the addition of two public-service
employment programs, and in 1977 it increased further when a
major new component, the Youth Employment and Demonstration
Projects Act, was added. The latter was a $1 billion effort to
employ youth and keep them in school. As CETA grew, it became
more controversial. Title VI was enacted to use public service
employment to combat the high unemployment of the 1974-1975
recession. High levels of public employment were reached only in
1977-1978, howmsver, when unemployment already had fallen
appreciably.

The Private Sector Initiatives program was also added in 1978.
It created local private Industry ¢ 1cils (PICs) that were to
become the cornerstone of the Job - .ning Partnership aAct.

The Job Training Partnership Act (JIPA): JTPA, which replaced
CETA in 1982, consolidated many of the separate categorical
programs into a large block grant, continued other programs, such
as the Summer Youth Employment Program and the Job Corps, and
created a separate program for assisting dislocated workers.
Unlike CETA, which ralied heavily on public sector employme:.t,
JTPA emphasizer: skills training for private sector jobs and
prohitits public-service employment (except for disadvantaged




youth during the summer). At least 70 percent of funds must be
used for training. The remaining 30 percent may be used for
supportive services, work experience stipends and administrative
costs, but. administrative costs must not exceed 15 percent. JTPA
distributes funds to governors and gives locally elected
officials and private representatives operating through local
PICs authority to run the program.

Participation of youth and public assistance recipients is
stressed in JTPA. Welfare recipients are to be served in
proportion to their share of the eligible population 16 years of
age and over in the service area of the program. At least 90
percent of participants must be from families who receive public
assistance or whose income is less than 70 percent of the lower
living standard income level. At least 40 percent of program
funds must be spent on disadvantaged youth ages 16 through 21.

Amendments in 1986 established requirements for literacy training

for youth participating in the Title II-B Summer Youth Employment
Program, and a hold-harmless factor for substate allocations.
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VINI. A, TOTAL FY 85 PROGRAM SPENDING (In thousands; (1)
17.250 TRAINING PROGRAM FOR THE DISADVANTAGED

Benef |ts Administration Total
United States $1,337,020 $223,019 $1,560,020
Alabama $35,872 $5,344 $41,216
Alaska $3,314 $524 $3,838
Ar {zona $12,887 $2,431 $15,318
Arkansas $13,283 $2,064 $15,347
Callfornla $135,265 $23,322 $158,587
Colorado $13,656 $2,272 $15,927
Connect lcut $10,232 $1,788 $12,018
Do laware $3,030 $431 $3,461
DiIst. of Col. $5,414 $527 $5,940
Florlda $56, 345 $9,383 $65,729
Georgla $29, 344 $4,631 $33,974
Hawal | $4,307 $755 $5.061
|daho $5,209 $978 $6,187
[11Inols $79,753 $12,652 $92,405
Indlana $32,812 $5,628 $38, 441
Iowa $13,758 $2,282 $16,040
Kansas $8,646 $1,30/ $9,949
Kentucky $27,376 $4,260 $31,636
Louislana $27,609 $4,832 $32,440
Malne $5,982 $1,107 $7,088
Mary land $17,689 $2,943 $20,631
Massachusstte $27,079 $3,824 $30,903
MlchIgan $72,107 $11,420 $83,527
Minnesota $19,199 $3,113 $22,312
Mississippl $19,430 $2,654 $22,084
Missauri $28,526 $4,361 $32,887
Montana $5,0M $866 $5,936
Nebraska $4,840 $772 $5,612
Nevada , $4,160 $847 $5,007
New Hampsh. o $4,312 $592 $4,904
New Jorsey $35,758 | $5,825 $41,583
New MexIco $7,741 | $1,442 $9,183
New York $83, 87 $16,071 $99,942
North Carolina $27,662 $5,783 $33,445
North Dakota $3,631 $485 $4,116
Ohlo $70,552 $12,97 $83,523
Ok lahoma $16, 104 $1,864 $17,969
Oregon $17,691 $2,518 $20,210
Pennsy |van|a $65,047 $11,815 $76,861
Rhode |sland $4,872 $873 $5,745
South Carollna $18,920 $2,917 $21,836
South Dakota $2,940 $372 $3,312
Tenhessee $32,262 $4,783 $37,045
Texas $75,709 $11,490 $87,199
Utah $6,692 $343 $7,535
Vermont $3,325 $619 $3,944
virginla $20,623 $3,366 $23,989
Wa In?ton $27,448 $4,692 $32,140
West Virginla $15,552 $2,127 $17,679
Wiscons In $29,723 $4,656 $34,380
Wyom | $3,612 $597 $4,208
Amer. Samoa $257 $73 $330
Guan $829 $387 $1,216
N. Marlanas $127 $33 $160
Puerto Rlco $38, 327 $8,329 $46,656
Trust Terr, $0 $0 $0
Virgin Islands $1,238 $175 $1,413

Data Sources: Quarter |y Status Reports.

(1) Data represent Program Year 1985, which ran from July 1, 1985
through June 30, 1985.
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B. IQTAL FY 24 PROGRAM SPENDING (in thousands) (1)

LI
17.250 TRAINING PROGRAM FOR THE [ISADVANTAGED

Banef Its Adminlistration Total i !
e——— ¢
Unlted States $1,191,416 $219,002 = $1,410,418 i
Alabama $32,308 $4,798 $37,106
Alaska . $2,815 $588 $3. 400
Arizona $14,283 $2 843 $17.126
Arkansas $11,560 $1,908 $13,466
Callfornia i $119 13 $23, ‘573 $142,685
Colorado ! $12,103 $7,235 $14,338
Connecticut 311,189 32,013 $13,201
Do lawars $2,768 $448 $3,217
Dist. of Col. $4,806 $823 $5,629
Flarida $44,483 $8,344 $52,827
Goorgla $22,359 $4,167 326,526
Hawal | $4,719 $8E8 $5,577
|daho $5,145 $985 $6,132
Iinols $59,193 $11,204 $70,397
Indiana $31,795 $5,387 $37,182
lowa $13,492 $2,228 $15,720
Kansas $6,622 $1,298 $7,920
Kentucky $23,818 $4,66 $28,484
Loulslana $19,724 $4,034 $23,758
Malne $5,270 $1,105 $6,375
Mary land $15,099 $3,542 $19,54
Hassachusetts $24,843 $4,946 $29,789
Kichlgan $66,298 $11,796 $78,094
MInnesota $18,408 32,853 $21,267
Mississippi $17,583 $2,441 $20,024
Missour | $72,587 $3.645 $28,232
Montana $4,543 $520 $4,963
Nebraska $5,402 $709 $6,111
Navada $5,119 $879 $6,
New Hampshire $2,356 $647 $3,012
New Jorsey $35,276 ! $6,277 $41,553
Now Mexico $8,012 ' $1,287 $3,278
Hew York $83,437 $17,580 $107,M7
North Carollna $25, 881 $5.448 $31,329
North Dakota $3,215 $042 $3,757
Ohlo $63;500 $11,798 $75,298
Ok |ahoma $11,461 $1,581 $13,022
Oregon $15,975 $2,269 $18,243
Pennsyivanla $63,0M1 $11,601 $74,5872
Rhode 1sland $5,280 $1,085 $6,364
South Caroilna $20, 57 $3,225 $24,077
South Dakota $2,507 $486 $2,992
Tennessee $27,454 $4,677 $32,131
Toxas $59,780 $11,187 $70,968
Utah $6,272 $951 $7,223
Veriont $2,742 $577 $3,320
Virginia $22,270 $3,446 $25,716 !
Wash Ington $73,505 $4,216 $27,71 !
West Virginla $12,367 $2,i27 $14,494
Wisconsin $29,352 $4,299 $33,652
wyomlnga $2,689 $400 $3,088
noa $286 $69 $355
$635 $259 $894
N Mar lanas $91 $16 $107
Puerto Rico $32,888 $7,5713 %40, 462
Trust Terr. $436 $139 $975
Virgin Islands $1,266 $245 $1,512

Data Sources: Ouart;tjly Status Reports.

(1) Data represent Program Year 1984, which ran from July 1, 1984
through June 30, 1385,
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IX. A FY 865 RECIPIENT CHARACTERISTICS (1)
17.250 TRAINING PROGRAM FOR THE DISADVANTAGED

Part iclpants Elderly Hand | capped
|
Unlted States 1,075,416 14,397 ! 36,591
Alabama 268,557 172 643
Alaska 1,997 AN 53
Ar [zona 10,525 81 509
Arkansas 16, 463 173 380
Callfornia 90,669 1,737 3,766
Colorado 15,621 202 163
Connect icut 6,869 a0 374
De lawara 2,718 10 193
D. C. 2,365 170 208
Flor |da 46 896 821 1,775
feorgla 22 720 267 640
Hawall 3 810 22 86
Idaho 4,333 127 318
Il11lnols 59,682 930 1,215
Indlana 20 594 n 539
lowa 12,694 75 465
Kansas 8,639 17 347
Kentucky 19,736 138 589
loulslana 26,063 145 265
Malne 5,262 478 266
Mary land 21,341 103 613
Massschusetts 16,126 237 891
Mlichigan 55,562 &15 2,345
Mlnnesota 24,127 416 849
Misslssippl 19,790 87 507
Misscur | 22,1 189 515
Moritana 4,894 156 290
Nebraska 4,590 15 197
Nevada 2,754 37 181
New Hampshire 2,740 29 M
New Jorsey 20,780 2 583
New Mex|co 5,392 53 235
New York 70,424 1,046 2,258
N. Carel Ina 30,192 319 1,0NM
N. Dakota 2,705 130 219
Ohio 60,695 864 1,754
0k lahoma 14,442 173 302
Oregon 14,742 376 623
Pennsy|vanla 43,845 278 1,088
Rhode Island 2,454 23 56
$S. CarolIna 17,963 61 382
S. Dakota 4,484 47 179
Tennessee 29,814 297 835
Toxas 60,334 593 1,962
Utah 6,354 112 355
Vermont 3,130 31 m
Virginla 9,168 214 627
Ha Ington 20,601 yza! 1,043
W. Virginla 10,254 200 434
Illsconsln 30,619 839 2,041
Wyom Ing 2,672 14 123
Aner lcan Samoa 434 0 0
Guam 730 7 10
Northern Mar lanas 62 0 3
Fuerto Rlco 25,026 ! 162 m '
Ylrgin Islands 672 | 3 15 !

