“Waiver Approval Lharts




More Than Half the Nation Enacting Welfare Reform Under the Clinton Adndnistration

Fhe Clinten Adwdindstration has approteed 50 desorstrations i 35 siates, honching wellare refoom for thousands of familles i
rerre Shuen balf of the suates, more than the twa previous Administrations combined. In an average reonth, the welfge demone
strafione cover over 9.9 million people, representing over 87 perent of all recipients. All of e waivers witch have been

grarsiesd build on many of the céntral principies of Fesident Clnton's vision for welfare reform, including:
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MEDICAID WAIVERS APPROVED DURING THE CLINTON ADMINISTRATION
¢ z (Yanuary 21, 1993-January 25, 1996)
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Alabama 1 s (1) S}
Alaska | /(12) |
Arixona ‘
11 Arkansas i /{3) 7(8)
California | /(15) /(M g
Colorado | /() /{17
Connecticut | ) /(7
Delaware v /{6)
DL, @)
Florida v ) v {16} i
. Georgia V{4 {6} j
Hawaii v {4}
Idaho (1) v{4)
finois | | 7 (12)
| indiana ; \ v{2) S22
Towa /4 v (20) |
Kansas ; /{2) {7
Kenucky - I Z(2) /(5)
Louisiana - N ) /)
| Maine .. /) /(12
Maryland | o) /(6
Massachusetts, v /(3) /(3)
Michigan i v (4) s{8)
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Minnesota ! v 7
Mississippi | 7(3) /(5)
Missouri | /(3) /(9)
Montana 72} 7 (4)
Nebraska ' S 75
Nevada } (Y {9
New Hampshire {7}
New Jersey . v .( 1) <(13)
New Mexico /(2) /(4)
New York | /{6) /(13)
North Carolina 7(3) s(13)
North Dakot /3) /(3)
Ohio | / /) /)
Oklahoma v 7() /(9)
Oregon v 7(3) /(2
Pennsylvania v (5) S0
Rhode is%and: 4 v (6)
South Caroii%za M s {11}
South Dakota 7(2) /(7
Tennessee f v v {15)
Texas | (5 7(18)
Uah /(3) V(7
Vermont v S{6)
Virginia v(3) (5)
Washington: v {12) S(16)
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West Virginid /(3 7(3)
Wisconsin E sS4 J{14)
Wyoming /() N
ltotaLs | 124 128 _ 456 |

|

*The numbers indicated include new waiverg, renewals, and modifications,
|

**Only the fraé}ewerk for South Carolina’s plan was approved.
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Under section 1115 of the Social Security Act, HES is
authorized to grant states waivers of current laws governing
the |AFDC and Medicaid programs. This asuthority is intended
to glve states the flexibility to demonstrate alternatives:
th&t better match their residents’ needs.

TbezClzntoﬁ adrpinistration is committed to supporting state
flexibzllty and innovation in welfare programs. Under
President Clinten, HHS has given more than two-thirds of the
states the opportunity to test new welfare approaches --
granting waivers to more states than all previous
administrations combined. In an average month, these
welfare demonstrations will cover more tham 9.9 million
pecple,. represanting approximately 68 percent of all AFDC
recipients.

Since January 1%93, HHS has approved welfare demonstration
projects in the following 3% states: Arizona, Arkansas,
California, Colorads, Connecticut, Delaware, Florida,
Georgia, Hawail, Illinois, Indiana, lIowa, Maryland,
Massachusetts, Michigan, Mississippi, Missouri, Montana,
Xebraska, New York, North Dakota, Ohio, Oklashoma, QOregon,
Pennsylvania, scuth Carplina, South Dakota, Texas, Utah,
Vermont, Virginia, Washington, West Virginia, Wisconsin and
Wyamzng

Nelfar& reform demonstrations granted under President
clinton's leadership have begun the move toward a new
welfare system. As President Clinton has said, *We won't
have ended welfare as we know it until its a&ntr&l focus lis
to move people off welfare and into a job so that they can
support themselves and their families.¥ National reform,
embodying the principles of work and responsibility and
building on the successes of state demonstrations, will
truly offer hope and opportunity for millions of families
and children.

Under demonstrations approved by this administration, states
are implementing projects with the following goals:



£ Work .

Twenty~seven states are helping peocple move from welfare to
work, from receiving welfare checks to earning paychecks, by
ingreasing education and training oppertunities and creating
pahlicfprivaﬁe sector partherships.

Some states hava expanded the Job Opportunities and Basic
skills Training (JOBS) work and training progranm by
narrowing the criteria for exempitions from JOBS
participation or extending job search requirements. 1In
addition, many states have expanded case mahagement services
to complement their employment and training initiatives.

Several states alsc have programs to secure private sector
jobs for welfare recipients by providing wage subsidies and
forging new private/public sector partnerships. In other
states, emplovers are providing workplace mentoring for
participants and contributing to special accounts that
recipients can later use to increase their education and
training.

Arizona, Connecticut, Delaware, Florida, Georgia, Hawaii,
Illinois, Indiana, Maryland, Massachusetts, Michigan,
Mississippi, Hissouri, Montana, Nebraska, North Dakota,
Ohio, Oklahoma, Oregon, South Carolina, South Dakota, Utah,
?ermant Virginia, West Virginia, Wisconsin, Wyoming

Time~l]

Twenty-two states are making welfare a transitional suppoert .
system, rather than a way of life, by providing opportunity,
but demanding responsibility in return.

As under the administration’s Work and Responsibllity act,
nany ©f these approaches reguire recipients to develop
personal employability plans and self-sufficiency agreements
containing specific goals and deadlines, enforcing the
agreements with sanctions that include reduction or denial
of benefits. In return, states may offer additional
services such as counseling, training, employer subsidies,
and}axtenﬁa& Medicaid and child care coverage,

inécna, Colorade, Connecticout, Delaware, Florida, Georgia,
Illincis, Indiana, Towa, Maryland, Massachusetts, Michigan,
Missouri, Montana, Nebraska, North Dakota, OKlahoma, South
Carolina, South Dakota, Verment, Washington, Wisconsin

Ma Wor

LW cates are providing incentives to encourage
famllias to move from welfare to work.



ﬁan§ states have increased current resource limits and
earnings disregards under AFDC to encourage individuals to
work and save money so that they may achieve and maintain
self~sufficiency. In fact, more states have increased the
resources and earned income a family c¢an keep than have
implemented any other type of reform.

Recognizing the need for transitional support as individuals
move from welfare to work, some states are also extending
child care and/or Medicaid benefits to families after they
ieave the welfare rolls.

Othér states have initiated programs to prevent individuals
from going on welfare in the first place, These states
provide, on a valuntary basis, a cne-time payment in lieu of
AFDC to nmeet a tenmporary nesd of assistance,

b
hrizana, California, Coloradeo, Connecticul, Delaware,
Flnrlda, Georgiae Illinois, Indiana, Towa, Maryland,
Massachusetts, Michigan, Mississippi, Missouri, Montana,
Rebraska, New York, North bakota, Chio, leahama, Cregon,
Pennsylvania, Scath Carclina, South Dakota, Utah, Vermont,
virginia, washingten, West Virginia, ﬁiscansin, wyaming

states are strengthening child support enfarcemant
genﬁzng a mleax ressage that both parents must be
responsible for their children.

1

Under its child support enforcement program, this
administration has required all states to establish
hospital-bagsed paternity programs and has substantially
increased Federal spending on child support enforcement,
3tatas are also experimenting with new strategies to ensure
that both parents contribute to the economic well-being of
their children. For example, several states are
experinenting with "pass through® arrangements that allow
families to collect a larger percentage of child support
payments, thus increasing incentives 1o obtain and enforce
court orders.

Arizona, Connecticut, Delaware, Georgia, Indiana, Maryland,
Massachusetts, Michigan, Misaissippi, Missouri, Montana, New
York, North Dakota, Ohio, Oregon, Vermont, Virginia,
Wisconsin

enty-eicaht ey ara prometing parental responzibility by
anccuraglng aﬁucatian, or by limiting benefits for families
who have another c¢hild while on AFRC. Some gtates reguire
mlnora ts live at home or with a responsible adult in order
to receive assistance, and many use incentives to encourage
teen parents to regularly attend and graduate from high
school. Several states alse require children to attend
schoel, be immunized, and receive regular health check-ups.
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Arizona, Arkansas, California, Colorade, Connecticut,
Delaware, Florida, Georgia, Illinois, Indiana, Maryiand,
HMassachusetts, Michigan, Hississippi, Missouri, Montana,
Nebraska, New York, North Dakota, Chio, Oklahoma,
Pennsylvania, South Carolina, Texas, Vermont, Virginia,
Wisconsin, Wyoming

f ’ X
Attached is a list and brief description of the state
welfare reform demonstration projects granted by the Clinton
admxnistratian.

|

Aarzasi:

EﬁPOWER {Boploying and Moving People Off Welfare and Encouraging
Responsibility) establishes a time limit on adult AFDC benefits
of 24 months in any 60-month period., Additional AFDC benefits
will net be provided to families for children conceived while on
AFDC or conceived within 12 months after leaving AFDC, if the
fanily later reapplies for benefits,

Families can put aside $100 a month in Individual Development
Accounts, up to $8000, for training and education. Transitional
Child)Care and Medicaid will be extended from 12 months as
currently allowed to 24 manths after leaving AFDC.

An adgitional three~year piiat project will operate in the Casa
Grande, Eloy and Cooplidge areas of Pinal County. The pilot will
provide work experience by placing participants in subsidized
iobs for % to 12 months, funded by AFDC grants and cashed-out
food ;stamp allotments; months spent in a subsidized -ob will not
count toward the time limit. All child support collections will
be passed through to the family, without affecting eligibility.

Arizona's waiver was rveceived on Aug., 3, 1994 and approved on
May 22, 1995.

kRKARSkSS

ﬁndar Arkans&s‘ demonstration, AFDC parents age 16 or younger
will be required to attend scheal regularly or face reductions in
bensfits if they fail to do so. If appropriate, teen-age parents
can;maet the requirement by attending an alternative educational
program,

In addition, Arkansas will implement a pelicy of not increasing
AFDC benefits when additional children are born into a family
receiving welfare, Family planning and group counseling services
focusing on the responsibilities of parenthood will be included
in the demonstration. '

Arkan&as' application wag received on Jan. 14, 1993, and granted
en April 5, 1924,
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CALIFORNIA:

California's "Work Pays Demonstration Project® demonstration will
encourage teen-~age AFDC parents to regularly attend school by '
paying them a $100 cash bonus for maintaining a C average, and
$500 for .ultimately graduating from high school. Teen~-age
parents who fail to maintain a D average can have their AFDC
payments reduced by up to $50 a month for two months.

The demonatration will also permnit AFDC families to acoumulate
$2,000 1n assets and have $4,500 equity in a car. In addition,
famlzies wxll be able to deposit $5,000 into savings 0 long as
the funds are used to purchase a h&me, start a business oy
finance 2 child's postegecondary education or training.

Finally,ftbe deponstration will allow recipients who work -~ but
who have low AFDC benefits -~ to opt out of the program. They
will remain eligible for health care under Medi-Cal as well as
other gservices, such as c¢child care, which are available to AFDC
vyecipients.

California‘s waiver reguest was received on Sept. 29, 1993, and
granted March 1, 1994.

A secand§waiver, YAFDC and Food Stamp Compatibility Demonstration
Project,” nmakes rules for welfare and food stamp eligibility more
compatible. Both AFDC and food stamp recipients with zelf-
employmant income can deduct 40 percent of that income when
determining eligibility and benefit amounts, Participants in
both programs will also be able to exclude college assistance and
work-study funds from the resource limit, and up to $1c60 in gift
income each guarter.

AFDC participants are able to deduct $4,500 from the equity value
of a vehicle when :iguring rescurces, and California counties now
have mora flexibility in determining the method of ﬁ&%tlng the
eq&zty value.

California’s second walver reguest was received on Deo. 28, 1994,
and approved on April 11, 1995,

A third walvar, sfalifornia's Incentives to Self-Sufficiency
Project," an amendnent te "Work Pays Demonstration Project,®
provides transitional child care benefits to families that becone
ineligible for further AFDC benefits because of marriage. It
also allows greater penalties for specific types of fraud and
inaz&ase? work Community Work Experience Program activities.

Callfcrnxa 5 third waiver reguest was received on Dec. 28, 18394,
and appraved on Sept. 11, 1995.



A fourth waiver, "School Attendance Demonstration Project,”
requires the dependent teen~age children of AFDC recipients in
San Diego County to attend school or participate in job search
and training.

California‘'s fourth waiver reguest was received on Dec. 5, 19%4,
and approved on Dec. 6, 1993.

;
COLORADG

Colorado |is initiating a ®*Personal Responsibility and Employment
Progran® which includes a nunber of major revisions to the
state's AFDC program. The demonstration will operate in five
counties. Under the demanstratian, parents who are able to work
or able to participate in a training program must do so after
receiving AFDC benefitfs for two years., Individuals who refuse
to pexfarm the assignments can face a loss of AFDC benefits.

Additionally, the demonstration will Ycash out® Food Stamps for
participants, meaning that the value of the coupons will be added
to- the monthly AFDC payment. Participants will be encouraged to
work through a nevw formula which will enable families to keep
more of the money they earn. Asset levels and rules pertaining
to ownership of an automobile will alse be changed so that
participants will be permitted to own a car xagardla&x of its
value oritheir egqulity in it.

Finally, ;the demonstration provides for payment of financial
bonuses when participants stay in school and graduate from a
secondary (high schoel) or GED program, and permits financial \
penalties to be assessed when parents fail to have their children
immunized. .

Colorado's waiver reguest was received on-June 30, 1353, and
granted ?n Jan. 13, 15984.

£

QORNECTICOY:

Connecticutt's ™A Palr Chance™ initiative is designed to increase
supports; incentives, and work expectations for AFDC recipients.
It has two components, Pathways and Family Strength.

§ ¥
Pathways reguires AFDC recipients to work a minimum of 15 hours a
week after two vears of AFDC, 25 hours a week after three vears,
and 35 hours a week after four years, Pathways will alsc help
families leaving welfare increase their incomes by paying the
difference between the non-custodial parent's child support
paym&nts and a state~eztablished minimum. Family Strength
pravzslons raise the resource limit for AFDC eligibility from
$1000 to $3000 and extend transitional child care and medical
banef1t$¥an additional year, to a total of two years.

|
Family Strength will be implemented statewide and Pathways will
be implemented in the New Haven and Manchester areas.

|
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Connecticut's application was received on Dec. 30, 1993, and
approved on Aug. 29, 1994, ’

Connecticut's second project, "Reach for Jobsg First,* limits Aid
to Families with Dependent Children {(AFDC) payments to 21 months
for employable adults, with extensions for good-faith efforts.
recipients must spend at least 12 weeks in +dobs search and can
keep all that they earn while on AFDC, up to the Federal poverty
line forthe family's gize. Those subject to the time limit are
given priority for participation in JOBS, and nen-custodlal
parents may also participate.

Minor parents are required to live in an adult-supervised
setting, with the AFDC benefit issued to the adult. The amount
of additional AFDC benefits for additional children born to
families is reduced by half., Transitional child care and
Medicaid are available to those who become employed within six
months of lesing AFDC eligiblility for any reason. Medicaila
goverage is provided for 24 months and child care for as long as
the family'’s income ig less than 75 percent of the State's median
income. There are progressive sanctions for failure, without
good cause, to comply with JOBS or child support requirements,
including elimination of bkenefits to the full family for a third
affense.! The state is also making administrative changes to
simplify;eligibility procedures.

Connecticut's second waiver was received Aug. 10, 1995 and
appravadgnea. 18, 1995, :

H
1
DELAWARE:

Under Delaware's "A Better Chance" demonstration, all AFDC
participants will be regquired to sign and comply with a Contract
.of Mutual Responsibility. The contract will specify employment-
related activities as well as other actlvxﬁzas leading to self-
sufficiency.

The demonstration sets a time limit of 24 months on cash benefits
for able-bodied adults over 19 years old. It alsc reguires tsen
parents to live in an adult superviged setting, attend school,
partlalpate in parenting and family planning education, and
immunize} their children. Incentives include a $50 bonus paild to
teens who graduate froa high school and the receipt of an
additional 12 months of transitional child care and Medicaid
benefits, to help parents move to work.

Gradual sancticons can lead to the family losing beneflits if
participants fail to meet education and employment requirements.

Parents will not receive an increase in AFDC payments for
additional children conceived while the family is on assistance.
In addition, participants whe do not cooperate with child support
enforcement will be denied benefits.
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“A Better Chance" will operate for seven years. Delaware's
application was received on Jan. 30, 1995 and approved on May 8,
1995. ' :

FLORIDA: !

H
Florida is implementing a "Family Transition Progran® for AFDC
recipients in twe counties. Under the plan, most AFDC families
will be limited fo collecting benefits for a maximum of 24 months
in any five-year period.

Individuals who exhaust their transitional AFDC benefits but are
unable to find employment will be guaranteed the opportunity to
work at a job paving more than their AFDC grant. The -
demonstration also provides a longer period of eligibility -- 36
months in any six-year period -- for families at a high-risk of
becoming welfare dependent,

Medicaid and child care benefits will be available in the
denonstration. Local community beards will play a large rele in
overseeing the program.

|

i .

Other elements of the demonstration include an increase in the
earnings disregard formula and asset ceilings, as well as a
statewide requirement that AFDC parents must ensure that their
childranghave bean immunized.

Flcriﬁa*é waiver reguest was received on Sept., 21, 1993, and
granted on Jan. 27, 1594. ,

Florida's first demonstration implemented a "Family Transition
Program® for AFDC recipients in Escambia and Alachua Counties.
The “"Fanily Transition Program Expansion,® which extends the
.project to six additional counties, was the first to be reviewed
under a "fast track" 30-day period. Counties eligible for
participation are Lee, Duval, Pinellas, $t. Lucie, Orange, and
Volusia Counties. It will operate for eight years.

Florida's second waiver request was received on August 2, 1985,
and granted ¢n September 6, 1995.
1

¥

GEORGIAT,

Georgia is initiating the "Personal Accountabpility and .
Responsibility Project" {PAR)} which strengthens federal work
reguirements that must be met in order to receive cash benefits,
Georgia's welfare agency will noew be able to exclude from an

AFDC grant any able-~bodied recipient between the age of 18 to 60
who has no children under the age of 14 and who willfully refuses
o work or who leaves enployment without good cause. The rest of
the family will continue to be eligible for AFPDC benefits,.



| -9 -
!

The plan will also allow the state to deny additional cash
benefits for additional children born after a family has been on
welfare for at least two years if the child was conceived while
the family was on welfare. However, PAR would allow recipients
to “learn back" the denied benefits through the receipt of child
support payanents or earnings.

Georgiais second project has two components. Under Work for ‘
welfara,gxn effect in ten counties, adults who have received AFDC
payments for 24 of the previous 36 months are reguired to work up
te 20 hours per month at an assigned job in local, state or
Federal government, or at a non-profit agency. If work is not
available, time may be spent in job search. Courts may order
non~custodial parents who are delinquent in child support
paymantgito also take part.

Failure to participate can result in the loss of the individual's
berefits . for one month the first time, 3 months the second, and 2
vears the third. Benefits to children are not affected, anﬁ
participation is not required if transportation is not available.
The ten counties are Bibb, Cook, Crisp, Dooly, Irwin, Jenkins,
Lowndes, Walker, Wayne, and White.

A second . component, implemented statewide, allows a family to
have a vehicle of any vwalue if it is used teo commute to work or
school. It also disregards the earnings of children attending
school full-tixe, through age 18,

Gemrgia’g second project reguest wvag raceived on July 6, 19%4 and
approved on October &, 1995,

Medicald and Food Stamps eligibility will continue for all family
nembers. , In addition, Georgia will offer family planning
services and instruction in parental skills to AFDC recipients.
.Georgia's waiver reguest was received on May 18, 1%%3, and
granted ?n Hov. 2, 1893,

HAWALL:

Under Hawaxi‘s "Creating Work Oppertunities for JOBS Families™
{CHOIF) prwqrams, joh-ready JOBS recipients who would otherwise
expect to wait at least three months to be placed in a regular
education or training activity are regquired to pursue job leads
developed by JOBS program specialist. The positions are part-time
{up to 1B hours per week], private sector jobs at minipun wage,
and will allow participants to gain work experience, develop -
thelir sklllg, and better target training needs. The
demonstration will operate for five years.

!
Hawail'siapplication was received on Nov. 3, 1993, and granted
on June 24 1984,

{

[ U ———
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ILLINOIS:

The Work Pays component, added to the previously approved Project
Fresh Start, ‘encourages employaent and thereby self-sufficiency
by enabling recipients to keep more of their earnings than is
normally‘allowed. The State will disregard two of each three
dollars earne& for as long as they continue working.

