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

The Qin!oo Admint$tmtion ha$ approVed SO dcmvnstrntiorll; III 35 slates, hund\iog wcl!are refonn lor Itwusand$ cllamilie;; in 
more !.han half of tile- states, more th.1n 1M &"0 ~usAdntinistrations ro!t1bitlM, In;u'! avemse month. the wcU.w; dl;'llmn' 
straliorut rovtr over 9,9 million poopk. represcn.1ing «\'ft" 69 ~rt:ent of all recipient!. All <If I1w WillW;~ wtu.h haw ~ 
grunted build 00 many 0' the central principles ru P~l ('1intoo'3 v:skm for welfare reitff'lt\, indurling: 

WORK: States are 
helpi.ng people 
movc from wcif<tn' 
to woxk. from 
f'Xciving weJfa.rt' 
checks to I'ami..,g 
paycl\ecl<s, by 
increasir.g educa· 
tiro and lralni."g 
opportunitifS and 
creating publici 
priva1e sectuI 
parwtships. 

Time Limited (!lSi) 

A!'},1;WlCe,' Stale;; 
.lre making w\tlfllro 
il triUClitioruU 
Suppvrt $y~1ern, 
ra!hetthan II way 
of life. by provid.. 
mg opporturn.ty. 
001 demandillg 
~ibryin 
~!tlm. 

Child Sllpport 
Enfvrrcmrol: States 
i\re strengthening 
chilrlsupporl 
enfun:emen! and 
sending iI dear 
IroeSSage that both 
pa......m;; must be 
re;ponsilileror 
!herr .:hiIdre\, 

Mllkillg Work 'Jay: 
Stares am provid~ 
inS m(ffl)tivet and 
cncournging 
famiJId: tl)wurk. 
not st.ty M welfare. 
so they eat) ~ 
;md rrlitIntaID • 
~fdf· 

sufficier\ry . 

Pllm.! Rt,,;,,~"!si. 
Mity, 5\,1lC.' are 
promoting 
paml\:J.! 
ffi$pc;m$ibility 
bYenro1lragIng 
MUl"ation, or 
limiting 
bemiitsfor 
famille$ wlm 
ha1.le ilrmther 
child wfuk:, im 

AFllC 

http:opporturn.ty
http:weJfa.rt
http:helpi.ng
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MEDICAID WAIVERS APPROVED DURING THE CLINTON ADMINISTRATION, 
(January 21, 1993·January 25,1996)• 

I 

• 

• 

I 
Alaska 

i Arizona 

Arkansas 

, California 

Colorado , 
Connecticut I 

Delaware 

D.C. 

I Flonda 

Idaho 

,I fIIinois 

, indiana 

Iowa 

, Kansas , 

:Louisiana 

Maine 

,/(7) 

./(3) ./(3) 
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Minnesota· ,(17) 

Mississippi ,(5) 

Missouri ,(3) ,(9) 

IMontana ,(2) ,(4) 
I . 

,(2) ,(9)INebraska , 
, 

:Nevada ,( I) 

New 

New 

New Mexico: ,(4) 

York ,(6) ,((13) 

Carolina ,(3) ,(13) 

,(3) ,(3) 
, 

iOhio ,( ,(3) ,(9) 
,, 
:Oklahoma ,( ,( I) ,(9) 

• Oregon ,( ,(3) ,(2) 

,(5) ,(10) I 
,( 

South .. I) 

,(2) 

~ Tennessee ,( 
, 

i Texas ,(5) ,(18) 

I Utah ,(3) ,(7) 

Vermont ,( ,(6) 
", 

Virginia ,((J) ,(5) 

,((12) 



• 
.1(4) .1(14) 

.1(1) .I(7) 

, 
·The numbers indicated include new waivers., reneV't'als. and-modifications. 

I 

**Only the fra~ework for South Carolina's pIan was approved. 
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u.s. OEPARTtiENT OF HEALTH AND HUMAN SERVICES 

January 1996 contact: ACF Press Office 
(202) 401-9215 

STATE WELFARE DBHQNSTBATIONS 

Under section 1115 of the Social Security Act, HHS is 
authorized to grant states waivers of current laws governing 
the iAFDC and Medicaid programs. Tb.is authority is intended 
eo give states the flexibility to demonstrate alternatives' 
that better match their residents' needs~ , 

Thelclinton administration is committed to supporting sta~e 
flexibility and innovation in welfare programs. Under 
President Clinton, HHS has given more than two-thirds of the 
states th~ 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 than 9.9 million 
people,. representing approximately 69 percent of all AFDC 
recipients. 

Since January 1993, HHS has approved welfare demonstration 
projects in the following 35 states: Arizona, Arkansas, 
California, Colorado, connecticut, Delaware, Florida, 
Geo~gia, Hawaii, Illinois, Indiana, Iowa, Maryland, 
Massachusetts, Michigan"Mississippi, Missouri, Montana, 
Nebraska,- New York" North Dakota, Ohio, Ok.laboma, Oregon,
pennsylvania, south Carolina, south Dakota, Texas, utah, 
Vermont, Virginia, Washington, West Virginia, Wisconsin and 
wyo~ing. 

, 
Welrare reform demonstrations granted under President 
Clintonls leadership have begun the move toward a new 
welfare system. As President Clinto'n has said, "We won't 
he£ve ended welfare as we know it until its central focus is 
to move people off welfare and into a job SD that they can 
supPort themselves and their families." National reform, 
embodying the prinCiples of work and responsibility and 
building on tbe 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: 
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• Requiring Work 

Twenty-seven states are helping people move fro~ welfare to 

• 


wor~, from receiving welfare checKs to earning paychecks byt 

increasing education and training opportunities and creating 
public/private sector partnerships.

I 
Some states have expanded the Job Opportunities and Basic 
Skills Training (JOBS) work and training program by
narrowing the criteria for exemptions from JOBS 
participation or extending job search requirements. In 
addition, many states have expanded case management services 
to complement their employment and training initiatives. 

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

Arizona, . Connecticut, Delaware, Florida, Georgia, Hawaii, 
Illinois t Indiana, Maryland, Massachusetts, Michigan, 
Mississippi, Missouri, Montana, Nebraska, North Dakota, 
Ohio, oklahoma, Oregon, south carolina, south Dakota, Utah, 
Vermont, Virginia, West Virginia, Wisconsin, Wyoming 

Time-limiting Assistance 

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

As under the administration's Work and Responsibility Act, 
many of these approaches require 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 t states may offer additional 
services such as counseling, training, employer subsidies, 
andiextended Medicaid and child care coverage., 
Arizona, Colorado, Connecticut, Delaware, Florida, Georgia, 
Illinois, Indiana, Iowa, Maryland, Massachusetts, Michigan, 
Missouri, Montana, Nebraska, North Dakota, Oklahoma, south 
Carolina, South Dakota, Vermont, Washington, Wisconsin 

Making Work ray, 

• Thirty-two statgi are providing incentives to encourage
families to move from welfare to work. 



• 


• 
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Many
I 

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 can keep than have 
implemented any other type of reform. 

Recoqnizing the need for transitional support as individuals 
move from welfare to work, some states are also extendinq 
child care and/or Medicaid benefits to families after they 
leave the welfare rol1s~ 

I i"" iiiOther states have n1t1ated.programs to prevent nd v duals 
from going on welfare in the first place. These states 
provide, on a voluntary basis, a one-time payment in lieu of 
AFDC to meet a temporary need of assistance. 

I 

Arizona, California, Colorado, Connecticut, Delaware, 
Florida, Georqia; Illinois, Indiana, rowa, Maryland, 
Massachusetts, Michigan, Mississippi, Missouri, Montana, 
Nebraska, New York, North Dakota, Ohio, Oklahoma, Oregon, 
Pennsylvania, South Carolina, South Dakota, Utah, Vermont, 
Virginia, Washington, West Virginia, Wisconsin l Wyoming 

lmRrovinq Child support Enforgemsnt 

Eighteen states are strengthening child support enforcement# 
sending a clear message that both parents must be 
responsible for their children. 

I 

Onder its child support enforcement program, this 
administration has required all states to establish 
hospital-based paternity programs and has substantially
increased Federal spending on child support enforcement. 
States 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 
experimenting with "pass through" arrangements: that allow 
families to collect a ,larger percentage of child support 
payments, thus increasing incentives to obtain and enforce 
court orders. , 

Arizona, Connecticut, Delaware, Georgia, Indiana, Maryland, 
Massachusetts, Michigan I Mississippi, Missouri, Montana, New 
York, North Dakota, Ohio, oregon, Vermont, Virginia, 
Wisconsin 

Encoyraging pareptal Responsibility, 
" 

~int~-~ight state§ are promoting parental responsibility by 
encouraging education, or by limiting benefits for families 
who.'have another child while on AFDC. Some states require 
minors to 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 also require children to attend 
school, be immunized, and receive regular health check-ups. 
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• 	 Arizona, Arkansas, California, Colorado, Connecticut, 
Delaware, Florida, Georgia, Illinois, Indiana, Maryland. 
Massachusetts, Michigan, MississIppi, Missouri, Montana, 
Nebraska', New York, North Dakota, Ohio, Oklahoma, 

• 


• 


Pennsylvania, south Carolina, Texas, Vermont, Virginia, 
Wisconsin, Wyoming

I . 
Attached is a list and brief description of the state 
welfare reform demonstration projects granted by the Clinton 
administration. 

i 
ARIZONA. 

I 

EMPOWER (Employing and Moving People Off Welfare and Encouraging
Responsibility) establishes a time limit on adult AFDC benefits 
of 24 months in any 50-month period. Additional AFDC benefits 
will not be provided to families for children conceived while on 
AFDC or conceived within 12 months after leaving AFDC, if the 
family later reapp~ies for benefits. 

Families can put aside $100 a month in Individual Development 
Accounts I up to $9000 , for training and education~ Tran~itional 
Child;Care and Medicaid will be extended from 12 months as 
currently allowed to 24 months after leaving AFDC. . , 

, 
An ad~itional three-year pilot project will operate in the Casa 

Grande, Eloy and Coolidge areas of Pinal county. The pilot will 

proviae work experience by placing participants in sUbsidized 

jobs ,'for 9 to 12 months, funded by AFDC grants and cashed-out 

food ;stamp allotments; months spent in a subsidized job will not 

count toward the time ~imit. All child support collections will 

be passed through to the family, without affecting eligibility • 


.	Arizonafs waiver was received on Aug. 3~ 1994 and approved on 
May 22, 1995 . 

. 
ARKANSAS. , 

•
Under Arkansas' demonstration, AFDC parents age 16 or younger 
will be required to attend school regularly or face reductions in 
benefits if they fail to do so. If appropriate, teen-age parents 
canjmeet the requirement by attend.ing an alternative educational 
program. 

In ~ddition, Arkansas will implement a policy 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 . 

Ar~ansast application was received on Jan. 14, 1993, and ~anted 
on-April 5, 1994. 
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California's "Work pays Demonstration Project" demonstration will 
encourage teen-age AFDC parents to regularly attend school by 
paying tnem 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 0 average can have their AFDC 
payments 'reduced by up to $50 a month for two months. 

, 
The demonstration will also permit AFDC families to accumulate 
$2,000 in assets and have $4,500 equity in a car. In addition, 
familles 1will be able to deposit $5,000 into savings so long as 
the funds are used to purchase a home, start a business or 
finance a child's post-secondary education or training., 
Finally, !the demonstration 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 services, such as child care, which are available to AFDC 
recipients. 

California's waiver request was received on sept. 29, 1993, and 
granted March 1 / . 1994. 

A secondlwaiver, "AFDC and Food Stamp Compatibility Demonstration 
Projact t I~ makes rules for welfare and food stamp eligibility more 
compatible~ Both AFDC and food stamp recipients with self
employment 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 $100 in 9ift 
income each quarter. 

AFDC participants are able to deduct $4,500 from the equity value 
"of a vehicle when figuring resources, and California counties now 
have mora flexibility in determininq the method of setting the 
equity valUe. 

California's second waiver request was received on Dec. 28, 1994, 
and approved' on April 11, 1995. 

A third waiver, "California's Incentives to Self-Sufficiency 
Project, ',' an amendment to "'Work pays Demonstration Project," 
provides;transitional child care benefits to families that become 
ineligib~e for further AFDC benefits because of marriage. It 
also al19ws greater penalties for' specific types of fraud and 
increases work Community work Experience Program activities. 

I 
California IS third waiver request was received on Dec. 28, 1994, 
and approved on Sept. 11, 1995 . 
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• A fourth 'waiver, "school Attendance Demonstration Project," 
requires 'the dependent teen-age children of AFOC recipients in 
San Diego County to attend school or partIcipate in job search 
and training; 

California's fourth waiver request was received on Dec~ 5, 1994 t 
and approved on Dec. 6, 1995., 


! 

COLORADO. 

Colorado liS initiating a ·personal Responsibility and Employment
program" ,which includes a number of major revisions to the 
state's iAFDC program. The demonstration will operate in five 
counties. Under the demonstration, parents who are able to work 
or able to participate in a training program must do so after 
receiving AFDC benefits for two years. Individuals who refuse 
to perform the assignments can face a loss of AFDC benefits. 

• 

Additionally, the demonstration will "cash 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 new formula which will enable families to keep 
more of the money they earn. Asset levels and rules pertaining 
to ownership of an automobile will also be changed so that 
participants will be permitted to own a car regardless .-of its 
value or:their equity in it • 

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

.Colorado's waiver request was received on~June 30, 1993 1 and 
granted on Jan. 13, 1994~ 

I 

CONNllCTlCUT, 

connectibut.s "A Fair Chance'~ initiative is designed to increase 
supports, incentives, and work expectations for AFDC recipients. 
It has two components, Pathways and Family Strength.

i 
Pathways requires AFDC recipients to work a minimum of 15 hours a 
week after two years of AFDC, 25 hours a week after three years; 
and 35 hours a week after four years. Pathways will also help
families leaving welfare increase their incomes by paying the 
differenge between the non-custodial parent's child support 
payments and a state-established minimum. Family Strength 

• 
provisions raise the resource limit for AFDC eligibility from 
$1000 to:$3000 and extend transitional child care and medical 
benefits;an additional year, to a total of two years • , 
Family Strength will be implemented statewide and Pathways will 
be imple~ented 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 Jobs 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 jobs search and can 
keep all that they earn while on AFDC, up to the Federal poverty 
line for:the family's size. Those subject to the time limit are 
given priority for participation in JOBS, and non-custodial 
parents may also participate.

I
Minor pa+ents are required to live in an adult-supervised 
settlng"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 ehild care and 
Medicaid are available to those who become employed within six 
months of losing AFDC eligibility for any reason. Medicaid 
coverage-is provided for 24 months and child care for as long as 
the family's income is 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 benefits to the full family for a third 
offense.; The state is also makinq administrative changes to 
SimPlifYjeligibility procedures. 

Connecticut's second waiver was received Aug. 10, 1995 and 
approved'Dec. 18, 1995. ,, 


, 

DELAWARE' 

Under Delaware's "A Better Chance" demonstration, all MDe 
participants will be required to sign and comply with a Contract 

,of Mutual Responsibility. The contract will specify employment
related activities as well as other activities 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 also requires teen 
parents to live in an adult supervised setting, attend school, 
participate in parenting and family planning education, and 
immunizeJtheir children. Incentives include a $50 bonus paid to 
teens who graduate from high school and the receipt of an 
additional 12 months of transitional child care and Medicaid 
benefits; to help parents move to work. 

Gradual sanctions can lead to the family losing benefits 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 who do not cooperate with child support 
enforcement will be denied benefits. 
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itA Better Chanoe" will operate for seven years. Delaware's 
application was received on Jan. 30, 1995 and approved on May s, 
1995. 

FLORIDA: , 
i 

Florida is implementing a "Family Transition Program" for AFDC 
recipients in two counties. Under the plan, most AFDe families 
will be limited to collecting benefits for a maximum of 24 months 
in any five-year period.

: 

Individu~ls who exhaust their transitional AFDC benefits but are 
unable to find employment will be guaranteed the opportunity to 
work at a job paying 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 
demonstration. Local community hoards will playa large role in 
overseeing the program~,, 
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 
childrenihave been immunized • , 

Florida'~ waiver request was received on sept. 21, 1993, and 

granted ?n 3an. 27, 1994. 