Data Sources: Quarterly Status Reports

(1) Represents undupl lcated annual count for >rogram Year 1985, July 1, 1985
through June 30,

o
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iX. B. FY 84 RECIPIENT CHARACTERISTICS (1)
17.250 TRAINING PROGRAM FOR THE DISADVANTAGED

Partlclpants Elderly Handlcapped
Unlted States 817,991 11,896 31,839
Alabama 24,198 123 561
Alaska 1,704 25 55
Arizona 10,316 n 518
Arkansas 19,148 157 309
Callfornla 65,612 1,446 3,330
Colorado 12,937 176 689
Connect lcut 7,866 114 474
Delaware 2,646 14 231
D. C. 2,469 40 178
Flor Ida 23,852 805 1,401
Georgla 17,721 99 593
Hawal | 2,497 20 80
Idaho 4,332 92 293
I1Inols 49,707 640 1,015
Indlana 27,022 43 470
lowa 11,260 106 579
Kansas 7,592 75 264
Kentucky 22,406 150 541
Loulslana 16,952 102 250
Malne 5,016 374 252
Mary land 17,530 241 €06
Massachusetts 16,413 246 855
Michlgan 52,246 656 1,964
MInnesota 21,735 304 748
MissiIssippl 17,939 94 262
Mlissour | 19,266 182 447
Montana 3.109 120 m
Nebraska 4,776 173 219
Nevada 2,935 56 0
New Hampshire 1,538 16 75
New Jersey 17,607 263 619
New Mex|co 8,027 40 214
New York 69,416 914 1,344
N. Carolna 27,134 196 a35
N. Dakota 2,458 17 163
Ohlo 54,964 985 1,339
0k |ahoma 73,410 109 286
Oregon 13,537 216 653
Pennsy |vanla 40,07 264 1,082
Rhode Island 2,736 31 68
S. Carollna 20,396 76 440
S. Dakota 3,278 18 138
Tennessee 25,694 268 127
Texas 43,203 393 1,225
Utan 0,354 89 355
Vermont 2,852 23 134
Virginla 17,51 180 631
Wash Ington 18,843 201 a77
K. Virginla 8,803 122 554
Wisconsin 29,069 601 1,974
¥yom Ing 1,828 g 88
Amor lcan Samoa 431 0 1
Guam 863 14 6
Northern Mar lanas 103 0 2
Puerto Rlco 22,710 . 526 27¢
Virgin Islands 542 ! 2 16 '

Data Sources: Quarterly Status Reporis
Mm m&resents unmpl Icated annual count for Program Year 1984, July 1, 1885
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X. A. MEAN FY 85 COSTS PER UNIT SERVED (1)
17.250 TRAINING PROGRAM FOR THE DISADVANTAGED

Beneflts Administration Total
Unlted States $1,243 $77 $1,451
Alabama $1,351 $201 $1,552
Alaska $1,660 $262 $1,922
Ar 1zona $1,224 $231 $1,455
Arkansas $807 $125 $932
Callfornla $1,492 $257 $1,749
Colorado $874 $145 £1,020
Connact lout $1,490 $260 $1,750
De laware $1,091 $155 $1,246
Dist. of Col. $2,289 $223 $2,512
Florlda $1,201 $200 $1,402
Gecrgla $1,292 $204 $1,495
Hawal | $1,130 $198 $1,328
|daho $1,202 $226 $1,428
[11lnols $1,336 $212 $1,548
Indlana $1,108 $190 $1,299
lowa $1,084 $180 $1,264
Kansas $39Y $150 $1,145
Kentucky $1,387 $216 $1,603
Lovlslana $1,059 $185 $1,245
Malne $1,137 $210 $1,347
Mary land $829 $138 $967
Massachusette $1,679 $237 $1,916
Mlchigan $1,258 $206 $1,503
Minnesota $796 $128 $925
Mississippl $982 $134 $1,116
MlIssour | $1,287 $197 $1,483
Montana $1,036 $177 $1,213
Nebraska $1,054 $168 $1,223
Nevada $1,510 $308 $1,818
New Hampshlire $1,574 $216 $1,79
New Jersey $1,721 $280 $2,001
New Mox|co $1,436 $267 $1,703
New York $1,191 $228 $1,419
North Carolina $916 $192 $1,108
North Dakota $1,342 $179 $1,522
Ohlo . $1,162 $214 $1,376
Ok lahoma $1,115 $129 $1,244
Oregon $1,200 $1N $1.3N
Pennsylvanla $1,484 $269 $1,753
Rhode Island $1,985 $356 $2,341
South CarolIna $1,053 $162 $1,216
South Dakota $656 $83 $738
Tennessee $1,082 $160 | $1,243
Texas $1,285 $190 | $1,445
Utah $1,053 $133 $1,186
Vermont $1,062 $198 $1,260
Virginla $2,249 $367 $2,617
¥ash Ington $1,332 $228 $1,560
West Virginia ! $1,517 $207 $1,724
Kisconsin ) $971 $152 $1,123
,omlnga ' $1,352 $223 $1,575
Amer. Samoa $593 $168 $761
Guam $1,135 $531 $1,656
N. Marlanas $2,048 $52¢ $2,575
Puertn Rlco $1,531 $333 $1,864
Virgin Islands $1,842 ! $261 $2,103

Data Sources: Quartarly Status Reports.

(1) Data represent Program Year 1985, which rarn from July 1, 1985
through June 30, 1986.  Spending from Tab.. VII1.A. was divided by
particlpants from Table IX.A.
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X. B. MEAN FY 84 COSTS PER UNIT SERVED (1)
17.250 TRAINING PROGRAM FOR THE DISADVANTAGED

Beneflts Administration Total
Unlted States $1,298 $239 $1,536
Alabama $1,335 $198 $1,533
Alaska $1,652 $344 $1,996
Arlzona $1,385 $276 $1,660
Arkansas $604 $100 $703
Callfornia $1,815 $359 $2,175
Colorado $936 $173 $1,108
Connect | cut $1,422 $256 $1,678
De laware $1,047 $169 $1,218
Dist. of Col. $1,946 $332 $2,280
Flor Ida $1,865 $350 $2,215
Georgla $1,262 $235 $1,497
Hawal $1,890 $343 $z.233
Idaho $1,188 i $228 $1,415
[1nols $1,191 $225 $1,416
Indlana $1,177 $199 $1,376
lowa $1,198 $198 $1,3%
Kansas $872 $1MN $1, '043
Kentucky $1,063 }208 $1,2N1
Loulslana $1,164 $238 31,401
Malne $1,051 $220 $1,21
Mary land $910 $201 $1,111
Massachusette $1,514 $301 $1,815
Mlchigan $1,269 $226 $1,495
MInnesota $847 $131 $978
Mississippl $980 $136 $1,116
Missour | $1,172 $189 $1,362
Montana $1,397 $199 $1,596
Nebraska $1,131 $149 1,280
Nevada $1,744 $333 $2 078
New Hampshire $1,538 $420 $1,959
New Jarsey $2,003 $357 $2,360
Ner: Mex|co $1,329 $210 $1,539
New York 31,202 $253 $1,455
North Carollna $954 $201 $1,155
North Dakota $1,308 | $221 $1,528
ohlo $1,155 $215 $1,370
Ok fahoma | $855 $116 $IN
Oregon $1,180 $168 $1,348
Pennsy Ivan|a $1,574 $290 $1,863
Rhode Island $1,930 $39% $2,326
South CarolIna $1,022 $158 $1,180
South Dakota $765 $148 $913
Tennesseo $1,089 $182 $1,251
Texas $1,384 $259 $1,643
Utah $987 $150 $1,137
Vernont $962 $202 $1.164
sglnla $1,272 $197 $1,469
$1,247 $224 $1,47
West v rglnla $1,405 $242 $1,646
$1,010 $148 $1,158
i'lyonlnga $1,4N $219 $1,690
RO& $664 $159 $824
$736 $300 $1,036
N Mar lanas $884 $152 $1,035
Puerto Rlico $1,444 $333 $1,717
Virgin Islands $2,337 ! $452 $2,789

Data Sources: Quarter ly Status Reports.
(1) Data represent Program Year 1984, which ran from July 1, 1984

through June 30, 1985, Spending from Table VII1.B. was divided by
participants from Table 1X.B.
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X1. HISTORICAL DATA (Dollars In thousands) (1)
17,250 TRAINING PROGRAM FOR THE DISADVANTAGED
Federal Total
Flscal { Fedoral Units (2)! Persons }(2)
Year Out lays Served (3)] Served (4)
1985 $1,710,104 350,000 1,133,700
1984 $1,544, 508 531,216 1,557,100
1983 $2,290, 555 324,009 1,045,888
1982 $2,373,517 370,041 1,198,450
1981 $3,394,934 757,294 2,119,563
1980 $3,236,24.9 935,438 2,529,856
1979 $2,546, 497 1,069,103 2,748,930
1978 $2,378,420 P 1,208,714 2,885,318
1977 $1,756,213 1,598,685 2,198,941
1976 $2,755,582 781,255 | (5) 3,506,370 |(5)
1975 $2,504,200
1974 $1,136,600 i
1973 $978. 200
1972 $1,156,100
1971 $1,107,100
1970 $53. 800
1969 $512,900
1968 $556,000
1967 $280,800
1966 $2335,700
1965 $87,000
1964 319,700
1963
1962
1961
1960

Data Sources: OQutlays from the Offlce of Mana?ement and Bud?et.
Other data fros Employwent and Tralning AdmInlstratlon.

$1) JIPA |1-A Block Grant was Implemented In 1984, Data dlsplayed
or FY 1983 and prior years represent the total for Its predecessor
prﬁrals operat | curlng the glven year. These Include CETA titles
I rant 1976 -1

/C (Tralnl 83), {1-D and VI (PSE 1976 - 1981),
IV-A {YCCIP 1978 - 1981, AND YETP 1978 - 1983 and VI| (PSIP 1979 - 1983),
(2) Flscal Years thr 1983. TP was 10/1/83 - 6/30/84. PY 1984 was

1/1/84 - 6/30/85. PY 1985 was 7/1/85 - 6/30/86.
(3; Service years,

$4 Total partliclpants.

5) Transitlonal quarter added.
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SUMMER YOUTH I'PLOYMENT PROGRAM

I. PROGRAM SUMMARY

Title II-B of the Job Training Partnership Act provides federal
funds to states for summer programs that offer economically
disadvantaged youths work experience, education, and
encouragement to remain in school. Title II-B programs are
administered by the states and are implemented through a
partnership between the private sector and state and local
governments. Operating under state approved plans and with
minimal federal requirements, local service providers make
eligibility determinations and have substantial discretion to set
their own priorities for the use of the summer funds.