1
I1linois¢ waiver reguest was received Aug. 2, 1993, and granted
on %av‘.g3, 1993, *

A second |Illinois project, Work and Responsibility, will operate
statewide and include a 2~year time limit on AFDC when the
youngest 'child in the family is 13 or older, with good cause
extensions. Any month in which the family has earned income will
not count toward the time limit., Those who fail to fing
employment within the first year must accept up to 60 hours per
month of work subsidized by the AFDC grant. Families that reach
the time limit and do not qualify for extensions will be
ineligible to reapply for further assistance for t{wo years. HNew
applicants with children 5~12 years of age must partigipate in
job search and employment and will be assigned to community
gervice %f thay have not found a job by the end of six months.
Under this second project, all recipients must develop a Self
Sufficiency Plan for moving from welfare to independence as a
condition of eligibility. There will be ne increased benefits
for the birth of children conceived while receiving AFDC.

]
A third project, School Attendance, operates in areas that have
contracted with social service providers to provide assistance to
families with truant children. Recipients must cooperate with
afforts ta improve schocl attendance or face fiscal sanctions.

The s&cond and third waiver requ&&ta wore rec&ived July 18, 1993
and approved October 2, 1995,

INDIANAG l

Under thé Indiana Manpower Placement and Conprehensive Training
Program {IMPACT), at any point in time, up to 12,000 job-ready
individuals will be assigned to a YPlacement Track" and receive
help in job search and placement. Once on this track, AFDC
benefits,will be limited to 24 consecutive months., The time
limit applies to adult benefits only; children's benefits will
not be affected. Case management and supportive services will
continue for a period after AFDC benefits end.

For all recipients who become employed, earnings will be
disregarded in determining Food Stapp benefits for the first gix
months. There will be increased 'sanctions for guitting a Sob or
for failure to vomply with program requirements., There will also
be fewer exemptions from current JOBS participation requirements.
Another proviszan will extend subsidies to employers who hire
welfare gaclplenta for a maximum of 24 months.

i
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A family benefit cap provision will disallow additional AFDC
benefits for children conceived while on AFDC although the child
will be eligible for Medicaid. Children will be reguired %o
attend school and be immunized. IMPACT will operate for seven
years.

Indiana*é regquest was received June 21, 1994, and granted
Dec. 15,;199#.

!
;

Iowa is implementing a reform plan that will encourage AFDC and
Food Stamp reciplents to take jobs and accumulate assets through
a progranm of “Individual Develcopment Accounts.® Funds depesited
in an account can only be withdrawn to pay for education,
training, home ownership, business start-up or family
energencies. The current law which limits each familiy's assets
toe $1,000 will be changed to allow each applicant to have up to
$2,000 in assets and each AFDC family to possess up to $5,000 in
assets. Additionally, the vehicle asset ceiling wizl rise from
51, 5&& to $3,000.

TUWA:

Rac;pzenﬁs will also be encouraged teo work under a new formula
which disregards S5¢ percent of their earnzngs in the calculation
of benefits. For recipients lacking in significant work
histories, all income will be disregarded during the first four
months on AFDC. A Pamily Investment Program will ke created for
most AFDC parents, requiring them to participate in training and
support services as a condition of AFDC receipt. Only parents
with a ¢child under € ponths old at home, those working at least
30 hours per week, and the disabled avre exempt. Individuals who
choose not to participate in the Family Investment Agreement will
have their AFDC benefits phased out over six months and will not
be able to reapply for another six months.

Iowa's réquest wag received April 29, 1993, and granted Zug. 13,
1993. |

i
]
MhRYﬁRKE:

ﬁarylandgﬁ *Family Investment Program® (FIP}, under a pilot
demonstration in Anne Arundel and Prince George's counties and
parts of :Baltimore, reguires able-bodied AFDC applicants to
participate in job search as a condition of eligibility. After
six months of non-compliance, the case will be closed, resulting
in denial of AFDC benefits for the entire family. <Closed cases
can be reopened only if applicant complies with JOBS for 3¢ days.
Closed cases may receive up to three months of non-cash
transitional assistance through a third party, such as a non-
profit organzzat10n¢

}
Also under the pilot, the income of dependent children will not
b cuunﬁed in determining AFDC eligibility, and the resource
and vehicle value limits will be raised to $5,000. The principal
wage aarger in two-parent families can work more than 100 hours a

i

H



month, and individuals sanctioned by Child Support Enforcement
will be reguired to participate in JOBS., Families facing a
short-term financial crisis can receive a one-time payment equal
to threefmanths of benefits rather than applying for AFDC.

Statewide, FIP eliminates automatic benefit increases for
additional children conceived while receiving A¥DC. The family
can retain child support payments for the additional child,
however, ,and the State will issue voucher payments for the
purchase «of goods for the child, up to the amount of increase the
family would otherwise receive. Unmarried ninor parents must
reside with a parent or guardian and must attend family health
and parenting classes,

Maryland's application was received March 1, 1994, amendad in
May, 1985, and approved August 14, 1985,

|
MASSACHUSETTH:

“Welfare’ﬁ&farm 1g5% provides jobs for reciplents who cannot find
work by cambzning AFDC and cashed-out Food Stamp benefits to be
uged for up to 12 months to subsidize private sector jobs.
Employers will contribute to Individual Asset Accounts that will
help recipients transition to non-subsidized employment, Earned
inceome disregards and resource limitations will be increased, and
transitional Medicaid benefits will be extended.

Teen parents without high school diplomas must attend school, and
must generally live with their parents. There are sanctions for
parents vho de not ensure that their children attend school or
receive appropriate immunizations. There are no increases in
AFDC benefits for additional children. There are stricter
regquirements for paternity establishment and c¢hild support, and
.sanctiong for non-compliance.

§

Massachusettsn' request was received April 3, 1985 and approved
August 4, 1985, :

MICHIGAN:

This expansion of Michigan's "To Strengthen Michigan Families"
welfare demonstration requires AFDC recipients to participate in
either the Job Opportunities and Basic 8kills Training Program
{JOBS) or Michigan's "Social Contract" activities that encourage
work and.self-sufficiency. Michigan is also testing the
r&quitamant that AFDC applicants particip&ta in job search, by
actively; seeking employment while eligibility for AFDC is being
determin?d

The demonstration also regquires that pre-school-age children be
immunized and disregards the value of one vehicle in determining
eligibility. Additionally, in two ¢ounties, Michigan will
evaluate mediation services to determine if this increases
compliance with child support. The demonstration will extend
previously approved waivers until October 1999.

i

i
3

i


http:purchase.of

- I3 ™

Michigan's reguest was received March 8, 1994, and granted
dct. 5, %994.

|
MISSISSIPPY:

Missigsippi's reform plan promotes health and education for
children receiving welfare assistance and supports work efforts
by thelr_p&rants The demonstration includes a wide component
and two projects, "Work First® in six counties, and “Work
Encouragemnent® in two counties,

The wide component reguires all children aged six through 17 to
attend school and all ehildren under age six to be immunized and
receive regular health checkups. It also extends AFDC
eligibility for two-parent families by allowing mothers or
fathers to work more than 100 hours a nmonth.

The "Wark First® compponent provides subsidized, private-seatar
employment for job-ready participants. A special fund created
from participants' AFDC and food stamp benefits will reimburse
enployers' wages. fThe State will provide supplemental payments
to reczyi&nts when their total inceme is less than the combined
AFDC and Food Stamp benefits they would otherwise receive. In
addition,; each “Work First® participant will have an *individual
development acrount® for family savings, to which employers will
contribute one dollar per hour of work. The State will also pass
on to the family all the child support payments it collects on
its behalf,

The "Work Encouragement” component allows recipients to keep more
of their earnings and sitill receive AFDC, by raising the earned
income limit from 60 to 100 percent of state-established need
levels. Time limits on income disregards will also be waived.

. i .

The "Work First" component will be implemented in Adans,
Harrison, Jones, Lee, Hinds and Washington Counties, The "Work
Encouragement” component will be implemented in Leflore and
oktibbeha counties. Under both the *Work First® and "Work
Enconragement” components, couris may raguire unemployed, non-
custodial fathers to participate in the JOBS program to meet
child suppert cobligations.

The demgnstration will be in effect for five years. The reguest
was received Dec. 10, 19%3, and granted De¢, 22, 1994.

Mississippits second demonstration, New Direction Demaonstration
Project, denies additional AFDC benefits to children conceived
while th& family is receiving welfare. The ohild will be
eligible’ for Medicaid and any income the family receives on
behalf of the child will not be counted in determining the
family's{aligiblllty £or AFDC. The benefit cap does not apply to
first~born c¢hildren or to children conceived as a result of rape,
gexual agsauit or incest.



This second project provides incentives for school attendance and
immunization and makes more two-parent families eligible for
benefits. In six counties, AFDC and food stamp benefits can be
used to supplement wages in private gector jobs, and in two other
counties, higher income ceilings allow recipients to earn nmore
before they lose their AFDC eligibility.

The application for Mississippi's first demonstration, in effect
for five years, was received Dec, 10, 1993, and granted Dec. 22,
1994, The application for Mississippi's second project, which
will operate until the year 2000, was received Feb. 17, 1995, and
approved jon Sept. 1, 19285,

MISBOURL:

i
"Missourl Families - Mutual Responsibility Plan® requires A¥DC
racipients to sign and fulfill a self-sufficiency agreement that
establishes a plan for work and places a twowyear time limit on
benefits. An additional two years may be allowed, if necessary,
to achiega self-sufficiency.

Individuals who are not self-sufficient by the end of the time
limit must participate in job search or work experience prograns.
Those .who have received AFDC benefits for 36 months Or wore andg
have completed their agreement by leaving AFDC will not be
eligikle for further benefits, with certain good cause
exceptions. Children's benefits will not be affected.

Minor parents must live with their parents or guardians to
receive benefits. If they attend school full-time and work, they
may keep all employment income. In some counties, non-~custodial
parents who wvolunteer for the state'ls JOBS program can receive
credit against past-due child suppork.

For two-parent families with at least one parent under 21, the
linit will be waived on the number of hours the principal wage
garner can work. The resource limits will ke increased for all.
families, and they may own one automobile, without regard to its
value., '

Missaurifs application was received in two parts, on Aug. 15,
1994, an% Jan., 30, 1895, and was approved on April 18, 1985,

HONTANAS | *

antana‘s "Families Achieving Independence" has three components:
the Job Supplement program, AFDC Pathways program, and Community
Services program,

The Job Supplement program helps at-risk families aveid beconing
welfare dependent by providing a one-time payment of as much as
three times the monthly AFDC payment the family would otherwise
be eligible to receive. C(hild support collections will alse be
passed directly on to the custodial parent,

i
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Cther AFDC applicants must enroll in the AFDC Pathways component
and sign a Famlly Investment Agreement that limits benefits to 24
months for one-parent families and 18 months for two-parent
families, with some exceptions. Income disregards and asset
limits will be raised, and recipients must participate in JOBS,
comply with child support enforcement provisions, and obtain
medical screenings and inmmunizations for their c¢hildren. Adults
who do not leave AFDC by the end of the time limit must enroll in
the Community Services program and perform 20 hours of community
work per wesk., Children's AFDC benefits will not be time-
limited, and they will continue to be eligible for Medicaid and
food stamps.

All participants must also choose between a reduced Medicaig
benefit package and a partial premium payment towards a private
health insurance policy. Full Medicaid coverage will be provided
on an emargenay bagils if gertain services are needed for
emplaym&nt purposes.

%
Montana's application was received April 19, 19%4 and approved on
April 18{ 1998,

b

NEBRABKA?

Under Nebraska's demonstration project, most welfare recipients
will be given a choice between two time~limited welfare plans.
One program will offer slightly lower benefits, but will enable
recipients to retain mwore benefits when they begin t¢ earn incone
from work. An alternative benefit program will offer slightly
higher benefits, but the level of benefits will decrease more
guickly when recipients begin to earn employment income. A non-
time~limited program will remain in place, but could only be
chosen by recipients exempted by the state from enrolling in one
.of the time~limited prograns,

Under all three programs, a recipient must develop a self-
sufficlency contract with a caseworker. There will be no
additional benefits for children conceived while the mother is
recelving AFDC; resource limits will be raizsed to $5,000;
benefits will be reduced by $50 for each minor child who falls o
attend schoel; and minor parents who live at home will be
expected [to receive support from their parent(s) if the parent's
income exceeds 300 percent of the federal poverty rate. In
addition, under the two time-~limited programs, cash assistance
will be provided for a total of 24 months in a 4B-month period;
food stamps will be cashed out; AFDC payments will be allghtly
reducad; and all adult wage earners must work or-participate in
job saarah education, or training. 7Two years of transitional
Medicaid ‘and child care will be available for recipients who
leave welfara for work. The project will be implemented in two
gounties 'on July 1, 1985, and will be expanded statewide the
falzowing yaax. It will operate for seven years.

Nebraﬁka*s waiver reguest was received en Oct. 4, 1394, and
granted on Fab, 27, 1995,
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NEW YORK:

Hew York's "A Jobs First Strategy"™ gives applicants alternatives
to welfare, provides new incentives for recipients to find work
and create businesses, and encourages the formation and
preservation of two-parent famillies.

The demonstration allows applicants otherwise eligible for Aid to
Families 'with Dependent Children the option to receive child care
or JOBS Tralning program services in place of AFDC. The progran
will also provide one-time cash assistance or other services
necessary to remedy a temporary emergency which has resulted, or
may result, in job loss or impoverishment.

The demogatration allows children in AFDC fanmilies to receive
AFDC for up to two years after a caretaker pavent marries and the
new speuse’s income makes the family ineligible, so long as the
household's income does not exceed 130 percent of the federal
poverty guidelines. It extends to a full year transitional child
care benefits for enploved regipients who leave the rolls because
of child 'support payments. In addition, ¢lients are encouraged
to develop their own business enterprises by excluding certain
busxnesaiinaome and resources, ingluding vehicles.

The dﬁmmﬁstxatimn will be implemented in six sites in four
counties '(Broome, Onondaga, Erie and up to three sites .in
Brooklyn), and will operate for five years.

The request was received June 7, 1994, and granted Oct. 19, 1994,

NORTH DAROTA:

North Dakota's demonstration will provide federal AFDC matching
funds to the state for low-income women during the initial six
months of pregnancy with their first child., Such payments are
usually not available until the last trimester of the pregnancy.

In addition, the demonstration links AFDC to a reguirement that
individuals enroll in the state’s welfare-to-work program and
pursue education or training activities both during the first six
manths of pregnancy and after their child is 3 months of age.

North bakota s waiver application was received on Aug. 1%, 1993,
and granted on April 11, 1994.

A second project, "Training, Eduaatian, Exployment and
Managem&nt" {TEEM), operates in 10 Nexth Dakota counties. TEEM
combines Aid te Families with Dependent -Children (AFDC), Food
stamps and the Low Income Home Energy Assistance Program (LIHEAP)
into a single cash kenefit and establishes simpler and wmore
uniform eligibility rules. It reguires recipients to develop a
personal respensibility contract with a time limit for attaining
salf-safflciencyg Pailure to comply with the contract brings
progressive sanctions, up to and including loss of AFDC benefits
for the entlr& family.
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Under TEEM, families may earn more money and accumulate more
assets before losing benefits. They may also own one vehi&la,
regardless of value, to get to and from work. Health screenings
and appropriate impunizations are required for all children. To
encourage family formation, income of a stepparent is not counted
for the first eix monthg. The 10 counties where the project

operates are Adams, Cass, Ransom, Richland, Sargent, Stark,
Btesle, %tutsman, Traill, and Willianms.

The wajver request was received September 13, 1994, and approved
September 28, 1995.
The Ohioc ‘demonstration has three components: Families of
Opportunity, Children eof Opportunity, and Communities of
opportunity.

l
Communities of Opportunity will operate in up to f£ive sites,
primarily in Bmpowerment Zone/Enterprise Community aresas. In
these sites, the state will work with local business, industry
and community leaders to generate up to 2500 wagersuppienmented
jobs during the five-year life of the demonstration. These jobs
are expected to pay at least $8 per hour and provide the sconomic
stabllity for a family to leave welfare perpanently. WwWages will
be sugplgmentad with Foed Stamp allotments and AFDC grants.
?amiliesgaf Oppertunity expandsz eligibility for two-parent
families, extends transitional ¢hild care for up to 18 months,
and increases the amount of earnings a family can retain before
losing AFDC eligibility. It will operate in ten counties.

OHIO:

children of Opportunity will operate in two counties and will
.focus on education. Under this component, dependent children
between 6 and 18 will be reqguired to attend school regularly.

Case management services will be available for families with
attendance pyoblems, and there will be financial penalties for
failure to comply.

Ohic's first request was received on May 28, 18%4 and granted on
March 7, .1995. The project will operate for five years.

The "Learning, Earning, and Parenting™ (LEAP} Program, chio's
second denmonstration, to be in operation for six and a half
vears, builds on the accomplishments of the original waiver by
adding a statewide emphasis on work. The State requires AFDC
recipients, who are either pregnant or parents under the age of
20, to attend school or a program leading te a high school
diploma or ecquivalent. The medification dlse allows LEAP
participants te meet this reguirement through approved training
or work activities, if educational activities are not
appropriate. Bonuses, originally included in LEAP, now include a
one~timge $62 grade-completicon bonus £or each subsegquent grade
{except grade 12) completed in high schocl or alternative school.
3 one~time $200 bonus will be granted to those who graduate from
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high school or obtain a GED. Fiscal sanctions will be imposed
for non-compliance.

ohic's second regquest was received on June 19, 19894, and granted
on Septenmbey &, 13935,

OKLAROMA:

Oklahoma's demonstration seeks to encourage welfare recipients to
regularly attend schocol and ultimately graduate from a high
school crlaquivalant educational progran.

The demanatratian provides that AFDC recipients between the ages
of 13 and: 18 need to remain in school or face a reduction in
benefits if they drop out. The plan applies to teen—ayge parents
as well as children.

oklahoma's request was received Dec. 28, 1992, and granted

Jan. 25, 1994.

in a&dltlon, under Oklahoma's "HMutual Agreement-A Plan for
Success" (MAAPS) work incentives are increased by allowing
recipients to Xeep some of their earnings without losing AFDC
benefite. MAAPS alsc waives the regquirement that the principal
wage earner in a two-parent family work fewer than 100 .hours per
month to qualify for AFDC, and it raises the allowance for an
automabile, "from $1500 to $5000.

After receiving AFDC benefits for three years in any five-year
period, recipients still unable to find a ‘job are reguired to
work at least 24 hours a week in a subsidized job. MAAPS also
providaes intensive case management for three targeted groups:
teen parents, long-term recipients and those with a continuing
.cycle of dependence on welfare, An agreement between the
recipient and the state assesses abilities and outlina rights,
re&pon51hilitzes and conseguences.

MAAPS aparates in six counties: Creek, Grady, Jackson, .
McCurtain, Okmulgee -and Semincle. It will operate for five years
and include & rigorous evaluation.

¥or this waiver, Oklahoma'’s application was raceived on Peb, 24,
1994, ang grantad March 13, 1995,

OREGON:

Oregon's JOBS Plus demonstration provides individuals with short-
termn (up to nine months)] subsidized public or private employment
at mininmum wage ©or better., The state will provide supplemental
payrents if an individual’s income is less than the combined Aid
to Families with Dependent Children and Food Stamp benefits.

P&rtlcipagts will continue to be eligible for Medicaid and will
receive workplace mentoring and support services. The state alseo
will pass Fn to the family all the child support payments it

%
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cclleatsfon the family's behalf.

Each JOBS Plus participant will also have an Individual Education
Account (IEA), te which employers will contribute one dollar per
nour of work. After a participant begins working in a non-
subsidized position, the state will transfer the IEA to the State
Scholarship Commission. The commission will then make funds
available to the participant or the immediate family for
continuing education and training at any state aammunlty aallega
or xnst;tutxan of higher learning.

Oregon’ slrequest was rea&ivad on G¢t., 28, 1%93, and granted
Sept. 19, 1994,

H
i

PENNBYLVANIA:

pennsy&v&hia's *Pathways ¢o Independance® proiect provides
incentives and support for single and two-parent families moving
from welfare to self-sufficiency. It increases earned income
digregards so that recipients can keep more of what they earn
baefore they become eligible for public assistance. Additionally,
it raises AFDC resource limits, including the value of a family's
vehicle, and increases the time that a family is eligible for
transitionzl child care and Medicaid after the family leaves
welfare due to earnings. It will operate in Lancaster County.

To further aid the transition to work, Pathways extends Case
management counseling and referral services to up to one year
after the family leaves welfare. PFamilies will be able to
deposit manay inte retirement savings and education agcounts
without penalty. Furthermore, after two months of employment,
reczpiant families can also choogse to receive cash payment of
their monthly Food Stamp benefit. The demonstration will operate
for five vears.

" The reguest was received on Feb. 18, 1894, and granied Nov. 3,
1894,

BOUTH QAROLINA:

Scuth Carclina's Self-Sufficiency and Personal Responsibility
Program sets work requirements and provides transitional
assistance for program participants. After completing Individual
Self~Sufficiency Plans (ISSP's) to help prepare them to become
self-sufficient, AFDC recipients have 30 days to find a jok in a
designated vocational area., If they fail to secure such
employment, recipients receive an additional 30 days on AFDC to
find any private sector job, after which time they must
participate in a community work experience progranm in order to
continue to receive AFDC benefits. Progressive sanctions for
non-compliance, up te and including removal of the entire family
from assistance, are components of this program.