Florida's first demonstration implemented a "Family Transition 
Program" for AFDC recipients in Escambia and Alachua Counties. 
The "Family Transition Program Expansion l " '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, st. Lucie, 'Oranqe , and 
Volusia Counties. It will operate for eight years. 

Florida's second waiver request was received on August 2, 1995, 
and granted on September 6 1 1995~ 

I 

GEORGIA: ! 

Georgia is initiating the "Personal Accountability and 
Responsibility Project" (PAR) which strengthens federal work 
requirements that must be met in order to receive cash benefits. 
Georgia's welfare agency will now 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 
to work or who leaves employment without good cause~ The rest of 
the family will continue to be eligible for AFDC benefits. 
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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 fa~ily was on welfare. However, PAR would allow recipients 

to "learn back" the denied benefits through the receipt of child 

support payments or earnings. 


Georqials second project bas two components. Under work for 
Welfare I ;in effect in ten counties, adults who have received AFDC 
payments:for 24 of the previous 36 months are r~quired to work up 
to 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
paymentslto also take part; 

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

A second,component, implemented statewide, allows a family to 
have a vehicle of any value if it is used to commute to work or 
school. It also disregards the earnings of children attending 
schQol full-time, throuqh age 18~ 

Georgiaf~ second project request was received on July 6, 1994 and 
approved Ion october 6, 1995.' ' 

, . 
Medicaid;and Food Stamps eligibility will continue for all family 
members., In addition, Georgia will offer family planning 
services,and instruction in parental skills to AFDC recipients . 

.Georgiars waiver request was received on May la, 1993, and 
granted on Nov. 2, 1993., 

lIAWAIII 

Under Hawaii's "Creating Work Opportunities fot' JOBS Families" 
{CWOJP) programs, job-ready JOBS recipients who would otherwise 
expect to wait at least three months to be placed in a regular 
education or training activity are. required to pursue job leads 
developed by JOBS program specialist. The positions are part-time
(up to 18 hours per week), private sector jobs at minimum wage, 
and will:allow participants to gain work experience, develop' 
their skills, and better target training needs6 The 
demonstration will operate for five years. 

I 
Hawaii'sjapplication was received on Nov~ 3, 1993, and granted 
on June 24,, 1994. 


, 
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ILLINOXS' 

The work:Pays component, added to the previously approved project 
Fresh.Start, 'encourages employment and thereby self-sufficiency 
by enabling recipients to keep more of their earninqs than is 
normally 'allowed. The State will disregard two of each three 
dollars earned for as long as they continue working., 


I 

Il1inois~ waiver request was received Aug. 2, 1993, and granted 

on Nov•. 23, ~993. . 
, 

A second~Illinois project, Work and Responsibility, will operate 
statewide and include a 2-year time limit on AFDC when the 
youngGst;child in the family is'13 or older, with good cause 
extensions. Any month in which the fam~ly has earned income will 
not count toward the time limit. Those who fail to find 
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 two years* New 
applicants with children 5-12 years of age must participate in 
job search and employment and will be assigned to community 
service if, they have not found a job by the end of six months. 

i 
under this second project, all recipients must develop a Self 
Sufficie~cy Plan for moving from welfare to independenoe as a 
condition of eligibility. There will be no increased benefits 
for the birth of children conceived while receiving ArDe. , , 
A third project, School Attendance t operates in areas that have 
contracted with social service providers to provide assistance to 
families:with truant children. Recipients must cooperate with 
efforts to improve sohool attendance or face fiscal sanctions. , 
~The second and third waiver requests were received July 18, 1995 
and approved October 2, 1995 • 

. 
INDIANA'i 

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

For all recipients who become employed, earninqs will be 
disregarded in determining Food stamp benefits for the first six 
months, There will be increased 'sanctions for quitting a job or 
for failure to comply with program requirements. There will also 
be fewerisxemptions frol!l current JOBS partioipation requirements. 
Another provision will extend subsidies to employers who hire 
welfare recipients 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 required to 
attend sch.ool' and be immunized. I~AC'l' will operate for seven 
years~ 

Indiana's request was received June 21, ~994, and granted 
Dec. 15, '1994. 

Ion, 
I 

Iowa is implementing a reform plan that will encourage AFDC and 
Food Stamp recipients to take jobs and accumulate assets through 
a program of "Individual Development Accounts." Funds deposited 
in an account can only be withdrawn to pay for education, 
training, home ownership, business start-up or family 
emergencies. The current law which limits each family'S assets 
to $1,000 will be changed to allow each applicant to have up to 
$2,000 in assets and each AFDe family to possess up to $5,000 in 
assets. Additionally, the vehicle asset ceiling wil~ rise from 
$1,500 to $3,000. 

I 

Recipients will also be encouraged to work under a new formula 
which disregards 50 percent of their earnings in the calculation 
of benefits. For recipients lacking in significant work 
historie~, all income will be disregarded durinq the first four 
months on AFDe. A Family Investment Program will be created for 
most AFDC parents. requiring them to participate in training and 
support services as a condition of AFDe receipt. Only parents 
with a child under 6 months old at home, those working at least 
30 hours per week, and the disabled are exempt. IndividUals who 
choose not to partiCipate in the Family Investment Agreement will 
have their AFDe benefits phased out OVer six months and will not 
be able to reapply for another six· months~ 

i
Iowa 1 s request was received April 29, 1993, and granted Auq. 13, 
1993. I 

I 
MARYLAlID, 

Maryland~s "Family Investment Program" (rIP); under a pilot 
demonstration in Anne Arundel and Prince George's counties and 
parts of1Baltimore, requires able-bodied AFOC applicants to 
participate in job search as a condition of eligibility. After 
six mont~s of non-compliance, the case will be closed_ resulting 
in denial of AFDC benefits for the entire family. Closed cases 
can be r~opened only if applicant complies with JOBS for 30 days. 
Closed cases may receive up to three months of non-cash 
transitional assistance through a ,third party, such as a non
profit organization. 

I 
Also under the pilot, the income of dependent children will not 
be counted i"n determining AFOC eligibility, and the resource 
and vehicle valUe limits will be raised to $5,000. The principal 
wage ear~er in two-parent families can work more than 100 hours a 
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• month, and individuals sanotioned by Child Support Enforoement 
will be required to participate in JOBS. Families facinq a 
short-term financial crisis can receive a one-time payment equal 
to thres;months of benefits rather than applying for AFOC. 

, 

statewidJ, FIP eliminates automatic benefit increases for 
additional children conceived while receiving AFDC. 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 minor parents must 
reside with a parent or guardian and must attend family health 
and parenting classes. 

Maryland's.application was received March 1, 1994, a~ended in 
May, 1995, and approved August 14, 1995. 

I 

MASBACII1lSETTS,
, 

• 

nwelfare iReform 195" provides jobs for recipients who 'cannot find 
work by combining AFDC and cashed-out Food Stamp benefits to be 
used for 'up to ~2 months to subsidize private sector jobs. 
Employers will contribute to Individual Asset Accounts that will 
help recipients transition to non-subsidized employment. Earned 
income d~sre9ards and resource limitations will be increased, and 
transitional Medicaid benefits will be extended a 

Teen parents without high school diplomas must attend school, and 
must generally live with their parents. There are sanctions for 
parents who do not ensure that their children attend school or 
receive appropriate immunizations. There are no increases in 
AFDC benefits for additional children. There are stricter 
requirements for paternity establishment and child support, and 

_sanctions for non-compliance., 
Massachusetts' request was received April 3, 1995 and approved 
August 4, 1995. 

KIClIIGlIlil 

This exp~nsion of Michigan-s "To Strengthen Michigan Families" 
welfare demonstration requires AFDC recipients to participate in 
either the Job opportunities and Basic Skills Training Program 
(JOBS) or Michigan's "Social ContractU activities that encourage
work and: self-sufficiency. Michigan is also testing the 
requirement that AFDC applicants participate in job search, by 
activelYiseeking employment while eligibility for AFDC is being 
determined. 

The demonstration also requires that pre-schoel-aye children be 
immunized and disregards the value of one vehicle in determining 
eligibility. Additionally, in two counties, Michigan will 
evaluate mediation services to determine if this increases• 

I 

compliance with child support. The demonstration will extend 
previ?usly approved waivers until october 1999. 

http:purchase.of
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M~chi9an (.s request was raceived March S, 1994 I and granted 
oct. 5, 1994. 

I, 
IUsSrsSIPPI,, 

Mississippi's reform plan promotes health and education for 
children:receiving welfare assistance and supports work efforts 
by their:parents. The demonstration includes a wide component 
and two projects, I'Work First" in six oounties, and "Work 
Encouragement" in two counties. 

The wide:component requires all children aged six through 17 to 
attend school and all children 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 month., 

I
The "Work Firsttl component provides subsidized, private-sector
employment for job-ready participants. A special fund created 
from participants' AFOC and food stamp'benefits will reimburse 
employers' wages. The state will provide supplemental payments 
to recipients when their total income is less than the combined 
AFDC and IPood st'amp benefits they would otherwise rece.ive. :In 
addition; each "Work First" participant will have an "individual 
developm~nt account" for family savings, to which emplqyers 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 allo'Ws recipients to keep more 
of their earnings and still 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 Adams, 
Harrison) Jones, Lee, Hinds and washington Counties. The "work 
Encouragement" co~ponent will be implemented in Leflore and 
oktlbbeha counties. Under both the "work First" and "work 
Encouragement" components, courts may require unemployed, non
custodial fathers to partiCipate in the JOBS program to meet 
child support obligations. 

The demonstration will be in effect for five years. The request 
was received Dec. 10, 1993, and granted Dec. 22, 1994. . 

Mississippi's second demonstration, New Direction Demonstration 
Project,ldenies additional Arne benefits to children conceived 
while the family is receiving welfare. The child 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!eligibility for AFpC. The benefit cap does not apply to 
first-born children or to children conceived as a result of rape, 
sexual assault, or incest. 

t 
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This sec~nd project provides incentives for school attendance and 
immunization and makes more two-parent families e~iqible for 
benefits., In six counties, AFDC and food stamp benefits can be 
used to suppl'ement wages in private sector jobs, and in two other 
counties, higher income ceilings allow recipients to earn mOre 
before they lOBe their AFOC eligibility. 

The appl.ication for Mississippi IS first demonstration, in effect 
for five years, was received Dec. lOt 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 ion sept. 1, 1995. 

MISSOURI:! 
I 

"Missouri Families - Mutual Responsibility Plan" requires AFDC 
recipients to sign and fulfill a self-sufficiency agreement that 
establishes a plan for work and places a two-year time limit on 
benefits.' An additional two years may be allowed, if necessary, 
to achieve self-sufficiency.,, 
Individuals who are not self-sufficient by the end of the time 
limit must participate in job search or work experience programs. 
Those.who have received AFDC benefits for 36 months or more and 
have completed their aqreement by leaving AFDC will not be 
eliqible·for further benefits, with certain qood 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 volunteer for the state's JOBS program can receive 
credit against past-due child support. 

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

Missouri I;S application was received in two parts 1 on Aug. 1.5, 
1994, and Jan. 30, 1995, and was approved on April 18, 1995. 

I, 
!lONTANA I : 

Montana's "Families Achieving Independence" has three components: 
the Job Supplement proqram, AFDC pathways program, and Community 
Services :program. 

The Job Supplement proqram helps at-risk families avoid becoming 
welfare dependent by providing a one-time payment of as much as 
three times the monthly AFOC payment the family would otherwise 
be eligible to receive. Child support collections will also be 
passed directly on to the custOdial parent. 
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other AFDC applicants must enroll in the AFDC Pathways component 
and sign a Family 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 6upport.enforcement provisions, and obtain 
medical screenings and immunizations for their children. 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 week. Children's AFDC benefits will not be time
limited,and they will continue to be eligible for Medicaid and 
food stamps. 

A~l participants must also choose between a reduced Medicaid 
benefit package and a partial premium payment towards a private 
health insurance policy. Full Medicaid coverage will be provided 
on an emergency basis ir oertain services are needed for 
employment purposes., 

I
Montana's application was received April 19, 1994 and approved on 
April 18,' 1995. 

I 

IIEBRABlU\ " 

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 more benefits when they beqin to earn income 
from work. An alternative benefit program will offer slightly 
higher benefits, but the level of benefits will decrease more 
quickly 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 programs. 

Under all three programs, a recipient must develop a self
sufficiericy contract with a caseworker~ There will be no 
additional benefits for children conceived while the mother is 
receiving AFDC; resource limits will be raised to $5,000; 
benefits 'will be reduced by $50 for each minor child who fails to 
attend school; 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 slightly 
reduced; and all adult wage earners must" work or,"participate in 
job search, education, or training. TWo years of transitional 
Medicaidiand child care will be available for recipients who 
leave welfare for work~ The project will be implemented in two 
counties Ion July 1, 1995, and will be expanded statewide the 
following, year. It will 'operate for seven years. 

Nebraskats waiver request was received on Oct. 4, 1994, and 
granted on Feb. 27, 1995., 
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NEW YOIUI: 

New York's "A Jobs First strategy" qives applicants alternatives 
to welfare, provides new incentives for recipients to find work• 

I 

and create businesses, and encourages the formation and 
preservation of two-parent families. 

, 
The demonstration allows applicants otherwise eligible for Aid to 
Families 'with Dependent Children the option to receive child care 
or JOBS Training program services in place ot AFDC. The program
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., 


I

The demonstration allows children in AFDC families to receive 
AFDC for :up to two years after a caretaker parent marries and the 
new spou~e's income makes the family ineligible, so long as the 
household's income does not exceed 150 percent of the federal 
poverty guidelines. It extends to a full year transitional child 
care benefits for employed recipients who leave the rolls because 
of child tsupport payments. In addition, clients are encouraged 
to develop their own' business enterprises ,by excluding certain 
bUSinessjincome and resources, including vehicles. 

The demoristration will be implemented in six sites 1n four 

• 
counties 1(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 DlUtOTAI 

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 AFOC to a requirement that 
individuals enroll in the state's welfare-to-work program and 
pursue education or training activities both during the first six 
months o~ pregnancy and after their child is J months of age. 

North Dakota's waiver application was received on Aug. 19, 1993, 
and granted on April 11, 1994. 

A secondlproject, "Training:, Education, Employment and 
Management If (TEEM) r operates in 10 North Dakota counties. TEEM 
combinesiAid to Families with Dependent.Children (AFDC), Foed 
stamps arid the Low Income Home Energy Assistance Program (LIHEAP)
into a single cash benefit and establishes simpler and more 

• uniform eliqibility rules. It requires recipients to develop a 
personal ,responsibility contFact with a.time limit for attaining 
self-sUfficiency. Failure to comply with the contract brings 
progressive sanctions; up to and including loss of AFDC benefits 
for the ~ntire family. 
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Under TEEM, families may earn more money and accumulate more 
assets before losing benefits. They may also own one vehicle, 
regardless of value; to get to and from work. Health screenings 
and appropriate immunizations are required for all children. To 
encourage family formation, income of a stepparent is not counted 
for the first six months. The 10 counties where the project 
operates;are Adaus, Cass, Ransom, Richland, Sargent # Stark, 
steele, Stutsman, Traill, and Williams., 
The waiver request was received September 13, 1994 1 and approved 
September 28, 1995. , 

OHIO: 

The Ohio1demonstration has three components: Families of 
Opportunity, Children of Opportunity, and communities of 
opportunity. 

I 
Communities of Opportunity will operate in up to five sites, 
primarily in Empowerment Zone/Enterprise Community areas. In 
these si~es, the state will work with local business, industry 
and community leaders to generate up to 2500 wage~supplemented 
jobs during the five-year life of the demonstration~ These jobs 
are expected to pay at least $8 per hour and provide the economic 
stability for a family to leave welfare permanently. Wages will 
be supplemented with Food Stamp allotments and AFDC grants •, 
Families IOf opportunity expands eligibility for two-parent 
families, extend.s transitional child care f.or up to 18 months, 
and increases the amount of earnings a family can retain before 
losing AFDC eligibility. It will operate in ten counties. 

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

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

Ohio's first request was received on May 28, 1994 and granted on 
March') r ,1995. The project will operate for five years. 