In FY 1986, about 742,000 youths participated in Title II-B
summer programs at a total federal cost of about $746 miliion.
The programs are fully funded by the federal government. Subject
to certain minimums, the federal funds are allocated to the
states based on a three-part formula that measures an area's
relative number of unemployed and economically disadvantaged
persons. State allocations to local service providers are based
on the same formula. The 1986 JTPA amendments established a
hold-harmless base for future allocations.

The services provided are primarily work experience at public
institutions such as schools or parks. However, the 1986
amendments to JTPA require a greater emphasis on basic education
and literacy training. Trainees engaged in work experience are
paid at a rate at least equal to the federal minimum wage.
Participants engaged in services other than work experience may
receive needs-based payments and amounts determined locally.
Support services such as insurance, meals, and transportation may
also be provided.

Eligibility is limited + economically disadvantaged youth aged
14 to 21. Economically disadvantaged is defined, in general, as
persons from house¢holds whose income does not exceed the federal
poverty guidelines; or, if higher, 70 percent of the Lower Living
standard Income Lavel. The definition includes youth from
households receiving Food Stamps or households who qualify for
cash assistance under other public programs as well as foster
children and some handicapped adults.
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II. ADMINISTRATION
A. Program name: Summer Youth Employment Program.

B. Catalog of Federal Domestic Assistance No.: 17.250
Budget account number(s): 16-0174-0~1-504-00.02.

C. Current authorizing statute: Job Training Partnership Act,
Title II-B.

D. Location of program regulations in the Code of Federal
Regulations: 20 CFR 629.

E. Federal administering agency: Employment and Training
Administration, Department of Labor.

F. Primary grantee (if any) receiving program funds to provide
benefits: States; insular areas.

G. Subgrantee (if any) receiving program funds to provide
benefits: Counties; citiles; tribal organizations; private
nonprofit organizations; private for-profit organizations;
school districts; public agencies.

H. Allocation of federal funds.

Federal funds are allocated to states by a formula based on a
state's reletive share of certain unemployment and demographic
factors, as follows:

o One-third based on the state's share of unemployed residing
in areas with unemployment in excess of 6.5 percent;

o One-third based on the state's share of unemployed in excess
of 4.5 percent;

o One-third based on the state's share of individuals with
income below the poverty level or 70 percent of the Lower
Living Standard Income Level.

JTPA includes a floor and a hold-harmless provision that
guarantees that no state shall receive less than one-quarter of
one percent of the total amount allotted, and no less than 90
peccent of the percentage it received the previous year.

States allocate funds to local service delivery areas using a

similar formula. Funding is limited to annual appropriation by
Congress.
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I. Role of state and local governments in adminiscering the
program.

The Governor and his appointed state Job Training Coordinating
Council plan and allocate funds to Service Delivery Areas. Local
government is involved through representation on the Frivate
Industry Councils (PICs). PICs are the organizational embodiment
of the partnership of private and public resources in JTPA. Made
up of representatives from private industry, state and local
government, and community-based organizations, they exercise
operationa.. control of the Title II-A block grant and other JTPA

programs.

J. Audit or ¢uality control.

The federal government provides very broad standards for
administrative efficiency. Costs are disallowed if they are not
within the criteria for reimbursement.

IIT. OBJECTIVES

A, Explicit statutory and regulatory objectives for which the
benefits are authoruized.

Basic purposes are to provide youth with work experience,
education, and encouragement to remain in school. By providing
summer jobs, the intent is to expose youth to the world of work
and enhance basic education and work skills.

B. Allocation of program funds among activities.

Funds are allocated among various activities at the discretion of
local staff.

No more than 15 percent of funds available may be ured for the
costs of administration.
IV. BENEFICIARY ELIGIBILITY

A. Unit for which eligibility for program benefits !s
determined,

Eligibility is limited to economically disadvantaged youth ages
16 to 21. (Under some circumstances, individuals 14 and 15 years

old may qualify.)
B. Income eligibility standards.

Ail participants must be economically disadvantaged, meaning an
individual #ho:

. O
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o) Receives, or is a member of a ramily which receives, cash
welfare payments under a federal, state, or local welfare
program;

o Has, or is a member of a family which has, received a total
family income for the six month period prior to application
for the program involved (exclusive of unemployment
compensation, child support payments, and welfare payments)
which, in relation to family size, wis not in excess of the
higher of the federal poverty guidelines or 70 percent of
the Lower Living Standard Income Level;

o Is receiving Food Stamps pursuant to the Food Stamp Act of
1977;

(o} Is a foster child on behalf ¢ * whom state or local
government payments are made;

o In cases permitted by regulations of the Secretary, is an
adult handicapped individual whose own income meets the
requirements but who is a member of a family whose income
does not meet such requirement.

Benefits from unemployment compensation are not counted against
the income maximum, nor are child support payments. No other
income exclusions are specified, but receipt of cash welfare
provides categorical eligibility.

C. Other eligibility requirements.

All male applicants born on or after January 1, 1960, must show

proof of compliance with Section 3(a) of the Military Selective
Service Act.

D. Other income recipient unit is required or expected to spend
to receive benefits.

None.

V. BENEFITS AND SERVICES
A. Program intake processes.

Voluntary application and referral by public agencies are the
most common process of program intake.

B. Program benefits or services.

The services provided are primarily work experience at public
institutions such as schools or parks. Such work experience may
also be supplemented with basic education and literacy training.
Trainees engaged in work experience are paid at a rate at least
equal to the federal mininum wage. Participants engaged in
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services other than work experience may receive needs-based
payments and amounts determined locally. Support services such
as insurance, meals, and transportation may also be provided.

c. Duration of benefits.
Average duration of participation .. approximately 10 weeks.

Individuals may participate for more than one summer. No
information is available on the proportion who do.

VI. PROGRAM LINKAGE AND OVERLAP

A, Categorical or automatic eligibility or ineligibility.
Receipt of public assistance, including cash welfare and Food
Stamps, categorically establishes that a person is economically
disadvantaged.

B. Counting assistance from other programs.

Unemployment compensation, cash and non-cash welfare are not

counted as income in determining eligibility. Services within
this program are generally not affected by changes in services of

other programs.

C. Overlapping authorities.

Employment and training programs for the same target population
are authorized by Titles II-A anc IV of JTPA. 1In addition,
educaiton and training is provided through Adult Education and
Vocational Education programs.

VII. LEGISLATIVE ENVIRONMENT

A. Authorizing committees and subcommittees in the Senate and
the House of Representatives.

Senate

Committee on Labor and Human Resources
Subcomnittee on Employment and Productivity

House of Representatives

Coomittee on Education and Labor
Subcommittee on Employment Opportunities
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B. Apprcpriating subcommittees.

Senate

Subcommittee on Labor, Health and Human Services, Education and
Ra2lated Agencies

House of Representatives

Subcommittee on Labor, Healtih and Human Services, Education
and Related Agencies

C. Other committees and subcommittees holding hearings on this
program within the post two years.

None.
D. Federal legislation.

The SYTEP was part of the Neighborhood Youth Corps (NYC)
established by the Economic Opportunity Azt of 1964. It was
intended to create part-time work experience, remedial education,
and limited jok training for disadvantaged youth who either did
not. complete high-school or were potential dropouts (called the
in-school compounent). A summer employment program was added as
part of the in-school program to encourage students to stay in
school.

In 1974, the summer component was incorporated into the
Comprehensive Employment and Training Act. 1In 1982, it became
Title II-B of the Job Training Partnership Act. The 1986
amendments require a greater emphasis on basic education and
literacy training.



Vill. A, TOTAL FY 85 PROGRAM SPENDING éln thousands )

17.250 SUMMER YOUTH EMPLOYMENT PROGRAM (JTPA)
Farticipant , Tralning
Support Adainistration Costs Total

United States $404,838 $98, 902 $289, 192 $792,933
Alabama $14,200 $2,203 $1,128 $17,530
Alaska $1,424 $310 $453 $2,187
Ar [zona $168 $1,047 $7,062 $8.278
Arkansas $7,275 $735 $266 $8,277
Californla $44.853 $10, 464 $20,52 $75, 843
Co lorado $3.597 $1,034 $3.085 $7.716
Connect |cut $3,517 $1.138 $4.852 $9.507
Do laware $212 $189 $1.337 $1.738
D, C. $14 $1,158 $5,763 $6,935
Florida $6,137 $3.932 $18.555 $28.624
Georgla $11,368 $2.269 $1.932 $15,630
Hawa | $2.856 $268 $15 $3.138
|daho $2.280 $346 $524 $3.150
ilinols $30,322 $5,078 $8,004 $43. 404
Indiana $9.216 $2.671 $9.524 $21. 411
Iowa $2.870 $1.027 $4.260 $8.157
Kansas $15 $419 $5,3% $5,831
Kentucky $11,101 $1,286 $1.171 $13, 558
Loulsana $13,535 $1.273 $1.149 $15.958
Malne $14 $650 3,022 $3.686
Maryland $8 $1,570 $12.076 $13.653
Massachusetts $9,393 $2.877 $6.349 $18.619
Wichigan $25.944 $5.909 $7.515 $39. 368
MInnesota $0 $1,910 $9.782 $11.692
Mississ|ppl $2 $693 $8,909 $9,604
MIssour | $11,879 $1,760 $2.353 $15,992
Montana 2,204 $316 $375 $2,895
Nebraska $1.127 $375 $2,421 $3.922
Nevada $1,443 $370 $540 $2.353
New Hampshire $53 $263 $1,836 $2,152
Now Jersey $16,773 $2,962 $4,421 $24,156
New Mex|co $3.215 $285 $950 $4. 451
New York $44.542 $7,213 $8, 756 $60,511
N. Carolina $13,620 $2,787 $2,17N $18,578
N. Dakota $6 $206 $1.550 $1.762
Ohlo $2,067 $5,727 $34.144 $41,938
0K |ahoma $6,861 $589 $1.638 $9.087
Oregon $931 $1,394 $7.920 $10.244
Pennsy Ivan la $31,727 $5.375 $5.328 $42.430
Rhode island $1.688 $523 $1.172 $3.384
S. Carolina $7.571 $1,1M $1.474 $10, 156
S. Dakota $0 $74 $1.733 $1.808
Tennessee $10,847 $1,584 $4.214 $16.646
Toxas $9,077 $5,025 $27,055 $41,156
Utsh $270 $400 $3.058 $3.628
Vermont $1,200 $203 $329 $1,732
Virginia $2.157 $1,834 $10, 419 $14. 410
Washngton $8.473 $2.147 $3.965 $14.584
N. Virginia $7,953 $470 $575 $8.998
Wiscons|n $1.945 $1,842 $11,127 $14.914
Wyoming $1.252 $215 $294 $1.761
Guan $0 $0 $0 $0
Puerto Rlco $15,631 $3, 460 $6,224 $25,314
Virgin Islands $0 $30 $321 $351