To aid in the transition to work, recipients who would otherwise
no longer be eligible for AFDC because of employment can receive
reduced benefits for up to 12 months. Families remaln eligible

!



i - 20 -
|
for Medicaid and child c¢are during this phase-down period, and

regular transitional Medicaid and child care benefits begin at
the end of this period. ‘

The program also raises resource limits to £3,000 and exenpts the
cash value of life insurance policies, one vehicle and interest
and dividend payments. Children of recipients ars required to
attend schaol regularly and obtain appropriate immunizations.

The demons%xatlon will operate in Berkeley, ﬁarahester,“
Charlaston, and Barnwell Counties for a pericd of five yvears.

South Qarallna's request was received on June 13, 1994, and
granted on Jan., #, 1895,
i

S8OUTH naxbwn~

Scuth ﬁakata is initiating its “Strengthening of Scuth Dakota
Families Inztiative“ that encourages welfare racipients to
undertake, either employment or education activities. The program
assigns AFGC participants to either an employment or education
track thaﬁ enables them to move from dependency to self-
sufflcxancy. Individuals enrclled in the employment track will
receive up to 24 months of AFDC benefits; those participating in
the aducation track will receive up to 60 months of AFDC
b&nafiﬁs

Upon compketion of either track, participants will be expected to
find employment, or failing that, will be snrolled in approved
community service activities. Individuals who refuse to perform
the required community service without good cause will have their
benefits reduced until they comply. In addition, in conformance
with the fmod stanp program, AFDC benefits can be denied to any
family in:which an adult parent quits a job without good cause.
The sanatlan period will last three months, or until the parent
acgquires a comparable 4ob.

The dﬁﬁcnétraﬁian alse enacts new rules pertaining to the
employment and earnings of children recelving AFDC. Under
surrent law, income earned by children can reduce the fanily's
overall AFPDC paymant. The South Dakota demenstration will
disregard! such earnings for children who are attending school at
least part-time. <Children will be permitted to have a savings
account of up to $1,000.

South Dakota‘s request was received Aug. 6, 1993, and grantead
March 14, 11994¢

b

TREXAS ! ?

Ypromoting Child Health in Texas® reguires the parents or
‘quardians of children receiving Aid to Families with Dependent
Children to show proof of age-appropriate immunizations, or face
benefiﬁ reductiang.
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The state is also expanding opportunities for c¢hildren to receive
vacminat%&ns in Department of Human Services! offices.

H -
Texas! waiver was received on April 11, 1885, and approved on
July 31, 1985.

ULrAH:

ttah is axtenﬁmng its ¥sSingle Parent Employment Demonstrationt
project {SPED), which mandates greater participation in work
preparation program, allows recipients to retain higher monthly
earnings without affecting their welfare cash benefits, and
allows a one~time payment for bagic or special needs to prevent
paople fx?m needing to rely on welfare.

Another provision allows a family's AFDC cash benefits to be
terminated if, after repeated efforts to encourage compliance and
gradual sanctions, parents fail to cemply with aducation,
tralnlng and work preparation reguirements. It also extends
transitional services and some Food Stamp benefits from one to
twa years aftax leaving AFDC for work.

Utah'a waiv&r request was received on May 17, 1995, and approved
on July 31; 1985,

1
VERMONT :

Vermont's *Family Independence Proiect™ (FIP)} promotes work by
enabling AFDC recipients to retain more income and accumulate
more assets than is normally allowed. FIP also reguires AFDLC
recipients! to participate in community or public seprvice ‘jobs
after they, have received AFDC for 30 months for most AFDC
families, 15 months for families participating in the unemployed
parent component o©f AFDC. Current c¢hild support payments will
now o directly to families entitled t¢ thew,

Vermont's #eqaeﬁt was received Oct. 27, 1992, and gr&ﬁted
April 12, ﬁ993‘

i

TIRGINIA:

Virginia‘s first demonstration, the "Welfare Reform Project,®
encourages employment by identifying employers who gommit to hire
AFDC ‘recipients for jobs that pay between $15,000 and 318,000 a
year and by providing additional months of transitional child
care ang health care benefits. A second statewide project will:
enable AFDC families to save for education or home purchases by
allowing the accumulation of up to $%,000 for such purposes;
encourage family formation by changing the way a stepparent's
income is counted; and allow fulltime high school students to
continue tairecelva AFDC benefits until age 21. Purther, in up
to four caugtles, AFDC recipients who successfully leave welfare
for work way be eligible to receive transitional benefits for
child and health care for an additional 24 months, for a total of
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36 manﬁhs‘ In one location, Virginia will offer a guaranteed
_child support “insurance" payment to AFDC families who leave
welfare because of employment to assist the family in maintaining
economic a&lzwsuffzazancy.

i
Virganxa’s regquest was received July 13, 1993, and granted
Nov. 23, 1993.

To keep famzlies in ¢risis from going on welfare, the "Virginia
independence Program® {(VIP), the state's second demonstration,
will offer ArDC-gligible applicants up to 120 days worth of
benefits 'in one payment with the stipulation that they cannot
receive any nere AFDC benefits for at least 160 days. The state
also will require unmarried minor parents to live with a parent
or responsible adult, will deny additional benefits to children
korn to a family on a?ve, and. will impose financial sanctions on
families whose children do not receive preschool immunizations or
comply with school attendance standards. If a caretaker relative
does not assist in establishing paternity for a child born ocut~
cf-wedlock, the family's entire AFDC benefit can be terminated
until the relative cooperates with the state.

VIP also containg two components: “Virginia Initiative for
Employment Not Welfare" (VIEW) and "Full Employment Program®
{FPEP). The VIEW program, to be phased in over four years,
applies only to cases with non-exemnpt adult recipients., Such
recipients must sign an Agreement of Personal Responsibility or
risk the termination of AFD{ cash benefits. Cash benefits will
he limited to 24 c¢umulative months for cases headed by employable
caretakers. During this pericd, adults must participate in
training of employment-related activities. Earned income will be
disregarded if earnings plus the AFDC allotment do not exceed the
Federal Poverty Guidelines.

.VIEW participants «h¢ cannot find unsubsidized employment can
take part in FEP, which allows the state to fund private sector
subsidized employment by combining APDC benefits with cashed-out
fond $ﬁamp benefits,

The request for Virginia's second demonstration, which will
aperate fax eight years, was received Dec. 2, 1994, amended -
March 28, 1%85, and approved July 1, 1895,

|
WASHINGTON:

&a&hlngtaﬁ’g "Success Through Employment Progranm® {STEP), sets
time limits on ARid to Families with Dependent Children {AFDC) by
progressively reducing kenefits after a family has received
assistance for four vears in a five year period. After four
years, the grant will be reduced by 10 percent, and by another 10
percent for each additional year thereafter.

To encaurég& two-parent families to obtain employment, STEP will
waive the'!'requirement that.the principal wage earner in a two-
parent family work fewer than 100 hours per menth for the family
to gualify for AFDC.

!

{
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Washingtoﬁ's waiver réquast was received February 1, 1995, and
approved September 2%, 1995.

WEST vxna?nxa:

West Virginia's "Joint Oppurtnnities for Independenaa" {JOIN)
program helps adults in two-parent families gain work experience
with private enployers and provides a travel expense stipend and
an income disregard. Employers who provide work experience
positions te JOIN participants would pay individuals $1.00 per
hour for work and travel expenses.

The steate.will provide child care when both parents participate
in program activities, Fiscal sanctions will be imposed on
families who fail to participate in JOIN.

west Virginia‘s application was received on April 11, 1995, and
approved on July 31, 19985,

WISCONBIN:

Wisconsin's reform plan, "Work Not Welfare," will reguire that
most AFDC recipients either work or lock for jobs. The plan
provides case management, employment activities and work
experience to facilitate employment. Receipt of AFDC benefits
will be limited to 24 months in a four-year period, except under
- certain ¢onditions, such as an inability to find empleyment in
the local area due tec a lack of appropriate jobs. Upon
exhaustion of benefits, recipients become ineligible for 36
months,

With exceptians, children born while a mother receives AFDC will
.not be counted in determining a family's AFDC grant. In
addition, child support will now be paid directly to the AFDC
custodial paxent in cases where the funds are collected by the
state. ;

| g
Wisconsin's reguest was received July 14, 1993, and granted
Nov, 1, 1993,

In addition, under Wisconsin's AFDC Benefit CAP (ABC)
Demonstration ?raject, no additional benefits will be previded to
existing Aid to Families with Dependent Children cases due to the
birth of a child, with exceptions, although additional children
will remain ellglbla for Medicaid benefits and food stamps. BAll
. AFDC recipients will be offered family planning services and
instructions on parenting skills. The new rule goes into effect
ten manthsiaftax the demongtration is implemented.

4
For this waiver, Wisconsin's application was received on Feb. 9,
1994, and approved on June 24, 1994.

Under Wisconsin'’s statewide "Pay for Performance® (PFP) project,
AFDC applicants must meet with a financial planning resource
specialist to explore alternatives to welfare. Failure to do so

:

|
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without good cause results in denial of eligibility for AFDC
benefits for all members of the family.

Individuals who still want to apply for AFDC after meeting with
the finanéial planning rescurce specialist must complete 60 hours
of JORS activities prior to approval for AFDC., At least 30 of
the 60 heours must include contact with emplovers. Kot completing
this regquirement without good cause will result in denial of AFDC
benefits for all members of the family.

Recipients who do receive AFDC will be required to participate in
JOBS for up to 40 hours per week. For each hour of non-
participation, the AFDC grant will be reduced by the Federal
minimum wage. If the AFDC grant is fully exhausted, the
remaining sanction will be taken against the Food st&my
allotment. IFf hours of participation fall below 25% of assigned
hours without good cause, no AFDC grant will be awarded and the
Food Stamp amount will be §$10.

|
Wisconsin's waiver was requestad April 18, 1968 and approved
August 14,1 1995,

WYOMING:

Wyoming's reforns plan will encourage AFDC recipients to enroll in
schoal, undertake a training program, or enter the workforge.
Wyoring's plan will allow AFDXC families with an emploved parent
to accumulate $2,500 in assets, rather than the current ceiling
of $1,000. .

Wyeaing will promote compliance with work and school regquirements
with tough penalties: AFDC miner children who refuse to stay in
schoel or accept suitable employment could have their moenthly

Jbenefit reduced by $40; and adult AFDC recipients who are

required to work or perfora community service, but refuse to do
so, face & $100 cut in their monthly benefit. Also, Wyoming will
severely restrict eligibility for adults who have completed =
post~secondary educaticnal program while on welfare, and will
deny payment to recipients who have confessed to or been
convicted Qf program fraud until full restitution is made to the
state. l

|
Unenmployed, non-custodial parents of AFDC children who are not
paying child suppori can now be ordered, by the courts, into
Hyonming*s JOBS progran.

!
wyoningts r&qu&st was received May 20, 1933, and ¢ranted Sept. 7,
1983, :
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U.s. E}EPARTMEHT QF HEALTH AND HUMAN SERVICES

Contact: HCFA Press Office
(202) 690-6145

January 1996

STATE MEDICAID DEMONSTRATIONS

Section 1115 of the Social Security Aot provides the Secretary of Health and Human
Services braad discretion to waive ceriain laws pertaining fo Medicaid, in order 1o
conduct expenmenizzi pilot or demonstration projects. This allows states, and the
Jederal government, to pursue Medicaid projecis which test new and innovative ideas
relating to benefits and services, eligibility requirements and processes, program
pa}mefzi,’ and service delivery.

-

. These demonsrrabms“ are frequently aimed at serving more low-income and uninsured
people while saving money through new program gfficiencies.

HHS is ﬁ.vi{y committed to assisting states in using this waiver authority to test well

designed and creative approaches 1o health care. Significant strides have been made to

make the waiver review process more efficient and straightforward, and HHS continues

1o seek improvement.

¢ Since January 1993, HHS has approved 12 comprehensive health care reform -
&emonstmﬁon projects, and the fmnmrk of ane additional demonstration.

o In addmm, 14 states have received Medicaid waivers since January 1993, as

gfm’ of larger welfare reform projects. These complementary Medicaid waivers
enable states to continue providing essential health care services while

éncouraging independence from welfare.

e Finally, 24 sub-state Medicaid demonstration projects have been approved
affecting smaller components of state Medicaid programs.

In the years 1988-1992, no statewide health care reform projects were approved, four
states received welfare-related Medicaid waivers, and 16 sub-state demonstrations were
granted. Demonstrations are monitored by HHS® Health Care Financing
" Administration. »
i

)
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COMPREHENSIVE HEALTH CARE REFORM DEMONSTRATIONS

Comprehensive Demonstrations Approved

DELAWARE: ' The Diamond State Health Plan expands Delaware's existing Medicaid program
to provide comprehensnve health coverage to poor adulis and children with incomes up to 100
percent of the federal poverty leve! (FPL) through a managed care delivery system. It will
incorporate Delaware’s Nemours Child Plan, as well as the state’s case managed program for
adults receiving general assistance. HCFA will monitor implementation of the program
throughout the {[ive-year period.

Submitted: .,?u{y 29, 1994
Approved.  May 17, 1995

FLORIDA: The Florida Health Security Program is 2 voluntary, employer-based, discounted
premium . program designed to provide access to private health insurance for employed but
uninsured Floridians. The program will use a managed competition model and will provide health
- insurance for 1.1 million uninsured Floridians with incomes at or below 250 percent of the FPL.
Health plans (indemnity and HMO) will be offered by Accoumtable Health Partnerships and
administered by Community Health Purchasing Alliances. The State 1s working on required siate
{egislation.

Submitted:  February 9, 1994
Approved:  September 13, 1994
’ z

: .
HAWAIL Health QUEST (Quality care, ensunng Universal sccess, encouraging Efficient
utilization, Stabilizing costs, and Transforming the way health care i5 provided), Hawaii's
statewide éemmzszraim project, creates a public purchasing pool that will arrange for health care
through ca;x:azeé managed care plans. The Hawait QUEST program provides seamless coverage
to those persons previously covered through Federal and State programs and those who are
uninsured by building on the State’s unique exemption to the Employee Retirement Income
Security Act (ERISA) granted by Congress in 1983, This is accomplished through expansion of
the Medicaid income eligibility level to 300 percent of the FPL and elimination of categorical
requirements and asset tests. HCFA will monitor implementation of the program throughout the
5-year period. -

Submitted:  Aprif 19, 1993 .
Approved:  July 16, 1993
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KENTUCKY: Kentucky did not receive the necessary state legislation to implement the
Kentucky Medicaid Access and Cost Containment demonstration, which was approved on
December 9, 1993. On June 19, 1995, the State submitted an amendment to their proposal,
entitled the Kentucky Health Care Partnership Plan (The Partnership). Under The Partnership,
the State will be divided into eight managed care regions with a network consisting of public and
private prowders The standard Kentucky Medicaid benefit package will be available through
each partnershlp The State plans to enroll all non-institutional Medicaid beneficiaries currently
enrolled. Enrollment will be phased-in beginning on July 1, 1996, on a region-by-region basis.
All of the partners}nps will be fully implemented within 18 months.

Submitted: .'!une 19, 1995
Approved: = October 12, 1995

MASSACHUSETTS: The Massachusetts MassHealth demonstration is designed to improve
access to health insurance and stimulate the private offering of affordable coverage. The program
will provide access to an expansion group of 400,000 individuals, consisting of the uninsured, the
unemployed, and low-income workers at risk of losing their insurance. The MassHealth program
specifically targets the unique needs of key groups within the uninsured population, such as low-
income children, families and disabled; working disabled adults and children; the low-income
short-term unemployed; and the long-term unemployed. In addition, tax credits will be provided
for employers who have historically not offered health insurance coverage to their employees, but
who now contribute at least 50 percent of the cost of purchasing a state-defined basic benefit
package for their low-mcome employees. The program will also subsidize the employee share of
the premium,

Submitted:  April 15, 1994
Approved:.  April 24, 1995

l
MINNESOTA Minnesota has enacted several health care reform measures to improve health
care quality and create a seamless system of care for its population. The MinnesotaCare Acts of
1992, 1993, and 1994 call for specific changes in the health care delivery and financing systems,
and Phase | in\lzolves the integration of low income and uninsured programs and the expansion of
managed care by building on the existing Prepaid Medicaid Demonstration. The Prepaid Medical
Assistance Program Plus (PMAP+) will allow the State to proceed with Phase I of MinnesotaCare
and the previous Medicaid demonstration will be expanded in both size and scope, by expanding
to nine additional counties and expanding eligibility to approximately 68,000 new eligibles.
HCFA is working with Minnesota to develop Phase II of the project, which would further
streamline all publicly fiinded health care programs in the State.

Submitted:  July 27, 1994
Approved: | April 27, 1995
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OHIQ: OhioCare is a statewide program that will expand Medicaid eligibility to individuals with
incomes up to 100 percent of the federal poverty level (FPL), eliminate categorical requirements
and asset tests, ‘and enroll the eligible population in managed care plans for basic health services.
OhioCare’s basic benefit plan includes the health services currently provided under Ohio’s
Medicaid program. OhioCare will also utilize managed care for certain special health related
services, such as mental health and drug and alcohol addiction services. The State estimates
OhioCare CDUIT enroll up to 500,000 additional beneficiaries.

Submitted:  March 2, 1994

Approved:  January 17, 1995

|

OKLAHOMA: Oklahoma’s SoonerCare will increase access to primary care for beneficiaries
through a managed care infrastructure in urban and rural areas. To guarantee the development of
managed care in rural areas, key incentives Wlll be provided to urban plans who undertake linkage
efforts with rural providers.

|
Subm:'rfed: January 6, 1995
Approved:  October 12, 1995

OREGON: O;'egon’s demonstration program expands Medicaid eligibility and shifts delivery of
Medicaid services into fully and partially capitated plans and primary care case management
programs. The State utilized a public prioritization process to establish the service package
provided under the Medicaid demonstration. Oregon’s Medicaid Reform Project expands
Medicaid coverage to 100 percent of the FPL. This expands coverage to 126,300 additional low-
income Oregonians. HCFA is monitoring implementation of the program throughout the S-year
period. 1

) 1
Submitted: August 15, 1991
Approved: March 19, 1993
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RHODE ISLAND: Rhode Island’s Rlte Care is a statewide initiative that secks to increase
access to primary and preventive health care services for all Aid to Families with Dependent
Children recipients and certain low income women and children. The Rite Care program provides
coverage to pregnant women and children up to 6 years of age with family incomes at or below
250 percent of the FPL; women who would otherwise lose Medicaid eligibility post-partum will
remain eligible for family planning services. Approximately 3,500 additional people will receive
coverage over the course of the waiver. Individuals ehigible for the program are required to enroll
in prepaid health plans which contract with the Siate 1o provide comprehensive health services for
a fixed cost per enrolles per month, Each health plan will offer medical, dental and mental health
benefits, and enhanced outreach services. HCFA will monitor implementation of the program
throughout the S-year penod.

|
Submitted:”  July 20, 1994
Approved: {v’ovember 4, 1993

i
i

TENNESSEE: TemCare is a statewide program o provide health care benefits to Medicaid
beneficiaries, uninsured state residents, and those whose medical conditions make them
uninsurable. All TennCare enroliees receive services through capitated managed care plans that
are either health maintenance organizations or preferred provider organizations. Enroliment will
be capped at 1,300,000 including approximately 400,000 previously uninsured. If the cap is
reached, those ih mandatory Medicaid coverage groups and the eninsurables will continue to be
enrolled. TennCare’s benefits are more generous than those offered under current Medicaid for
acute care, and the plan emphasizes preventive care. HCFA will monitor implementation of the
program throughout the S-year period.

Submitted:  June 16, 1993
Approved: g?’ovemlser I8 1943 _‘

{

VERMONT: 'l%‘he Vermont Health Access Plan wall provide comprehensive health care coverage
to approximately 90,500 individuals, including 26,500 previously uninsured with incomes up to
150 percent of the FPL. Also included in the Health Access Plan is a Medicaid pharmacy benefit
for the state’s lower-income Medicare beneficiaries, and mental bealth and chemical dependency
benefits. §

i
Submitted: Febmmjz 24, 1995
Approved:  July 28, 1995

|

©
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Camgrehensix:e ngonstratim Framework Approved
{Award of Waivers Pending):

SOUTH CAROLINA: South Carolina’s Palmetto Health Initiative (PHI) seeks to expand
Medicaid eligibility to individuals with incomes up to 100 percent of the FPL, and children up to
age 18 in families with incomes up to 133 percent FPL. Each enrollee would select either a fully
capitated health plan, or a partially capitated primary physician plan, thereby giving each enroliee
direct access 1o a primary care provider, PHI also seeks to streamline the eligibility process and
reduce administrative overhead. South Carolina anticipated an additional 280,000 individuals
could be provided health care under the waiver. South Carolina also proposes to implement a
managed care program, with a focus on home and community-based services, for persons
requiring or at risk of requiring, placement in a nursing facility.