The tlLQarnin9t Earning, and Parenting" (LEAP) Program, OhiolS 
second demonstration, to be in operation for six and a half 
years, 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 to a high school 
diploma o"r equivalent. The modification also allows LEAP 
participants to meet this requirement through approved training 
or work activities, if educational activities are not 
appropriate~ Bonuses, originally included in LEAP, now include a 
one-time $62 grade-completion bonus for each subsequent grade 
(except grade l2) completed in high school or alternative school. 
A one-time $200 bonus will be 9ranted to those who graduate from 
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high school or obtain aGED. Fisoal sanctions will be imposed 
for non-compliance. 

Ohio's se,cond request was received on June 19, 1994, and granted 

on September 6, 1995~ 


OItLAROIlA: " 

Oklahomafs demonstration seeks to encourage welfare recipients to 
regularly attend school and ultimately graduate from a high 
school orj equivalent educational program. 

, 
The demonstration 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-age parents 

as well as chi-ldren. 


, 

Oklahoma'~ 

, 
request was received Dec~ 28, 1992, and granted 


Jan. 25, ~994.
, 
In addition, under Oklahoma's "Mutual Agreement-A Plan for 
Success" (MAAPS). work incentives are increased by allowing 
recipients to keep some of their earnings without losing AFDC 
benefits~ MAAPS also waives the requirement that the principal 
wage earner in a two-parent family work fewer than 100 .-hours per 
month to qualify for AFDC t and it raises the allowance for an 
automobile,"from $1500 to $5000. 

, 
After receiving AFOC benefits for three years in any five-year
period, recipients still unable to find a job are requirea to 
work at least 24 hours a week in a subsidized job. MAAPS also 
provides 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 outline rights,
responsibilities and consequences. ., 
MAAPS operates in six counties: Creek, Grady, Jackson, 
Mccurtain, Okmulgee'and Seminole6 It will operate for five years 
and include a rigorous evaluation. 

i 
For this waiver, Oklahoma's application was received on Feb. 24, 
1994, and granted March 13 1 1995. 

OREGON: 

Oregon's dOBS Plus demonstration provides individuals with short
term (up to nine months) subsidi~ed public or private employment 
at minimum wage or better. The state will provide supplemental 
payments if an individual's income is less than the combined Aid 
to Families with Dependent Children and Food stamp benefits~ 

participarits will continue to be eligible for Medicaid and will 
receive ~orkplace mentoring and support services. The state also 
will pass 'on to the family all the child support payments it 

I , 
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collectslon the family's behalf • 

Each JOBS Plus participant will also have an Individual Education 
Account (lEA), to which employers will contribute one dollar per 
hour of work. After a participant be9ins working in a non
subsidized position, the state will transfer the lEA 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 community college 
or insti~ution of higher learning. 

Oregon's irequest was received"on Oct. 28, 1993, and qranted 
Sept. 19'1l994. 

i , 
pmmSYLVlINIA. 

Pennsylva1nia's "pathways to Independence" project provides
incentives and support for single and two-parent families moving 
from welfare to self-sufficiency. It increases earned income 
disregards so that recipients can keep more of what they earn 
before they become eligible for public assistance. AdditionallYI 
it raises AFDC resource limits, including the value of a family's 
vehicle, and increases the time that a family is eligible for 
transitional 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~ Families will be able to 
deposit money into retirement savings and education accounts 
without penalty. Furthermore, after two months of employment, 
recipient~families can also choose to reoeive cash payment of 
their monthly Food Stamp benefit. The demonstration will operate 
for five years. 

The request was received on Feb. 18, 1994, and granted Nov. 3, 
1994. 

SOUTH C1\ROLXllA. 

South Carolina'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 job 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 j~bt after which time they must 
participate in a community work experience program in order to 
continue to receive AFOC benefits. Progressive sanctions for 
non-compliance, up to and including removal of the entire family 
from assistance. are components of this programw, 
To aid in the transition to work, recipients who would otherwise 
no longer be eligible for AFOC because of employment can receive 
reduced be.nef1ts for up to 12 months. Families remain eli9ib1e 
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for Medicaid and child care durinq this phase-down period, and 
regular transitional Medicaid and child care benefits begin at 
the end of this period. 

,• , 

i 

The progr"am also raises resource lim!ts to $3,000 and exempts the 
cash valu'a of life insurance policies, one vehicle and interest 
and dividend payments. Children of recipients are required to 
attend school regularly and obtain appropriate immunizations~ 

The demonstration will operate in Berkeley, Dorchester, 
Charleston, and Barnwell counties for a period of five years., 
South carblinats request was received on June 13, 1994, and 
granted on, Jan. 9, 1995~ 

I 

, 
SOUTH DAKOTA. 

I 

• 

South Oak~ta is initiating its "Strengthening: of South Dakota 
Families Initiative" that encourages welfare recipients to 
undertake; either employment or education activities. The program
assigns AFDC participants to either an employment or education 
track that enables them to move from dependency to self
sufficiency~ Individuals enrolled in the employment track will 
receive up to 24 months of AFDC benefits; those participating in 
the education track will receive up to 60 months of AFDC 
benefits. ! 

I , 
Upon completion of either track, participants will be expected to 
find empl?yment, or failing that, will be enrolled in approved
community, service activities. Individuals who refuse to perform 
the required community service without good cause will have their 
benefits ~educed until they comply. In addition, in conformance 
with the ~ood stamp program, AFDC benefits can be denied to any 
"family in~which an adult parent quits a job without good cause. 
The sanction period will last three months t or until the parent
acquires a comparable job. 

The demonstration also enacts new rules pertaining to the 
employmen~ and earnings of children receiving AFDC. under 
current law, income earned by children can reduce the family's 
overall AFDC payment. The South Dakota demonstration will 
disreqardisllch earnings for children who are attending school at 
least part-time* Children will be permitted to have a savings' 
account o~ up to $l,OOO. 

South Dakota's request was received Aug. 6, 1993, and granted 
March 14. i 1994. 

• 

TEXAS. 


"Promoting Child Health in Texas" requires the parents or 
'guardians'of children receiving Aid to Families with Dependent 
Children to show proof of age-appropriate immunizations, or face 
benefit reductions. . 
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, 
The state is also expanding opportunities for children to receive 
vaccinations in Department of Human Services' offices • 

,I 
Texas' waiver was received on April 11, 1995, and approved on 
July 31, 1995. 

utah is extending its "Single Parent Employment Demonstration II 

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 basic or special needs to prevent 
people from needing to rely on welfare. 

I 

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 comply with education, 
training and work preparation requirements. It also extends 
transitional services and some Food Stamp benefits from one to 
two years after leaving AFDC for work. 

Utahis waiver request was received on May 17, 1995, and approved 
on July 31:, 1995. 

! 
VERMOIi'l'. 

Vermont t s t'Family Independence Project" (FIP) promotes work by 
enabling AFDC recipients to retain more income and accumulate 
more assets than is normally allowed. FIP also requires AFDC 
recipients(to participate in community or public service jobs 
after they;have received AFOC for 30 months for moat AFDC 

. families, 15 months for families participating in the unemployed 
parent component of AFOe. CUrrent child support payments will 
now go directly to families entitled to them. 

vermont's ~equest was received Oct. 27, ~992t and granted 
April 12, 1993. 

I 

I 


VIRGINIA. 

Virginia'S first demonstration, the ,"Welfare RefOrln Projeot,lI 
encourages employment by identifying employers who commit to hire 
AFDc'recipients for jobs t~at pay between $15,000 and $l8,000 a 
year and by providing 'additional months of transitional child 
care and health care benefits. A second statewide project will: 
enable AFO~ families to save for educa~ion or home purchases by
allowing the accumulation of up to $5,000 for such purposes; 
encouraqe family formation by changing the way a stepparent'~ 
income is counted; and allow full time high school students to 
continue to~receive AFDC benefits until age 21. Further, in up 
to four cou~ties, AFDC recipients w~o successfully leave welfare 
for work may 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 months. In one location, Vlrqlnia will offer a guaranteed 
,child support II insurance" paYlDent to AFDC families who leave 
welfare because of employment to assist th~ family in maintaining
economic lselt-sufficiency., 


! 

VirginiaJ,s request was received -!uly 13, 1993, and granted 
Nov. 23, :1993. 

i 
To keep families in crisis from going on welfare, the' "Virginia 
Independence Program" (VIP) I the state's second demonstration, 
will offer AFDC-aligible applicants up to 120 days worth of 
benefits 'in one payment with the stipulation that they cannot 
receive any more AFDC benefits for at least 160 days. The state 
also wili require unmarried minor parents to live with a parent 
or responsible adult, will deny additional benefits to children 
born to a' family on AFDC, and. will impose financial sanctions on 
families whose children do not receive presohool immunizations or 
comply wi'th school attendance standards. If a caretaker relative 
does not assist in establishing paternity for a child born out
of-wedlock J the family's entire AFDC benefit can be terminated 
until the relative cooperates with the state. 

VIP also contains two components: UVirqinia Initiative for 
Employment Not Welfare II (VIEW) and "Full Employment Program" 
(FEP). The VIEW program, to be phased in over four years, 
applies ohly to cases with non-exempt adult recipients. Such 
reCipients must sign an Agreement of Personal Responsibility or 
risk the termination of AFDC cash benefits. Cash benefits will 
be limited to 24 cumulative months for cases headed by employable 
caretakers~ During this period; adults must partioipate in 
training of employment-related activities. Earned income will be 
disreqarded if earnings plus the AFDC allotment do not exceed the 
Federal Poverty Guidelines~ 

,VIEW participants who cannot find unsubsidized employment can 
take part in FEP, which allows the state to fund private sector 
subsidized employment by combining AFOC benefits with cashed-out 
food stamp benefits. , 

The request 'for Vir9iniafs second demonstration, which will 

operate for eight years, was received Dec. 2, 1994, amended 

March 28 / :1995, and approved July l, 1995. 


WASHING'l'ON, , 
Washingto~'s "Success Through Employment Program II (STEP}, sets 
time limits on Aid to Fa~ilies with Dependent Children (AFDC) by 
progressively reducing benefits after a family has received 
assistance for four years 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 • 

I
To encourage two-parent families to obtain employment, STEP will 
waive the1requirement that,the principal wage earner in a two
parent family work fewer than 100 hours per month for the family 
to qualify for AFDC. 

I 
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Washingto~'s waiver request was received February 1, 1995, and 
approved ~eptember 29, 1995. 

,, 
WllaT VJ:RGIIIIM 

I 
west Virginia's "Joint opportunities for Independence" (JOIN) 
program helps adults in two-parent families gain work experience
with private employers and provides a travel expense stipend and 
an income disregard. Employers who provide work experience 
positions to JOIN participants would pay individuals $1. 00 per 
hour for ¥ork and travel expenses. 

~he state,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 ~l, 1995, and 
approved on July 31, 1995. 

WISCONSIN' 

• 
Wisconsin ',6 reform plan, "Work Not Welfare," will. require that 
most AFDC ,recipients either work or look 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 conditions, such as ~n inability to find employment in 
the local area due to a lack of appropriate jobs. Upon 
exhaustion of benefits I recipients become ineligible for 36 
months. 

With exceptions, 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 parent in cases where the funds are collected by the 
state. 

Wisconsin's request was received July 141 1993, and granted 
Nov. 1, 1993. 

In addition, under Wisconsin's AFDe Benefit CAP (ABC) 
Demonstration Project, no additional benefits will be provided to 
existing Aid to Families with Dependent Children cases due to the 
birth of a,chl1d, with exceptions, although additional children 
will remain eligible for Medicaid benefits and food sta~ps. All 
AFDC recipients will be offered family planning services and 
instructions on parenting skills~ The new rule goes into effect 
ten months:after the demonstration is implemented., ,
For this waiver, Wisconsin 1 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 



\ 

• 


'. 


• 


- 24 

,, 
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 financial planning resource specialist must complete 60 hours 
of JOBS activities prior to approval for AFDC. At least 30 of 
the 60 hours must include contact with employers. Not oompleting 
this requirement without good cause will result in denial of AFDC 
benefits ~or 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 aqainst the Food stamp
allotment. If hours of participation fall below 25% 'of assigned 
hours without good cause, no AFDC qrant will be awarded and the 
Food Stamp, amount will be $10. 

I 
Wisconsin's waiver was requested April 18, 1995 and approved 
August 14,( 1995. 

, 

lIYOHINGI 

Wyoming's ~eform plan will encourage AFDC recipients tQ enroll in 
school, undertake a training program, or enter the Workforce. 
Wyoming's plan will allow AFDC families with an employed parent 
to accumulate $2 , 500 in assets, rather than the current ceiling 
of $1,000. 

Wyoming will promote compliance with work and school requirements 
with tough :penalties: AFDe minor children who refUse to stay in 
school or accept suitable employment could have their monthly 
.benefit reduced by $40; and adult AFDC recipients who are 
required to work or perform community service, but refUse to do 
so, face a $100 cut in their monthly benefit. Also, Wyoming will 
severely restrict eligibility for adults who have completed a 
post-secondary educational program while on welfare, and will 
deny payment' to recipients who have confessed to or been 
convicted of program fraud until full restitution is made to the 
state. - , 

I < 

Unemployed, 
, 
non-custodial parents of AFDC children who are not 

paying child support can now be ordered! by the courts, into 
Wyoming's JOBS proqram. 

I
Wyoming's request was received May 20, 1993, and qranted Sept. 7, 
1993. 

#II 



u.s. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

,,
January 19~ , 	 Contact: HCFA Press Office 

(202) 690-6145 

STATE MEDICAID DEMONSTRATIONS 

Seclion 1115 oflbe Social Securily Acl provi<ks Ihe Secretary ofHealth and Human 
Services broad discrefion to waive certain Jaws perJaining 10 Medicaid, in order to 
conduct ~xperimental, pilot or demonslration projects, This alloWs states, and the 
federal government, to pursue Medicaid projects which test new and innovative ideas 
relating to benefits andservices, eligibility requirements mufprocesses, program 
payment: and service <klivery. 

These demonstrations are frequently aimed at serving more Iow-income amiuninsured 
people -ihile saving money Ihtough new prngram efficiencies. • 

, 

HHS isfully committed to.assisting stales in ~sing Ihis waiver authority to lesl well 
designed and crealive approaches 10 health cart. Significant stri<ks have been made to 
make the waiver review process. more efficient andstraightforwat'd, and HBS continues 
to seek improvemenl, 

I 
o 	 Since January 1993, HHS has approved 12comorehensive health care reform ' 

demonstration proiects. and the framework ofone additional tkmonstration. , 

o 	 in addition, 14 !itate,~ have received Medicaid waivers since January 1993, as 
part oflarger welfare reform projects. These compiemeJdary Medicaid waivers 
enable states to comi,,"!! providing essential health cart! services while 
encouraging independence /rom ..elfare. 

(1 	 Finally, 24 sub-stale Medicaid demonstration projects have been approved 
olfeedng smaller components ofstat. Medicaid programs. 
, 

In lhe years 1988-/992, 110 slatewi<k heallh car. reform projecls were approved, four 

• 
states received weljare-nlaledMedicaid waivers, and 16 sub-state demonstrations were 
granled Demonstrations are monitored by HHS' Heallh Care Financing 
AdmilliStration. 
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Page 2 - Medicaid Demonstrations 

COMPREHENSIVE HEALTH CARE REFORM DEMONSTRATIONS 

Comprehensive Demonstrations Approved 

DELAWARE: ' The Diamond State Health Plan expands Delaware's existing Medicaid program 
to provide comprehensive health coverage to_poor adults and children with incomes up to 100 
percent ofthe federal poverty level (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 ofthe program 
throughout the five-year period.

I 
Submitted: .f;uly 29. 1994 
Approved' May 17.1995

• 

FLORIDA: The Florida Health Security Program is a voluntery, employer-based. discounted 
premiurn_pro~ designed to provide access to private health insurance for employed but 
uninsured Floridians. The program will use a managed ""mpetition model and will provide health 
insurance for I. I million uninsured Floridians with incomes at or below 250 percent of the FPL. 
Health plans (indemnity and HMO) will be offered by Accountable Health Partnerships and 
administered by Community Health Purchasing Alliances. The State is working on required state 
legislation. 