Data Sources: Quarteriy Status Report
JTPA-Susmer Youth Employment and Tralning PY 85 Grants
{duly 1, 1985 to June 30, 1986)




VIIl, B, TOTAL FY 84 PROGRAM SPENDING (In thousands)
17,250 SUMMER YOUTH EMPLOYMENT PROGRAM (JTPA)

Particlpant Tralning
Support Administratlon Costs Total

United States $322,954 $80,567 $294,363 $697, 884
Alabama $12,809 $1,841 $1,045 $15,795
Alaska $442 $170 $653 $1,264
Ar lzona $94 $1,199 $6,740 $8,033
Arkansas $3,662 $571 $3,474 $7,707
Callfornla $40,999 $9,441 $20,035 $70, 475
Colorado $4,903 $867 $901 $6,671
Connect lcut $3,774 $399 $3,526 $8,299
De laware $214 $240 $1,350 $1,805
D, C. $3% $1,166 $6,515 $7,777
Florida $2,539 $2,820 $18,229 $23,587
Georgla $7,901 $1,236 $3,148 $12,285
Hawall $1,587 $286 $202 $2,074
|daho $1,968 $322 $364 $2,636
I111nols $935 $5,564 $35,954 $42, 454
Indlana $9,602 $2,137 $6,262 $18,601
lowa $3,115 $682 $2,724 $6, 521
Kansas $3,193 $338 $983 $4,514
Kentucky $11,300 $986 $758 $13,044
Loulslana $8,424 $986 $4,00° $13,509
Malne $13 $350 $3,090 $3,452
Mary land 77 $1,633 $10,335 $12,044
Massachusetts $5,556 $3,121 $8,129 $16,807
Mlchigan $24,475 $3,732 $6,219 $34,426
Minnesota $1,049 $1,095 $7,386 $9,530
MissIssippl $376 $816 $7,091 $8,282
Missour| $3,953 $1,302 $8,656 $13,910
Montana $1,443 $228 $250 $1,920
Nebraska $686 $371 $1,860 $2,917
Nevada $1,662 $369 $542 $2,573
New Hampshlre $42 $149 $1,51 $1,702
New Jersey $15,780 $2,195 $4,023 $21,998
New Mexico $0 $H89 $3,663 $4,233
New York $40,118 $5,490 $8,967 $54,574
N. CarolIna $12,163 $1,4°2 $1,206 $14,851
N. Dakota $7 $2i1 $1,485 $1,703
Ohio $6,134 $5,262 $28,193 $39, 589
Ok lahoma $5,212 $429 $894 ,

Oregon $2,138 $983 $5,468 $8,590
Pernsy lvan la $29,4T7 $4,149 $3,997 $37,622
Rhode |sland $1,721 $540 $1,174 $3,435
S. Carollna $5,952 $1,015 $1,682 $8,648
S. Dakota $0 $72 $1,602 $1,674
Tennessea $10,701 $996 $3,233 $14,929
Texas $3,151 $2,871 $22,268 $28,290
tah $20 $344 $2,785 $3,159
Vermont $1,168 $200 $294 $1,663
Virginla $816 $1,559 $10,056 $12,431
Wash Ington $7,401 $1,828 $3,365 $12,594
W. Virginla $6,013 $498 $1,225 $7,737
Wisconsin $3,204 $1,495 $9,445 $14,144
Wyom Ing $1,131 $190 $226 $1,547
Guam $0 $55 $561 $617
Puertu Rico $13,751 $2,980 $5,497 $22,228
Virgin Islands $0 $25 $286 $310

Data Sources: Quarterly Status Report:
JTPA-Summer Youth Employment and Tralning PY 84 Grants
(July 1, 1984 to June 30,1985)
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IX. A, FY 85 RECIPIENT CHARACTERISTICS
17.250 SUMMER YOUTH EMPLOYMENT PROGRAM (JTPA)

PartlcIpants|(1)
Unlted States 787,785 1(2)
Alabama 14,311
Alaska 1,329
Arizona 1,253
Arkansas 8,240
Callfornia 66,523
Colorado 6,303
Connect | cut 10,262
Delaware 2,058
D. C. 8,816
Fiorida 26,963
Georgla 14,142
Hawall 3,430
idaho 2,284
itlinois 43,322
indiana 21,389
lowa 7,167
Kansas 5,189
Kentucky 14,686
Louisiana 15,858
Maine 3,030
Maryland 13,017
Massachusetts 17,288
Michigan 32,846
Minnesota 10,587
Misslssippi 10,478
Missour i 13,994
Montana 1,983
Nebraska 1,821
Nevada 1,775
Now Hampshire 2,034
New Jorsey 26,862
New Mexico 5,438
New York 68,224
N. Carollna 15,507
N. Dakota 1,696
Ohio 39,125
gdahon ’Bl.glg;
regoen )
Pennsyivanla 45,219
Rhode (sland 2,662
S. Carolina 12,997
S. Dakota 2,035
Tennassee 18,199
Texas 25,74
Utah 2,97,
Vermont 1,968
Virginia 11,058
Wash Ington 10,260
N, Virginia 8,880
mlmln 13.%3(3)
ng

Guam 0
Puerto Rico 70,941
Virgin Islands 550

Data Sources: Quarterly Status Report:
JTPA-Summer Youth Employment and Tralning FY 85 Grants

(1) Based on undup| icated annual count .

(2) e difference between IX. A, and X| Is attr|butabie to
var latlons In state reportling and updatIng quarterly data
for annual totals.
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IX. B. FY 84 RECIPIENT CHARACTERISTICS
17.250 SUMMER YOUTH EMPLOYMENT PROGRAM (JTPA)

Particlpants!(1)
Unlted States 754,842 1(2)
Alabama 17,812
Alaska 857
Arlzona 6,958
Arkansas 7,026
Callfornla 67,622
Colorado 5,411
Connect Icut 10,305
Delaware 2,015
Dc c. 9'239
Flor Ida 23,798
Georgla 13,219
Hawall 2,556
|daho 1,929
[111nols 43,356
Indlana 17,304
|owa 6,240
Kansas 4,023
Kentucky 14,156
Loulslana 13, 460
Malne 3,197
Mary land 12,298
Massachusetts 17,594
Michigan 31,660
Mlnnesota 9,497
Mississipp| 8,774
Missour| 12, 201
Montana 1,81
Nebraska 2,364
Nevada 1,949
New Hampshlre 1,699
New Jersey 19,918
New MexIco 4,685
New York 68,232
N. Carolina 14,530
N. Dakota 1,641
Ohlo 36,973
Ok lahoma 5,159
Oregon 6,890
Pennsylvanla 42,295
Rhode Island 2,654
S. CarolIna 12,731
S. Dakot: 1,758
Tennesses 17, 440
Texas 26,671
Utah 2,200
Vermont 1,928
Virginla 9,832
Wash Ington 9,066
W. Virginla 7,853
m'sc?nsln 14.&3;
oning
Guan 673
Puerto Rico 76,277
VirgIn Islands 364

Data Sources: Quarterly Status Report i
JTPA-Summer Youth Employment and Tralning FY 84 Grants

51) Based on undup| Icated annual count.

2) The dlIfference between IX. B. and X| s attrlbutable to
varlations In state reporting and updating quarterly datu
for annual totals.




X. A. MEAN FY 85 COSTS PER UNIT SERVED (1)
17.250 SUMMER YOUTH EMPLOYMENT PROGRAM (JTPA)

Total
Unlted States $1,007
Alabama $1,225
Alaska $1,646
Ar Izona 1,141
Arkansas $1,
Cailfornla $1,140
Colorado $1,224
Connect fcut $926
De laware $844
D. C. $787
Flor Ida $1,062
Georgla $1,105
Hawa! | $315
Idaho $1,379
IHlinols $1,002
indlana $1,001
lowa $1,148
Kansas $1,124
Kentucky $923
Loulslana $1,006
Ma Ine $1,216
Mary land $1,049
Massachusetts $1,076
Mlchigan $1,199
MInnesota $1,104
Mississippl $917
Migsour | $1,143
Montana $1,475
Nebraska $2,154
Nevada $1,326
New Hampshlire $1,058
New Jorsey $899
New Mex|co $818
New York $887
N. Carol Ina $1,188
N. Dakota $1,039
Ohlo $1,072
Ok fahoma $1,251
Oregon $1,508
Pennsy Ivania $938
Rhode Island $1.21
S. Carollna $781
S. Dakota $888
Tennesses $315
Texas $1,599
Utah $1,220
Vermont $880
Virginla $1,303
Wash Ington $1,421
N. Virglnia $1,013
u)llsctlansln :;,(2)%!
om Ing ,
Guam $0
Pusrto Rlco $357
VirgIn Islands $639 i

Data Sources: Quartarly Status Report:
JTPA-Summer Youth Employment and Tralning PY 84 Grants
(July 1, 1984 to June 30,1985)

(1) Mean custs per unlt wure calculated by dlvldln;? the total program
spending on Table VIII. A, by the particlpants on Table IX. A.
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X. B. MEAN FY 84 COSTS PER UNIT SERVED (1)
17.250 SUMMER YOUTH EMPLOYMENT PROGRAM (JTPA)

Total
Unlted States $925
Alabama $887
Alaska $1,475
Ar |zona $1,155
Arkansas $1,097
Callfornla $1,042
Colorado $1,233
Connect lcut $805
Delaware $896
D. C. $842
Flor Ida $991
Georgla $929
Hawal| $812
|daho $1,366
[11lnols $979
Indlana $1,075
|owa $1,045
Kansas $1,122
Kentucky $921
Louls|ana $1,004
Ine $1,080
Maryland $979
Massachusetts $355
Michlgan $1,087
MInnesota $1,003
Mississ|ppl $344
Issour | $1,140
Montana $1,401
Nebraska $1,234
Nevada $1,320
New Hampshire $1,002
New Jorsey $1,104
New Mex|co $903
New York $800
N. CarolIna $1,022
N. Dakota $1,038
Ohlo $1,0M
o i
regon ,
Pennsylvania $890
Rhode Is|and $1,204
S. Carollna $679
S. Dakota $952
Tennesses $856
Texas $1,061
Utah $1,436
Vermont $862
Virginla $1,264
¥ash Ington $1,389
¥. Virginla $385
et || BB
oM ing ,
Guam $916
Puarto Rlico $291 |
Virgln Islands $853 '

Data Sources: Quarter ly Status Report :
JiPA-Susmer Youth Ewployment and Tralning PY 84 Gr ints
(July 1, 1984 to June 30,1985)

(1) Mean costs per unit were calculated by dividing the total program
spending on Table VIII. B. by particlpants on Table IX. B.