While the framework of this project was approved in November 1994, the State has decided to
indefinitely postpone proceeding with the developmental phase of the project.

Submitted: March 1, 1994
Concept Approval:  November 18, 1994

|
!
i
i_



+

1
. ' ‘I

Page 7 -- Medicaid Demonstrations

1
i
1
i

MEDICAID WAIVERS IN SECTION 1115 WELFARE REFORM DEMONSTRATIONS

Since jz:immry 1993, HCFA has approved Medicaid waivers jor welfare demonstrations
in 14 s;‘afes Medicaid waivers are pesding approval in an additional 9 states. In
addition to the Joltowing demonsirations, whick require Medicaid waivers, there are a
number ef welfare reform demaonstrations that do not require Medicaid waivers, but do
result in' demonsirations in which AFDC.related waivers given by the Administration for
C}:z}zb'en and Families permit the case (o remain AFDC.¢ligible with higher earnings or
resources. When a case is AFDC-eligible, all members are auzomancaﬂy Medicaid-
eligible.!

|

ARIZONA: Arizona’s “Employing and Moving People Off Welfare and Encouraging

Responsibility (EMPOWER)” demonstration gives an extended 24-month transition benefit with

the case losing eligibility when income exceeds 185 percemt of the federal poverty level (FPL).

Submitted: August 3, 1994. Approved: May 22, 19935,

i '

COLORADG:% Colorado’s “Personal Responsibility and Employment Program™ permits cases
. who have been on AFDC less than 3 of the previous 6 months, and lose AFDC eligibility due to

earnings, to receive the one-year Medicaid transition benefit. The quarterly income reporting

during the transition is eliminated, but recipients are required 1o report income increases, and the

case loses the remainder of the transition benefit when income exceeds 185 percent of the FPL.

Submitted: June; 30, 1994, Approved: Jomuary 13, 1994,

CONNECTICUT: Connecticut’s “A Fair Chance” demonstration gives cases who lose AFDC
eligibility due to eamnings a 2-year Medicaid transition benefit, regardless of income, but requires
the recipients to report on the availability of employer group health insurance. Submitted:
December 10, 1993. Approved: August 29, 1994,

DELAWARE: Delaware’s “A Better Chance” demonstration gtves an extended 24.month
transition benefit, with the second vear provided 1o those cases not covered under the Medicaid
Managed Care waiver, if their income does not exceed 8 level to be established by the State at or
sbove 100 percent of the FPL. Submitted: Jamwwry 30, 1995, Approved: May 8, 1995.

FLORIDA: Florida's “Family Transition Program” eliminates the quarterly income report
requirement during the twelve months the Medicaid transition benefit is given to recipients who
lose AFDC eligibility due to earnings. However, recipients are required to report income
increases, and lose the remainder of the transition benefit when income exceeds 185 percent of the
FPL. Submitted: September 21, 1993. Approved: Jomuary 27, 1994,

ILLINOIS: Hinois’ “Homeless Families Stabilization” demouostration gives a 2-year Medicaid
transition benefit, regardless of income, 10 cases who lose AFDC eligibility due to earnings.
Submitted: Ociober 6, 1992. Approved: May 6, 1993.
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MONTANA: Montana s “Families Achieving Independence in Montana (FAIM)™ demonstration
allows the state to limit optional Medicaid benefits for current AFDC.related elaglbles Able-
bodied Medicaid beneficiaries will be required to choose between 1 limited services Medicaid
managed care package or a limited services fee-for-service option. Optional payment of part of
the premium for a private health insurance policy will be available beginning in the second year of
the demonstration. As part of the FAIM demonstration, the State has received a waiver of certain
Medicaid confidentiality provisions to enable the State to share eligibiiity information
{demographics only) with contractors and other state and local agencies providing services to this
population. All entities receiving this information will be required to comply with state
confidentiality regulations. Submitted: April 19, 1994. Approved: April 18, 1993,

NEBRASKA: Nebraska's Welfare Reform Demonstration Project permits the state to limit
employable adults to 2 maximum of 24 months of AFDC and Medicaid in any 48-month period,
and requires that they participate in employment-related activities, with more stringent sanctions
for non-cooperation, In the Time-Limited Program, cases who lost AFDC eligibility due (o
earnings will receive an extended 24-month Medicaid transition benefit, with the case losing
eligibility when income exceeds 185 percent of the FPL, and the state may impose copayments in
months 7-24 of the transition period. Submitted: October 4, 1994. Approved: %‘éérzfm;y 27,
1985, !

i
i

NEW Y{}RK,f New York’s “A Jobs First Strategy” demonstration gives cases who lose AFDC
eligibility due to earnings a 1-year Medicaid transition benefit regardiess of income, but requires
fecipients to z'e;x}rz on the availability of employer group health insurance. Submitted. June 7,
1994, fippwvezd Qciober 19, 1994 :

PENNSYLVYANIA: Pennsylvania’s “Pathways to Independence” demonstration permits cases
who have been.on AFDC less than 3 of the previous 6 months to receive the Medicaid transition
benefit. The benefit is given to cases who lose AFDC eligibility due (o the collection of child
support, as well as 1o those who lose eligibility due to eamings. Recipients are required to submit
quarterly income reports, and they lose the remainder of the transition benefit if their income
exceeds 235 percent of the FPL. Submitied. February 18, 1995. Approved: November 3, 1994,

SOUTH CA R]‘OLINA South Carolina’s “Self-SuﬁiClency and Parental Responsibility program™
gives cases who lose AFDC eligibility due to earnings a phased-down, partial AFDC grant for up
to 12 months, with Medicaid eligibility continuing during that period. The Medicaid transition
benefit will begin when the phased-down, partial AFDC grant ends. Cases are required to submit
income reports semi-annually during the transition benefit when their income exceeds 185 perccnt
of the FPL. Su[bmmed July 13, 1994. Approved. January 9, 1995.

YERMONT: Vermont’s “Family Independence Project” gives cases who lose AFDC eligibility
due 10 eamings a 3-year Medicaid transition benefit with semiannual income reporting. The case
loses the remainder of the transition benefit when income exceeds 183 percent of the FPL.
Submitted: October 27, 1992, Approved: April ]2,1993.
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VIRGINIA: Virginia’s welfare reform demonstration gives cases who lose AFDC eligibility due
to earnings a 3-year Medicaid transition benefit in four localities and a 2-year transition benefit in
the rest of the State. Cases are required to report income quarterly and lose the remainder of the
transition benefit if income exceeds 185 percent of the FPL in the first year or 150 percent of the
FPL in the second or third year. Submitted: July 13, 1993. Approved: November 23, 1993,

WISCONSIN Wisconsin’s “Work Not Welfare” demonstration limits the Medicaid transition
benefit to a maxlmum of 12 months within a 48-month period. The state may require recipients to
pay a premium for health insurance at any time during the transition benefit, and the premium may
exceed 3 percent of income. Submitted: July 14, 1 993 Approved: November 1, 1993.

#
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o

- NON-COMPREHENSIVE MEDICAID DEMONSTRATIONS

| .
CALIFORNIA: The Program for All-Inclusive Care for the Elderly (PACE) -- California (Sutter
SeniorCare, Sacramento)
The PACE program is a managed care service delivery system for the frail elderly who live in the
community but are certified for institutionalization in a nursing home. Most of the 300
participants are dually eligible for Medicare and Medicaid, and all are being assessed for eligibility
for nursing home placement according to state standards. Submitted: July 14, 1993. Approved:
May I, 1994,
DISTRICT OF COLUMBIA: The Health Services for Children with Special Needs program is
a specialized managed care program, targeted to the needs of Medicaid-eligible disabled children,
with mandatory enrollment. The District has been given a 1-year grant to help further develop the
model proposed in its applcation.
Submiited:  March 25, 1994
Approved:  October 12,1995

DELAWARE: ‘Nemours Childrens Program

The State has developed a public/private managed care system which enrolls, on a capitated basis,
Medicaid-eligible children in pediatric clinics. The Nemours Foundation developed the clinics and
is subsidizing a port:on of the service cost. Submitted: October 13, 1992. Approved: July 27,
1993, l

FLORIDA: Preconceptlon Project

This project is a demonstratlon and evaluation of a preconceptional intervention program.
Resource mothers will guide high-risk clients, during home visits, through various risk reduction
activities over a 2-year period. The objective is to significantly reduce the incidence of low birth
weight infants inlthe target population. Submitted: July 31, 1991. Approved: June 28, 1994.

MARYLAND: ,anary and Preventive Care for Kids

Maryland has developed a primary and preventive care program that expands Medicaid eligibility
for those services provided to children bom after September 30, 1983, with family incomes below
185 percent of tl?e FPL. Submitted: February 8, 1993. Approved: August 9, 1993.

MARYLAND: 'Demonstration Project for Family Planning and Reproductive Services
Maryland will extend Medicaid eligibility for family planning and preventive reproductive services
for a S-year penod to women who are Medicaid eligible due to their pregnancy and remain
Medicaid ellglble 60 days postpartum. Submitted: April 18, 1994. Approved: April 27, 19935.
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[
Minnesota: Lcl,ng Term Care Options Project
Minnesota’s prOJect will provide integrated services to approximately 4,000 elderly beneficiaries
in the seven-county Minneapolis/St. Paul metro area and St. Louis County. These beneficiaries,
who are eligible'-lfor both Medicare and Medicaid will be offered a comprehensive benefit package
which will include coverage for both long term care and acute care services in a single package
‘combining Medicare benefits with the current benefits under the PMAP program. Enrollment is
expected to begin in June 1996, Submitted: April 18, 1994. Approved: April 27, 1995.

t

SOUTH CAROLINA: Family Planning Project

South Carolina’s project extends Medicaid eligibility for family planning services to all women
with incomes below 185 percent of the FPL who have had one or more Medicaid reimbursed
pregnancies. Submitted: June 23, 1993. Approved: December 7, 1993.

L]

Multi-State Demonstrations Approved

MASSACHUS]EETI‘S NEW YORK, SOUTH CAROLINA WASHINGTON: lmprowng
Access to Care for Pregnant Substance Abusers

These demonstrations seek to increase the number of Medicaid-eligible pregnant substance
abusers who receive coordinated perinatal care services, substance abuse treatment, and other
relevant services to promote better health outcomes for themselves and their offspring. The
projects selected for funding presented strong perinatal and substance abuse treatment systems,
strong research designs, rich sources of data, and other innovative components, including creative
(e.g., culturally sensntwe) methods of outreach. Features common to these projects include case-
finding, case management provider training, community outreach, and other ancillary services
(e.g., parenting education, nutrition counselmg, transportatlon) In addition, Massachusetts , New
York and Washmgton requested waivers to provide services in Institutes for Mental Dlseases
Submitted: 1991.' Waivers Approved: July 1, 1993.

KANSAS, MA]NE, MISSISSIPPI, NEW YORK, SOUTH DAKOTA, TEXAS: Multi-State
Nursing Home Case-Mix and Quality Demonstration
These demonstrations test a combined Medicare and Medicaid nursing home payment and quality
monitoring system. The system significantly enhances the quality assurance process in skilled
nursing facilities. ‘Data for measuring quality of care will come from an expanded version of the
standardized resident assessment instrument currently used by states for all nursing home
residents, The same tool is used to determine Medicare and Medicaid payment. The instrument,
which measures residents needs, strengths and preferences, is used in care planning. In the
developmental phase of the demonstration, data from the assessment instruments were used to
create 30 facility-level quality indicators. Under the demonstration, these indicators will help
facilities benchmark their won performance and help Medicare and Medicaid target nursing home
surveys. Subm:t.'ed Winter 1989. Approved: December 1994 (after lengthy developmental
period). i

1
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SOUTH CAROLINA, WASHINGTON: Health Access Pian ‘

This project tests the effects of eliminating categorical eligibility requirements and raising the
financial eligibility limits (to 150 percent of the FPL in South Carolina and 200 percent of the FPL
in Washington) on individuals’ access to and cost of health care. Submitted: Spring 1991
{developmentad period required). Waivers Approved: February 1993. (The Sowth Caroling
demonstration will end in February 1996 and Washington's will end in March i996.)

ARKANSAS, CALIFORNIA, FLORIDA, NEW JERSEY, NEW YORK, VIRGINIA:
Medicaid Direct Purchase Vaccine Program )

The Medicaid Direct Purchase Vaceine Program streamlines the reimbursement process for
childhood vaccine, by allowing states to directly reimburse manufacturers for vaccines. Vaccine
manufacturers send to each private physician who treats children on Medicaid a shipment of
vageines on congignment at no cost to the physician. Physicians then bill Medicaid for the office
visit when they inoculate children, but not for the cost of the vaccine. The Medicaid program
reimburses the manufacturer at a discounted rate, according to the number of vaccines ,
administered. The manufacturer then sends quantities of the vaccines to the private physicians to
replace the amounts used. Submitted: Jamuary - April 1993. Approved: Jung - July 1993.
Implemented (California only): August 1993 - September 1994 {ended). [These demonstrations
were superseded by enactment of the national Yaccines for Children program. }
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Tl SECRETARY OF HEAL TH AND HUMARN SERVICES
WASHINGTON, B €. 70208

JIN 31 996

Wi A Ak S e e s e

The Honorable Fob James, Jr.
Governor of Alabama
~ Monigomery, g&iabam 36104

Dear Gcwzm;: James:

Since the beginning of his Administration, President Clinton has been committed to providing
Suates with the flexibility they need to develop and test innovative practices in their health
and welfare programs.  Along with the National Governors’ Association, the Department of
Health and Human Services has worked hard 10 strengthen our intergovernmental parinership
by improving and streamlining the waiver process. As a result of our efforts, the
Administration has approved 50 welfare reform waivers for 35 States and 12 major health -
reform waivers to date, far more than any previous administration. We look forward to
continuing this valuable work with the States.

As you know, I have regularly written the Nation’s govemors regarding our progress in
encouraging State innovations in health and welfare reform. I would like to take this
opportunity to update you on your section 1115 demonstration proposal entitled “Bay (Better
Access for You) Health Plan.” The Health Care Financing Administration (HCFA) staff and
your staff will continue working to resolve major issues in the State’s proposal as discussed
in the State’s response to our issues letter. In addition, HCFA sent a list of questions to the
State on December 18, 1995, and is awaiting your response to those questions,

If you have any gquestions about our process or about the status of your waiver proposal,

please do not hesitate to contact me or have your staff call John Monahan, Director of
Intergovernmental Affairs, at (202) 690-6060.

P
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THE SECRETARY OF HEAILTH AND MUMAN SERVICES
WALHING TGN, D O 2RI

JAN 31 19%

H

The Hmm'able Fife Symington
Governor of Ammza
Phoenix, Amaa 85007

" Dear QQWI: Symington:

Since the begiximing of his Administration, President Clinton has been commitied 1o providing
States with the flexibility they need to develop and test innovative practices in their health
and welfare programs. Along with the National Governors® Association, the Department of
Health and Human Services has worked hard to strengihen our iniergovemmental partnership
by improving and streamlining the waiver process. As a result of our efforts, the
Administration has approved 50 welfare reform waivers for 35 States and 12 major health
reform waivers to date, far more than any previous administration. We look forward to
‘continuing this valuable work with the States.

Az you know, I have regularly written the Nation’s governors regarding our progress in
encouraging State innovations in health and welfare reform. 1 would fike to take this
opportunity to express my appreciation for your ground breaking efforts with your
longstanding 1115 waiver, "The Arizona Health Care Cost Containment System
{AHCCCS)."’' The Health Care Financing Administration (HCFA) staff has been working
cooperatively with your staff to consider several proposed modifications to the existing
dmnmﬂn We will continue to explore with State officials any options that strengthen
the ability of the existing project to serve its beneficiaries,

i +

If you have any questions about our process or about the statug of your waiver proposal,
please do not hesitate to contact me or have your staff call John Monahan, Direcior of
Intergovernmental Affairs, at (202) 690-6060.

!

- .~ Singerely,
S,

E. Shalala

e TR T e p——



THE SECRETAAY OF HEALTH AND HUMAN SERVICES
WASHING TGN, § . 20264

g 296
The Hoaératiie Pete Wilson
Governor of California

Sacramento, fCazifomia 95814
Dear Governor Wilson:

Since the beginning of his Administration, President Clinton has been commutted to providing
States with the flexibility they need 10 develop and test innovative practices in their health
and welfare programs. Along with the National Governors™ Association, the Department of
Health and Human Services has worked hard (o strengthen our intergovernmental parinership
by improving and streamlining the waiver process. As a result of our efforts, the
Administration has approved 50 welfare reform waivers for 35 States and 12 major health
reform waivers to date, far more than any previous administration. We look forward to
continuing this valuable work with the States,

As you know, I have regularly written the Mation's govermors regarding our progress in
encouraging State innovations in health and welfare reform. T would Eke to take this
opportunity to update you on the Department's activity regarding your State’s waiver
requests.

Regarding your State’s welfare initiatives, we approved four California demonstration
proposals, including two projects in the past few months, the California Incentives o Self-
Sufficiency (CISS) Project in September, and the San Diego School Attendance
Demonstration Project in December. [ am pleased that, to the extent possible, we are
making good progress on your three remaining pending welfare proposals. We are -
committed to, working with your staff a1 the Califoraia Department of Social Services (DSS)
in moving forward as quickly as possible with these applications.

i. My staff at the Administration for Children and Families (ACF) received a proposal
on March 14, 1994, to amend the previously approved and operating California Work
Pays Demonstration Project. DSS asked s to hold our review of the proposed
amendment, which would progressively reduce the level of AFDC benefits to
families, because the State legisiature had not passed relevant authorizing legishation.
Last November, DSS sent us a letter modifying the proposed amendment and told us
to expect a response early in 1996 to the issues we had sent the State in July 1994,
We an{s currently awaiting that responsg, ;

2. ACF ézaff has also had a number of discussions with DSS staff toward resolving
issues and questions which arose out of a federal review of the application for waivers
recelved August 26, 1994 to amend the Assistance Payments Demonstration Project.
These amendments were sought following a decision in Beno v, Shalala by the Ninth
District Court of Appeals reguiring that the Department of Health and Human
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Services reconsider ifs approval of the waivers. Earlier this week, we sent DSS a
letter outlining the terms and conditions under which we would make a prompt
decision to regrant the waiver that had been granted by the previous Administration,

3. On November 9, 1994, ACF received an additional request to amend the California
Work Pays Demonstration Project by allowing the State not to increase benefits to
families receiving AFDC due to the birth of a child conceived while receiving AFDC.
Earlier this week, we sent DSS a letier describing the terms and conditions under
which we would make & prompt decision about this waiver request.

Regarding your Medicaid initiatives, I would also like to update you on the status of the
pending renewal request for the California 1915{c) AIDS home and community-based
services wmver, received by the Health Care ’i*‘inancmg Administration (HCFA) on
September 12, 1995. Since receipt of the waiver, HCFA has continued to work with your
staff o resolve quality assurance and other issues that were identified in your State’s
submission. - The State promptly responded to our request for additional information by
submitting a drafl response to the Regional Office on January 19, 1996, We are now
awaiting California’s formal response to our additional information request. HCFA will
make a decision within 30 days of receipt of the State’s formal response.

Ie addition, ihe Department is also working with Los Angeles County and the State on the
development of & section 1118 proposal to restructure the health care system in Los Angeles
County. Most recently, HHS staff met with County and State officials on January 18-19,
and we remain committed to working with your State to address the urgent heaith care
situation in Los Angeles County.

If you have any questions about our process or about the status of your waiver proposal,
please do not hesilate to contact me or have your staff call John Monahan, Director of
Intergovernmental Affairs, at (202) 680-6060.

¥ ‘Shalala
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* The Honorable Roy Romer
Governor of Colorado
Denver, Colorado 80203-1792

Dear Roy:

Since the beginning of his Administration, President Clinton has beea committed to providing
States with the flexibility they noed to develop and test innovative practices in their health
and welfare programs. Along with the National Governors’® Association, the Department of
Health and Human Services has worked hard to strengthen our intergovernmental partnership
by improving and streamlining the waiver process. As a result of our efforts, the
Administration hag approved 50 welfare reform waivers for 35 States and 12 major health
reform waivers to date, far more than any previous administration. We look forward to
continuing this valuable work with the States.