. 
Submitted: February 9, 1994 
Approved: September 15, 1994 

1 
HAWAll: H..dth QUEST (Quality care, ensuring Universal access, encouraging Efficient 
utilization, ~tabilizing ""sts, and Transforming the way health care is provided), H.wajj' s 
statewide demonstration project. creates a public porchasing pool that will arrange for health care 
through capitathl managed care plans. The Hawaji QUEST program provides seamless coverage 
to those persons previously covered through Federal and State programs and those who are 
uninsured by ~ilding 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 mcome eligibility level to 300 percent ofthe FPL and elimination of categorical 
requirements and asset tests. HCFA will monitor implementation of the program throughout the 
;.year period. 

Submilted: April 19, 1993 . , 
Approved: July 16, /993 
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Page 3 - Medic8id Demonstrations 

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 provide~s. The standard Kentucky Medicaid benefit package will be available through ,
each partnership. 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 partrierships will be fully implemented within 18 months. 

Submitted: "une 19, 1995 
Approved: October 12, 1995 

MASSACHUSETIS: The Massachusetts MassHealth demonstration is designed to improve 
access to health insurance and stimulate the private offering of affordable coverage. The program 
will provide aci;ess to an expansion group of 400,000 individuals, consisting ofthe 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-tenn unemployed; and the long-tenn unemployed. In additi~n, 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-income employees. The program will also subsidize the employee share of 
the premium. 

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

MINNESOTA: Minnesota has enacted several health care refonn measures to improve health 
care quality anld 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 I in~olves 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 Minnesota Care 
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. 
HCF A is working with Minnesota to develop Phase II of the project, which would further 
streamline all publicly funded health care programs in the State. 

Submitted: ,July 27. 1994 
Approved: IApril 27, 1995 
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Page 4 -- Medicaid I;>emonstrations 

OHIO: 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 could enroll up to 500,000 additional beneficiaries. 

I 
Submilled: March 2, /994 

•Approved: January 17, /995 

I 
OKLAHOMA: OkJahoma'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 will be provided to urban plans who undertake linkage 
efforts with rur8J providers. . 

Submilled: January 6, /995 
Approved: October /2, /995 

. . 
OREGON: Oregon'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 Orego~ans. HCFA is monitoring implementation of the program throughout the 5-year 
period. I 

I 
Submilled: 'August /5, /99/

I
Approved: March /9, /993, 

I 

I 
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RHODE ISLAND: Rhode Island'. Rite Care is. statewide initiative that seeks to incr .... 
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 aod children up to 6 years of age with flunily incomes at or below 
250 percent of .the FPL; women who would otherwise lose Medicaid eligibility post-partum will 
remain eligible for fumily planning services. Approximately 3,500 additional people will receive 
coverage over the course of the waiver. Individuals eligible for the program are required to enroll 
in prepaid health plans which contract with the State to provide cOmprehensive health services for 
a fixed cost peronrollee per month. Each health plan will offer medieal, dental aod mental health· 
benefits, and enJtanced outreach services. ReFA will monitor implementation oftbe program 
throughout the ,5-year period. 

i 
Submit/ed: . J,uly 20, 1994 
Approved: November 4. 1993, 

TENNESSEE: i Tenneare is a statewide program to provide health care benefits to Medicaid 
beneficiaries:. uninsured state residents, and those whose medical conditions make them 
uninsurable. All TennCare enrollees receive services tbrough capitated managed care plans that 
are either health maintenance organizations or preferred provider organizations. Enrollment will 
be popped at 1,300,000 including approximately 400,000 previously uninsured. If the cap is 
reached, those iil mandatory Medicaid coverage groups and the uninsurable. will continue to be 
enrolled. T ennCare' s benefits are more generous than those offered under current Medicaid for 
acute care, and the plan emphasizes preventive care. RCFA will monitor implementation oftbe 
program throughout the 5-year period. 

Submilled: June 16. 1993 
Approved: November 18. 1993 

I 

i 
VER.'\fONT: The Vermont Health Aceess Plan will provide comprehensive health care coverage 
to approximately 90,500 individuals. incloding 26,500 previously uninsured with incomes up to 
150 percent of tre FPL. Also included in the. Health Access Plan is • Medicaid pharmacy benefit. 
for the state's lower-income Medicare beneficiaries, and mental health and chemieal dependency 
benefits. II 

Submitted: . February 24. 1995 
Approved: July 28. 1995, 

I 

1 
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Comprebensivt' Demonstration Framework A oproved 
(Award .rWaiver. 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, aed children up to 
age I B in families with incomes up to 1JJ percent FPL. Each enrollee would select either a fully 
capitated health plan, or a partially capitoted primary physician plan, thereby giving each enrollee 
direct access tli a primary care provider. PHI also seeks to streamline the eligibility process aed 
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 aed community-.based services, for persons 
requiring or at risk of requiring, placement in a nursing facility. 

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

• 
Submitted: . March I, 1994 

Concept Approval: November 18, 1994 
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Page 7 -- Medidaid Demonstrations, . . , 
MEDICAID WAIVERS IN SECTION 1115 WELFARE REFORM DEMONSTRATIONS 

Since J~ 1991, HCFA has approved Medieoid waivers for we/jare demonstralions 
in 14 Simes. Medicaid waivers are pending approval in an oddilional9 slales. In,
addition to the following demonslratlons, which require Medicaid waivers, Ihere are a 
number 'of we/jare reform demonslrallons t/tat do nol require Medieoid waivers, but do 
result in'demonslrations in which AFDC-related waivers given by the Adminislra/ion for 
Children and Families permit the case to remain AFDC..ligible with higher earnings or 
resnurciJs. When a case is AFDC..ligible, 01/ members are automatically Medicaid
eligible., 

i 
Approved Medicaid Waivers in Welfare Demonstrati9ns 

ARIZONA: Arizona', "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 percent of the federal poverty level (FPL), 
Submitted: August 3, 1994. Approved: May 22, 1995. 

I 
COLORADO:j Colorado's "Personal Responsibility and Employment Program" pennits cases 
who have been on AFDC less than 3 of the previous 6 month .. 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 to report income increases, and the 
case loses the remainder of the transition benefit when income ""ceeds 185 percent ofthe FPL. 
Submitted: June 3~. 1994. Approved: January 15. J994,

I 

CONNECTICUT: Connecticut's "A Fair Chance" demonstration gives cases who lose AFDC 
eligibility due to earnings a 2-year Medicaid transition benefit, cegardless of income, but requires 
the recipients to report on the availability of employer group health insurance. Submilled: 
December 10, 1993. Approved: AuguSi 29, J994, 

DELAWARE: Delaware's" A Better Chenee" demonstration gives an extended 24-month 
transition benefit, with the second year provided to those cases not covered under the Medicaid 
Managed Care waiver, iftbeir income does not exceed a level to be established by the State at or 
above 100 percent ofthe FPL, Submitted: January 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 cfthe transition bene6t when income exceeds 185 percent of the 
FPL. Submitted: Sep/ember 21, 1993. Approved: January 27, /994. 

ILLINOIS: Illinois' "Homeless Families Stabilization" demonstration gives a 2-year Medicaid 
transition bene6t, regardless ofincome. to cases who lose AFDC eligibility due to earnings. 
Submitted: October 6. /992. 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 eligibles. Able
bodied Medicaid beneficiaries will be required to choose between a limited services Medicaid 
managed care package or a limited services fee-for-service option. Optional payment of part of 
the premium fo[ a private health insurance policy will be available beginning in the second year of 
the demonstration. As part of the F AIM demonstration, the State has received a waiver of certain 
Medicaid conlidentiality provisions to enable the State to share eligibility 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 
conlidentiality regulations. Submilled: April 19, 1994. Appraved: AprillB, 1995. 

NEBRASKA:· Nebraska's Welfare Reform Demonstration Project permits the state to limit 
employable adults to • maximum of24 months of AFDC and Medicaid in any 48-month period, 
and requires ~ they participate in employment-related activities, with more stringent sanctions 
for non-cooperatioo. In the Time-Limited Program. cases who lost AFDC eligibility due to 
earnings will receive an extended 24-montb Medicaid transition benefit, with tbe case losing 
eligibility wben;income exceeds 185 percent oftbe FPL, and the state may impose copeyments in 

• 

months 7-24 oftbe transition period. Submilled: October 4, 1994. Approved: February 27. 

1995. I 

I
NEW YORK:; New York's "A Jnhs First Strategy" demonstration gives cases who lose AFDC 
eligibility due to earnings a I-year Medicaid transition benefit regardless ofincome, but requires 
recipients to rePort on the availability ofemployer group bealth insurance. Submllled: June 7, 
1994. Approved: October 19, 1994. 

I 

PENNSYLV ANlA: Pennsylvania's "Pathways to Independence" demonstration permits eases 
who have benn on AFDC less than 3 of tbe previous 6 months to receive the Medicaid transition 
benefit The benefit is given to eases who lose AFDe eligibility due to the collection of child 
support. as well as to those who lose eligibility due to earnings. Recipients are required to submit 
quarterly income reports, and they lose the remainder ofthe transition benefit if their income 
exceeds 235 percent of the FPL. Submitted: February 18. 1995. Approved: November 3. 1994. 

I 
SOUTH CAROLINA: South Carolina's "Self-Sufficiency and Parental Responsibility program" 
gives cases who lose MDC 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 beSin when the phased-down, partial MDC grant ends. Cases are required to submit 
income reports, semi~tinnually during the transition benefit when their income exceeds 185 percent 
of the FPL. Submitted: July 13, 1994. Approved: Jaf1llary 9, 1995.

I' . 

• VERMONT: Vermont's "family Independence Project" gives cases who lose AFDC eligibility 
due to eaming~ a 3-year Medicaid transition benefit with semiannual income reporting. The case 
loses the rentainder ofIhe transition benefit when income exceeds 185 percent of the FPL. 
Submitted: Octaber 27,1992. Approved: April 12.1993. 
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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 ofthe State. Cases are required to report income quarterly and lose the remainder of the 
transition benefit if income exceeds 185 percent ofthe FPL in the first year or 150 percent of the 
FPL in the second or third year. Submit/ed: July 13, 1993. Approved: November 23, 1993. 

WISCONSIN:
l 

Wisconsin's "Work Not Welfare" demonstration limits the Medicaid transition 
benefit to a rna:kimum 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 percerit of income. Submit/ed: July 14, 1993. Approved: November I, 1993. 

: 

• 

• 
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i 

NON-COMPREHENSIVE MEDICAID DEMONSTRATIONS 
I 

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 /, /994. 

· · 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 I-year grant to help further develop the 
model proposed in its applcation. 
Submitted: March 25, /994 
Approved: qClober /2. /995 

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 ~emours Foundation developed the clinics and 
is subsidizing a portion ofthe service cost. Submitted: October 13, 1992. Approved: July 27, 

I 
/993. I 
FLORIDA: Pr~onception Project 
This project is a 'demonstration 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 in~the target population. Submilled: Ju/y 3/. /99/. Approved: June 28, /994. 

, 

I 


MARYLAND: :Primary and Preventive Care for Kids 
Maryland has deyeloped a primary and preventive care program that expands Medicaid eligibility 
for those services provided to children born after September 30, 1983, with family incomes below 
185 percent ofthe FPL. Submilled: February 8. /993. Approved: Augusl 9, /993. 

! 
MARYLAND: 'Demonstration Project for Family Plarming and Reproductive Services 
Maryland will extend Medicaid eligibility for family planning and preventive reproductive services 
for a 5-year period to women who are Medicaid eligible due to their pregnancy and remain 
Medicaid eligible 60 days postpartum. Submilled: April /8, /994. Approved: April 27. /995. 

• 
· 
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Minnesota: Jng Tenn Care Options Project 
Minnesota's pr6ject will provide integrated services to approximately 4,000 elderly beneficiaries 
in the seven-county Minneapolis/St. Paul metfo area and St. Louis County. These beneficiaries, 
who are eligible:for both Medicare and Medicaid will he offered a comprehensive benefit package 
which will include coverage for both long tenn 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. 

SOUTH CAROLINA: Family Planning Project 
South Carolina's project extends Medicaid eligibility for family planning services to all women 
with incomes below 185 percent ofthe FPL who have had one or more Medicaid reimbursed 
pregnancies. SJbmitted: June 23, 1993. Approved: December 7, 1993. 

Multi-State Demonstrations Approved 

I 
MASSACHUSETIS, NEW YORK, SOUTH CAROLINA, WASHINGTON: Improving 
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 ofdata, and other innovative components, including creative 
(e.g., culturally sensitive) methods of outreach. Features common to these projects include case
finding, case maD~gement, provider training, community outreach, and other ancillary services 
(e.g., parenting education, nutrition counseling, transportation). In addition, Massachusetts, New 
York and Washington requested waivers to provide services in Institutes for Mental Diseases. 
Submitted: 1991. i Waivers Approved: July 1; 1993. ., 

KANSAS, MAINE, MISSISSIPPI, NEW YORK, SOUTH DAKOTA, TEXAS: Multi-State 
Nursing Home Case-Mix and Quality Demonstration 
These demonstrat.ions test a combined Medicare and Medicaid nursing home payment and quality 
monitoring systert:l. The system significantly enhances the quality assurance process in skilled 
nursing facilities. ;Data for measuring quality of care win come from an expanded version of the 
standardized resident assessment instrument currently used by states for all nursing home 
residents, The sar:ne tool is used to determine Medicare and Medicaid payment. The i!lstrument, 
which measures residents needs, strengths and preferences, is used in care planning. In the 
developmental phase ofthe 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 perfonnance and help Medicare and Medicaid target nursing home , . 
surveys. Submitted: Winler 1989. Approved: December 1994 (afler lengthy developmental 
period). i 



, 
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SOUTH CAROLINA, WASHINGTON: Health Access Plan 
This project tests the effects ofeliminating categorical eligibility requiremenls and raising the 
financial eligibility limits (to 150 percent.oftbe FPL in South Carolina and 200 percent of the FPL 
in Washington) on individuals' access to and cost ofhea1th care. Submitted: Spring 1991 
(developmental period required). Waivers Approv.d: February 1993. (The South Carolina 
demonstration will end in February 1996 and Washington's will end in March 1996.) 

ARKANSAS, CALIFORNIA, FLORIDA, NEW JERSEY, NEW YORK, VIRGINIA: 
Medicaid Direct .Purchase Vaccine Program 
The Medicaid Direct Purchase Vaccine Program strean1.Iines the reimbursement process for 
childhood vaccine, by allowing slates to directly reimburse manufacturers for vaccincs. Vaccine 
manufacturers send to each private physician who treats children on Medicaid a shipment of 
vaccioes on consignment al no cost to the physician. Physicians then bill Medicaid fur the office 
visil when they i~oculate children, bUI not for the cost ofthe vaccine. The Medicaid program 
reimburses the manufacturer at a discounted rate, according to the number ofvaccines 
administered, The manufacturer then sends quantities ofthe vaccines to the private physicians to 
replace the amo~nts used. Submitted: JarnJary - Aprill?93. Approved: June -July 1993. 
implemented (California ollly): Arigust1993 - September 1994 (ended). [These demonsfralion., 
were superseded by enactment ojlhe national Vaccines for Children program.] 
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THt SECRETARV Of HEAL TM ANO HtiMAN SERV1CE:S 

WAS"'*"CTON,OC,70Z01 


JAN 3 I 1996 

The Honorable Fob James, Jr. 
Governor of Alabama 
Montgomery, Alabama 36104 

I
•Dear Governor James: 

Since !he beginning of his Adminislnllion, President Clinton has been comlllilt<d 10 providing 
States with !he flexibility they need to develop and test innovative practices in !heir health 
and welfare programs. Along with the Nalional Governon' Association, the Department of 
Health and Human Services has worked bard 10 strengthen OUt intergovemmenlal partnership 
by improving and streamlining !he waiver process. As a result of OUt efforts, the 
Administration has approved SO we1fare reform waivers for 35 StaleS and 12 major health 
reform waivers to dale, far more than any previoua administration. We look forward to 
continuing this vaiuable work with !he StaleS. 

• 
As you know; I bave regularly writtm !he Nation's governors regarding our progress in 
encouraging slate innovations in health and welfare reform. I would like to take this 
opportunity to' update you on your section IllS demonstration proposal entilled "Bay (Better 
Access for You) Health Plan." The Health Care Financing Administration (HCFA) staff and • 

· 

your staff will contiuue working to resolve major issues in the State's proposal as discussed 
in the State', response to our iss... letter. In addition, HCFA sent • list of questions to the 
State on Deccinbet 18, 1995, and is awaiting your response to those questions. 