X1. HISTORICAL DATA (Dollars In thousands)
17.250 SUMMER YOUTH EMPLOYMENT PROGRAM (JTPA)

Federal Total

Fliscal Federal !

Year Outlays {(1)|Participants
1985 $776,334 777,600
1984 $688, 360 800,000
1983 $750,434 789,845
1982 $679,186 683,198
1981 $769, 035 176,717
1980 $720,961 855,000
1979 $659, 520 882,700
1912 $670, 265 898,566
1977 $574,994 907,193
1976 $474,994 1,131,600
1975
1974
1973
1872
1971
1970
1969
1968
1967
1966
1965
1964
1963
1962
1961
1960

Data Sources: Outlays from the Offlice of Management and Budget.
Participant data from the Employment and Training Administration.

(1) Data displayed for FY 1983 and prior years represeint
the predecsor program, CETA IV-C.




JOB CORPS

I. PROGRAM SUMMARY

Job Corps offers intensive education, vocational *raining, and
related supportive services in group residential settings to
economically disadvantaged youths. State and local governments
play no direct role in administering the program. Authorized
under Title IV of the Job Training Partnership Act, Job Corps is
operated out of centers run under contracts between the U.S.
Department of Labor and other federal agencies, major
corporations, and private nonprofit organizations.

There are currently 105 Job Corps centers located in 42 states,
Puerto Rico, and the District of Columbia. Thirty of these
centers are located on public lands, staffed by federal
employees, and operated by the federal Departments of Agriculture
and Interior as civilian conservation centers. The other 75
centers are operated by private profit and nonprofit
organizations through contracts awarded on a competitive basis.

Job Corps enrollees receive transportation to the center of
assignment, medical care, counselii r, basic education, vocational
skills training, work experience, and room and board. Enrollees
also receive a modest clothing and living allowance of $40 to
$100 a month with the specific amount determined by the
individual's length of stay in the program and specific
achievements. Upon completion of the program, enrollees receive
transportation to tneir homes and job placement assistance.

Job Corps services are also designed to help enrollees accornlish
regular school work, prepare for GED examination, satisfy armed
forces enlistment requirements, or qualify for other suitable
training programs. In FY 1984, about 78 percent of Job Corps
graduates entered employment or went on to further education.

Enrollment is limited to economically disadvantaged youths aged
16 to 21. Economically disadvantaged is defined, in general, as
persons from households whose income does not exceed the federal
poverty guidelines or, if higher, 70 percent of the Lower Living
Standard Income Level. The definition aiso includes youths from
families receiving Food Stamps or households who qualify for cash
assistance under other public programs, as well as foster
children, and some handicapped adults. 1In comparison with other
training and education programs, Job Corps serves a more severely
disadvuntaged population. Job Corps enrollees tend to be younger
and to include higher percentages of high school dropouts and
minority youth.

In FY 1985, federal outlays totalled about $593 million. About
40,500 training slots were authorized.
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II. ADMINISTRATION
A, Program name: Job Corps.

B. Catalog of Federal Domestic Assistance No.: Not Listed.
Budget account number(s): 16-0174-0-1~504-00.12,

C. Current authorizing statute: Job Training Partnership Act,
Title IV-B.

D. Location of program regulations in the Code of Federal
Regulations: 20 CFR 684.

E. Federal administering agency: Employment and Training
Administration, Department of Labor.

F. Primary grantee (if any) receiving program funds to provide
benefits: Private nonprofit organizations; private
for-profit organizations; and the Departments of Interior
and Agriculture.

G. Subgrantee (if any) receiving program funds to provide
benefits: None.

H. Allocation of federal funds.
Funds are not allocated. Centers are run under contract.

I. Role of state and local governments in administering the
proyram.

State and local governments play no role in Job Corps; the
program is administered on the federal level.

J. Audit or quality coentrol.

The federal government provides standards for administration, but
no error rate is computed.

1II. OBJECTIVES

A. Explicit statutory and regulatory objectives for which the
benefits are authorized.

The Job Corps is a comprehensive program of basic education and
vocational education services for low income disadvantaged youth
provided in a residential setting. Services arc intended to
enable economically disadvantaged youths obtain education and
employment skills and hecome self-sufficient.
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B. Allocation of program funds among various activities.

Program funds are allocated at the local level at the discreticn
of program center staff. Center operating costs and enrollee
allowances accounted for about 85 percent of all costs in FY
1985. Center operating costs include all staff, enrollee, and
support costs incurred on-center and encompass such expenses as
food, utilities, medical fees, classroom and some vocational
educational material expenses, and contractor profit margin. Jol
Corps provides two types of allowances to participants: (1)
personal allowances intended to meet the minimal daily needs of
participants; (2) a readjustment a2llowance for participants who
stay in the program at least 90 days.

IV. BENEFICIARY ELIGIBILITY

A, -+t for which eligibility for program benefits is
determined.

Eligibility is limited to economically disadvantaged youth ages
16 to 21.

B. Income eligibility standards.

Participants must be economically disadvantaged, meaning an
individual who:

o} Receives, or is a member of a family waich receives, cash
welfare payments under a federal, state, or local welfare
program;

o Has, or is a mem' er of a family which has, received a tonal

family income for the six month period prior to application
for the program involved (exclusive of unemployment
compensation, child support payments, and welfare payments)
which, in relation to family size, was not in excess of the
higher of the federal poverty guidelines or 70 percent of
the Lower Living Standard Income Level;

o) Is receiving Food Stamps pursuant to the Food Stamp Act of
1977;

o Is a foster child on behalf of whom state or local
government payments are made;

o In cases permitted by regulations of the Secretary, 1s an
adult handicapped individual whose own income meets the
requirements but who is a member of a family whose income
does not meet such requirement.

Benefits from unemployment r~ompensation are not counted against
the income maximum, nor are child support payment.s. No other
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income exclusions are specified, but receipt of cash welfare or
Food Stamps provides categorical eligibility.

C. Other eligibility requirements.

Job Corps is directed only to severely disadvantaged youths who
have be2n identified as being able to benefit from programs of
intensive educationa’ and supportive services.

If, at the initial medical exam, costly or lony-term medical
protlems are identified, persons may be precluded from program
participation.

All male applicants born on or after January 1, 1960, must show
proof of compliance with Section 3(a) of the Military Selective
Service Act.

D. Other income a recipient unit is required or expected to
spend to receive benefits.

None.

V. BENEFITS AND SERVICES
A. Program intake processes.

State Employment Security Agencies, other state and local
government agencies, private nonprofit groups, private for-
n-ofit corporations, and Job Corps Centers recruit and screen
applicants.

B. Program benefits or services.

Job Corps pays for transportation to the center, then provides
all food, clothing, and basic medical needs in a residential
setting. After a period of assessment, participants may be
directed into counseling, basic education, vocational skills,

training, or work experience. Each participant's progress in
meeting goals is monltored closely.

C. Duration of benefits.

Two years 1s the maximum duration and the average length of stay
is about 7.5 months.

VI. PROGRAM LINKAGE AND OVERLAP

A, Categorical or automatic eligibility or ineligibility.

Recelpt of public assistance categorically establishes that a
person is economically disadvantaged.
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B. Counting assistance from other programs.

Unemployment compensation, cash a.d non-cash welfare are not
counted as income in determiniag eligibility.

Services within this program are generally not affected by
changes in services of other programs.

C. Overlapping authorities and benefits.

Employment and training programs for the same target population
are authorized by Titles II-A, II-B and IV of JTPA, and under WIN
and AFDC Title IV-A work activities. Education and training also
is provided under Adult Basic Education and Vocational Education
programs.

VII. LEGISLATIVE ENVIRONMENT

A. Authorizing committees and subcommittees in the Senate and
the House of Representatives.

Senate

Committee on Labor and Human Resources
Subcommittee on Employment and Productivity

House of Representatives

Committee on Education and Labor
Subcommittee on Employment Opportunities

B. Appropriating subcommittees.

Senate

Subcommittee on Labor, Health and Human Services, Education and
Related Agencies

House of Representatives

Subcommittee on Labor, Health and Human Services, Education and
Related Agencies

c. Other committees and subcommittees holding hearings on this
program within the past two years.

None.
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D. Federal legislation.

The Job Corps' original legislation was Title I-A of the Economic
Opportunity Act of 1964. The program was transferred from the
Office of Economic Opportunity tou the Department of Labor in
1969. In 1973 the Job Corps was reauthorized under Title IV-B of
the Comprehensive Employment and Training Act. The Job Corps was
doubled in size in 1978-1979 to the present 40,500 slots.
Currently, the Job Corps is authorized by Title IV, Part B, of
the Job Training Partnership Act of 1982.
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Vi1, B. TOTAL FY 84 PROGRAM SPENDING (In thousards)
17.250 JOB CORPS (JTPA)

Total Q)]

Unlted States $580,602
Alabama $3,468
Alasks $0
Arizona $9,731
Arkansas $8,680
California $36,722
Colorado $2,841
Connact Icut $0
Do‘aware $0
D. C. $7,458
Florida $11,507
Georgla $30,045
Hawal | $3,765
|daho $2,841
I1ino's $8,665
indlana $9,234
|owa $4,262
Kansas $0
Kentucky $53,911
Loulslana $4,972
Maine $5,469
Maryiand $27,104
Massachusstts $12,L |
Michigan $10,015
Minnesota $4,461
Mississ|ppl $13,922
Missour} $18,709
Montana $9,548
Nebraska $3,182
Nevada $8,623
New Hampshire $0
New Jersey $7,103
New MexIco $9,092
New York $28,596
N. Carolina $14,049
N. Dakota $0
Ohlo $14,987
Ok fahoma $18,524
Oregon $18,581
Pennsy |vanla $19,291
Rhode Isiland $0
S. Carol Ina $2,983
S. Dakota $2,955
Tennessce $10,285
Texas $48,868
Utah $24,064
Vermont $3,978
Virginla 10,995

Ington $13,836
W. virginla $9,092
msc?nsln 32.91%

0 Ing

Puerto Rico $8,879
Virgin Islands $0

Data Sources: Offlce of Job Corps, ETA - U.S. DOL

(1) Job Corps accounts are not kept on state-by-state basls.