AS you know, ; have regularly written the Nation's governors regarding our progress in
encouraging State innovations in health and welfare reform. 1 would like to take this
opportunity to update you on the status of your request to institute a 2-year 1915(b) waiver
under which Colorado would selectively contract with providers to provide fung, heart, Liver
and bone marrow transplant services to Medicaid beneficiaries. Your revised proposal was
received by the Health Care Financing Administration on November 8, 1995, Since that
time, we have met with State officials to discuss several concerns impacting the cost
effectiveness of the waiver, On January 19, 1996, we met with State officials to address,
among other things, specific concerns involving the methodology to be used in calculation of
payment rates. ; We expect to provide a final decision on the waiver by February 6, 1996,

If you have ax:};f questions about our process or about the status of your waiver proposal,
please do not hesitate to contact me or have your staff call John Monahan, Director of
Intergovernmental Affairs, at (202) 690-6060,

. Y
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The Honorable Lawton Chiles
Govemor of Florida -
Tallahassee, Florida 323999-0001

f

Dear Lawion;

Since the beginning of his Administration, President Clinton has been commitied to providing
States with the flexibility they need to develop and test innovative practices in their health
‘and welfare programs. Along with the National Governors’ Association, the Department of
Health and Human Services has worked hard (0 strengthen our intergovernmental partmership
by improving and streamlining the waiver process. As a result of our efforts, the
Administration has approved 50 welfare reform waivers for 35 States and 12 major health
reform waivers to date, far more than any previous administration. This includes both the
approval of Florida's Family Transition Program and its later expansion o six additional
counties and the Florida Health Security Program. We look forward o continuing this
valuable work with the States,

As you know, I have regularly written the Nation's governors regarding our progress in
encouraging State innovations in health and welfare reform, [ would like o take this
opportunity io update you on the status of your Siate’s waiver request for the Family
Responsibility Act. My staff at the Administration for Children and Families (ACF} received
this proposal on October 4, 1995. Unfortunately, the Federal shutdown caused almost a
month of delay in processing the application. However, on January 22, 1996, shortly after
returning from the shutdown, ACF sent the Fiorida Department of Health and Rehabilitative
Services (HRS) a list of issues and questions which resulted from 3 Federal review of the
application. If HRS’s response provides sufficient clarification and resolves significant
issues, ACF will promptly submit draft terms and conditions to HKS,

I would also like to update you on the status of your 1915(b) waiver request fo institute a
mental health managed care program under State’s Medicaid plan. As you know, the
proposal would, require Medicaid beneficiaries residing in five counties to receive all
Medicaid-covered mental health services from a designated prepaid capitated mental health
plan. The Health Care Financing Administration has been working with State staff to
address specific concerns regarding the cost effectiveness of the waiver and the methodology
for calculating savings. We expect to have a final decision on the waiver in the near future.

|
|
I
|
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é .
If you have any questions about our pracess or about the status of your waiver propesal,
please do not hesitate to contact me or have your staff call John Monahan, Director of
Intergovernmental Affairs, at (202) 690-6060,

P
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The Honorable Zell Miller

Gavernor of Georgia
Atlanta, Georgia 30334

Dear Zell: i

Since the beginning of his Administration, President Clinton has been committed to providing
States with the flexibility they need to develop and test innovative practices in their health
and welfare programs. Along with the National Governors' Assoxiation, the Department of
Health and Human Services has worked hard to strengthen our intergovernmental partnership
by improving and streamlining the waiver process. As a result of our efforts, the
Administration has approved M) welfare reform waivers for 3§ States and 12 major health
reform waivers to date, far more than any previous administration. This includes the

~ approval of two projects in Georgia, the Personal Accountability and Regpougibility Project
and the Work for Welfare Project. We Ivok forward to continuing this valuable work with
the States.

As you know, I have regularly written the Nation’s governors regarding our progress in
encouraging State innovations in health and welfare reform. 1 would like to take this
opportunity to updale you on the status of your State's waiver request for the Jobs First
Project, My staff at the Administration for Childrea and Families {(ACF) received this
proposal on July 5, 1995 and seat the Georgia Department of Human Resources {DHR) a list
of issues and questions on January 19, 1996 which resulted from a Federal review of the
application. If their response provides sufficient clarification and resolves significant issues, -
ACF will prompily submit draft terms and conditions to DHR.

I would also like to update you on the status of the Georgia Behavioral Health Plan (GBHP}.
At your request, the Health Care Financing Administration {(HCFA) is tracking the three
waiver proposals that comprise the GBHP as a single package, although each waiver is being
processed by separate offices.  Your proposal would combine section 1115, 1915(), and
1215{c) waivers into a fully integrated system of managed care for mental illness, mental
retardation, and substance abuse. In November 1995, questions regarding the section 1115
portion of the proposal were sent to the State and we are awaiting the State’s response.
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If you have any questions about our pm or about the status of your waiver proposal,
please do not hesitate to contact me or have your staff call John Monahan, Director of
Intergovernmental Affairs, at (202) 690-6060,
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The Honorable Benjamin J. Cayetano
Governor of Hawaii
Honolulu, Hawaii 96813

Dear Governor Cayetano:

Since the beginning of his Administration, President Clinton has been committed to providing
States with the flexibility they need to develop and test innovative practices in their health
and welfare programs, Along with the National Governors® Association; the Department of
Health and Human Services has worked hard to strengthen our intergovernmental parinership
by improving and streamlining the waiver process. As a result of our efforts, the
Administration has approved 50 welfare reform waivers for 35 States and 12 major health
reform waivers 1o date, far more than any previous administration. This includes the
approval of Hawaii’s Creating Work Opportunities for JOBS Families Project and Health
QUEST. We look forward to continuing this valuable work with the States.

As you kncmrf I have regularly writiea the Nation’s governors regarding our progress in
encouraging State innovations in bealth and welfare reform. I would like to take this
opportunity 1o update you on the status of your State’s waiver request for Families are Better
Together. My staff at the Administration for Children and Families (ACF) received this
proposal on May 22, 1995 and sent the Hawaii Department of Human Services (DHS) 2 list
of issues and questions on July 6, 1995 which resulied from a Federal review of the

" application. Following discussions with State staff concerning these issues, ACF sent drafl

terms and conditions to the Hawaii DHS on August 17, 1995, Subsequently, DHS asked us
1o put a hold on our processing of the application while additional welfare reform provisions
were being considered by the State. We understand that you will shortly be submitting 2
new proposal. My staff and 1 ook forward to veceiving your application and working with
you further to help facilitate your welfare reform initiative.

If you have any questions about our process or about the status of your waiver proposal,

please do not hesitate to contact me or have your siaff call John Monzhan, Director of
Intergovernmental Affairs, at (202) 690-6050.

%iy,
A Y

1 By

Donna E. Shalala
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The Honorable Jim Edgar
Govemor of Ilincis
Springfield, Iifinois 62706

Dear Jin

Since the beginning of his Administration, President Clinton has been committed 1o providing
States with the flexibility they need 1o develop and test innovative practices in their health
and welfare programs. Along with the National Governors' Association, the Department of
Health and Human Services has worked hard to strengthen our intergovernmental partnership
by improving and streamlining the waiver process. As a result of our efforts, the
Administration has approved 30 welfare reform waivers for 35 States and 12 major health
reform waivers to date, far more than any previous administration. This includes the
approval of three projects in Illinois: the Work Pays Project, the Work and Responsibility
Demonstration, and the School Attendance Demonstration. We look forward to continuing
this valuable work with the States.

As you know, 1 have regularly written the Nation's govemors regarding our progress in
encouraging State innovations in health and welfare reform. 1 would like to take this
opportunity to update you on the status of your Stafe’s waiver request for the Six Month
Paternity Establishment Demonstration. My staff at the Administration for Children and
Families (ACF) received this proposal on July 18, 1995. We have had 2 number of
discussions with staff of the Llinois Department of Public Aid (DPA) concerning the
proposal. Unfortunately, the Federal shutdown caused almost a month of delay in processing
this and other applications. We are now hopeful that, as a result of 2 teleconference betwoen
ACF and DPA staff earlier this week, we will soon be able to mutually resolve our concerns
about how 1o structure an agreement that meets the State's objectives for this project. Upon
reaching a resolution we should be able to promptly send DPA draft ferms and conditions for

TEVIEW. ;

We have also h,aLi a number of discussions with DPA stalf concerning adding an additional
provision to Hlinois’ recently approved Work and Responsibility Demonstration (WRD)
related to cross-matching income security records of AFDC recipients. Again, we are
hopeful that we will soon mutually resolve our concerns about how to structure an agreement
that meets the State’s objectives for this project.  Upon reaching a resolution we should be
able to promptly send DPA staff draft terms and conditions amending WRD for their review.
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1 would also like to update you on the status of your statewide section 1115 demonstration
for MediPlan Plus. On December 18, 1995, the Health Care Financing Administration
forwarded draft terms and conditions to the State for consideration. Pending review by your
staff and resolution of any outstanding issues, we could reach a final decision promptly.

Km%wyg%%zwmwmmm&mmwm,
please do not hesitate to contact me or have your staff ¢all John Monahan, Director of
Intergovernmental Affairs, at (202) 6906060,

s e e —
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The Honarable Evan Bayh
Governor of Indiana :
Indianapolis, Indiana 46204

Dear Evafn:

Since the beginning of his Administration, President Clinton has been committed to providing
States with the flexibility they need to develop and fest innovative practices in their health
and welfare programs. Along with the National Govemors' Association, the Department of
Health and Human Services has worked hard to strengthen our intmgwmmm:al partriership
by improving and streamlining the waiver process. As a result of our efforts, the
Administration has approved 50 welfane reform waivers for 35 States and 12 major health
reform waivers to date, far more than any previous administzation. This includes the
approval of Indmna s Tmpacting Families Welfare Reform Demonstration. We look fm‘ward
lo continuing ttz:s valuable work with the States.

As you know, I have Wg written the Nation’s governors regarding our progress in
encouraging State innovations in health and welfare reform: | would like to take the
opportunity o update you on the status of your State’s waiver request for amendments to the
Impacting Families Welfare Reform Demonstration, The Administration for Children and
Families (ACF) received the application for this pm;em December 14, 1995, Unfortunately,
the Federal shutdown caused almost a month of delay in processing this and other
applications. However, we have now begun our review of these proposals and expect to
send the Indiana Family and Social Services Administration a st of issues and questions |
which result from this review by the end of February.

If you have any questions about our process or about the status of your watver proposal,

please do not hesitate to contact me o have your staff call John Monahan, Director of

Intergovernmental Affairs, at (202} 690-6060.
B P

— -




men b ik e - —em A A o

THE SECRETARY OF MEALTH AND MUMMAN SESVICES
+ WAKMNMATON, DC. 2030

' JAN 31 8%

The Honorable Terry E. Branstad
Governor of Iowa
Des Muines, Iowa 50319-0001

- Dear Terry:

Since the beginning of his Administration, President Clinton has been committed fo providing
States with the flexibility they need to develop and test innovative practices in their health
and welfare programs, Along with the National Governors™ Association, the Department of
Health and Human Services has worked hard to strengthen our intergovernmental partnership
by improving and streamlining the waiver process. As s result of our efforts, the
Administration has approved 30 welfare reform waivers for 35 States and 12 major health
reform waivers. to date, far more than any previous administration. We look forward to
continuing this valuable work with the States,

{

I would like to]take this opportunity to update you on the status of Iowa’s 1915(c) waiver
request to provide home and community-based services to individuals with traumatic brain
injury. On November 11, 1995, HCFA held a conference call with State staff to discuss
those issues which presented 2 barrier to approval, At Iowa's request, we provided technical
assistance to the State to help address those isgsues, Because of this situation, the State
agreed to siop the 90-day review clock. On January 10, 1996, HCFA forwarded a formal
information request to the State concerning the outstanding issues surrounding the waiver
request. We are currently awaiting the State's response and, upon receiving that response,
anticipate approval or the waiver as early as Spring of 1996.

If you have any questions about our process or about the status of your waiver proposal,
please do not hesitate to contact me or have your staff call John Monahan, Director of
Intergovernmental Affairs, at 202} 690-6060. "

|\
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" The Honorable Bill Graves
Gaovemnor of Kansas
Topeka, Kansas 66612-1590

Dear Governor Graves:

|
Since the beginning of his Administration, President Clinton hag been committad to providing
States with the flexibility they need to develop and test innovative practices in their health
and welfare programs. Along with the National Governors’ Association, the Department of
. Health and Human Saﬁmbmmrkmwwm@mmﬁmgmmwmmmp
by improving and streamlining the waiver process. As a result of our efforis, the
Admmstraimhasappmwdi&wﬂ&mmfomwazm for 35 States and 12 major health
reform waivers fo date, far more than any previous administration. We look forward to
continuing this valuable work with the States,

As you know, I'have regularly written the Nation’s governors regarding our progress in
encoyraging State innovations in health and welfare reform. | would like to take this
oppertunity 1o update you on the status of your State’s waiver request for the Actively
Creating Tomorrow for Families program. My staff at the Administration for Children and
Families (ACF) reccived this proposal on July 26, 1994, After a series of discussions with
staff of the Kansas Department of Social and Rehahilitation Services (DSRS), ACF sent
DSRS proposed terms and conditions of approval on April 14, 1995, It is my understanding
you are currenily reconsidering the demonstration provisions. Consequently, we are awaiting
your final decision before we proceed. :

I would also like to inform you of the status of the "Community Care of Kansas" section
1115 Medicaid demonstration proposal. Since receipt of your request on March 23, 1995,
we have worked with the State 1o resolve our major concems involving competitive bzddwg
and beneficiary choice. 1 am pleased that we have reached agrecment on these issues.
HCFA anticipates that a final decision will be made in the near future.

If you have any questions about our process or about the status of your waiver proposal,
please do not lesitate to contact me or have your staff cail John Monahan, Director of
Intergovernmental Affairs, at (202} 690-6060.
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The Honorable Mike Foster
Governor of Louisiana =
Baton Rouge, Louisiana 708049004

Dear Governor Foster:

Since the beginning of his Administration, President Clinton has been commitied to providing
States with the flexibility they need o develop and test innovative practices in their health
and welfare programs. Along with the National Governors® Association, the Depantment of
Health and Human Services has worked hard to strengthen our intergovernmental partnership
by improving and streamlining the waiver process.  As a result of our efforts, the
Administration has approved 50 welfare reform waivers for 35 States and 12 major health
reform waivers to date, far more than any previous administration, We look forward to
continuing thig valuable work with the States.

As you know, I have regularly written the Nation's governors regarding our progress in
encouraging State innovations in health and welfare reform. 1 would like to take this
opportunity to update you on the status of your State’s waiver request for the Individual
Responsibility Project. My staff at the Administration for Children and Families (ACF)
_received this proposal on September 22, 1995, ACF sent draft terms and conditions to the
Louisiana Department of Social Services (DSS) on November 21, 1995 and received
comments from DSS on Jansary 23, 1996. On January 25, we faxed DSS revised draft
terms and conditions. When we recelve their response, we should be able 10 issue a final
decision promptly.

If you have any questions about our process or about the status of your waiver proposal,
please do not hesitate to contact me or have your staff ¢all John Monahan, Director of
Intergovermnmental Affairs, at (2023 £690-6060.
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The Honorable Angus S. King, Jr.
Govermnor of Maine
Augusta, Maine 04333

Dear Gov !

Since the beginning of his Administration, President Clinton has been committed to providing
States with the flexibility they need to develop and fest innovative practices in their health
and welfare programs. Along with the National Governors® Association, the Diepariment of
Health and Human Services has worked hard fo strengthen our intergovernmental partnership
by improving and streamlining the waiver process. As a result of our efforts, the
Administration has approved 50 welfare reform waivers for 35 States and 12 myjor health
reform waivers!to date, far more than any previous administration., We look forward to
continuing this valuable work with the States,

As you know, I have regularly writien the Nation's governors regarding our progress in
encouraging State innovations in health and welfare reform. 1 would like to take this
opportunity {0 update you on the status of your State’s waiver request for the Welfare to
Work I)emonstmﬁon My staff at the Administration for Children and Families (ACEH)
received this proposal on September 20, 1995. On October 19, 1995 ACF sent the Maine
Department of Human Services (DHS) both 1) a list of issues and questions which resulted
from a Federal review of the application; and 2} a key portion of draft terms and conditions
for the proposed demonstration, If DHS's response provides sufficient clarification and
resolves szgmﬁcant issues, ACF will promptly submit complete draft terms and conditions to
DHS,

If you have any questions about our process or about the status of your waiver proposal,

please do not hesitate to contact me or have your staff call John Monahan, Director of
Intergovernmental Affairs, at (202) 690-6060,

. Shalala
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The chomble Kirk Fordice
Governor of Mississippi
Jackson, Mississippi 39205

Dear Governor Fordice:

Since the beginning of his Administration, President Clinton hag been committed to providing
States with the flexibility they need to develop and test innovative practices in their health
and welfare programs, Along with the Rational Governors® Association, the Department of
Health and Human Services has worked hand to strengthen our intergovernmental partnership
by improving and streamnlining the waiver process. As a8 result of our efforts, the
Administration has approved 50 welfare reform waivers for 35 States and 12 major health
reform waivers o date, far more than any previous administration. This includes the
approval of both Mississippi's New Direction Demonstration Project and subsequent
amendments to that project. We look forward to continuing this valuable work with the
States. E

As you know, I have regularly written the Nation's governors regarding our progress in
encouraging State innovations in health and welfare reform. I would like to take this
opportunity to update you on the status of your Stale's waiver request to further amend the
New Direction Demonstration Project. On November 20, 1995, the Administration for
Children and Families (ACF) received your proposal. - Since that time we have had a number
of discussions with Mississippi Department of Human Services (DHS) staff and, despite the
Federal shutdown causing almost a month of delay in processing this and other applications,
we expect to send DHS within the next two weeks draft terms and conditions amending the
project for review and comment. When we receive their response, we should be able to
issue a final decision promptly,

X you have any questions about our process or about the status of your waiver proposal,
please do not hesitate 1o contact me or have your staff call John Monahan, Director of
Intergovernmental Affairs, at (202) 690-6060.

Sincere
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The Honorable Mel Carnahan
Governor of Missoun
Jefferson City,j Missouri 65102

Dear GevenM:

Since the beginning of his Administration, President Clinton has been committed 1o providing
States with the flexibility they need 10 develop and test innovative practices in their health
and welfare programs. Along with the National Governors® Association, the Department of
Health and Human Services has worked hard to strengthen our iniergovernmental partnership
by improving and streamlining the waiver process, As a result of our efforts, the
Administration has approved 50 welfare reform waivers for 35 States and 12 major health
reform walvers to date, far more than any previous administralion. We look forward to
continuing this valuable work with the States.

As you know, f have regularly writiea the Nation's governors regarding our progress in
encouraging State innovations in health and welfare reform. 1 would like to take this
opportunity 1o update you on the status of your slatewide section 1115 waiver, "Making
Health Care More Responsive and Efficient,” originally received by the Health Care
Financing Administration (HCFA) on June 30, 1994 and amended by the State in March
1995, W continue to work closely with State staff on issues relating to budget neutrality
and hope to resolve any outstanding matters as promptly as possible.

If you have any questions about our process or about the statug of your waiver proposal,

please do not hesitate 1o contact me or have your staff call John Monahan, Director of
Intergovernmental Affairs, at {202) 69G-6060.

7 Simegely,

A}

Donna E. Shalala
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The Honorable Stephen Merrill
Governor of New Hampshire-
Concord, New Hampshire (3301

Dear Governor Memill;

§
When President Clinton took office, he committed this Administration to providing states
with the flexibility they need for innovation in their health and welfare programs. In
parimrsth with states, the Depaﬁmem of Health and Human Services bas been working
hard to 1m;3:ave and streamline the waiver process. And, so far, the Clinton
Administration has approved 50 welfare reform waivers for 35 states and 12 major health
care reform-waivers. This compares with 11 welfare reform waivers and no statewide
health refoﬁl‘rx walvers approved in the previous Administration.

i . . . ;
As you know I have regularly written the Nation’s governors regarding our progress in
encouraging State innovations in health and welfare reform. I would like to take this
opportunity to update you on the status of your state’s waiver requesis:

1. {}Tur Administration for Children and Families (ACF) received your proposal
for the” Earned Income Disregard Demonstration” on September 20, 1993, After.
several staff conversations and an exchange of relevant information with the New
Hampshire Department of Health and Human Services (NHDHHS), we were
able promptly 1o resolve outstanding question and issues, We sent NHDHHS
draft terms and conditions under which the project could be approved on
chhcr 28, 1993, Since then, your staff has indicated that the State does not
want 10 move ahead with this project at this time.

i
2. ACF received the "New Hampshire Employment Program and Family
Assistance Program® on September 18, 1995, A quick initial review of this
proposal by our staff identified work-related reform provisions that could be
approved under the expedited review procedures announced by President Clinton
last August. Under this Fast Track process, we are committed to reaching a final
agreement with a state within 30 days of the :’ecelpt of a request that employs one
or more of five established strategies for moving welfare recipients 1o work and
mamtams basic standards for evaluation.

As a reswit of our discussions, on October 6, 1995, New Hampshire submitted a
separate application to implement those parts of your proposal that could be
expedited under our Fast Track procedures, We faxed NHDHHS draft (erms and

i
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!
conditions on October 19, 1995. Late in Ocober NHDHHS staff indicated that
they were not prepared to move to a final decision on the Fast Track requess,

. because they were considering possible changes to the application. On January
24, 1996, we received the State’s response to our Oclober 19 draft terms and
conditions and ACF will be ip contact with NHDHHS staff to discuss
clarifications and 10 resolve remaining issues. We stand ready to immediately
issue.a separate final decision on you Fast Track submission at such time as you
wish 1o proceed.

|
In addition, our staffs have resumed discussions regarding a federal review of the
other aspects of your application we received on Sepiember 18, 1995,
Unfortunately, the federal shutdown caused almost a month of delay in processing
the application. Nevertheless, within a few days of our staff’s return to work, on
January 19, 1996, we faxed 1o NHDHHS a list of issues and questmns for
discussion.