, 

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 Mooahan, Director of 
Intergovemmenlal Affairs. at (202) 690-6060. . . 

• 




THE SECRETARV OF HEAl. TH ANO HUMAN S(RVICES. 
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, 
The Il.onorable Fife Symington 
Governor of Arirona 
Phoenix, ArizOna 85007 


, 

, Dear Governor Symington:, 
Since the begu\rung of hi. Administrntion, President Clinton has been commitlfld to providing 
States with the flexibility they need to develop and test innovative ptllClices in their health 
and welfare programs. Along with the Nalional Governors' Association, the Department of 
Health and Human Services bas worked bard to strengthen our intergovernmental partnership 
by improving and streamlining the waiver process. As a resUlt of our effort!, the 
Administralion has approved 50 welfare reform waivers for 35 States and 12 major health 
reform waiven to date, far more than any previous administralion. We look forward to 
'continuing this valuable work with the States. 

A. you know, I hive regularly written the Nation's govemon regarding our progress in 
encouraging State innovstion. in health and welfare reform. I would Iil<e to take Ibis 
opportunity to express my appreciation for your ground breaking effort! with your 
longstanding 1115 waiver, "The Arizona Health Care Cost Containment System .• 

, 

(AHCCCS).·' The Health Care Financing Admitlisllation (HCF A) staff has been working 
cooperatively with your staff to consider several proposed modifications to the existing 
demonstralion: We will continue to explore willi State officials any options that strengthen 
the ability of the existing project to serve jill beueficiaries. 

I 

If you hive any questions about our process or about the _ of your waiver proposai, 
please do nol hesitate to contact me or have your staff ealI John Monahan, Director of 
Intergovernmental Affairs, at (202) 69O-<i06O. 

. i , 

'!:>oy"" E. Shalala 

• 

, 1 ,, 
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The HonOrable Pete Wilson 
Governor of California 
Sacramento, 'California 95814 

Dear Governor Wilson: , 

Since the heginning 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 streamlining the waiver process. As a result of our efforts, the 
Administration has approved 50 welfare reform waivers for 35 Slates and 12 mlljor 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 Nationts 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 Department's activity regarding your Slate'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 to Self
Sufficiency (CISS) Project in September, and the San Diego School Attendance 
Demonstratioh Project in December. I 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 at the California Department of Social Services (DSS) 
in moving forward as quickly as possible with these applications., 

; 

!. 	 My staff at the Administration for Children and Families (ACF) received a proposal 
on March 14, 1994, to amend the previously approved and oporating California Work 
Pays Demonstration Project, DSS asked uS to hold our review of the proposed 
amendment, which would progressively reduce the level of AFDC benefits to 
families, because the Slate legislature had not passed relevant authorizing legislation. 
Last Novemher, DSS sent us a letter modifying the prnposed amendment and told us 
to ex,*"t a response early in 1996 to the issues we had sent the State in july 1994. 
We are currently awaiting that response,

I 

2, ACF Jtaff 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 
received August 26, 1994 to amend the Assistance Payments Demonstration Project. 

• 	
These amendmenL') were sought fonowing a decision in Jleno v. ~Jala by the Ninth 
District Court of Appeals requiring that the Department of Health and Human 
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, 	 , 

ServiCes reconsider its approval of the waivers. Earlier this week, we sent DSS a,
letter outlin~ng the terms and conditions under which we would make a prompt• 

, 

decision to regrant the waiver tbat had been granted by the previous Administration. 

3. 	 On November 9, 1994, ACF received an additional request to amend the California 
Work Pays Demonstration Projeet by allowing the S!l1te not to increase benefits to 
families receiving AFDC due to the bitth of. child conceived while receiving AFDC. 
Earlier this week, we sent DSS a letter describing the terms and conditions under 
whkn we would make a prompt decision about this waiver request. 

Regarding your Medicaid initiatives, I would also like to update you on the mtlls of the 
pending renewal request for the California 1915(c) AIDS home and community-based 
services wai~er, received by the Health Care Financing Administration (HCFA) on 
September 12, 1995, Since reeeipt of the waiver. HCFA has continued to work with your 
staff to 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 draft response to the Regional Office on 1anuary 19. 1996. We are now 
awaiting California's formal response to our additional information request. HCFA will 
make a deeision within 90 days of receipt of tbe S!l1!e's fomtal response. 

I 

• 
In addition. the Department is also working with Los Angeles County and the State on the 
development of a section 1115 proposal to restnJcture the health care system in lAs Angeles 
County. Most reeently, HHS staff met with County and Slate officials on 1anuary 18-19. 
aad we remain committed to working with your Slate to address the urgent health care 
situation in IA. Angeles County, 

If you have ~y questions about our process or about the status of your waiver proposal, 
please do not hesitate to contact me or have your slaff call10hn Monahan, Director of 
Intergovernmental Affairs. at (202) 690-6060. 

Sin 

• 	 I, 
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The Honornb~ Roy Romer 
Governor of Colorndo 
Denver, Colo~ 80203-1792 

Dear Roy: 

Since the beginning of his Adminislllltion, President Clinton has been committed to providing 
States with the, flexibility they n<>:d to develop and test innovative ptlICti= 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 Ond streamlining the waiver process. As. result of our efforts, the 
Adminislllltion'has approved 50 welfare reform waivers for 35 States and 12 major health 
reform waivers to dale, far more than any previOus atiminislllltion. We look forward to 
continuing this valuah~ work with the States, 

• 
As you know, I have regularly written the Nation's governors regarding our progress in 
encouraging stiue innovations in health and welfare reform. I would 1ike to take this 
opportunity to update you on the status of your teques! to institute. 2-year 1915(b) waiver 
uader which Colorado would ,seleclively conlr.II:t with providers to provide lung, heart, liver 
and hone 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 Stale official. to discuss sevemI concerns impacting the cost 
effectiveness of the waiver. On January 19, 1996, we met with State officials to address, 
among other things, specific eoneems involving the methodology to he used in ea1eulation of 
payment rates. i We expect to provide a final decision on the waiver by February 6, 1996. 

If you have any questions about our process or about the status of your waiver proposal, 
please do not h¢tate to conllll:! me or have your staff ea11 John Monahan, Director of 
Intergovernmental Affairs, at (202) 690-6060. 

~t" 

\ 

nna E. Shalala 

• 
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The Honorable Lawton Chiles 
Governor of Florida 
Tallahassee, Florida 323999-0001 

I 

Dear Lawton: ' 

• 

Since the beginning of his Admlnistration, President Clinton bas been committed to providing 
States with the flexibility they need to develop and test ill!lOY8live practices in their health 
and welfare programs. Along with the National Governors' Association, the Department of 
Health and Hwnan Services has worked hanl to strengthen our intergovernmental partnership 
by improving and SIImnllining the waiver process. As a result of our efforts, the 
Administration bas npproved 50 welfare reform waivers for 3S States and 12 "'*'" health 
reform waivers to dale. far more than any previous adminiSlllltion. This includes both the 
approval of Florida's Family Transition Program and its Iatet expansion to six additional 
counties and the Florida Health Security Program. We look forward to continuing this 
valuable work with the States. 

As you know, I have regularly wriI1en the Nation's governors regarding our progress in 
encouraging Slate innovations in health and welfare reform. I would like to take this 
opportunity to update you on the stalus of your State's waiver request for the Family 
Responsibility Act. My staff at the Administration for Children and Families (ACF) received 
this proposal on Octobet 4, 1995. Unfortunately, the Federal shutdown caused almost a 
manlh of delay in proeessing the application. However,on January 22,1996, shortly after 
returning from the shutdown, ACF sent Ihe Florida Department of Heallh and Rellabilitative 
Services (!IRS) • list of issues and questions which resulted from a Federal review of the 
application. If MRS's response provides suffieient clarification and resolves significant 
issues, ACF will promptly .ubmit drnft terms and conditions to MRS. 

I would also like to update you on the status of your 19I5(b) waiver request to institute a 
mental heallh managed care program under 'State'. Medicaid plan. A. you know, the 
proposal would,require Medicaid beneficiaries residing in five counties to receive aU 
Medicaid-roverCd mental health services from a designated prepaid eapilated mental health 
plan. The Heallh Care Financing Administration has been working wilh Slate staff to 
address specific concerns regarding the cost effectiveness of the waiver and the methodology 
for calculating saving.. We expect to have a final decision on the waiver in the near future . 

• 
. 
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If you have any questions about our process or about tile status of your waiver proposal, 
please do not hesitale to conlaCt me or have your staff call Jolla Monahan, Director of 
Intergovernmental Affairs, at (202) 690-6060. 

Donna E. Shalaia 

• 

• 
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The Honorable ZeIl Miller 
Governor of Georgia. 
Atlanta, Georgia 30334. 
Dear ZeIl: 

• 
Since the beginning of his Administration, President Clinklll has been committed to providing 
Stares with the ,flexibility they need '" develop and IfOt innovative practices in their health 
and we1fare programs. Along with Ibe National Governors' Association, the Department of 
Health and Human Services has worked bard to strengthen our intergovernmental partnership 
by improving and streamlining the waiver process. No.,.",wt of our efforts, the 
Administration has approved 50 we1fare reform waivers for 3S States.and 12 major health 
refonn waivers '" dale, far more than any previous administration. 'Ibis includes the 
approval of two projects in Georgia, the Personal Aecountability and Respoosibllity Project 
and the Work for Welfare Project. We look forward to continuing this valuable work with 
Ibe States. . 

As yoo know, I have regularly writJen the Nation's governoR regarding our progress in 
encouraging state innovatiOllll in health and we1fare reform. I would lib: to takn this 
opportunity to update you on the status of your State's waiver request for the Job. First 
Project. My staff at the Administration for Childnin and Families (ACF) received this 
proposal on July S, 1995 and sent the Georgia Department of Human Resources (ORR) 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 ,.",wves significant issues, . 
ACF will promptly submit draft tenns and conditions'" DHR. 

I would also likn '" update you on the status of the Georgia Behavioral Health Plan (GBHP). 
At your request, the Health Care Financing Administration (lICFA) is tracking the three 
waiver proposals that comprise the GBHP as a single package, althougb _h waiver is being 
processed by sepacate offices. Your proposal would combine semion IllS, 1915(b), and 
1915(c) waivers into. fully integ1ated system of managed care for mental illness, mental 
retardation, and substance abuse. In Novernbet 1995, questiOllll 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 process or about the stltus of your waiver proposal, 
please do not hesitate to contact me or have your staff call John Monahan, Director of 
JnlergOVemmental Affairs, at ('202) 690-6060, 


o'ooii E. Shalala 

• 


• 
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, 
The Honorable Benjamin J. Cayetano 
Governor of Hawaii 
Honolulu, Hawaii 96813 

Since the beginning of his Administtalion, President Clinton bas been committed to providing 
States with the flexibility they need to develop and test innovative practices in their health 
and welfare program•. Along with the National Governors' Association, the Department of 
Health and Human Services bas worked hard to strengthen our intergovernmental partnership 
by improving and streamlining the waiver process. As a result of our efforts, the 
Adminillttalion bas approved SO welfare reform waivers for 3S StaleS and 12 ."yor health 
reform waivers ID date, far more than any previous adminlsttalion. This includes the 
approval of Hawaii'. Creating Work Opportunities for JOBS Families Project and Health 
QUEST, We look forward ID continuing Ibis valuable work with the StaleS. 

I 
As you know; I have regularly writteo the Nati01l'sllovemors regarding our progress in 
encouraging Stale 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 Families are Better 
Together. My staff at the Administration for CbiI~ and Families (ACF) received this 
proposal on May 22, 1995 and sent the Hawaii Department of Human Services (DRS) a list 
of issues and queStions on July 6, 1995 whicb resu1ted from a Federal review of the 
appliestion. Following dlseussions with State staff ~ these issues, ACF sent draft 
term. and eonditions to the Hawaii DRS on August 17, 1995. Subsequently, DHS asked us 
ID put a hold on our processing of the application wbiIe additineal welfare reform provisions 
were being eonsidered by the State. We understand thai you will shortly be submitting. 
new proposal~ My stalf and I look forward ID receiving 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 stalU.S of your waiver proposal, 
please do not hesitate to ronlact me or have your staff can John Monahan, Director of 
Intergovernmental Affairs, at (202) 690-6060. 

r-;.IY,
,
• 

Donna E. Shatala 
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The Hooornble Jim Edgar 
Governor of Illinois 
Springfield, nlin~is 62706 

Dear Jim: 

Since tile beginning of his Adminlsttalion, President Clinton .... been committed to providing 
States witll tile flexibility tIley need to develop and test innovalive practioes in tIlcir healtIl 
and welfare programs. Along witll tile National Governors' Association, tile Department of 
Health and Human Services .... worked hard to suengtheo our intergovemmental partnership 
by improving and streamlining tile waiver process. As a resu1t of our efforts, tile 
Administration .... approved 50 welfare reform waivers for 3S States and 12lW\iOr health 
reform waivers to dale, far more tban any previous administration. <This ine[udes tile 

• 
approval of three projects in flIinois: tile Work Pays Project, tile Work and Responsibility 
Demonstration, and tile Sehool Attendanee Demonstration. We look forward to continuing 
this valuable work witll tile States. 

As you know, I have regularly written tile Nation's governors regarding our progress in 
encouraging state innovalions in healtIl and welfare reform. I would like to take thi3 
opportunity to update you on tile status of your State's waiver request for tile Six Month 
Paternity EstabliShment Demonstration. My staff at the Administration for Childreo and 
Families (ACF) received thi3 proposal on July [8, 1995. We have had a number of 
discussions wilhstaff of tile filinoi. Department of Pahlic Aid (DPA) conoeming tile 
proposal. Unfortunately, tile Feder.il shutdown esused almost a month of delay in proeessing 
this and other appliestinn.. We are now hopeful that, as a resu1t of a teleconference between 
ACF and DPA staff esrlier this week, we will soon be able to mutually resolve our concerns 
about how to slnlClure an agreement that meets tile State's objectives for thi3 project. Upon 
reaclring a resolution we should be able to promptly send DPA draft terms and conditions for 
review. 

We have also ~ a number of discussions with DPA staff concerning adding an additional 
provision to illinois' recently approved Work and Responsibility Demonstration (WRD) 
related 10 cross-inatming income security records of AFDC recipients. Again, we are 
bopeful that we will soon mutnally resolve our concerns about how 10 structure an agreement 
that meets tile State's objectives for this project. Upon reaching a resolution we should be 

• 
able to prompUy send DPA staff draft Ierms and oouditions amending WRD for their review. 

http:Feder.il
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Honorable Jim Edgar 

,• 
, 

I wou1d alllo like 10 update you on the status of your JIIaIewide section illS demonstration 
for MediPlan PI.... On December 18, 1995, the Health Can> F"tnaneing AdministIation 
forwanled draft term. and conditions 10 the StaIt> for oonsidemlion. Pending review by your 
staff and """,lotion of any outstanding issues, we could n:acb a final decision promptly • . 
If you have any questions about our process or about the _ of your waiver proposal, 
please dn not besitalt> 10 contact me or have your staff call1nbn Mooaban, Director of 
Inlelgovemmental Affairs, at (202) 690-0060. 

-S~:y, 

Donna B. Shalala 

• 
: ' 

• 
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The Honorable Bvan Bayh 

•

Governor of Indiana 

Indianapolis, Indiana 46204 


,
DearBvan: 

Since !he begiruiing of his AdJninis1mtion, President Clinton bas been committed to providing 
States with the fle:xi.bilily they need to develop and test innovative pllll:Ikes in their health 
and welfare programs. A100g with !he Nalional Governors' Association, !he Department of 
Health and Human Services bas workfd basd to strengthen our intergovernmental partnership 
by improving and stn:amJining the waiver process. AI; a RSUlt of oor efforts, !he 
Administtation bas approved 50 welfare reform waivers for 35 States and 12 major health 
reform waivers:10 date, far more thao any previous administtation. This inclades the 

• 
approval of lndinna's Impacting Families Welfare Reform Demonstration. We look forward 
to continuing this valuable work with the States. • , 

As you know, I have regularly wrium the Natinn's governors regarding our progress in 
encouraging State innovations in health and welfare reform: I wonid like to take !he 
opponunily to Update you on !he status of your State'. waiver request for amendments to !he 
Impacting Families Welfare Reform Demoostration. The Administtation for CbiIdren and 
Families (ACF) received !he application for this project 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 we Indiana Family and Sccial Services AdministIation a Jist of issues and questions 
which i'esult from this review by !he cad of February. 