It was therefore necessary to estImate state-by-state spendlng.
This was done by prorating the spending total In relation to the
state’s share of tralning slots.
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IX. B. FY 84 RECIPIENT CHARACTERISTICS
17.250 JOB CORPS (JTPA)

Tralning
Slots )

United States 40,8M
Alabama 244
Alaska 0
Arfzona 685
Arkansas 611
California 2,585
Colorado 200
Connect icut 0
De laware 0
D. C. 525
Florida 810
Georgla 2,115
Hawall 265
idaho 200
Iiinols 610
indlana R
jowa 300
Kansas 9
Kentucky 3,795
Louisiana 950
Maine KJ
Mary land 1,908
Massachusetts 880
Michigan 705
Minnasota 314
Mississippl 980
Missour| 1,311
Montana 672
Nebraska 224
Nevada 600
New Hampshire 0
New Jorsey 500
New Mexico 640!
New York 2,013
N. Carol Ina 989
N. Dakota 0
Ohio 1,055
(Oltlahom },%
rogon ’”
Pennsy vanla 1,358
Rhode |sland 0
S. Carolina 210
S. Dakota 208
Tennessee 724
Texas , 3,440
Utah , 6
Vermont 280
hahing i,

on 4
N. Virginla 640
&sc?msln 208

on

mertggklco 625
Virgin Islands 0

Data Sources: Offlce uf Job Corps, ETA - U.S. DOL

(1) May differ from participants in that cume slots may not be filled
and some may have turnover.
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XI. HISTORICAL DATA (In thousands)
17.250 JOB CORPS (JTPA)

Federal Total

Flscal Federal

Year Out lays
1985 $593,041
1984 $580, 601
1963 $563, 336
1982 $570, 155
1981 $539, 806
1980 $419, 844
1979 $379,610
1978 $279,652
1877 $201,584
1976 $225,300 (1)
1975 $170, 400
1974 $164,100
1973 $188,000
1972 $188,000
1871 $187,000
1870 $144,000
1969 $236,000
1968 $299,000
1967 $321,000
1966 $229,000
1965 $37,000
19F
19
1L
19,
1960

Data Sources: Offlce of Maragement and Budget .
(1) Includes transitlonal quarter.
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SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM

I. PROGRAM SUMMARY

The Senior Community Service Employment Program (SCSEP) provides
federal funds to subsidize part-time community service employment
opportunities for low income persons age 55 or older. Authorized
under Title V of the Older Americans Act, SCSEP is administered
by the U.S. Department of Labor, the U.S. Fores! Service, state
governments, and seven national nonprofit organisations
specializing in issues and activities related to aging.

The state and local affiliates of the nonprofit organizations and
agencies of local governments are primarily responsible for
making eligibility determinations, arranging the work
assignments, and carrying out the day-to-day operations of the
program.

In FY 1986, about 100,000 older persons were employed in some
63,800 authorized job slots under the auspices of SCSEP at a
total federal cost of about $321 million. State and local
outlays were about $36 million; SCSEF sponsors are required to
contribute at least 10 percent of the program costs either in
cash or in-kind. The federal funds are allocated to s:at~s on
the basis of a formula that takes into account the number of
persons age 55 or older living in a state and the state's per
capita income. Prior to state allocations, however, a portion of
the federal funds is reserved for national nonprofit
organizations in amounts large enough to maintain their 1978
level of SCSEP operations.

Eligibility is limited to persons age 55 or older whose income
does not exceed 125 percent of the federal poverty guidelines.
Reenrollees have an additional $500 of income allowed over the
amount allowed for initial enrollees. Annual physical
examinations are required, in part, to help determine who is
capable of serving without detriment to themselves or others.

The SCSEP workers transport the elderly, assist with household
chores, and assist in libraries, schools, and nutrition programs.
The SCSEP participants may not be employed in political or
sectarian activities, in jobs ordinarily performed in the private
sector, or in jobs that displace workers or impair existing
contracts for service. In return for their service, SCSEP
participants are paid at a rate at least equal to the federal
minimum wage. Any fringe benefits are at the discretion of the
sponsoring grantee.

Program participants are encouraged to seek unsubsidized
employment after a period of service under SCSEP. During 1984-
1985, about 20 percent of SCSEP enrollees made such a transition
to unsubsidized jobs. On average, participation in SCSEP lasts
between 21 and 33 months.
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II. ADMINISTRATION
A. Program name: Senior Community Service Employment Program.

B. Catalog of Federal Domestic Assistance No.: 17.235
Budget account number(s): 16-0175-0-1-504.

C. Current authorizing statute: Title V of the Older Americans
Act.

D, Location of program regulations in the Code of Federal
Regulations: 20 CFR 674.

E. Federal administering agency: Department of Labor.

F, Primary grantee (if any) receiving program funds to provide
benefits: States; insular areas; private nonprofit
organizations. ;

G. Subgrantee (if any) receiving program funds to provide
benefits: States; counties; cities; private nonprofit
organizations.

H. Allocation of federal funds.

SCSEP sponsors are funded on a formula which takes into account
the number of persons aged 55 and over and per capita income in
each state.

A 10 percent match is required of grantees in cash or in-kind.

I. Role of state and local governments in administering the
program.

In each state the Governor is asked to designate a state

agency to administer the SCSEP program. In most states, the
Governors have designated the State Office on Aging or the State
Employment Service, while in other states, the Governors have
named a national organization to administer the state's SCSEP
program.

III. OBJECTIVES

A, Explicit statutory and r :\gulatory objectives for which the
benefits are authorized.

The objective of the program is to provide part-time community
service employment opportunities for “ow income individuals 55
years of age and older. Further, the regulations establish as a
goal the placement of 20 percent of the program participants into
unsubsidized employment opportunities.
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B. Allocation of program funds among activities.

There are only three budgetary areas in which funds can be spent
by grantees: no less than 78 percent of the grant funds must be
directed to enrollee wages and fringe benefits; a maximum of 12
percent may be used for administration in FY 1987; and the
remainder must be used tc cover enrollee physical examinations
training, supplies, safety equipment, and other related items.

IV. BENEFICIARY ELIGIBILITY

A, Nnit for which eligibility for program benefits is
determined.

Eligibility is determined for individuals age 55 or older.
B. Income eligibility standards.

The annual income level of individuals may be no higher than 125
percent of the federal poverty guidelines.

C. Other eligibility requirements.
None.

D. Other income a recipient unit is required or expected to
spend to receive benefits.

None.

V. BENEFITS AND SERVICES.
A, Program intake processes.

Application for the program is voluntary through local delivery
agencies, often Area Offices on Aging or State Job Service
Cffices.

B. Program benefits or services.

Each participant receives a physical examination once each year
and prior to enrollment or reenrollment into t..e program.
Additionally, each participant is paid a wage (and fringe

be' efits) which is either at the federal minimum hourly level or
the prevailing rate, whichever is higher. Participants work 20
to 25 nours per week.

C. Duration of benefits.

Average participation is between 21 and 33 months. There 1is no
statutory limitation on the length of enroliment in the program.
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VI. PROGRAM LINKAGE AND OVERLAP
A. Categc "ical or automatic eligibility or ineligibility.

The program has no provisions for categorical or automatic
eligibility.

B. Counting assistance from other programs.

Cash income from all sources (except JTPA stipends) is counted in
determining eligibility. Non-cash benefits are not.

C. Overlapping authorities and benefits.

Programs under Title II-A of JTPA, and Foster Grandparents and
Senior Companions programs under ACTION also provide employment
and training opportunities to low income seniors.

VII. LEGISLATIVE ENVIRONMENT

A. Authorizing committees and subcommittees in the Senate and
the House of Representatives.

Senate

Committee on Labor and Human Resources
Subcommittee on Aging

House of Representatives

Committee on Education and Labor
Subcommittee on Human Resources

B. Appropriating subcommittees.

Subcommittee on Labor, Health and Human Services, Education and
Related Agencies

House

Subcommittee on Labor, Health and Human Services, Education and
Reiated Agencies

C. Other committees and subcommittees holding hearings on this
program within the past two years.

Senate

Select Committee on Aging
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House of Representatives

Select Committee on Aging

D. Federal legislation.

This program was preceded by Operation Mainstream in the mid-
1960s.
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VI11. A, TOTAL FY 85 PROGRAM SPENDING (in thousands)
17.235 SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM

Total
Unlted Ctates $326,000
Alabama $5,978
Alaska $1,401
Ar lzona $3,576
Arkansas $5,833
Callfornla $25,870
Colorado $2,975
Connect |cut $3,642
De laware $1,401
D. C. $1,831
Flor Ida $17,738
Georgla $6,936
Hawall $1,401
|daho $1,519
I1rIs $13,223
Indlana $8,525
lowa $4,29%
Kansas $3,278
Kentucky $6,130
Loulslana $5,352
Ma lhe $2,014
Mary land $4,415
Massachusetts $7,608
Mlchlgan $10,803
Minnesota $7,608
Mississippl $4,061
Missour | $8,074
Montana $1,979
Nebraska $2,511
Nevada $1,519
New Hampshlire $1,348
New Jersey $9,544
New Mexlco $1,613
New York $23,109
N. Carol Ina $8,225
N. Dakota $1,907
Ohlo $14,331
Ok lahoma $4,989
Oregon $4,560
Pennsy Ivanla $18,287
Rhode Island $1,698
S. CarolIna $4,156
S. Dakota $2,1%4
Tennessoe $6,659
Texas $16,646
Utah $1,99
Vermont 31,748
Virginia $6,724
Wasn Ington $4,560
N. Virginla $3,675
" gl
om1ng )
Guam $703
Puerto Rlco $3,860
Virgin Islands $703

Data Sources: Final Allocat lons-After Governors’ Turnovsr

Total 84-85 Funding
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);. A, FY 85 RECIPIENT CHARACTERISTICS

I
17.235 SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM

All
Persons (1)
Unlited States 66,867 1(2)
Alabama 1,238
Alaska m
Ar|zona 814
Arkancas 1,268
Callfornia 5,109
Colorado 603
vonnec lout ' 613
De laware 257
D. C. 412
Florlda 5,020
Georgla 1,425
Hawall N
Idaho 352
1ilnols 2,591
Indlana 1,737
lowa 842
Kansas 680
Kentucky 1,304
Loulslana 1,077
Maine 408
Maryland 848
Massachusetts 1,529
Michigan 2,192
Minnesota 1,582
Mississippl 860
Missour | 1,658
Montana 407
Nebraska 475
Nevada 209
New Hampshire 238
New Jersey 1,943
New MexIco B4
New York 4,488
N. CarolIna 1,726
N. Dakota 382
Ohlo 2,823
%Iam\a gg
egon
Pennsy |vanla 3,556
Rhode Island 327
S. Carollna 825
S. Dakota 417
Tennessan 1,228
Texas 3,373
Utah 480
Vermont 363
et e
(]
W. virginla 744
g)l’so?nsln 1.&1)’4(
on ing
Guam 131
Puerto Rlico 797
Virgin Islands 133