3. New Hampshire submitted a section 1115 statewide health reform
demonstration proposal entitled the "Granite State Partnership for Access and
Affordability in Health Care” to the Health Care Financing Administration
(HCFA). On June 20, 1995, your staff sent us 4 revised proposal and met with
HCFA Administrator Bruce Vladeck, to discuss various health reform options
available to the state. Based on these discussions, your staff proposed a health
reform concept paper that was shared with us on September 25, 1995, Within one
month we sent your staff a letter outlining issues that we identified in their
concept paper. This week HCFA staff plans to visit with State officials to
continue developing your State’s concept paper on health care reform.

As you can see, we have been workmg closely with your State agencies on a pumber of
health and welfare reform projects. On those matters where we gre awaiting further
information from the State, p!case be assured we will continue to respond promptly. We
have resolved similar issues in many of the other S0 waiver demonstrations that have
been approved. Therefore if NHDHHS's response indicates resolution of these issues,
ACF will promptly submit draft terms and conditions of a waiver approval for your staif's
review. _

if you have any questions about our process or about the status of your waiver proposals,
please do not hesitate to contact me or have your staff call John Monahan, Director of
Intergovernmental Affairs, at (202) 690-6060.

qcerely,

na E. Shalala
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The Honorable George E. Pataki

Governor of New York
Albany, New York 12202

i
Dear (z‘n:rszmwfE Pataki:

Smce:thehegmungafhxs&dmm President Clinton has been committed to providing
States with the’ ﬁcxziazhty they need to develop and test innovative practices in their health
and welfare prcgrams Along with the National Governors® Association, the Department of
Health and Human Services has worked hard to strengthen our intergovernmental partnership
by improving and streamlining the waiver process, As a resalt of our efforts, the
Administration has approved 50 welfare reform. waivers for 35 States and 12 major health
reform waivers to date, far more than any previous administrazion. 'We look forward to
“continuing this valuable work with the States.

As you know, i have regularly written the Nation’s govemors regarding our progress in
encouraging State innovations in health and welfare reform. | would like to take this
opportunity to update you on the status of your statewide 1115 waiver proposal, the
*Partnership Plan,” submitted to Health Care Financing Administration (HCFA) on

March 20, 1995. DHHS, HCFA, and State staff have held substantial discussions regarding
various aspects of your State’s proposal, and I expect them to continue in a constructive
fashion. Currently, we have focused on the State’s implementation imeline, the possibility
of establishing milestones to measure the development of special needs plans, and budget
neutrality,

If you have mg questions about our pracess or about the status of your waiver proposal,

please do not hesitate to contact me or have your staff call John Monahan, Director of
Intergovernmental Affairs, at (202) 690-6060.
1

O sy,
RN
E. Shalala



THE SECREYARY OF HEALTH AND MUMAN SERVICES
WASHINGTOH, GG, 2026

JAN 31 RS

T g Wkt i bt

The Honorable John A. Kitzhaber
Governor of Oregon
Salem, Oregon' 97310

Dear Govmnr{ Kitzhaber:

Since the beginning of his Administration, President Clinton has been commitied to providing
States with the flexibility they need to develop and test innovative practices in their health
and welfare programs. Along with the National Govemors® Association, the Department of
Health and Human Services has worked hard to strengthen our intergovernmental partnership
by improving and streambining the waiver process. As a result of our efforts, the
Administration has approved 50 welfare reform waivers for 35 Statex and 12 major health
reform waivers to date, far more than any previous administration. This includes the
approval of Oregon's JOBS Plus demonstration and the Oregon Health Plan. We look
forward o continuing this valuable work with the Stateg,

As you know, your staff at the Oregon Department of Human Resources (DHR) has
requested that two earlier waivers applications ~ one increasing the mofor vehicle asset limit
and another expandling transitional child care — be folded into Oregon's pending waiver
request, for the Oregon Option, which we received on July 10, 1995, Staff at the
Administration for Children and Families (ACF) travelled to Oregon to assist in thig
innovative ¢ffort and have held congiderable discussions of the proposal with DHR staff,
Afier putting review of the proposal on hold, at DHR’3 request, pending developments in
federal welfare reform legislation, ACF received a letter in November from DHR seeking to
reopen discussions. ACF has recently responded to DHRs letier, and we are eager to
continue discussions {0 resolve the significant remaining issues in your application,

[ would also like to inform you of the status of your request to amend the Oregon Health
Plan section 1115 demonstration 10 reduce eligibility and services as well as modify ’
requirements regarding premiums and copayments, The Health Care Financing
Administration (HCFA) approved the imposition of premiums on November 21, 1995,
effective December 1, 1995. HCFA staff and other representatives from our Department are
discussing with the Sm protections for beneficiaries who are unable to pay premiums, On
January 11, 1996 HCFA also approved the State’s request o change the funding line to
reduce the number of conditions/treatments provided under the demonstration.

;

|
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If you have any questions about our process or about the status of your waiver proposal,
please do not hesitate to contact me or have your staff call John Monahan, Director of
Intergovernmental Affairs, at (202) 690-6060.
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The Honorable James B. Hunt, Jr.

‘Governor of North Carolina
Razleigh, MNorth Caroling 27603-8001

Dear Jim: :

Since the beginning of his Administration, President Clinton has beenr committed to providing
States with the flexibility they need to develop and test innovative practices in their healih
and welfare programs.  Along with the National Governors® Association, the Department of
Health and Human Services has worked hard to streagthen our intergovemmental partnership
by improving and streamlining the waiver process. As a result of our efforts, the
Administration has approved 50 welfare reform waivers for 35 States and 12 major heaith
reform waivers to date, far more than any previous administration. We lock forward to
contipuing this ival:xabie work with the States,
As you know,.T have regularly written the Nation's governors regarding our progress in
encouraging State innovations in bealth and welfare reform. 1 would like o take this
opportunity to update you on the siatug of your State’s two waiver requests. My staff at the
Admmuan for Children and Familics (ACF) received the Work First Program proposal
September 20,1995 and sent the North Carolina Department of Health and Human
Resources (1~I}IR) a hist of issues and guestions on October 26, 1995 which resulted from a
Federal review of the application.

i
ACF also received the Cabarrus County Work Over Welfare Demonstration Project proposal
on October 5, 1995 and sent HHR 2 list of issues and questions on November 30, 1995
which resulted from a Federal review of the application. ACF received a response from
HHR to these issues and questions on January 19, 1996,

ACF siaff met with HHR staff on January 24, 1996 and were able to discuss and resolve a
number of issues refated to both projects. We have begun to draft terms and conditions and
expect, following additional ielephone conversations with your staff, we should be able to
send you draft terms and conditions within the week on the statewide project for review and
comment. When we receive their response, we should be able fo issue a final decision
promptiy,



|

H

!

|

- Page Two - The Honorable James B. Hunt, Ir.

Ifymha%a@qmmmﬁwym&ssmmutmmﬁmwﬁpr
piméamgwmwmmtmwmywmﬁcﬁ}&mm Director of
Intergovernmental Affairs, at (202) 690-6060.

H
H




! THE SEZRETARY OF SEAL T AND MUMAN SERVICES
WabFSGTON, ML, 20808

JAN 3] 18

H

The Honorable George V. Voinovich
Governor of Ohio
Columbus, Ohio 43266-0601

Dear George: i

Since the beginning of his Administration, President Clinton has been committed to providing
States with the flexibility they need to develop and test innovative practices in their health
and welfare programs. Along with the National Governors’ Association, the Department of
Health and Human Services has worked hard to strengthen our intergovernmental partnership
by improving and streambining the waiver process. As a result of our efforts, the
Administration has approved 50 welfare reform waivers for 35 States and 12 major health
reform waivers to date, far more than any previous admimistration. This includes the
approval of two welfare reform demonstrations for Ohio: the State of Opportunity project
and the extension and modification for the Leaming, Eaming and Parenting project, and a
statewide health care demonstration: ChioCare. We look forward to continuing this valuable
work with the States,

As you know, 1 have regularly writien the Nation’s governors regarding our progress in
encouraging State innovations in health and welfare reform. I would like to take this
opportunity to update you on the status of your State's waiver request for the Ohio First
Project. My staff at the Administration for Children and Families {ACF) received this
proposal on October 27, 1993. Unfortunately, the Federal shutdown caused almost 2 month
of delay in pzmng the application, However, on January 23, 1996, shortly after

returning from the shutdown, ACF sent the Ohio Department of Human Services (DHS) both
1) a fist of issues and questions which result from a Federal review of the application; and 2)
a key portion of draft terms and conditions for the pmposed demonstration. If their response
provides sufficient clanification and resolves significant issues, ACF will promptly submit
complete dmﬁ terms and conditions of approval 1o DHS.

If you have any questions about our process or about the status of your waiver proposal,
please do not hesitate o contact me or have your staff call John Monahan, Director of
Intergovernmental Affairs, at (202) 650-6060.

min‘bmeiy,
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The Honorable Frank Keating
Governor of Oklahoma
Oklakoma City, Oklahoma 731035

Dear Governor Keating:

Since the beginning of his Administration, President Clinton has been committed to providing
States with the flexibility they need to develop and test innovative practices in their health
and welfare programs. Along with the National Governors® Association, the Department of
Health and Human Services has worked hard to strengthen our intergovernmental partnership
by improving aad streamlining the waiver process.  As a result of our efforts, the
Administration has approved 50 welfare reform waivers for 35 States and 12 major health
reform waivers o date, far more than any previcus administration, This includes the
approval of two welfare reform demonstrations for Oklahoma: the Leamfare Program and
the Mutual Agreement;, A Plan for Success project, and one statewide health care
demopstration: SoonerCare. We look forward to continuing this valuable work with the
States.

l

As you know, I have regularly written the Nation’s govemors regarding our progress in -
encouraging State innovations in health and welfare reform. 1 would like to take the
opportunity to update you on the status of your Staie’s waiver request. The Administration
for Children and Families (ACF) received the gpplication for this project on October 27,
1995, Unfortunately, the Federal shutdown caused almost a month of delay in processing the
application. However, on January 26, 1996, shortly after retumning from the shutdown, ACF
sent the Oklazhoma Department of Human Services {DHS) a fist of issues and questions which
result from this review. If their response provides sufficient clarification and resolves
significant issues, ACF will promptly submit draft terms and conditions to DHS,

If you have any questions about our process or about the status of your waiver proposal,
please do not hesitate to contact me or haveyaars{affc&li John Monahan, Director of
Intergovernmental Affuirs, at (202)
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The Honorable Tom Ridge
Governor of Pmmsyivama
Harrisburg, Pmmsylvama 17120

Dear Governor Rldg::.

Since the begmmrélg of s Administration, President Clinton has been committed to providing
States with the flexibility they need to develop and test innovative practices in their health
and welfare programs. Along with the National Governors’ Association, the Department of
Health and Human Services has worked hand to strenpthen our intergovernmental partnership
by 1mpmvmgandmnﬂnungﬁwwmvcrpﬂms As a result of our effonis, the
Administration kas approved 50 welfare reform waivers for 35 States and 12 major heaith
reform waivers to date, far more than any previous administration. We look forward to
continuing this valuable work with the. States.

f
As you know, I have mguiarly written the Nation’s governors regarding our progress in
encouraging Sta,te: innovations in health and welfare reform. 1 would like to take this
opportunity to zzpdaxe you on the status of your State’s waiver requests for the School
Atiendance Imprwement Program and the Savings for Bducation Program. The
Administration for Children and Families (ACF) received the School Attendance
Improvement Program proposal on September 12, 1994, and seat the Peansylvania

. Department of Public Welfare (DPW) a list of issues and questions in November which

resulted from a Federal review of the application. The Peansylvania DPW provided ACF a
partial response to these questions in April 1995, and ACF sent a preliminary partial draft of
terms and candxtmﬁs to DPW on May 3, 1995, We understand the State is reconsidering this
propcsal i you choose to move forward with the project and DPW's response to the
romaining issues and to the preliminary draft terms and conditions provides sufficient
clarification, ACF will promptly submit complete draft terms and conditions to DFW,

ACF also mwleci the Savings for Education Program proposal on December 29, 1994, We
have informed DPW staff that, depending on how this program is structured, Pennsylvania
may be able o 1mpiemmt this program without waiver authority, We understand that DPW
is currently 100§1ng at this suggested approach, My staff stands available to assist DPW in
achieving their ob;ectlves for this project.

!
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" If you have any questions about our process or about the status of your waiver proposal,
please do not hesitate 10 contact me or have your staff call John Monahan, Dm:r{)f
imzzgovmmmm Affairs, at (202) 690-6060,
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The Honorable Lincoln Almond

Governor of Rhode Isiand

Providence, i%hode Island 02903
|

Dear Govemnor Almond:

Since the beginning of his Administration, President Clinton hag been committed to providing
States with the flexibility they need to develop and test innovative practices in their health
and welfare programs. Along with the National Governors’ Association, the Department of
Health and Human Services has worked hard to strengthen our intergovemmental partnership
by improving and streamlining the waiver process. As a result of our efforts, the
Administration has approved 50 welfare reform waivers for 38 States and 12 major health
reform waivers to date, far more than any previous administration. This includes our earlier
approval of Rhode Island’s Rlte Care demonstration. We look forward to continuing thig
valuable work with the States.

As you kniow, 1 have regularly written the Nation's governors regarding our progress in
encouraging State innovations in health and welfare reform. I would like to take this
opportunity to update you on the status of your State’s request to modify the "RiteCare”
section 1115 demonstration to expand the covered populations to include children up o age
eight in families with income up to 250 percent of poverty. Approximately 400 additional
children would be added by this change. The Health Care Financing Administration is
reviewing your proposal ard will provide a decision in the next few days.

If you have a;ay qmsgiamﬁ about our process or about the status of your waiver proposal,

please do not hesitate to contact me or have your staff call John Monahan, Director of
Intergovernmental Affairs, at (202) 690-6060.

" Siivegely,

E. Shalala
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The Honorable David M. Beasley
Governor of South Caroling
Columbia, Swth Carolina 2921t

Dear Governor Beasley:

Since the beginning of his Administration, President Clinton has been committed to providing
States with the flexibility they need to develop and test innovative practices in their health
and welfare programs. Along with the National Governors’ Association, the Department of
Health and Human Services has worked hard to strengthen our intergovernmental parinership
by improving and streamlining the waiver process. As a result of our efforts, the
Administration has approved 50 welfare reform waivers for 35 States and 12 major health
reform waivers to date, far more than any previous administration. We look forward to
continuing ihis valuable work with the States,

As you know, 1 have regularly written the Nation’s governors regarding our progress in
gncouraging State innovations in health and welfare reform. I would like 1o take this
oppertunity to update you on the status of your State’s waiver request for the Family
Independence Program which we received June 12, 1995, On August 7, 1993, the
Administration for Children and Families (ACF) sent the Department of Social Services
{DSS) a list of issues and questions which arose out of the Federal review. Through
discussions with DSS staff we have been able to resolve a number of issues, though a few
key issues remain. On December 1, 1995, ACF sent DSS draft terms and conditions for the
proposed demonstration reflecting our position on still unresolved issues. DSS provided us
proposed language revisions to cerain sections of the draft terms and conditions on

January 16, 1996 which we are now reviewing. Despite the fact that the Federal shutdown
has delayed progress in processing a number of applications, we expect to be able to respond
to DSS concerning these proposed revisions within the next two weeks. We are hopeful that
we can reach an agreement in the near future.

If you have any .questions about our process or about the status of your waiver proposal,

please do not hesitate to contact me or have your staff call John Monahan, Director of
Iniargwﬁmmentai Affairs, at (2072) §90-6060.
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The Honorable Don Sundquist
Governor of Tennessee
Nashville, Tennessee 37423-0001

Dear Governor S;ndqnisz:

Since the beginning of his Administration, President Clinton has been committed to providing
States with the flexibility they need to develop and test innovative practices in their health
and welfare programs, Along with the National Governors’ Association, the Department of
Health and Human Services has worked hard to strengthen our intergovernmental partoership
by improving and streamlining the waiver process. As a result of our efforts, the
Administration has approved 50 welfare reform waivers for 35 States and 12 major health
reform waivers to date, far more than any previous administration. This include’s approval
of Tennessee’s Tean(Care demonstration. 'We look forward to confinuing this valuable work
with the States.

As you know, I bave regularly written the Nation’s governors regarding our progress in
encouraging State innovations in health and welfare reform. I would like to take this
opportonity to update you on the status of your proposal to make two modifications in the
TennCare section 1115 demongtration project. On June 30, 1995, we received your request
to raise the premium amounts for enrollees who have income over 100 percent of the Federal
poverty level (FPL) and to charge premiums to enrollees below 100 percent of the FPL. A
second amendment to pay on a capitation basis for services to the severely and p&s;swntly
meatally ill (SPMI) was received on October 2, 1995, We have approved your premiumi
plans for individuals above the poverty level, and we are working to resolve the premium
issue for individuals below the FPL. With respect to the SPMI issue, HCFA staff will meet
with the State on February 1 and expect to discuss the outstanding questions and concerns.

If you have any questions about our process or about the status of your waiver proposal,
please do not hesitate to contact me or have your staff call John Monahan, Director of
Intcrgovernmental Affairs, at (202) 690-6060.
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The Honorable George W. Bush
Governor of Texas
Austin, Texas 78711

Pear Governor Bush:

Since the beginaing of his Administration, President Clinton has been committed to providing
States with the flexibility they nead to develop and test innovative practices in their health
and welfare programs. Along with the National Governors’ Association, the Department of
Health and Human Services hag worked hard to strengihen our intergovernmental parmersh;p
by improving and strearnlining the waiver process. As a result of our efforts, the
Administration ‘has approved 50 welfare reform waivers for 35 States and 12 major health
reform waivers to date, far more than any previous administration. This includes the
approval of Texas' Promoting Child Health in Texas project. We look forward to continuing
this valuable work with the States.

As you know, I have regularly writien the Nation's governors regarding our progress in
encouraging State innovations in health and welfare reform. I would like to take thiy
opportunity to update you on the status of your State’s waiver request for the Achieving
Change for Texans Project. My staff at the Administration for Children and Families {ACF)
received this proposal on October 6, 1995, Unfortunately, the Federal shutdown caused
almost a month of delay in processing the application. However, on January 18, 1996,
shortly after returnmg from the shutdown, ACF sent the Texas Department of Human
Services (DHS) a list of issues and questions which resulted from a Federal review of the
application, If their response provides sufficient clarification and resolves significant issues,
ACF will pmmpﬂy submit draft terms and conditions to DHS. :

I would also like to uplate you on the status of your section 1115 statewide Mﬁ; care
reform demonstration to restructure Texas’ Madicaid program through the use of managed
care systems. Since receipt of your proposal on September 6, 1995, the Department has
been working with State staff to address several issues. The Health Care Financing
Administration submitted a formal information request to the State on December 18, 1995.
Once we receive your staff’s responses, we will work closely with them o resolve any
outstanding issues.
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If you have any questions about our process or about the status of your waiver proposal,
please do not hesitate to contact me or have your staff call John Monahan, Director of
Intergovernmental Affairs, at (202) 650-6060,

i

: '(—Sieamly,

E. Shalala
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The Honorable Michael 0. Leavitt
Govermor of Utah
Salt Lake City, Utah 84114

Dear Mike:

Since the beginning of his Administration, President Clinton has been committed to providing
States with the flexibility they need to develop and test innovative practices in their health
and welfare programs. Along with the National Governors® Association, the Department of
Health and Human Scrvices has worked hard o strengthen our intergovernmental partnership
by improving and streamlining the waiver process. As a result of our effonts, the
Administration has approved 50 welfare reform waivers for 35 States and 12 major health
reform waivers to date, far more than any previous administration, This includes the
approval of amendments to Utah’s Single Parent Employment Demonstration. We look
forward to continuing this valuable work with the States,

As you know, [ have regularly written the Nation’s govemors regarding our progress in
encouraging State innovations in health and welfare reform. I would like to take this
opportunity to update you on the status of your State's waiver request to exclude the value of
a vehicle for AFDC recipient families afler initial eligibility has been determiined. The
Administrationfor Children and Families (ACF) received this application on Ociober 3,
1993, In dixcussions with staff of the Utah Department of Human Services {DHS), ACF
staff suggestod how this proposal might best be. implementad as an amendment to Utah’s
currently operating Single Parent Employment Demonstration. DHS iz currently considering
this approach. Should they agree, ACF will be ready to promptly submit draft terms and
conditions for fuch an amendment to DHS,

1 would also like to update you on the status of the "Utah Medicaid Reform™ section 1115
demonstration,’ received in the Department on July 7, 1995. The State’s response to our
request for additional information was received by the Health Care Financing Administration
on January 18, 1996. Our staff has already been in contact with State officials regasrding
outstanding issues, and we expect to continue working closely with your State’s staff to
resolve these issues.
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I you have any :qmmns about our process or about the status of your waiver proposal,
pimdemmmmmmworhawyourmﬁcaﬂlohn Monahan, D:recwrof
&mgcvmmmtai Affairs, at 202) 690-6060.
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The Honorable f{ewaré Dean, M.D,
Governor of Vermont
Montpelier, Vermont 05609

q

Dear Howard: g

H
Since the beginning of his Administration, Pregident Clinton hag been comniitted to providing
Stateg with the flexibility they need to develop and test innovative practices in their health
and welfare programs. Along with the National Governors® Association, the Department of
Health and Human Services has worked hard to strengthen our intergovernmental partmership
by improving and streamlining the waiver process. As a result of our efforts, the
Administration has approved 50 welfare reform waivers for 35 States and 12 major health
" reform waivers to date, far more than any previcus administration. We look forward to
continuing this valuable work with the States. -

As you know, T have regulary written the Nation's governors reganding our progress in
encouraging State innovations in health and welfare reform, I would like to take this
opportunity to update you on recent decisions we have made impacting enrollment and
eligibility under the "Vermont Health Security Plan” demonstration project. As you know,

the plan extends health care to vninsured Vermonters with incomes under 150 percent of the
Federal poverty level and implements a managed care system. We have informed the State
staff that the Department will permit the expansion population to be enrolled into a single
managed care plan. We have also informed the State by telephone of our approval of &
waiver o permit guaranteed eligibility under the demonstration for six months. This action
will help facilitate the coordination of care provided under the managed care plans. We will
follow up with a letier in the next few days.