If you have any qoestions about our process or about !he status of your waiver proposal, 
please do not hesitate to oontaet me or have your staff call John Monahan, Director of 
Intergovernmental Affairs, at (202) 690-6060. 

Since y, 
•, . 

• 
no E. Shalala 
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The HOIlOIable Terry E. BranS1ad 

Governor of Iowa ' 

Des Moines, IoWa S0319~1 


. Dear Terry: 
, 

Since the beginrung of his Administration, PresideIlt CIin!Dl\ has been rommitted to providing 
States with the t1exibilily they need to develop and lest innova1ivc practices in their bealth 
and welfare programs, Along with the National Governors' Association, the Department of 
Health and Human Services has worked hanl to strengthen our intergovernmental partnership 
by improving and streamlining the waiver process. AIl a result of our efforts, the 
Adminislmllon has approved 50 welfare refunn waivers for 35 Slates and 12 major beallh 
reform waivers: to dale, far more Ihan any previous administration, We look forward to 
continuing this;valuable work with the States. 

I would Iilre to!take this oppornmily to update you on the staIUa of Iowa', 1915(c) waiver 
request to provide borne and communlly-ba:sed SClVioes to individuals with traumatic brain 
injury. On NO)'enther 11, 1995, HCFA held a conferenoe ealI with Slate staff to discuss 
those issues whicll presented a barrier to approval, At Iowa's request, we provided technieal.• 

I 

assislance to Ih!' Stale to help eddress those issues. Because of this situation, the Stale 
agreed to stop the 9O-<lay review clock. On January 10, 1996, HCFA forwarded a formal 
infonnation request to the Slate oonoeming Ihe outs1anding issues sunounding the waiver 
request. We are cu.rrenUy awaiting the State's response and, upon receiving thai 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 hesitale to contact me or have your stal'f ealI John Monahao, Director of 
Intergovernmental Affairs, at ('202) 690-6060, . 

(D\jnna E, halala 


• 
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The Honorable BiU Graves 

Governor of Kansas 

Topeka, Kansas 66612-1590 


Dear Governor Graves: 

Since the beginning of his Administralion, President Clinton has '-' committed to providing 
States wi!h !he tlexibility they need to develop and test innovative practices in their heal!h 
and welfare programs. Along wi!h the NalionaI Governors' Association, the Department of 
Health and Humi.u1 Services has work<d hard to stmIgtben our interg"""",mental partnership 
by improving and streamIlning the waiver proces&. As. JeSUIt of our efforts, the 
Administralion has approved SO welfare ieform waivers for 35 SlateS and 12 major health 
reform waivers to dete, far more than any previous adm.inistrnIion. We look forwand to 
continuing this valuable wort with the SlateS. 

As you know, HllIve regularly written the NaIlnn's g<>Vef1lOfS regarding our progress in 

• 
encouraging State innovallnns in health and welfare reform. I would 1ike to take this 
opporturuty to update you on the StaluS of your Stale's wai_ request for the Actively 
Creating Tomor1:ow for Families program. My SIaff at the Administralion for Cbildren and 
Families (ACF) received this proposal on July 26, 1994. After a series of discussions with 
staff of the Kansas Department of Social and Rehabilitation Servil:<s (DSRS), ACF sent 
DSRS proposed terms and oondJllnns of approval on April 14, 1995. It is my understmding 
you are currently reConsidering the demonstration provisions. ConsequenUy, we are awaiting 
your final decision before we proceed. 

I would also 1ike to inform you of the staluS of the 'Community Care of Kansas' section 
1115 Medicaid'demOllsttation proposal. Sinee receipt of your request OIl MarcIl 23, 1995, 
we have workeO with !he Stale to resolve our major ooru:ems involving competitive bidding 
and beneficiary choice. I am pleased that we have reached agreement OIl these issues. 
HCF A anticipates that • fmal 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 hesitate In contact me or have your staff call John Monahan, Director of 
Intergovernmental Affairs, at (202) 69IHi06O. 

I 

• 
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The Honorable Milre Foster 

Governor of Louisiana 

Baton Rouge, Louisiana 70804-9004 


Dear Governor Foster: 

Since !he beginning of his Administration, President Clinton has been committed 10 providing 
StaleS with the flexibilily they need 10 develop and test innovative pGldices in Iheir health 
and welfare programs. Along with !he National Governor!' Association, the Depanrnent of 
Health and Hum... Services has worlred hard 10 strengthen our intergovernmental partnership 
by improving and streamlining the waiver process. As a result of our efforts, the 
Administration has approved SO welJiire reform waivers for 35 Slates and 12 major health 
reform waiverS 10 dale, far more then any previous administration. We look forward 10 
continning this: valuable work with the StaleS. 

• 
As you know, I have regularly written the Nation's governors regarding our progress in 
encouraging siate innovations in health and welfare reform. I would like 10 take this 
opportunity 10 'updall> you on the status of your StaIe's waiver request for the Individual 
Responsibility Project. My staff at the Administration for Children and Families (ACF) 
received this proposal on Sepu.mber22, 1995. ACF sent drnft ll>rms and conditions 10 the 

. Louisiana Depanrnent of SocW Services (DSS) on November 21, 1995 and received 
comments from DSS on JanuarY 23, 1996. On January 25, we faxed DSS revised drnft 
terms and conditions. When we receive their response, we should be able 10 issue a final 
decision promptly., 
If you have any questions about our process or about the statu. of your waiver proposal, 
please do not hesitale 10 contact me or have your staff call John Monahan, Director of 
Intergovernmental Affairs, at (202) 69().6()6(). 

~~. Shalala 

• 
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The Honorable Angus S. King, Jr. 
Governor of Maine 
Augusla, Maine 04333 

DearGOV~ 
Since Ibe beginning of his Administration, President Clinton has been committed to providing 
States with the /Iexibilily they need to develop and test innovative prat:ti<:es in their health 
and welfare progIlIIIIS. Along with the National Governors' Association, the Department of 
Hea11b and Human Services has wotked hard to strengthen out intergovernmental partnership 
by improving and streamlining the waiver process. As a result of our efforts, the 
Administtatioo has approved 5(} welfare reform waivers for 3S Slates and 12 ll1i\ior health 
reform waive", 'to date, far more than any previous administration. We look forward I<> 
continuing Ibis valuable work with the States. 

As you know, I have regularly written the Nation's governors regarding our progress in 
cncouIllging state innovations in hea11b and welfare reform. I would like to lake Ibis 
opportunity to update you on the status of your State's waiver request for the. Welfare I<> 
Work Demonstration. My stiff at the Administration for Childreu and Famil.ies (ACF)• 

, 
, 

,..,.,ived this pfoposaJ on September 20, 1995. On 0cIcber 19, 1995 ACF sent the Maioe 
Department of-Human Services (DRS) bolb: 1) a list of issues and questions which resulted 
from a FederallWiew of the application; and 2) a key portion of draft Ierms and conditions 
for the.proposed demonstration. If DHS's response provides sufficient clarification and 
resolves significant issues, ACF wiU promptly submit oompIete draft I1:rnIs and conditions I<> 
DHS. I 

I 
If you have any questions about our process or about the status of your waiver proposal, 
please do nOl hesitate 10 conlllCl me or have your staff eal110bn Monaban, Direclor of 
Intergovernmental Affairs, at (202) 69(}.(i()6(). 

\\..I!imna-E. ShaJaJa 

• 
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The Honorable Kirk Fordice 
Governor of Mississippi 
Jackson, Mississippi 3920S . . 
Dear Governor ·Fordice: 

Since the beginning of his Adminlstrntion, President Clinton has been commilled III providing 
States with the flexibility they need III develop and test innovative practices in their health 
and welfare progrnms. Along with the National Governors' Association, the Department of 
Health and Human Services has workrd bard III strengthen our intergovernmental partnership 
by improving and stmunlining the waiver process. As a JeSult of our efforts, the 
Administration ,has approved 50 welfare refonn waivers for 35 States and 12 major health 
reform waivers,1O dale, far more than any previons administration. Tbis includes the 
approval of both Mississippi's New Direction Demonstralioil Project and subsequent 
amendments III that project. We look forward 10 oonliouing this valuable work with the 
States. [, 
As you know, I have regularly written the Nation's govemoi's regarding our progIeSS in 
encournging Stale innovations in health and welfare reform. I would like III lake this• 

, 

opportunity III updaJe you on the status of your Stale's waiver "'lues! III further amend the 
New Direction Demonstration Project. On November 20, 1995, the Administration for 
Children and Fiunili .. (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 oonditions amending the 
project for review and comment. When we receive their response, we should be able to 
issue a final decision promptly. 

If you have any questions about our process or about the stalus of your waiver proposal, 
please do not hesitale to contact me or have your olliff ca1I John Monahan, Director of 
Intergovernmental Affairs, .t (202) 690-6060. 

, ~ 

• 
Dl>mG E. Shalala 
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The Honorable Mel Carnahan 
Governor of Missouri 
Jefferson City,lMissouri 65102 

DearGoV~: 
, 

Since the beginning of his AdministIation. President C1in1nn has been committed to providing 
Stales with the flexibility they need to develop and test innovative practices in their health 
and welfare programs. Along with the National Govemol1l' Association. the Department of 
Health and Human Services has worked hard to strengthen our inlergovemmenlal partnmhip 
by improving and streamlining the waiver process. As a result of our efforts, the 
AdministIation has approved SO welfare reform waivers for 35 Stales and 12 llllijor health 
reform waivers to date, far more than any previous administration. We look forward to 
continuing this ~aluable 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. I would like to talre this 
opportunity to update you on the status of your statewide "",lion IllS waiver, • Making 
Health Care Milte Responsive and Efficient; originally received by the Health Care• 

, 

Financing Administration (HCFA) on June 30, 1994 and amended by the State in March 
1995. We continue to work closely with State staff on issues relating to budget neutrality 
and bope to resolve any outstaading maltenl .. promptly as possible. 

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 eall John Monahan, Director of 
Intergovemmenlal ACfall'll, at (202) 69().6060. 

Donna B. Shalaia 

• 




• 


• 


• 
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The Honorable Slephen Merrill 
Governor of New Hampshire· 
Concord, N~w Hampshire 03301 

I 
Dear Governor Merrill: , 
When President OinloD took office, he committed this Administration to providing states 
wilh the flex.ibility they need for innovation in their bealth and welfare programs. In 
partnership ;wilh stales, the Department of Health and Human Services has been working 
hard to improve and streamline the waiver process. And, so far, the ainton 
Administration has approved 50 welfare reform waivers for 35 states and 12 major health 
care reform· waivers, This compares with 11 welfare refonn waivers and no statewide 
health reform waivers approved in the previous Administration. 

1 

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 requests: 

I 
1. O~r Administration for Children and Families (ACF) reeeived 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 to resolve outstanding questionl> and Issues. We sent NHDHHS 
draft terms and conditioni under which the project could be approved on 
October 28, 1993. Since then, your staff has indicated that the State does not 
want 'to 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 refonn provisions that could be 
approved under the expedited review procedures announced by President CHnton 
last August. Under this Fast Track process,we are committed to reaching a final 
agreement with a state within 30 days of the receipt of a request that employs one 
or more of five establislied strategies for moving welfare recipients to work and 
maintains bask standards for evaluation. , , 
As a result of our discussions, on October 6, 1995, New Hampshire submitted a 
separate application to implement those pam of your proposal that could be 
expedited under our Fast Track procedures. We faxed NHDHHS draft term, and 



.. 

• 


• 


• 
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conditions on October 19, 1995. Late in Octoher NHDHHS staff indicated that 
they ~ere not prepared to move to a final decision on the Fast Track request . 

. becaUse they were considering possible <hanges to the application. On January 
24, 1996, we received the State's response to our October 19 draft terms and 
conditions and ACF will he in contact with NHDHHS staff to discuss 
clarifications and to resolve remaining issues. We stand ready to immediately 
issue~a separate final decision on you Fast Track submission at such time as you 
wish ~o proceed. 

I 

In addition, our staffs have resumed discussions regarding a federal review of the 
other aspects of your application we received on Septemher 18, 1995. 
Unfortunately, the federal shutdown caused almost a month of delay in processing 
the application. Nevenheless, within a few days of our staffs return to work, on 
January 19, 1996, we faxed to NHDHHS a list of issues and questions for 
discuSsion. 

I 
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 a revised proposal and met with 
HCFA Administmtor Bruce VJadeck, 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 
conti!'ue developing your State's concept paper on health care reform. 

As you can see, we have been working closely with your State agencies On a number of 
health and welfare reform projects. On those mattets where we are awaiting further 
information 'from the State, please be assured we will continue tn respond promptly. We 
have resolved similar issues in many of the other 50 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 staffs 
rcVlCW. 

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

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

'-r~na E. Shalal • 
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The Honorable George E. Patak:i 

Governor of New YorI< 

Albany, New York 12202 


Dear Govemoi Palaki: 
I, 

Sine<; the begirining of his Administration, President Clinton Iw '-' oommitmd to providing 
States willt lite flexibility lItey oeed to deve10p and test innovative pllll::tices in their health 
and welfare prOgrams. Along with the National Governors' Association, the Department of 
Health and Human ServiCes Iw worlred hand to strengthen our intergovemmeolal partnership 
by improving and stn:amlining the waive< process. As a msult of our efforts, the 
Administrntioo has approved 50 welfare reform. waivers for 3S Stales and 12 major health 
reform waivetS to date, far more than any previous adminislnlliOll. We look forward to 

. continuing this valoahle work with the States. 

As you koow, I bave regularly written the Nation's governors regarding our progress in 
encouraging stitte inoovations in heallIt and welfare reform. I would Iil<e 10 take this 
opportunity to update yuu 00 the sta/es of your statewide IllS waive< proposal, the 
·Partnership Plan: submitmd 10 Health care F'UlIIIICing Adminislnllioo (lICF A) 00 

March 20, 1995. DRBS, HCFA, and Slate staff bave held substantial discussions regarding 
various aspee!JI of your State', proposal, and I expect them 10 continue in a constructive 
fashion. Currently, we have foCused on the Slate's impleme.nllltiOll timeline, the possibility 
of eslahlishing milestones to measure the development of special oeeds plans, and hodge! 
neutnility . 

• 
, 

If you bave an; questions about our process or about the sIlItus of your waiver proposal, 
please do not hesitate 10 conlaet me or bave your staff eaIl John Monahao, Director of 
Intergovemmenlal Affuirs, at ('202) 690-6)60. 

I ~IY, 

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

I
Dear Govern",: Kitzhaber: 

Sinoe.!he beginning of hi. AdministtatiOll, President Clinton has been committed 10 providing 
SflIles with the flexibility they need 10 develop and test innovative practices in their health 
and welfare prognuns. Along with the Nalional GoVernors' Association, !he Department of 
Health and Human Services has worked hard 10 strengthen our intergovernmental partnership 
by improving and SInlamiining the waiver process. As a result of our efforts, !he 
Administtation has approved 50 welfare refonn waiv... fur 35 SflIles and 12 major health 
reform waiveni 10 date, far more than any previous administtation. This includes the 
approval of Oregon'. JOBS PIIllI demonsttation and the Oregon Health Plan. We look 
forward 10 oontinning this valuable work with !he SflIles. 

• 
As you know, your staff at !he Oregon Depaztment of Human Resources (DHR) has 
requested that two earlier waiva:s applica!iOllll - one increasing the motor vehicle asset limit 
and anothei- expanding twIsitional child care - be folded inlo Oregon', pending waiver 
request, (or the Oregon Option, wbicl! we received on July 10, 1995. Staff at the 
Administtation for Children and -Familles (ACF) travelled 10 Oregon 10 assist in this 
innovative effort and have held oonsidenihle discussinos of the proposal with DHR staff. 
After putting review of the propOsal on hold, at DHR'. request, pending developments in 
federal welfare reform legislation, ACF received • letter in NOvember from DHR seeking 10 
reopen discussions. ACF has recently responded 10 DHRs letter, and we are eager 10 
continue discussions 10 resolve !he significant rematalng issues in your application. 