Data Sources: Senlor Comnlty Service Emloyment Prograe
Quarterly Status Report: Quarter Ending 6/30/85

il Based on end of year program count. All are aged 55 or older.
2) For SCSEP purposes, an authorized position |8 the cost of one

P position for one year. It Is an average cost which |s used
for planning and administrative purposes. During the grant
period, the authorized positions become vacant due to ||Inessss,
transition to unsubsidized jobs, death, and other factors.
Consaquent Iy, unspent funds accumulate which are then used to
support, for a short perlod, both the authorized position and
add|tlonal Jobs (more than one enrollee occuples the same
mgltlm).fﬂ% ?ddltlonal poslt{ons are comlﬁrod tlgaporar%'m

one rafiec h sponsor reports. Corsequently, although

auhor 1zed position level may be 63,783, the enroliment due to
temporaries might be 66,867, 228
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XI. HISTORICAL DATA (Dollars In thousand;?
17.235 SENIOR COMMUNITY SERVICE EMPLOYMENT PROSRAM
Federal Total Total
Fiscal Federal State-Local Author |zed Federal
Year Out lays Spending  {(1){ Posltlons {(2)!Particlpants Staff
1985 $320,343 $35,594 63,783 100,000 8
1984 $321,348 $35,705 62,080 88,350 8
1983 $274,215 $30,468 62,502 99,490 7
1982 $268, 964 $29,885 54,216 75,970 7
1981 $262,750 $29,194 54,218 77,160 7
1980 $234,862 $26,096 52,250 77,390
1979 $207,832 $23,092
1978 $134,333 $14,926
1977 $72,102 $8,011
1978 $46, 469 $5,163
1975 $8,607 $956
1974
1973
1972
1971
1970
1969
1968
1967
1966
1965
1964
1963
1962
1981
1960
Data Sources: Empliovment and Training Administration.

(1; EstImated based on required state match.
(2) Approximates mean monthly count.
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WORK INCENTIVE PROGRAM AND DEMONSTRATIONS

I. PROGRAM SUMMARY

The Work Incentive Program (WIN) and Work Incentive Program
Demonstrations have the statutory objective of utilizing all
available manpower services, including those authorized under
other provisions of law, to increase the employment and economic
independence of applicants for and recipients of AFDC. In 1981,
states were given the option to convert their WIN programs to WIN
Demonstrations and 26 states did so, in significant part, because
WIN Demonstrations provides states greater flexibility in
designing programs, targeting population groups, and setting the
terms for participation.

Able-bodied AFDC recipients age 16 or older are requirad to
participate in the state's WIN or WIN Demonstration program.
There are exemptions, such as single-parent motherc with a child
under the age of six. Other persons may participate on a
voluntary basis. Within certain limitations, individuals
required to register must take part in activities as assigned and
must seek and accept an appropriate job. Failure to meet these
requirements without good cause can result in a suspension or
reduction in A¥DC benefits.

In FY 1985, 1.2 million individuals, or about one-third of adult
AFDC recipients were registered under these two work programs.
The combined total cost of the two programs in FY 1985 was about
$292 million. A state's share of the cost must be at least 10
percent and may include in-kind contributions to meet the
matching requirement.

The services provided typically include: setting an employment
goal; arranging for the training, work experience, or vocational
rehabilitation needed to reach that goal; providing social
services, such as child care and assistance with job referrals
and searches. In some instances, individuals may also receive
allowances or incentive payments to cover participation expenses.

The statutory requirement that WIN and WIN Demonstration programs
utilize all available manpower services meanrs funding for work-
related programs may be shared. These other work-related
programs include the Job Training Partnership Act, the Social
Services Block Grant, and such optional AFDC prograng as the
Community Work Experience Program, the Grant Diversion or Work
Supplementation Program, and the Employment Search Program.



ITI. ADMINISTRATION
A. Program name: Work Incentive Program and Demonstrations.

B. Cataiog of Federal Domestic Assistance No.: 13.646
Budget account number(s): 75-1639-0-1-504.

C. Current authorizing statute: 42 U.S.C. 602(a)(19);
42 UoSoCo 630_6450

D. Location of program regulations in the Code of Federal
Regulations: Title 29 CFR, Part 56, and Title 45 CFR,
Part 224.

For WIN Demonstration: 45 CFR 205.80 (covers reporting
only).

E. Federal administering agency: For WIN: Emplovment and
Training Administration, Department of Labor; and Family
Support Adminstration, Department of Health and Human
Services.

For WIN Demonstration: Office of Family Assistance, Family
Support Administration, De;artment of Health and Human
Services.

F. Primary grantee (if any) receiving program funds to provide
benefits: States; insular areas.

G. Subgrantee (if any) receiving program funds to provide
benefits: Tribal organizations; private nonprofit
organizations, private for-profit organization; other public
agencies.

H. Allocation of federal funds.

For the WIN Demonstration program, state allocations are based
upon the state's share of the total WIN allocation in 1981.

WIN funds are appropriated annually and allocated to states under
a formula with three wajor elements:

The MANDATORY element guarantees each state a minimum amount by
allocating one-half of the total funds for employment and
training based on the number of AFDC registrants in the state.

The HOLD HARMLESS (stop or gain) element of the formula assures
that no state suffers severe disruption through sharp funding
decreases, thuy assuring a degree of program continuity.

The DISCRETIONARY element of the formula is based primarily on
program performance as measured by welfare grant reductions and
wages generated by employed WIN participants. Approximately 20
percent of WIN funds are distributed on this perfr cmance basis,
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taking into account not conly actual grant reductions and wages,
but also the states' potential in these two areas.

States' federal allocation may be used to meet not more than 90
percent of the program costs. A non-federal share of at least 10
percent is necessary for each state. This 10 percent may include
in-kind contributions.

I. Role of state and local governments in administering the
program.

At the state and local level, responsibility for operation of WIN
is shared by the state employment service and state welfare
agency. State administrators of these agencies work with a state
WIN Coordination Committee responsible for the oversight of
policy development, program planning and direction, reporting,
monitoring, evaluation, and agency coordination.

The state welfare agency is solely responsible for administering
WIN Demonstration programs. Under WIN Demonstraticu, states have
greater flexibility in designing their programs, selecting
program components, targeting population groups, and determining
the terms of participation.

J. Audit or quality control.

While there are no federal standards specifically lirected at

administrative efficiency, funding for WIN is basea in part on
program performance (measured by welfare grant reductions for

employed WIN participants).

WIN Demonstration provides states more flexibility in the design
of their programs, with two federal evaluations (a one-year and a
three-year evaluation) constituting the primary federal role
measuring efficiency (i.e., comparing program performance of that
state's WIN program to its WIN Demonstration program).

III. OBJECTIVES

A, Explicit statutory and regulatory objectives for which the
benefits are authorized.

The statutory objective of both WIN and WIN Demonstration is to
utilize all available manpower services, including those
authorized under other provisions of law, to provide individuals
receilving Aid to Families with Dependent Children (AFDC)
incentives, opportunities, and necessary services for: (1) the
employment of such individuals in the regular =2conomy; (2) the
training of such individuals for work in the regular economy;
(3) the participation of such individuals in public service
employment,

08
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For WIN Demonstration, the additional statutory objective is to
demonstrate the effectiveness of single-agency admiristration, by
the state welfare agency, of work-related objectives under the
Social Security Act.

B. Allocation of program funds among various activities.

In a regular WIN state, an Employment and Training Office and a
Separate Administrative Unit of the welfare agency are
established to administer the program under the general direction
of the state WIN Coordination Committee. Public or private
agencies may, through agreements, carry out activities and
programs as provided by the state or local agencies responsible
for WIN employment services. Program activity funding is
determined within each state and spelled out in an annual state
plan. States have flexibility in determining the "program mix."
No federal allocation among activities is imposed.

In a WIN Demonstration state, the allocation of funds among
various activities is determined by the state, and, in some
cases, the county welfare agency. States have wide flexibility
in developing activities and programs under WIN Demonstration.
The activities are described in the state's WIN Demonstration
plan submitted by the state for the Secretary's approval. No
federal requirements govern “he allocation of funds among
activities.

IV. BENEFICIARY ELIGIBILITY

A. Unit for which eligibility for program benefits is
determined.

The unit of eligibility is an individual who is applying for or
receiving AFDC. Unlike other programs, registration for WIN or
WIN Demonstration is required as a condition of receiving another
means-tested program, AFDC. WIN is unique in the sense that
discussion of eligibility requirements iucludes descriptions of
factors which make persons mandatory WIN participants or exempt
from participation.

All AFDC applicants and recipients are required to register for
WIN or WIN Demonstration unless exempted. For purposes of
WIN/WIN Demonstration prouvisions, AFDC applicants and reciplents
include "essential perscns." Essential persons are individuals
living with the family and considered by the state and the family
to be essential for the family's welfare. Those exempted from
registration include: children under age 16 and those up to age
19 if they attend school full-time; recipients employed at least
30 hours per week; individuals who are ill, disabled, or elderly;
individuals living too far from a WIN pruject to participate;
people caring for a sick or ¢isabled member of the household;
women in the last trimester of piegnancy; individuals perscnally
providing care to children under age 6; participants in a Work
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Supplementation program; and adults who live in the same
household as another adult who is registered. Those who are
required to register may also be required to participate in WIN
programs. (Several WIN Demonstration states have received
waivers to set a younger age as the cutoff for an exemption on
the basis of responsibility for care of a young child.) 1In
addition, participation in a IV-A work program may satisfy WIN or
WIN Demonstration participation requirements, depending upon the
state's WIN or WIN Demonstration plan.

Persons not required to register may register voluntarily and
participate. Volunteers can leave WIN at any time without
penalty (i.e., without partial or total loss of their welfare
grant).

B. Income eligibility standards.

Not applicable. Eligibility is based on application for or
receipt of AFDC benefits.

C. Other eligibility requirements.

The participant must have applied for, or be receiving, AFDC
benefits. To obtair WIN or WIN Demonstration services and WIN
incentive payments, the AFDC applicant or recipient must register
- for the program.