If you have azz;fs questions about our process or about the status of your waiver proposal,
please do not hesitate to contact me or have your staff call John Monahan, I)J.mctoraf
Intergovernmental Affairs, at (202) 690-6060.

[
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Mr. Raymond Scheppach

Executive Director

National Governors® Association

444 North Capital Street, Suite 250
Washington, D.C. 20001

Dear Mr. Scheppach:

Bnclnsed is a copy of the new policy principles the Department is
planning to issue that will guide ocur t's consideration of
wvaivers pursuant to Section 1115 of the Social Security Act. These
principles reflect the commitment President Clinton made to the
nation's governors to streamliine the waiver process and to
establish procedures by which federal agencies c¢an work
constructively with the states to faclilitate testing of new policy
approaches to social problems. The t has already started
to embrace the new policy principles and within the next 12 months
hopes to complete a set of changes wvhich will streamline and

simplify the waiver process.

Our discussions with the National Governors' Association have been
enormously helpful in the development of these policies. We
recognize the historic and esgential role of the states in the
testing of new ideas and programs and look forward to a fruitful
partnership with states in addressing the significant social
problems facing us. Co

Sincerely,

ohn Monahan
' . Director, Intergovernmental Affairs

k]
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* Approval cggtagig ’

Under Saction 1115, the Department is given latitude, subject teo
the requirements of the Social Security Act, to consider and
approve regearch and demonstration proposals with a broad range
of policy objectives. The Department desires to facilitate the
testing of  new policy approaches to 39&1&1 pzablams. The
Department will:

{ ” .
o wWork with states to - develop research and demonstrations

in areas consistent with the Department's policy ¢goals;
|
o congsider proposals that test alternatives that diverge
frvm that palicy direction; and
o] %cnsxder, as a criterion for approval, a state's
. abxlxty to implement the research or demonstration
pragect.

While the Department expects to review and accept a range of

- proposals,’ it reserves the right to disapprove or limit propesals

on policy grounds. The Department aleo reserves the right to
diaapprave or limit proposals that create potential violations of

Ceivil rights laws or equal protection requirements or

constitutional problems. ,The Department seeks proposals which
preseyve and enhance heneficiary access to guality services.

Within that overall palxcy framawark the Department is prepared
to:

+] gqrant waivers to test the same or velated palicy
Exnncvatxon& in multiple states, (replication is a valid
mechanisme by which the affectiveness of policy 'changes
>can be assessed); .

o iapprave waiver projects ranging in scale from
reasanably small to state-wide or multi-state, and

o ?cnn51dar joint Medicare~Medigaid waivers, such as thosez
granted in the Program for All~Inclusive Care for the
.§Elder1y {PACE} and Social Health Maintenance
» Organization (SHMO) demonstrations, and Aid to ?amxlzas
lwzth Dependent Children (AFDC)-Medicaid waivers.

) !
Duration

The ae&pﬁax range of policy issues, design methodologies, and
anant1c1pate¢ events inherent in any research ¢r demonstration’
makes it very difficult to establish a single Department pozlcy
an the duration of 1115 waivers, However, the Department is
cammlttad through negotiations with state applicants, to:

!
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0 approve waivers of at least sufficient duration to give
new policy approaches a fair test. The duration of
waiver approval should be congruent with the magnitude

' and complexity of the project -~ for example, large-
scale statewide reform programs will typically require
waivers of five years;

0 pravxde reasonable time for the preparation of
meaningful evaluation results priar te the conclusion
af the demongtration; and

o recagnlze that new approaches often involve

considerable start-up time and allowance for
implementation delays.

The Department is also committed, whan successful demonstrations
provide an appropriate basis, to working with state governments
to seek permanent statutory changes incorporating those results.
In such cases, congideration will be given to a reasonable
extension of existing walivers.

. ggaluatia#

As with the duration of waivers, the conmplex range of policy
issues, design methodologies, and unanticipated events also makes
it very difficult to establish a single Department policy on
evaluation. This Department is committed to a policy of
meaningful evaluations using a broad range of appropriate
evaluation strategies (including true experimental, quasiw
experimental, and gualitative designs) and will be more flexible
and project-specific in the application of evaluation techniques
than has occurred in the past. This policy will be most evident
with health care waivers. Within-site randomized design is the
preferred approach for most AFDC waivers. The Department will
consider alternative evaluation designs when such designs are
methodolegically comparable. The Departsent is also eager to
ensure that the evaluation process be as unintrusive as possible
to the beneficiaries in terms of implementing and cperating the
waived policy appreoach, while ensuring that critical lessons are
learned from the demonstration.

Cost gggtialitx

our fzduczary obligatzans in a pericd of extreme budgetary
stringency require maintenance of the principle of cost
neutrality, but the Department believes it should be possible to
maintain that principle more flexibly than has been the case in
the past.,

E

¢ ' The Department will assess cost neutrality over the
 1ife of a demonstration praject not ©n & vear—by-year

e e e 4 W =
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' baslag since many demonstrations involve making “up-

front® investments in order to achzave out~year
‘savings.

The Department alse recognizes the difficulty of making
appropriate baseline projections of Medicaid
expenditures, and is open to development of a new
methodnlagy in that regard.

!In assessing budget neutrality, the Department will not
[rule out consideration of other cost neutral
;arrangements proposed by states.

iStates way be regquired to conform, within a reasonable
pericd of time, relevant aspects of their
demonstrations to the terms of naticnal health care
‘reform legislation, including global budgeting
;xequirements, and to¢ the terms of national welfare
reform legislation.

The Department has begun to implement procedures that will
minimize the administrative burden on the states and reduce the
processing time for waiver reguests. Among the steps taken by
the Health Care Financing Administration (HCFA} so far are:

O

O

expanding prémappliaation consultation with states;

-setting, and sharimg with applicants, a well-defined

schedule for each application, with established target
dates for processing and reaching a decision on the

“application;

maintaining a policy of one consolidated reguest for
furcher inforamation:

sharing proposed terms and conditions with applicants

., before wmaking final decisions; and

establishing. concurrent, rather than sequential, review

© of waivers by HCFA compoanents, other units of the

pepartment and the Office of Management and Budget.

. The success of this strategy is evident in the approval
- of the major health reform proposal from Hawail in

under three months. The Department is committed to

- waking an expedited waiver process the rule and not the

exception to the rule.
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HCFA will complete the following steps to simplify and streamline
the waiv?r process:

expand technical assistance activities to the stateﬁf

e 1
L
| - . +

o | reallocate internal resources fto waiver projects; and
; _

& develop multi-state waiver sclicitations in areas of

; prierity concern, including integrated long~term care
systen developument, services for adolescents, and
C.gervices in rural arveas.

Many of these procedures have been in place for some time for
AFDC waivers at the Administration for Children and Families
(ACF}, where response times are usually short. ACF will continue
to work to streamline the AFDC waiver process and respond to
state concerns.
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HATIONAL GOVERNOR'S ASSOCIATION 1996 WINTER RESOLUTIONS
. UNDOCUMENTED IMMIGRANTS

RESOLUTION: The provision of health care to undocumented
immigrantes must remain a fundamental federal responsibility
financed exclusively with federal dollars.

HHS POSITION: In large part, the current structure for health
treatment of undocumented lmmigrants would remain in place, with
additional funding of $3.5 billion over 5 yvears for gtates.
Deterring illegal immigration is the best long-term solution to
protect. states from costs associated with illegal immigration.
This Administration hag taken unprecedented steps and invested
the most resources ever to deter undocumented immigration.

o The President’s budget would not alter current legal
requirements that health care providers must treat anyone
coming to them for emergency care.

& Federal and state Medicaid funds would continue to
compensate providers for emergency aare for undocunented
people.

C The President’s budget would provide an additional $3.9%
killion of 100 percent federal funds over § years to states
. with the largest number of undocumented immigrants to assist
in paying for emergency care provided tc undocunented
immigrants,

. Q Community and migrant health centers would continue to
provide primary care for uncovered peopls.

G We believe that the combination of the Medicaid payments for
emergency services, additional federal assistance to the
states, and an aggressive campaign to curb undocumented
immigration should help to offset the costs of providing
emergency medical services to undocumented individuals.



REAFFIRM

H

EC4A. HEALTH CARE FOR UNDOCUMENTED IMMIGRANTS

j The Governors rtognize that every individual in the United States and U.S. temitories
must continne 10 have access to emergency aad other public health care services. However, since
the, US. Cosstitution requires that owr mation’s immigration policy be piaced under the ex.
clusm jurisdiction of the federal government, all costs resulting from immigration policy should

.t paid by the federal goverument. ‘The Governors believe that under no circumstances should
state, territorial, and local governments be required o share in costs resuiting from federal

policy decisions that would provide health care and other federal entitlements to undocumented
indivitieals.

‘I‘ke Gm:mcw np;:iﬁsc mzc, tmitwial. md im! govcmmett!s bmg femﬂ to mbmdizc
foders! imumigration potiey. Therefore, the Governors call on the President and Cougress
recognize the federal government’s sole responsibility in immigration policy by repealing all cur-
ront fedcral mandates that reqmm that state, territorial, and local funds be uwsed 1o provide
health care sud other public services to undocumented individoals, In its place, the Governors
calt 'upon Congress and the administration (o develop 2 direct billing system to £nsure that
emergency or public bealth care needs (hat are provided 1o undocumented inunigranis be
financed fully by the federal povernment. The provision of health care 10 undocumented im-
szzxgrams must remain 2 fundamental federal responsibility, finasced exclusively with federal dol-

lars, not an unfunded mandste or a cost shift 10 states, territories, lol govermments, or kealth
sare professionals.

Time hmtad {cﬁm WINTER MEETING 1996-WINTER MEETING 1%8 %uﬂ&mg

Mopzcd Winter Moetmg 1994

215 -



Pablic Health Services
Resolution Semmary

The resolution outlines the services of public health and sets forth responsibilities of federal, state,
-and local levels in implementing those services. It outlines principles that should form the base for
federal assistance 1o state and local governments, retaining major cesponsibility for public health at
the state government level. It also defines the respective federal and state roles foc coordination
of public health services with managed care, block grant programs related to public health,
maternal angd child health services, health promotion and prevention, and disease prevention and
control,

Summary of Administration Position

The Governors should be commended for addressing public health in their policy resolutions. The
draft resolution outlines a definition of states’ roles that is generally consistent with
Admimsiration policies; however, it does not sufficiently address appropriate federal roles as
defined by our proposed Performance Partnership Grant kegislation and other current public health
policies and activities. For example:

* It does ot adequately recognize that public health services are necessary for protection
and improvement of the health of the gatire population, as well as assuring access to healih
care for vulnerable and under-served populations.

. It farls to include essential federal responsibilities for defining, collaboratively with states,
consistent public health policies and standards to ensure nationwide health protection,
such as in areas safeguarded through Food and Drug Administration regulations.

’ It does niot address mental health and substance abuse prevention and treatment programs
as necessary parts of public health,
. it does not include prevention of injury as a component of federal-state partnerships in

health promotion and prevention.
. It does oot recognize the key role of public health as guarantor of quality, especially in
publicly funded managed health care for vulnerable populations.

In addition, the resolution fails to descnibe important characteristics of any federal health gramt
program. For example, the resolution in 8.4.2 calls for autherity to transfer funds among block
‘grant programs, which is not consistent with the necessity for accountability in the allocation and
use of federally appropriated funds. While the Administration strongly endorses performance
measures for health block grant programs, our position 15 that those meusures must be gusually
agreed upon between federal and state agencies, also to assure accouniability..

In summary, while the resolution IS an appropriate staterment of the state role in public health, it s
not an adequate description of federal responsibilities in public health services, as defined by
Administration policies and legislative proposals,
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HR.8. PUBLIC HEALTE SERVICES
PRFAMBiE

' EFFECTIVE PUBLIC HEALTH SERVICES ENSURE ACCBSS TO
CO}MMUNZ’?}'»BASED PREVENTIVE AKD PRIMARY HEALTH CARE FOR
VULNERABLE AND MEDICALLY UNDERSERVED POPULATIONS. SUCH
SEfiVICIES IMPROVE THE HEALTH OF OUR CITIZENS AND PREVENT ILILMESS.
AT A TIME WHEN GOVERNMENT HEALTH CARE EXPENDITURES ARE
CORSUMING A GREATER PROPORTION OF FEDERAL AND STATE BUDGETS,
‘Z‘Hzii GOVERNORS BELIEYE THAT A RENEWED EMPHASIS ON PREVENTIVE
COMMUNITY-BASED PUBLIC HEALTH SERVICES WILI. BE A COST-EFFECTIVE
WAY TO IMPROVE HEALTH STATUS,

CORE PUBLIC HEALTH SERVICES

: THE GOVERNORS ENCOURAGE SUPPORT FOR THE CORE PUBLIC HEALTH
FUNCTIONS. CORE FUNCTIONS ARE THOSE ACTIVITIES ROUTINELY CARRIED
OUT BY PUBLIC HEALTH AGENCIES. THAT PROMGTE COMMUNITY-BASED
HEALTH SERVICES. CORE PUBLIC HEALTH ACTIVITIES INCLUDE:

'« PREVENTING EPIDEMICS;

! ¢ PROTECTING THE ENVIRONMENT, WORKPLACES, HOUSING, FGOD, AND
: WATER; I ‘

PROMOTING HEALTHY BEHAVIOR;

*

« MONITORING THE HEALTH CONDITIONS OF THE POPULATION;

» MOBILIZING COMMUNITIES FOR ACTION WHERE THERE ARE THREATS
¢ TO HEALTH;

» RESPONDING TO DISASTERE

« ENSURING THAT MEDICAL SERVICES ARE OF HIGH QUALITY AND ARE
NECESSARY; ) :

'« TRAINING SPECIALISTS IN INVESTIGATING ANDY PREVENTING DISEASES;
; AND
« DEVELOPING ?QLICIES‘ TGO PROMOTE HEALTH.

EFFECTIVE PUBLIC HEALTH SYSTEMS THAT INCLUDE THESE CORE |

FUNCTIONS IMPROVE THE HEALTH OF OUR CITIZENS AND PREVENT ILLNESS,
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RIESULTH%Z(} IH LOWER MEDICAL SERVICES EXPENSES. CONVERSELY, AN

IZ‘?ADEQ&&’?E PUBLIC HEALTH INFRASTRUCTURE CAN RESULT IN INCREASED
HEALTH CARE COSTS, SUBSTANTIAL ECONOMIC LOSS, UNNECESSARY

'sz}maama AND PREMATURE DEATH.

FEBERM,., STATE, AND JOCAL RESPONSIBILITIES

;r SINCE THE ENACTMENT OF THE FIRST QUARANTINE AW, THE z}mvgm’
OF PUBLIC HEALTH SERVICES HAS BEEN A RESPONSIBILITY OF STATE AND
LOCAL GOVERNMENTS. THE DELIVERY OF PUBLIC HEALTH SERVICES IS BEST
CARRIED OUT BY STATES, WHICH CAN ALLOCATE RESOURCES AND DEVELOP
POLICIES THAT RESPOND TO THEIR UNIQUE NEEDS AND HEALTH PROBLEMS.
THE GOVERNORS, HOWEVER, BELIEVE THAT THE FEDERAL GOVERNMENT
HAS A RESPONSIBILITY TO PROVIDE FINANCIAL AND TECHNICAL ASSISTANCE
TO THE STATES AND, IN TURN, TO LOCAL GOVERNMENTS FOR THE
DELIVERY OF PUBLIC HEALTH SERVICES. THE FEDERAL GOVERNMENTS
ROLE I$ FINANCING PUBLIC HEALTH DELIVERY, COLLECTING INFORMATION
ON A NATIONAL LEVEL, AND TAKING THE LEAD ON CERTAIN PUBLIC
HEALTH FUNCTIONS THAT ARE NATIONAL IN SCOPE.

FEDERAL ASSISTANCE TO STATE AND LOCAL {EQVERW SHOULD BE
BASED ON THE FOLLOWING PRINCIPLES.

» THE RESPONBIBILITY FOR THE DELIVERY OF PUBLIC HEALTH
SERVICES MUST REMAIN WITH STATE AND LOCAL GOVERNMENTS.

s FEDERAL FINANCIAL ASSISTANCE SHOULD BE BROAD-BASED ENOQUGH
TGO PERMIT STATES TO TARGET AVAILABLE RESQURCES ON THE
HIGHEST PRIORITY HEALTH PROBLEMS AFFECTING THE CITIZENS OF
EACH STATE.

: RESPONSIBLE FOR THE DESIGN OF PUBLIC HEALTH PROGRAMS.

¢ ALL PUBLIC HEALTH ACTIVITIES FINANCIALLY ASSISTED BY THE
FPEDERAL GOVERNMENT WITHIN A STATE SHOULD BE UNDER THE
SPONSORSHIP OF AGENCIES SPECIFIED BY THE STATE.

« THE FEDERAL GOVERNMENT SHOULD ESTARLISH POLICIES FOR THE
SURVEILLANCE OF ENVIRONMENTAL THREATS TO THE PUBLIC
HEALTH AND FOR MONITORING HEALTH TRENDS AND IDENTIFYING

« STATE GOVERNMENT, THROUGH A STATE HEALTH PLAN, SHOULD BE
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THE LONG-TERM CHRONIC HEALTH EFFECTS OF EXPOSURE TO TOXIC
. SUBSTANCES AND OTHER ENVIRONMENTAL CONTAMINANTS.

« THE FEDERAL GOVERNMENT, IN CONCERT WITH STATE AND LOCAL
GOVERNMENTS, SHOULD PROVIDE THE LEADERSHIP NECESSARY TO
ESTABLISH NATIONWIDE HEALTH PROMOTION EFFORTS SUCH AS
THOSE FOCUSED ON CHILDHOOD IMMUNIZATION, HIV/AIDS
PREVENTION, AND THE HAZARDS TG MINORS OF SMOKING.

i e R

« THE FEDERAL GOVERNMENT SHOULD CONTINUE TO PROVIDE °
LEADERSHIP ON HEALTH AND MEDICAL CARE RESEARCH THROUGH
THE NATIONAL INSTITUTES OF HEALTIH.

|
COORDINATION OF SERVICES
| THE GOVERNCGRS BELIEVE THAT COQPERATIVE F‘éDER&L, STATE, LOCAL,

AND PRIVATE INITIATIVES BASED ON THESE PRINCIPLES WILL ASSIST THE

DEVELOPMENT OF A COORDINATED DELIVERY SYSTEM FOR PUBLIC HEALTH
SERVICES. THE DEVELOPMENT OF A COORDINATED SYSTEM OF PUBLIC
HEALTH SERVICES CAN HELP ENSURE THAT OUR CITIZENS HAVE THE
OPTIMAL OPPORTUNITY TO LEAD HEALTHY LIVES IN AN ENVIRONMENT
THAT MINIMIZES EXPOSURE TO HAZARDOUS PRACTICES, ENVIRONMENTS,
AND PRODUCTS,

&z%megz; CARE. MANY STATES ARE USING MANAGED CARE AS A PRIMARY
S'ffRRTEGY FOR CONTAINING HEALTH CARE COSTS AND SHIFTING

., RESPONSIBILITY FOR SERVICE DELIVERY TO PRIVATE SECTOR PROVIDERS.

TI‘&ESE CHANGES ARE RESHAPING THE RESPONSIBILITIES OF PUBILIC HEALTH
NI}ENCIES AND WILL REQUIRE THAT PUBLIC HEALTH PROFESSIONALS DEVELOP
NEW SKILLS NECESSARY TO SUPPORT PRIVATE SECTOR EFFORTS AND TO
Ai“i}DRBSS THE PUBLIC HEALTH NEEDS OF THE ENTIRE POPULATION.