I would also like 10 inform you of the status of your request 10 amend !he Oregon Health 
Plan section 1115 demonstration 10 reduce eligibility and services as well as modify 
requirements regarding premiums and copayments. The Health Care P'lIl3lIcing 
Administration (HCFA) approved !he imposition of premiums on November 21, 1995, 
effective December I, 1995. HCFA staff and other representatives from our Department are 
discussing with the State protections for beneficiaries who are unable 10 pay premiums. On 
January II, 1996, HCFA also approved the State's request Ul change the funding line 10 
reduce the number of conditions/treatments provided under !he demonstration . 

• 

, 
! 
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I 
If you have any questions about our process or about the status of your waiver proposal, 
please do not hesitste to conIlIi:t me or have your staff ca1Ilohn Monahan, Director of 
Intergovemmentll Affairs, at (202) 690-6060. 

• 


• 
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'The Honornble James B. Hunt, lr. 
,Governor of NOrth Carolina 

Raleigh, North Carolina 21603-8001 


Dear lim: 

• 

Since the beginning of his Administtalion, President Clinton bas ~ committed to providing 
Stales with the f1Wbility 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 worJred hard to strengthen our inretgovemrnental psrtnership 
by improving and streamlining the waiver process. As a result of our efforts, the 
Administration has approved SO welfare reform waivers for 35 States and 12 major health 
refonn waivers to date, far more than any previous administtaIion. We look fmward to 
continuing this ,,valuable work with Ihe Stales. 

As you know,,] have regularly written the Nation's governors regarding our progress in 
encouraging Stale innovaIions in health and welfare refom. ] would like to take this 
opportunity to update you on the sta.tus of your Stale', two waiver requests. My staff at the 
Administtalion' for Children and Families (ACF) received the Work First Program proposal 
September 20, :1995 and sent the NorIh Carolina Department of Heallh and Human 
Resources (HHR} a list of issues and questions 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 • Jist of issues and questions on November 30, 1995 
which resulted: from a Federal review of the application. ACF received • response from 
HHR to these issues and questions on January 19, 1996. 

ACF staff met with HHR staff on January 24, 1996 and were able to discuss and resolve a 
number of issues related to both projects. We have begun to draft terms and conditions and 
expect, following additional telepbone conversations with your staff, we should be able to 
send you draft terms and conditions willlin the weci< on Ihe statewide project for review and 

• 
comment. When we receive their response, we should be able to issue a final decision 
promptly . 



I .',
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I . . 
. . 

If you have any questions about our process or about the SWU8 of your waiver proposal, 
please do not hesitate In _tact me or have your staff call Joba Monahan, Dine:ctor of 
Intergovernmental Aifain, at (202) 69().6()6(). 

I 
. 

Donna B. Shalala 

• 


• 
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The Honorab1eGrorge V. Voinovicl1 

Governor of Obio 

Columbus, Ohio 43266-0601 


Dear George: I 
Since the begiJining of his Administration, Pn:sident Clinton has been committed to providing 
States with the:flexibility they need to develop and test innovative prnctices 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 inll:rgovernmeotaI par1nershlp 
by improving and stteamIining the waiver process. As a result of our efforts, the 
Administration has approved 50 welfare reform waivers for 35 Slates and 12 major bealth 
reform waiveiS to date, Iiir more than any previous administration. This includes the 
approval of two welfare refonn demonstrations for Ohlo: the Slate of Opportunity prQjecl 
and the extension and modification for the Learning, Earning and Parenting project, and a 

• 
statewide health care demonstration: OhioCare. We Ioolc forward to _linuing this valuable 
work with the States . 

As you know, I have regulJlrly, written the Nation's governors regarding our progress in 
enroumging Slate innovations in health and welfare reform. I would like to take this 
opportunity to ,update you on the status of your Slate's waiver request for the Ohio First 
Project. My staff at the Administration for Children and Families (ACF) received this 
proposal on October 27, 1995. Unfortunately, the FcderaI shutdown caused a1most a month 
of delay in prOCe.sing the application. However, on January 25, 1996, shortly after 
returning from' the shutdown, ACF sent the Ohio DeparImeot of Human Services (DHS) both 
I) a list of issues and questions which result from a FedernI review of the application; and 2) 
a key portion of drnft terms and _ditions for the proposed demonstration. If \heir response 
provides sufficient clarificalion and resolves significant issues, ACF will promptly submil 
complete draft tenDS and conditions of approval to DHS., . 
If you bave an'y questions aboul our process or aboul the status of your waiver pmposal, 
please do nol hesilate to oontacnne or have your staff call John Monaban, Director of 
Inll:rgovemmentaI Affairs, at (202) 690-6060. 

~inCereIY, 

• "'-1\)._ E. Shalala 
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The Honorablci Frank Keating 
Gov~orofOkbhoma 

Okbhoma City, Oklahoma 7310S 

Dear Gov~r Keating: 
, 

• 

Since the begi~ning of his Administtation, President Clinton has been committed 10 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 han:! to strengthen our intergovernmental partnership 
by improving and streamlining the waiver process. A. a result of our efforts, the 
Administration' has approved SO welfare refann waivers for 3S StaleS and 12 major health 
reform waivers to date, far more than any previnus administration. This incledes the 
approval of twO welfare reform demoIlsttations for Oldaboma: the Leamfare Program and 
the Mutual Agreement; A Plan for Success project, and one statewide health care 
demoostration:' soonerCare. We look forwatd to continuing this valuable work with the 
States. . 

I 
A. you know, I have regularly wri_ the Nation's governors regarding our progress in . 
encouraging St.te innovatioos in health and welfare reform. I would like 10 take the 
opportunity 10 update you on the _ of your State's waiver request. The Administtation 
for Cbildren and Families (ACF) received, the applkation 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 afIer returning from the shutdown, ACF 
sent the Okbhoma Department of Human Services (DHS) a list of issues and questions which 
result from this review. If their response provides sufficient clarification and resolves 
significant issu~. ACF will promptly submit draft terms and conditions 10 DHS. 

If you have any qucstioos about our process or about the status of your waiver proposal, 
please do not hesitate ,10 contact me or have your SllIff caIIlohn Monahan, Director of 
Intergovemm~ta1 Affairs, at (202)~ 

(' 'S~ 

• 
L.J;Itd6na E. Sbalala 
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The Honorable Tom Ridge' 

Governor of Pennsylvania 

Harrisburg, PennSylvania 17120 


I 

Dear Governor Rjdge: ' 

Since the beg~g of his Administration, President Clinton has been commi!ted'to providing 
Stares with the flexibility Ihey need to develop and test innovative practices in 1heir health 
and welfare programs. Along wilh the National Governcm' Association, the Department of 
Health and Human Services has worked han! to strengthen our intetgovemmental partnership 
by improving and streamlining the waiver process. As a result of our efforts, the 
Administration na. approved 50 welfare reform waivers for 3S States and 12 major health 
reform waivers Ii. date, far more than any previous administration. We loOk forward to 
continuing this valuable work ,with the Stares. 

• I 
As you know, I have regularly writtenlhe Nation's governors regarding our progress in 
encou!1ijling state innovations in health and welfare reform. I would like to take this 
opportunity to uPdate you on the status of your State'. waiver:requests for the School 
Attendance ImprOvement Program and the Savings for Education Program. The 
Administration fOr Children and' Families (ACF) received the Sehool Attendance 
Improvement Program propcsal on September 12, 1994, and sent the Pennsylvania 

, Department of pUblic Welfare (DPW) a list of issues and questions in November which 
resulted from a Federal review of the application. The Pennsylvania DPW provided ACP a 
partial response to these questions in April 1995, and ACF sent a preliminary partial draft of 
terms and conditions to DPWon May 3, 1995. We understand the State is reconsidering this 
proposal. If yot; choose to move forward wilh the project and DPW's response to the 
remaining issues and to Ihe preliminary draft terms and conditions provides sufficient 
clar:ification, ACF will promptly submit complete draft terms and conditions, to DPW. 

ACF also recei~~ the Savings for Education Program proposal on December 29, 1994. We 
have informed DPW stalf Ihat, dapending on bow this program is structured, Pennsylvania 
may be able to implement this program without waiver authority. We urulerstand that DPW 
is currently looking at Ihis suggested approach. My staff IIIlUld, available to assist DPW in 
achieving their Objectives for this project., , 

• 
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. . If you have any questions about our. process or aboU11he status of your waiver pmposal, 
please do not hesilale 10 conlllct me or have your staff call John Monahan, Din!c!or of 
Intergovernmenlal Affairs, at (202) 69().{;()60. 

Dol\ila B. Sha!aIs 

• I 
r 
I 

• 
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The Honorable Lincoln Almond 
Governor of Rhode Island 
Providence, Rhode Island 02903 

I 
Dear Governo< Almond: 

, 

Since the beginning of hi. Administration, President Cli.n1OO has been committed to providing 
StaleS with the flexibility they need to develop and test innovative pr.ICIices in their health 
and welfare programs. AIoog with the National Governors' Association, the Department of 
Health and Human Services has worked hatd to st:renglben our inteIgovemmentai partnership 
by improving'and streamlining the waiver process. A!J a result of our effoIlS, the 
Administration has approved SO we1fare reform waivers for 3S StaleS and 12 major health 
refonn waivers to date. far more than any prev10Ull administration. This inclndes our earlier 
approval of Rhode Island's RIte care demonstration. We look forward to continuing this 
VlIluahle 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 we1fare reform. I would like to take this 
opportunity to update you on the status of your State's request to modify the 'RIleCarc' 
section HIS demonstration to expand the covered pOpulations to include children up to age 
eight in families with income up to 2SO percent of poverty. ApproximateIy 400 additional 
children would be added by this chaog.. The Health care Financing Administration is 
reviewing your proposal and will provide a decision in the next few days. 

If you have any q~ons about our process or about the StalUll of your waiver propnsal, 
please do not hesitate to contact me or have your staff call John Monaltan, Director of 
Intergovernmental Affairs, at (202) ~. 

~Y' 

'Donna E. Shatala 

• 
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The Honorable David M. Beasley 

Governor of South Carolina 

Columbia, South Carolina 29211 


Dear Governor lleasIey: 

Since the beginning of hi. Administration, President Clinton has been oommitted to provi<ling 
Stales with the flexibility they need to develop and test innovative pnu:tices in their health 
and welfare programs .. Along with the National Governors' Association, the Depanment of 
Health and Human Services has worked haId to strengthen our intergovernmental p3I1nershlp 
by improving and stJeamlining the waiver pro<:ess, As a IWlIt of our effom, tile 
Administration has approved 50 welfare reform waivers for 35 Stales and 12 major health 
reform waivers to date, far mare than any previous administration. We look forward to 
continuing this valuable work with the Stales. 

• 
As you know, I have regularly written the Nation's governors regarding our progress in 
encoll1'1!ging State innovations in health and welfare reform. r would like to take this 
opportunity to update you on the status of your State's waiver request for the Family 
Independence Program which we received 1une 12, 1995. On August 7, 1995, 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 IWlIve a number of issues, though Ii few 
key issues remain. On Decembilr I, 1995, ACF sent DSS draft !erma and conditions for the 
proposed demon.stration refla:ting our position on still unresolved issues. DSS provided us 
proposed language revisions to certain sections of the draft terms and condition. on 
January 16, 1996 which we are now reviewing. Despite the fact that the Federal shulOOwn 
has delayed progress in processing. number of applications, we expect to be able to respond 
to DSS conceruing these proposed revision. 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 oontact me or have your staff call lohn Monahan, Director of, . 
Intergovernmental Affairs, at (202) 690-6060. 

~~lY, 

• 
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The Honorable Don Soodquist 
Governor of Tennessee 
Nashville, Tennessee 37423-0001 

, 
Dear Gov~r Sundquist: 

Sinee lbe beginning of his Administration, President Clinton has been committed to providing 
States with the flexibility they need to develop and test innovative prnctiees in their health 
and welfare prog,iluns. Along with the National Governors' Association, the Department of 
Health and Human Service.< has worki:d hard to stn:ngthen our intergovernmental partnership 
by improving and streamlining the waiver proeess. As a result of our efforts, the 
Administration has approved 50 welfare reform waivers for 35 Stales and 12 major health 
reform waivers to date, far more than any previous administration. This include'. approva1 
of Tennessee's TennCare demonstration. We look forward to eontinuing this valuable work 
with the Slates. 

• As you know, I have regularly written the Nation's governors regarding our progress in 
encouraging State innovations in health and we1fare reform. I would like to take this 
opportunity to update you on the starus of your proposal to make two modifications in the 
TennCare section illS demonstration project. On June 30, 1995, we received }<CU! request 
to IlIise the prentium amounts for enroHees wbo have income over 100 pereent of the Federal 
povertY level (FPL) and to chaQie prentiums to enroHees helow 100 pereent of the FPL. A 
second amendment to pay on a capitation basis for serviees to the severely and persistently 
mentally ill (SPMI) was received on October 2, 1995. We have approved your prentiuni 
plans for individual. above the poverty level, and we are working to resolve the prentium 
issue for individuals below the FPL. With n:specI to !he SPMI issue, HCFA staff will meet 
with the State on February I and expect to discuss the outstanding questions and coneerns. 

If you have any questions about our proeess or about the starus of your waiver proposal, 
please do not hesitate to eontact me or have your staff eaIl John Monahan, Director of 
Intergovernmental Affairs, at (202) 690-6060. 

, '--It;;;;. E. Shalala ,• 
I 
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THE SECR(TARY OF HEALTH ANO HUMAN !.(PV!(:ES. 

WAS.'UNt;;'fO"<.O,c. lUl)l 

The Honomble George W. Bush 
Governor of Texas 
Austin, Texas 78711 

Dear Governor Bush: 

Siru:e the beginning of hi. Administtation, President Clinton has been committed to providing 
States with the flexibility they need to develop and test innovative pnwtices in their health 
and welfare progtalIIs. Along with the NalionaI Governors' Association, -the Department of 
Health and Human Services has worked hard to strengthen our intergovernmental partnership 
by improving and streamlining the waiver process. A. a result of our efforts, the 

• 
Administration'has approved 50 welfare tefotm waiven 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 T"""" proje<:t. We look forward to continuing 
this valuable Work with the States. 

As you know, I have regularly wriUm the Nation', governors regarding our progress in 
encouraging State innovations in health and welfare tefonn. I would like to take this 
opportunity to updaJe you on the status of your State', waiver request for the Achieving 
Change fur 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 mon~ of delay in processing the application. However, on January 18, 1996, 
shortly after returning from the shutdown, ACF sent the Texas Department nf 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 resolv..... significant is....... , 

ACF will promptly submit dtllft terms and conditions to DHS. 

I would also like to update you on the stalUll of your section IllS statewide health care 
reform demonstration to restructure T""",,' Medicaid program through the use of managed 
care systems. -Since receipt of your proposal on September 6, 1995, the Department has 
been working ~th State staff to address several issues. The Health Care Financing 
Administration submitted a fonnal information request to the State on December 18, 1995. 
Onee we receive your staff's responses, we will work closely with them to resolve any 

• 
outstanding issues. 
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• Page Two - The Honorable George W. Bush 

If you have any' questions about our process or about the status of your waiver proposal, 
please do not hesitale to contact me or bave your staff call1ohn MonalIan, Dire<:tcr of 
Intergovemment.J Affairs, at (202) 69<Hi06O. 

~.--y,--
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• 
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THE SeCRETARY Of HEAL TH AND HUMAN seRvICES 
...... ~..'N(no.., 0 c, 10101 

, 

I 


The Honorable Micbael O. Leavitt 
Governor of utah 
Salt Lake City, ,Utah 84114 

I . 
Dear Mike: i 

I 
Since the beginiUng 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 prognuns. Along with the National Governors' Association, the Department of 
Health and Human Services has worked bani to strengthen our intergovernmental partnerabip 
by improving and streamlining the waiver process. As. result of our efforts, the 
AdminiSlJ1llion has approved 50 welfare reform waivers for 35 Stales and 12 major health 
reform waivers. to date, far more than any previous administration. This includes the 
approvai of amendments to Utah'. Single Parent Employment Demonstration. We look 
forward to continuing this vaiuable work with the Stales. 