In WIN, job search activities, available in almost every WIN
state, provide services to registrants who are ready to enter
employment. 1If a job is offered that is consistent with the
participant's employability plan, he or she must accept it.

Individuals required to register for WIN must take part in
program activities as assigned and seek and accept an appropriate
job. Ordinarily, if an AFDC recipient refuses to participate or
otherwise fails to meet these requireme "= without good cause,
that individual's needs will not be cons. ‘ed in adetermining the
family's AFDC benefits (for three paymen’ 1ionths for the first
such failure and for six months for any subsequent failure).
However, if the recipient is the principal earner in an AFDC-
Unemployed Parent case, or is the only dependent child, the
entire family loses its AFDC benefits for these time periods. A
hearing and appeals system is established to adjudicate disputes
on these issues.

Under WIN Demonstration, states have greater discretion in
deciding the circumstances under whkich registrants will be
expected to accept employment and in deciding what will
constitute good cause. WIN Demonstration states need not follow
the "appropriate work and training criteria" establisned under
regulation for regular WIN states.

States coperating WIN Demonstrations have great flexibility in
deciding the specific participation requirements of program
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registcants. WIN Demonstrations make extensive use of different
kinds of job search activities. Many WIN Demonstrations also
make extensive use of the work program options available under
Title IV-A of the Social Security Act: Community Work
Experience, Employment Search, and Work Supplementation (or Grant
Diversion). Other activities which may be required include
education, training, and on-the-ob training.

Fallure to participate without good cause, voluntarily quitting
work, or, under some circumstances, being dismissed from a job,
may disqualify an individual from participation in WIN or WIN
Demonstration for a period of time, even in cases where
individuals were initially exempt from WIN program requirements.
Individuals required to register for WIN would be ineligible to
continue receiving AFDC benefits, as described above.

D. Other income a recipient unit is required or expected to
spend to receive benefits.

None.

V. BENEFITS AND SERVICES
A. Program intake process.

In a state operating a regular WIN Program, AFDC applicants and
recipients who are identified as mandatory for the program are
referred to WIN by their AFDC eligibility workers for
registration. There, they are processed by the staffs of both
the WIN employment and the welfare agency. At registration,
individuals are offerel job referral assistance.

In regular WIN, appraisa' -ay take place at registration or at a
later date. Dpuring app:r: .al, the WIN agency and the welfare
agency staff begin to joi.:ly assess the registrant's
employability potential. .n initial "Employability Plan" is
developed for each WIN registrant. This plan sets forth his or
her employment goal, training, employment and social service
needs, and the timetable focr meeting those needs. When necessary
social services are arrangel or provided, only then may the
welfare agency certify that the registrant is ready for
employment or training.

WIN reqistrants who are AFLC applicants can be required to appear
for an initial appraisal but cannot be r~quired to participate in
WIN activities, such as job search, until they become recipients.
(If a state has elected to have applicant job search under Title
IV-A, an individual can be required to do job search at this
step.) Registrants who are AFDC recipierts must appear for an
appraisal, and, when certified, they must accept assignment to
employment-related activities or appropriate work or training,
including possible referrals to training programs operated under
the Community wWork Experience Program or the Job Training



Partnership Act. Most recipients, unless they have immediate
employment poiential, are placed in an "unassigned pool" to be
dealt with at some future time. Those registrants who, without
good cause, fail to participate may be excluded from WIN and
their AFDC assistance payment may be affected.

WIN Demonstration is designed and operated by state welfare
agencies, and although participation requirements are the same as
for the regular WIN program, activities are tailored to meet the
needs of their registrants. Thus, these a:tivities and
procedures vary from state to state. In WIN Demonstration, the
AFDC worker will convey and act on the individual's obligation to
work toward self-sufficiency and to treat AFDC as a temporary
safety net. Employment search is usually emphasized first, with
a set of other activities available if a job is nct found.
Moreover, in WIN Demonstration states, applicants may be required
to participate in activities and may be denied AFDC benefits if
they fail to meet participation requirements.

As of March 31, 1985, 1,226,832 individuals were registered.
This figure represents 33 percent of the AFDC caseload and 11
percent of the number of individuals receiving AFDC. Of course,
most of the children receiving AFDC benefits are not required to
register for WIN or WIN Demonstration services.

B. Program benefits or services.

Under both WIN and WIN Demonstration, services are provided to
recipients of, or applicants for, AFDC. Under conventional WIN,
individuals assigned to a job search component receive an
allowance for actual necessary participation expenses. An
individual assigned to a work experience component, in which no
salary 1s paid, receives an allowance for actual necessary
related expenses. In regular WIN, individuals also may receive
an incentive payment at a rate not to exceed $30 a month.
Individuals placed in employment, on-the-job training, or public
service employment activities are authorized training-related
expenses for not in excess of two WIN pay periods, or until a
first pay check is received. Benefits also include employment-
related support services such as child care, family planning,
counseling, medical and health-related care services, and
selected vocational rehabilitation services.

Benefits under the WIN Demonstration program are similar,
although WIN Demunstration states have greater discretion in
setting incentive payments and disallowances for individuals
making the transition to self-sufficiency.

For the regular WIN program, federal rules require that state WIN
program sta®f and a WIN registrant jointly establish an
employability plan based upon the registrant's training, work
experience, and other related factors. This plan describes the
nature of employment services and training the individual needs.
A Separate Administrative Unit of the state welfare agency then
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determines what, if any, social services will be needed for the
registrants in order to participate in these activicies. Once an
individual is registered, the decision as tc whether to refer an
individual to employment or to a training component rests with
the WIN sponsor.

In WIN Demonstration, the gtate welfare (IV-A) agency makes
assignments and referrals to various activities and services. No
federal procedures govern these decisions.

C. Duration of benefits.

Regular WIN program recipients are subject to the following
limitations of progrum participation:

‘1) Institutional training shall average no more than six months
with a maximum of one year for any individual;

(2) Participation in the work experience component shall not
exceed 13 weeks for any individual;

(3) Participation in employment search may not be required for
more than eight weeks in any calendar year for any
individual recipient;

(4) Necessary services generally continue for a period of 30
days after the start of unsubsidized employment. However,
services may continue for a maximum of 90 days under
exceptional circumstances.

Jnder WIN Demonstration, any specific limits on program
participation are established by the state; there are no
federally imposed limits.

However, if a state includes a Work Supplementation Program as a
component of its WIN Demonstration, participation in that

component is limited to nine months. Also, if a IV-A Employment
Search program is a component, job search would be limited to an

eight-week period starting at the time of application and eight
weeks a year thereafter.

VI. PROGRAM LINKAGE AND OVERLAP

A. Categorical or automatic eligibility or ineligibility.

Applicants and recipients of AFDC who are age 16 or older are
required to participate in WIN or WIN Demunstration.

B. Counting assistance from other prog.ams.

Not applicable. Eligibility and participation requirements are
based on receipt of, or application for, AFDC.
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C. Overlapping authorities and benefits.

There are several federally supported programs such as the Job
Training Partnership Act, the Social Services Block Grant, and
IV-A work programs under which states provide related benefits to
meet the needs of WIN registrants. By statute, the WIN program
is to take advantage of all available manpower services,
including those authorized under other provisions of law, for
AFDC recipients and must refer appropriate individuals to JTPA.

Work programs funded under Title IV-A of the Social Security Act
(the Act), the Job Training Partnership Act (particulary Title
Il-A), and the Social Services Block Grant under Title XX of the
Act provide some of the same services for AFDC applicants and
reciplients as WIN.

VII. LEGISLATIVE ENVIRONMENT

A, Authorizing committees and subcommittees in the Senate and
the House of Representatives.

Senate

Committee on Finance
Subcommittee on Social Security and Income Maintenance
Programs

House of Representatives

Committee on Education and Labor
Subcommittee on Employment Opportunities

House Committee on Ways and Means
Subcommittee on Public Assistance and Unemployment
Compensation

B. Appropriating subcommittees.

Senate

Subcommittee on Labor, Health and Human Services, Education and
Related Agencies

House of Representatives

Subcommittee on Labor, Health and Human Services, Education and
Related Agencies

C. Other committees and subcommittees holding hearings on
this program within the last two years.

No other committees have held nearings on WIN or WIN
Demonstration programs.

-
]

238 Aotiy



D. Federal legislation.

Pub. L. 90-248, Amendments to Social Security Act. Title IV,
Part C. Authorized the Work Incentive Program.

Pub. L. 92-178, Revenue Act of 1971, Title VI. Authorized the
WIN tax credit.

Pub. L. 92-223, Amendment to Social Security Act, Title IV, Parts
A and C. Required changes In WIN's emphasis from institutional
training to prompt entry to employment; mandatory registration.

Pub. L. 94-12, Tax Reduction Act of 1975. Authorized the
Targeted Jobs Tax Credit.

Pub. L. 96-272, Adoption Assistance and Welfare Act of 1980.
Limited time period in which states can file claims for 90
percent federal funding to two years.

Pub. L. 96-265, Social Security Disability Amendments of 1980.
Added employment related activities to manpower services.
Employment Search not to exceed eight weeks in a year.
Authorized fixed sanctions for failure to participate.

Pub. L. 97-35, Omnibus Budget Reconciliation Act of 1981.
Established Community Work Experience and Work Supplementation
Programs. Provided for three-year WIN Demonstration Programs.

Pub. L. 97-248, Tax Equity and Fiscal Responsibility Act of 1982.
Extended targeted tax credits. Established Employment Search
Programs for AFDC applicants and recipients. Extended WIN
Demonstration application date by two years.

Pub. L. 97-300, Job Training Partnership Act (JTPA). Authorized
intensive group job search for AFDC recipients. Required WIN to
coordinate activities with JTPA. Established welfare reductions
as a major goal of JTPA and provided for a proportional level of
services for WIN registrants under Title II-A.

Pub. L. 98-396, Supplemental Appropriations Bill. Extended WIN
Demonstration authority until June 30, 19¢7, and extended the
application deadline one year.

Pub., L. 98-369, Deficit Reduction Act of 1984. Exempted women in
the third trimester of pregnancy from WIN registration. Exempted
any individual employed under a work supplementation from WIN
registration. Modified work supplementation to allow grant
diversion to private employers. .
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E. Major federal implementing regulations and regulatory
changes.

Regulations at 29 CFR Part 56 and 45 CFR Part 224 were developed
and updated to include the legislative changes included in the
legislative history, as well as to implement program policy and
procedures in accordance with the legislation and its changes.

F. Innovative practices at the federal, state, or local levels
to achieve the program's objectives.

Some of the innovative practices used in the regular WIN program
since its inc