é THE GOVERNORS ENCOURAGE PUBLIC HEALTH AGENCIES AND PRIVATE
SECTOR 'PROVIDERS TO CLEARLY DEFINE THEIR . RESPECTIVE
RESPONSIBILITIES AND DEVELOP COMPLEMENTARY STRATEGIES FOR THE
EFFECTIVE USE OF THE STRENGTHS AND RESOURCES OF EACH SYSTEM TO

MAINTAIN AND IMPROVE HEALTH.

21%&1@11 SERVICES BLOCK GRANTS, BLOCK GRANTS CONTINUE TGO BE AN
il‘éi?QRTANT SOURCE OF FUNDING FOR MANY CRITICAL PUBLIC HEALTH

' ?IE{OGRAMS. THE GOVERNORS BELIEVE THAT THESE FEDERAL GRANTS MUST
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CONTINUE IN ORDER TO MEET PUBLIC HEALTH NEEDS. HOWEVER, THEY ALSO
BELIEVE THAT THESE GRANTS SHOULD BE BASED ON PERFORMANCE. STATES
SHOULD BE GIVEN THE AUTONOMY TO SET THEIR OWN OBJECTIVES, TO TARGET
Rgsaumr«ss, AND TO TAILOR PROGRAMS BASED ON THEIR INDIVIDUAL
PERFORMANCE OBJECTIVES. PROVIDING FOR MORE STATE FLEXIBILITY IN
EXISTING HEALTH SERVICE BLOCK GRANTS, SPECIFICALLY BY REMOVING
COMPLEX ALLOCATION AND SET-ASIDE REQUIREMENTS AND BY ALLOWING FOR
INTERBLOCK TRANSFER, IS ESSENTIAL.

Mé‘!’gﬁﬁ&k AND. ﬁ{:i:ilkl} HEALTH SKRVICES. THE GOVERNORS BELIEVE THAT
IMPROVING THE HEALTH STATUS OF AMERICA'S CHILDREN SHOULD BE A TOP

o
?R}{}R??Y OF ALL LEVELS OF GOVERNMENT. TO HELP MEET THIS PRIORITY,

FEDERAL SUPPORT FOR MATERNAL AND CHILD HEALTH SERVICES AND
NUTRITION PROGHRAME SUCH AS THE SPECIAL SUPPLEMENTAL FOOD PROGRAM
FOR WOMEN, INFANTS, AND CHILDREN (WIC) SHOULD BE MAINTAINED. SINCE ITS
CREATION IN 1972, WIC HAS PROVIDED SUPPLEMENTAL FOOD, NUTRITION
EbUCﬁTIGﬁ, AND HEALTH CARE REFERRAL SERVICES TO MILLIONS OF
LOW.INCOME PREGNANT WOMEN, INFANTS, AND CHILDREN. WIC IS AN
EFFECTIVE ENTREPRENEURIAL PROGRAM WITH A PROVEN TRACK RECORD. THE
PROGRAM SHOULD BE FURTHER IMPROVED BY REDUCING PRESCRIPTIVE AND
BURDENSOME REGULATIONS OGN STATE AND LOCAL AGENCIES AND BY GIVING
STATES GREATER FLEXIBILITY TO ADMINISTER THE PROGRAM.

HEALTH PROMOTION AND PREVENTION. THE GOVERNORS CONTINUE TO LOOK TO
THE FEDERAL GOVERNMENT FOR LEADERSHIP IN PROVIDING FOR HEALTH
EDUCATION AND PROMOTION PROGRAMS THAT ENCOQURAGE PREVENTION AND
LEAD TO HEALTHIER LIFESTYLES. FOR EXAMPLE, FEDERAL EFFORTS, WITH
STATE SUPPORT, HAVE MADE THE PUBLIC AWARE OF THE IMPORTANCE OF
BREAST CANCER SCREENING PROGRAMS THAT COULD LEAD TO EARLY
BETECTION AND TREATMENT OF BREAST CANCER. IN MANY INSTANCES, HEALTH
EDUCATION AND PROMOTION PROGRAMS CAN PLAY AN IMPORTANT ROLE IN
MODIFYING UNHEALTHY PRACTICES AND CAN REDUCE THE INCIDENCE OF
CANCER, HEART DISEASE, STROKE, AN COMMUNICABLE DISEASES.

FEDERAL FINANCIAL ASSISTANCE SHOULD BE MADE AVAILABLE TO
STATES FOR PUBLIC HEALTH SERVICES THAT CAN BE DEMONSTRATED TO
REDUCE NET FEDERAL EXPENDITURES BY PREVENTING ILLNESS AND
EXPENSIVE %OS?ITL»’XLIZ&TION AND THAT ARE DEMONSTRATED TO BE OF

|
|
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SPECIAL NEED IN THE AFFECTED STATES. ALLOCATIONS OF SUCH FUNDING
SHOULD RECOGNIZE THE IMPORTANCE OF ATTAINABLE PERFORMANCE
OBIECTIVES AS WELL AS A STATE'S NEED.

IN ADDITION, THE FEDERAL GOVERNMENT SHOULD ENSURE THE
CAPACITY OF FEDERAL AGENCIES THAT WORK IN CONCERT WITH STATES
TO MAINTAIN HIGH LEVELS OF CHILDHOOD IMMUNIZATION, REDUCE
CHRONIC AND COMMUNICABLE DISEASES, AND RESPOND TO PUBLIC HEALTH
EMERGENCIES,

zzzsg:ggszz PREVENTION AND CONTROL. PROVIDING FOR THE PREVENTION AND
CONTROL OF INFECTIOUS DISEASES IS AN IMPORTANT PUBLIC HEALTH ACTIVITY.
CURRENT FEDERAL EFFORTS TO SUPPORT AND COORDINATE STATE PROGRAMS
FOR STRONG SURVEILLANCE, INVESTIGATION, REPORTING, AND OTHER DISEASE
?Rﬁéfﬁﬁ’ﬁﬁﬁ AND CONTROL ACTIVITIES SHOULD BE MAINTAINED,
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'!“imlc limited (effective WINTER MEETING 1996-WINTER MEETING 1998 Winter-Masting
1904 Winkes-Mesting-1956).

Adopied Annual Merting 1980; tevised Annual Meeting 1981, Winter Meeting 1982, Annual
Meeting 1984, Winter Mceeting 1986, Annual Meeting 1986, Winter Meeting 1988, Winter Meet-
ing 1989, Annual Mceeting 1989, Winter Meeting 1990, and Winter Meeting 1994 (formerly
Policy €5},
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HR 31 INDIAN HEALTH SERVICE

Rezolution Summary
!

t

i’I‘ha resolution describes the federal trust responaibility for Indian people to inchude the provision
of health cars, the fedoral Rending and administratibn of tio besith care through the Indian Health
Smioc (THS), snd special Medizaid provisions anfler which the Federal government assumes
responsibiliy for the full costs of care prcvidc& h THS facitities, It defincs the respective
fudaral end state government roles i the provision] of health eare to Americen Indians’Alagken
Nativas (AVANS) exclusively in terins of treaty {rust responsibilitles which obligates the
Federal government, nat States, to provide health cars to AI/ANs. 1t concludes that statss have
no roto in the Bnsncial suppont o operation oF TS facilities,

Sununary of Adminisiration Position {

The driét regohution ccmcﬂy‘ idantifies the fedrrs! rosponsiblity for the funding a?nd pravision of
health eare to AI/ANS, However, & ovarlooks the right of ANVANS, ss state citizens, 10 acgess
state-fanded health sarvices on the same basic as other citizens. The resoluticp fails 1o
scknowledge state respanaibdity for ity AVAN sitizens by tylng governmental respensibilicy for
Indlan health care exclusively to treaty cblgatidus. | Federa! Indian faw and policy dots not pre-
emgprt state responsibility under Federa! Madlcaid law to provide health services to ot el:g%i
citteens including its AV AN citzens. { i l

The Admininsteation agrees sthat refoem of funded health care programs ke Madicaid
st not affoct fuderal and staie responsibllities for Indian health services which are based 52223&‘
on treaties or citizership, Risi kmporiant 10 ramenbes that AI/ANB possess dual cluzens!:z,;: They
ary cltizens of their tribes, a3 well as citizens of their state. The Administration Si.:pporrsthz
preservation of the individusl federal entitisment to health cave covernge for el iﬁw«inma
families with children, ¢iderdy and disshled,

The Admunistration is committed to fulfilling the Faderal obligation to provide bealth care to
AVAN; and preserving the 100 percant reimbursemont for Medicsld services for eligible ATZANS
receiving car in IHS faciliies However, the Administrafion cannot sdvance or support pohc.aa
which male the Federal goverment the sole pmmder of henlth care to A/ANG ard abrogm the
right of Al/AN3 to participate in state funded services on the same basis a3 anry other state mtizen.

In sumanury, the mwlmw defines rofes and responsibilities of the federal and state governments
with regard tothapfwaon end Brmncing of Indlan health care in & manner that is Incopsisient
with the longstanding legn! rights of AI/ANE as citireos.
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HR-31. INDIAN HEALTH SERVICES

PREAMBLE

THE U.S. GOVERNMENT HAS A TRUST RESPONSIBILITY FOR INDIAN
PEOPLES, AND THIS TRUST RESPONSIBILITY EXTENDS TO THE PROVISION OF
HEALTH CARE. THE FEDERAL GOVERNMENT HAS ESTABLISHED AND
FINANCIALLY SUPPORTS THE INDIAN HEALTH SERVICE AND HAS MADE
SPECIAL PROVISIONS IN THE CURRENT MEDICAID PROGRAM TO ENSURE
THAT THE FEDERAL GOVERNMENT BEARS ALL OF THE COSTS OF CARE
PROVIDED THROUGH INDIAN HEALTH SERVICE FACILITIES. STATES DO NOT
HAVE TREATY-BASED TRUST RESPONSIBILITIES TG PROVIDE MEALTH CARE
TO NATIVE AMERICAN PEOPLES AND, CONSEQUENTLY, HAVE NO PROPER
ROLE IN THE FINANCIAL SUPPORT OR OPERATION OF INDIAN HEALTH
SERVICE FACILITIES,

RﬁC{E}MM‘ENDNI'IONS

RECENT CONGRESSIONAL PROPOSALS TO RESTRUCTURE PUBLICLY
FUN}.‘}E{J HEALTH CARE IN THE UNITED STATES MAY AFFECT THIS
LONG.STANDING BALANCE OF ROLES AND RESPONSIBILITIES AMONG
FEDERAL, TRIBAL, AND STATE GOVERNMENTS WITH REGARD TO THE

. PROVISION AND FINANCING OF HEALTH CARE FOR NATIVE AMERICANS.

TOWARD THAT END, THE GOVERNORS REAFFIRM OUR BELIEF THAT:

« STATES NOT BE REQUIRED TO SUBSIDIZE THE UsS. GOVERNMENT
% TRUST RESPONSIBILITY,

;}THE INDIAN HEALTH SERVICE AND TRIBAL GOVERHMENTS BE
| DIRECTLY FUNDED BY THE US. GOVERNMENT AT A LEVEL THAT
BOES NOT REQUIRE A STATE SUBSIDY TO PROVIDE HEALTH SERVICES;

§

« IF STATES CONTINUE TO BE INVOLVED IN THE PROVISION OF HEALTH
© SERVICES TO INDIVIDUALS COVERED BY THE FEDERAL TRUST
' RESPONSIBILITY, 10 PERCENT FEDERAL FUNDS BE MADE AVAILABLE

TO STATES FOR SUCH MEDICALLY NECESSARY CARE WITHOUT
‘ REGARD T THE PROVIDER OF THE SERVICE; AND

. THE DISBURSEMENT OF FEDERAL FUNDS FOR HEALTH CARE SERVICES
2 ON BEHALF OF INDIVIDUALS COVERED -BY THE FEDERAL TRUST



RESPONSIBILITY NOT COUNT AGAINST ANY ALLOTMENT LIMIT THAT
- MAY BE IMPOSED ON STATE MEDICAID PROGRAMS.

Time Hmited (offective Winter Meeting 1996 Winter Meeting 1998).
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RGA PQLICY RESOLUTION

Low Incoma Home Enorgy Assistance Program

¥ yiiitls H
HHS View

The proposed new policy supports federal energy
assistance to low-income households to mest home
heating and cooling needs. It calls for continued
advance funding fo the prograsm and for emergency funds
availabkle upon the request of the President in the
event of natural disasters, increases in energy prices,
and other emergencies.

ACF has no concerns with the proposed policy
resolution.
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HR-33. LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM
PWKE

THE GOVERNORS BELIEVE THAT THE FEDERAL LOW.INCOME HOME
ENERGY ASSISTANCE PROGRAM (LIHEAP) IS AN IMPORTANT FEDERAL
ASSISTANCE PROGRAM. THEY BELIEVE THAT LIHEAP SHOULD BE
MAINTAINED, LIHEAP PROVIDES ENERGY ASSISTANCE TO LOW-.INCOME
HOUSEHOLDS TO MEET HOME HEATING AND COOLING NEEDS. THE
PROGRAM CURRENTLY SERVES CLOSE TO & MILLION PRIMARILY ELDERLY,
DISABLED, AND WORKING POOR HOUSEHOLDS. THE AVERAGE HOUSEHOLD
INCOME OF MOST RECIPIENTS IS LESS THAN $8000 PER YEAR. LIHEAP ALSC
ACTS AS A LEVER, HELPING TO ENCOURAGE UTILITIES AND OTHER SOURCES
TO ESTABLISH FUEL FUNDS AND OTHER SOURCES OF ASSISTANCE TG HELP
LOW-INCOME HOUSEHOLDS PAY THEIR FUEL BILLS.

STATE RESPONSIBILITY

UNDER CURRENT LAW, STATES HAVE MAXIMUM FLEXIBILITY TO
ALLOCATE LIHEAP RESOURCES, $ET ELIGIBILITY LEVELS, AND DETERMINE
ADMINISTRATIVE STRUCTURES. ONE INDICATION OF THE SUCCESS OF THIS
APPROACH IS THAT STATES ARE ABLE TO ALLOCATE FUNDS USING A

LIMITED ADMINISTRATIVE FUNDING LEVEL OF 30 PERCENT.
]

1
IMPLEMENTATION

THE FEDERAL GOVERNMENT SHOULD CONTINUE TO PROVIDE
ADVANCED FUNDING FOR LIHEAP, WITHOUT ADVANCED FUNDING, THE
POTENTIAL FOR DELAY IN PROGRAM APPROPRIATIONS CAN CREATE SEVERE
PROBLEMS IN STATES WHERE THE WINTER HEATING SEASON CAN BEGIN AS$
EARLY AS OCTOBER.

CONTINGENCY FUND

EMERGENCY FUNDS SHOULD CONTINUE TO BE AVAILABLE UPON THE
REQUEST OF THE PRESIDENT IN THE EVENT OF UNFORESEEN INCREASES IN
fmmf}y PRICES, NATIONAL DISASTERS, AND OTHER EMERGENCIES.

1

Time timited (effective Winter Meeting 1996-Winter Meeting 1998).
H
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HGA POLICY RESOLUTION
Head Start

Summary: NGA is seeking to reaffirm an existing policy calling
for Head Start to be better integrated into statewide
comprehensive service initiatives for young children,
The State Collaboration Grant program should be
expanded and states allowed €0 assign responsibility
for administering the grants.

HHS View: ACF has no concerns with the reaffirmation of this
policy resclution.
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HR.9. HEAD START

Preémbiz

“The Governors recognize the essential role thet Head Stan plays in providing comprehen-
sive child development and support services to young children and their families with incomes 8!
or below the poverty level. As Governors take 2 greater leadership role in orchesteating com-
prehensive services for young children, the National Governors’ Association believes that much
can be learved from the Head Start experience, not ogly in providing wmgzchmswe services,
but alse in educating policymakers and the public abowt the need to invest in young children.

Although several siates are integrating the Head Siart program into larger comprehensive
service initiatives for children, the Governors believe that additional steps should be wken at
both the state and federal levels to develop suonger tics between Head Start programs and
other state and federal resources that support strisk children and their families. The Governors
appiaud the efforts of the Advisory Commitiee on Head Start Quality and Expansion to en-
courage such linkages at the federal, state, and focal fevels,

[

State Role

At the state level, (ke Head Start community shouid be inctuded in policy development and
implementation of statewide comprehensive service initiatives for young children. Head Siart
can erve g3 2 bridge or link for at.risk children and their families for eare and services beyond

Head ‘Stant, State-level barriers 1o providing comprehensive services should be identified and
eliminated.

Federal Role

In reauthorizing the Head Siant program, Congress should ensure that the Head Siwart pro-
gram of the 2151 century is built on the concept of collaboration with other state and fedaral
programs that provide services and resources fo al-risk children and their families. The Stte
Collabomtion Grant prognam shoukd be txpanded awd states shoald be allowed 1o assign
responsibility for sdministering the grants 10 ensure the highest level of commitment o building
and operating comprehensive service programs for young children and their familics. The col-
laboration grent and all collaborative activities should be recognized as atfecting the carly
childhood community overall and should serve as advocates for comprehensive services for
young children and their families. Federal-level barviers to providing comprehensive services
should . be identified and eliminated. Although more than twenty states Cursently support ¢ol-
laboration projects, other mechanisms 1o strengthen state-jevel llnkages and LACOUrAgE staie in-
vesiment in carly chiidhood programs shoulkd be developed.
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CLINTON ADMINISTRATION RECORD ON TOBACCO

President Clinton’s initiative is clearly aimed at preventing
children from smoking cigarettes and using chewing tobacco.
That’s the only issue for the Clinton Administration ~-
protecting our children‘g health and future. The Administration
ig not proposing a ban on tobacce products, it is not denying
adulte the right te buy and ugse tobacoo products.

We are facing a major public health ¢risis with our children and
grandehildren. Each day, 3,000 young pecple become regular
smokers and nearly 1,000 of them will die prematursly from

cancer, beart. diseaae, emphysema and other diseases caused by
tobacco use. |

It’s getting| worse. The most recent studies show smoking rates
ars climbing among our teenagerw. In 1998, smoking rates
increased among 8th, 10th and 12th graders. Thase are our
children and*gxandchzldren, ‘we're talking about.

Here are nhaanumbarx and they tell us we are in trouble:
- among 10th graders, 27.%% had smoked within 30 days and’ 16.3%
smoked avery day
- among l2th graders, 33.5% had emoked within 30 days, and daily
smoking was up to 21.6% :
- and among ocur youngest children, Bth graders: 19.1% had smoked
within 30 days, and 3.3% smoked every day

i
We have to act now, and President Clinton is showing real
lendership -~ tackling this head-on in a number of ways. From
the Synar amendment to the Food and Drug Administration’s
proposals, Presiden: Clinton is showing how to work with states
on._a Lough natian&i issue.

Those of ymu fighting this fight at the state level have tolé us
how you appreciate this leadership. Twenty-saven (27) state
artorneys general wrote a letter in gsupport «f President
Clinton’'s iniciative and the Food and Drug Administration’s
proposals to implement that imitiative.

i .
Here s what [the AGs said: "We believe that the propesed rule,
which emphasizes reducing access and limiting che appeal of
tobacco products, should be a crucial component ¢f a national
efforv by federal, stace and local officials to help our youngest
generation of hmaricans avoid suffering preventable disease and
premature death from the use of tobacco products.®

Thea FDA pr&éa&ala make sense: Reduce xidse’ access £o these
products and limit the appeal of these products. You have to do
both if you’re going to make progress. All the experts tell us
that: reduce supply, reduce desand.
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This is & natinnal'prcblam and the FDA approach gives g a
national solution -~ and then allows the individual states to
take additional steps that make sense for their communities.

Requiring’ age verification and face-to-face sales, aliminating
wall order eales and free: samples, removing vending machines, and
atopping the sale of single cigarettes or the so-called *kiddie
packe, * packages with less than 20 ¢igarettes -- this is Just
good, commen senge.

We know ogr kide think smoking is ¢oel oy sexy ox hip. Thai's

the message from $6 billion worth of tobaecce industry advertising
and promotion.

8o, the President says keep billboards away from playgrounds and
schonla, make the advertising in magazines our kids read less
attractive by making 1t black-and-white text only, and ist g kesp
our kids from becoming walking billboards with caps and t-shirts
and gym bags emblazoned with the cigarerte and chewing tobaced
brand names. That's common sense.

Mike Synar: the late Congreseman from Ckiahoma, was a great
fighter to protect our childvan from the death and disease of
tobacco uge.

President Clinron said iv all in a letter to Mr. Synar’'s family:
“The Synar regulation is an integral component of our countxy’s
childhood tobacco control efforts. The regulations will enlist
11 astate governments in a campaign to stop illegal tobacco sales
and discourage thousands of young people from striking the first
match of a %if&iang, life-threatening addiction."

The Synar Amendmernt reguires gtates to have laws to prevent kids
from buying cigarettes and chswing tobacce, and the Synar
regulation just announced by the Department of Health and Human
Services tells states how thsy should comply with this law.

Together with the FDA proposals, Synar puts in place a
comprehensive, common ssnse strategy to protect our children.
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