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 
opportunity to update you on the status of your State', waiver request to exclude the .value of 
• vehicle for AFDC recipient families after initial eligibility has been determined. The 
Administration:for Children and Families (ACP) reeelved this applieation on October 3, 
1995. In discussions with staff of the Utah Department of Human Services (DRS), ACF 
staff suggested :how this proposal might best be implemented as an amendment to Utah's 
currenUy operating Single Parent Employment Demonstration. DRS i. currenUy considering 
this approach. ,Should they agree, ACF will be ready to promptly submit draft terms and 
conditions for such an amendment to DRS. 

I, 
I would also Uke 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 additinnal information was reeelved by the Health Care Financing Administeat.ion 
on January 18, 1996. Our staff has alrendy been in contact with Stale officials regarding 
outstanding issues, and we expect to continue working closely with your State'. staff to 
resolve these issues. 

.., 
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If you have anY:'1uestio•• about our process or about the 81a1uS of your waiver proposal, 
please do not heSitate to contact me or have your staff call John Monahan, Director of 
Inu:rgovemmental AfIairs, at (202) 690-6060. 

• 


• 
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• THE,SECRETARV OF HEALTH AND HUMAN SERvlCES 
WASM.t<Qt(rlY, D.,", 20,1,)18;

,

JAN 3 I 1996 

The Honolllble Howanl Dean, M.D. 

Governor of Vermont 

Montpelier, Vermont 05609 


i 
Dear Howanl: . .' 

I• 

Since the begiruiing of his Adminisuation, President ClintM bas been c:ommit1ed to providing 
States with the flexibility they need to develop and test innovative practices in their health 
and welfare program.. Along with the National Governors' A...,.,iation, the Department of 
Health and Human Services bas worked hanl to strengthen our intergovernmental partnership 
by improving and streamlining the waiver process. As. result of our efforts, the 
Adminislration bas approved SO welfare reform waivers for 3S Stales and 12 major health 

. reform waivers 'to date, far more than any previous administtation. We look forward 10 
rontinuing this valuable work with the Stales. 

• 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 Iilce to take this 
opportunity to opdalc you on recent decisions we have made impaeting enrollment and 
eligibility under the "Vermont Health Security Plan" demonstration project. As you know. 
the plan extends health <:are to uninsured Vermonters with ineomes under 150 percent of the 

. Federal poverty level and implements a managed <:are system. We have informed the State 
staff that the Department wiU permit the expansion population 10 be enrolled inlD a single 
managed care plan. We have also informed the State by telepbone of our approval of a 
waiver 10 permit guaranteed eligibility under the demonstration for sis months. This action 
will help facilitalc the roordination of care provided under the managed care plan.. We will 
follow op with a letter in the next few days • . 
If you have ao~ questions about our process or about the status of your waiver proposal, 
.please do not hesitate 10 COII.taCt me or have your staff ealIlohn Monahan, Director of 
Intergovernmental Affairs, at (202) 69O-ti06O. 

Sin<'~ 

• 
I"lI'Ra E. Shalala 
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DEPA~TMENTOF HEALTH .. HUMAN SERVICES(-~ 
I 

.-sz 

Hr. Raymond Scheppach
Executive Director 

National Governors 1 Association 

444 North capital Street, Suite 250 

Washington, D.C. 20001 


Dear Hr., Scheppach: 

Encl.osed is a copy of the new policy principles the Department 1s 
planning' to issue that will quide our Ilepartment· s consideration of 
waivers pursuant to Section 1115 of the Social Security Act. These 
principles reflect the commitment President Clinton made to the 
nation*s governors to streamline the waiver process and to 

• 
establish procedures by Wbich federal aqencies can work 
consl:rUctively with the states to facilitate testinq of new policy 
approaches to social problems. The Ilepartment bas already started 
to embrace the new policy principles and within the next 12 months 
hopes to complete a set of chanqes Wbich will streamline and 
simplify the waiver process. 

our discussions with the National Governors I Association bave been 
enormously helpful in the development of these policies. We 
recoqni>:e the hietoric and essential role of the stat..s in the 
testinq of new ideas and pr09ram8 and look forward to a fruitful 
partnership with states in addressing the significant social 
problems facing us., 

Sincerely, 

~ . 
olin Monahan 

Director, Intergovernmental Affairs ~ 
, 

Enclosure ,, 

• 
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• 	 , DISC1JSSIOJI DRAFT 
r POLICY PRINCIPLES FOR SECTION lllS WAIVERS 

, 
. I 

ARproval critexiA . ,, 
Under Section 1115, the 'Department is given latitude,. subject to 
the requirements of the Soci'al Security Act, to consider and 
approve reSearch and demonstration proposals with a broad range 
of policy ~bjectives. The Department desires to facilitate the 
testing of,new policy approaches to social problems. The 
Department,i will: 

I 	 . 
o 	 ~ork with states to'develop research and demonstrations 

in areas consistent with the Department's policy goals;i 	 . 
o 	 consider proposals that test alternatives that diverge 

~ram that po~icy direction; and 
t 	 .'. . 

o 	 consider, as a criterion for approval, a state's 
ability to implement the research or demonstration 
'project:., 
I 

• 
While the ,Department expects to review and accept a range of 
proposals/ it reserves the right to di~approve or limit proposals 
on policy ';qrounds ~ The Department also reserves the right to 
disapprove or limit proposals that create potential violations of 

. civil rights laws or equal protection requirements or 
constitutional problems. ,The Department seeks proposals which 
preserve ~nd enhance beneficiary access to quality services. 

Within that overall policy ~ramework, the Department is prepared 
to: 

o 	 l\lrant waiver,,' to test tbe same or related policy
iinnovations in multiple states, (replication is a valid 
,mechanism by Which the effectiveness of policy 'changes
'i can be assessed); 

o 	 : approve waiver projects ranging in scale from 
,!, reasonably small to state-wide or multi-state, and 

o 	 ~consider joint Medicare-Medicaid waivers, such as those 
'granted in the Program for All-Inclusive Care for the 
J Elderly (PACE) and Social Health' .Maintenance , 
,: Orqanization (SHMO) demonstrations~ and Aid to Famili'es
I with Dependent Children (AFOC) -Medicaid ",aivers~ 
I 

Dur~ti~ : 

• 
The compiex range of policy issues, design methodologies, and 
unanticipated events inherent in any research cr demonstration' 
makes itivery difficult to establish a Single Department policy 
on the duration of 1115 waivers~ However, the Department is 
committed, .through negotiations with state applicants, .to: 

i., 
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o 

o 

o 

approve waivers of at least sUfficient duration to give 
~ew 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 
~aivers of five years; 
, 
provide reasonable time tor the preparation of 
meaningful evaluation results prior to the conclusion 
of the demonstration; and 

recognize that new approaches often involve 
considerable start-up time and allowance for 
~mplementation delays. 

The 	Department is also committed, when successful demonstrations 
provide an appropriate basis. to working with state governments 
to seek permanent statutory changes incorporating those results. 
In such ca'ses, consideration will be given to a reasonable 
extension ~f 	existi~9 waivers* 

l.Yaluatio~ 

• As with the durat10n of waivers, the complex range of 'policy 
issues, design methodologies, and unanticipated events also makes 
it very difficult to establish .. single Department policy on 
evaluation. This Department is committed to a policy of 
meaninqful evaluations using a broad range of appropriate 
evaluation strategies (including true experimental, quasi
experimental, and qualitative 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 desiqn is the 
preferred approach for. most AFDC waivers. The Department will 
consider alternative evaluation designs when such desi9ns are 
methodologically comparable. The Department is also eager to 
ensure that the evaluati~n process be as unintrusive as possible 
to the beneficiaries in terms of implementing and operating the 
waived policy approach# while ensuring that critical lessons are 
learned from the demonstration. 

, . Cost Neutrality, 
Our fiduciarY obligations in a period 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. i

• 	 , 

o 	 'The Department will assess cost neutrality over the 
;,life of a demonstration project, not on a year-by-year 



• page ,3 
,
basis. since many demonstrations involve making ftup_ ,
front" investments in order to aChieve out-year 
'savings. 

o 	 ,'the. Department also recognizes the difficulty of making 
appropriate baseline projections o~ Medicaid 
lexpenditures, and is open to development of a new 
,methodology in that regard~ 

o 	 !In assessing budqet neutrality, the Department will not 
!rule out consideration of other cost neutral 
;arrangements proposed by states~ 

o 	 !states may be required to conform# within a reasonable 
lperiod of time, relevant aspects of their 
;demonstrations to the tenus Of national health care 
reform leqislation, includinq qlobal budgetinq 

;requirements, and to the terms of national welfare 
reform legislation. 

Timel1n9S§ &n4 ~dminipt[!tiYa C2mRlexit! 

• 
The Department has begun to implement procedures that will 
minimize the administrative burden on the states.and reduce the 
processing time for waiver requests. Amonq the steps t~ken by 
the Heal~ Care Financing Administration (HCFA) so far are: 

o 	 expanding pre-application consultation with states; 

o 	 setting l and sharinq with applicants I a well-defined 
schedule for each application, with established target 
dates for processing and reaching: a "decislon on the 

. application; 

o 	 maintaining a policy of one consolidated request for 
further information; 

o 	 sharing proposed terms and conditions with applicants 
before making final decisions; and 

o 	 establishing. concurrent, rather than sequential, review 
of waivers by HCFA components I other units of the 
Department and the Office of Management and Budget. 
The success of this strategy is evident in the approval 
of the major health reform proposal from Hawaii in 
under three lllonths. The Department is committed to 
makinq an expedited waiver process the r~le and not the 

• 	
exception to the rule . 
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HCFA will complete the followin9 steps to simplify and strea~line 
the 	waiver process:

I 

o expand technical assistance activities to the statesj 

o reallocate internal resources to'waiver projects; and 

o 	 develop multi-state waiver solicitations in areas of 
I priority concern f including integrated long-term care 

system development, services for adolescents, and 
.services in rural areas~ 

Many of these procedures have been in place for some time" for 
AFOe waivers at the Administration for Children and Families 
(ACF), where response times are usually short. ACF will continue 
to work to streamline the AFOC waiver·process and respond to 
state concerns. 

• 


,,
, I 

• 	 I 
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• NATIONAL GOVERNOR'S ASSOCIATION 1996 WINTER RESOLUTIONS 
UNDOCUMENTED IMMIGRANTS 

RESOLUTION: The provision of health care to undocumented 
immigrants must remain a fundamental federal responsibility 
financed e~clusively with federal dollars. 

BHS POSITION: In large partt the current structure for health 
treatment of undocumented immigrants would remain in place, with 
additional funding of $3~5 billion over 5 years for states. 
Deterring illegal immigration is the best long-term solution to 
prqtect states from costs associated with illegal immigr~tion~ 
This 	Administration has taken unpreoedented steps and invested 
the most resources ever to deter undocumented immigration. 

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

o 	 Federal and state Medicaid funds would continue to 
compensate providers for emergency care for undocumented 
people. 

• 
o The President's budget would provide an additional $3.5 

billion of 100 percent federal funds over 5 years to states 
with the largest number of undocumented immiqrants to assist 
in paying for emergency care provided to undocumented 
immigrants. 

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

o 	 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 individual$~ 

• 




I• EC-4. IIEALTH CARE FOR UNDOCUMENTED IMMIGRANTS 

I 
1 The Gove:rnofS n:oognize tbat every individual in the United. States aud U.s. territories 

must continue to have 8ClCCS$ to emergency IUI.d other public health care JerVices. HcrM:ver~ since 
tbe; U.s. Constitution tcquircs that our Dation's inunigration policy be pl:aced under the ex· 
clusive jurisdictloo of !he (<den! govemment, all costs rc<ultlDg from immlgralioo pollq should 

. be Paid by Illc teden.I governmenL The Govemots believe that under DO dn::umstaaocs sbouk! 
$itate, territorial, and local governments. be n::quir~ to share in oosts =ulting from federal 
potic.)' decisions lhat would provide health care and other federal entitlements to un40cumentcd 
individuals. 

~. Qq.rOEQQ:f$ 'MH01I1O &hal 'bo rrcddCAI ;ad C'Ulgf-C6' ,&low" 1150 lb. Q8ggiag ct_"' (A'cr 
AatkMl~ bN;l~ QU Aroma u aM OfPGnai~ to ggnsidOf w4aac 11$1."" Maok aRl '0 ha 
piQ'q"" 11;' Iho fcl44IAI ~mmcll.t .4ircG&1y w U~"A1.R'1I;4 iamignm&&, aad fO ~iM Q 

R~CM ~¥tO vad" '9'hioll tho fodVal £IWORI'JRcm wW I'=;' difOlOtly £of Ib., lMIaoil&o 
The Oovernors: oppose state. tenit~ .lind tocal govemm.CiU.s being forced. t!') wbsidlze 

federal immigration policy. Therefore. the Governors <:aU on the President aDd Congress to 
recogniu the federal covemment'i sole responsibility in immigration poUcy by repealing an cur
rent' federal manda1ea: that require that state" lcrritoriat. and local funds be used to prcwide 
health car~ .rId atb« public urviccs 10 undOcumented individuals. In its plac:e, the Oovttni)~ 
cal! • upon. Congress and the administration 10 develop a direct billing S}'$tem to ensure tbat 
emergency or public health care needs that arc provided to undocumented imm.ignmts be 
financed fuDy by the fodctal government. The provision of healtb care to undoatmentcd im~ 
mijt'301.$ must remain a fundamental f«iaal responsioility. financed exdustvdy with fedentl dol~ 
lars,:not an unfunded mandlite Of a rost shift to states, temtories. Ioc:aI goverw:nenrs. or health 
<:are IProfessionals. 

• 
 Time limited (dJ_ WINTER MEETING 19!J6.WINTER MEETING 1998 _ ... M."iog 

l~.Will,.,. M.~&iag lPPi). 

AdOpted Wmter Meeting 1994. 
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Public Health Service< 

Resolution Summary 

The resolution outlines the services of public health and sets forth responsibilities of federa1~ state • 
. and local levels in implementing those services. [t outlines principles that should fonn the base for 
federal assistance to stale and local governments, retaining major reSponsibility for public health at 
the state government leveL It also defines the respective federal and state roles for coordination 
of public health services with managed care. block grant programs related to public health. 
maternal and child health services. heahh 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 
Administration policies; however. It does not sufficiently address appropriate federal roles as 
defined by our proposed Perfonnance Partnership Grant legislation and other current public health 
policies and activities. For example: 

• It does not adequately recognize that public health services are necessary for protection 
and improvement of the health of the cruiD: populatloo, as well as assuring access to health 
care for vulnerable and under-served populations. 

• It fails to include essential fOOeral responsibilities for defining. collaooratively with states, 
consistent public health policies and standanls I() ensure nationwide health protection, 
such as in areas safeguarded through Food and Drug Administration regulations. 

• It does not address mental health and substance abuse prevention and tteatment 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 not 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 describe important characteristics of any federal health grant 
program. for example. the resolution in 8.4.2 calls for atlthority to transfer funds among bJock 
'grant programs. which is not consistent with the necessity for accountability in the allocation and 
use of federally appropriated funds. Wl1ile the Administration strongly endorses performance 
measures for heallh block grant programs. our position is that those measureS must be mutually 
agreed llpon between federal and state agencies. also to assure accountability .. 

In summary, while the resolution is an appropriate statement of the state role in public health, it is 
not an adequate description of federal responsibilities in public health services, as defined by 
Administration policies and legislative proposals, 



• 	 HR-8. PUBLIC HEALTH SERVICES 

•.1 PREAMBL£, 
'EFFECTIVE PUBLIC HEALTH SERVICES ENSURE ACCESS TO, 

COMMUNITY·BASED PREVENTIVE AND PRIMARY HEALTH CARE FOR, 
VULNERABLE AND MEDICALLY UNDERSERVED POPULATIONS. SUCH 

SERVICES IMPROVE THE HEALTH OF OUR CITIZENS AND PREVENT IllNESS. 
I 

AT A TIME WHEN GOVERNMENT HEALTH CARE EXPENDITURES ARE, 
CONSUMING A GREATER PROPORTION OF FEDERAL AND STATE BUDGETS,, 
THE GOVERNORS BELIEVE THAT A RENEWED EMPHASIS ON PREVENTIVE 

COMMUNITY·BASED PUBLIC HEALTH SERVICES WILL BE A COST· EFFECTIVE 

WAY TO IMPROVE HEALTH STATUS, 

8.l CORE PUBLIC HEALTlI SERVICES 

, THE GOVERNORS ENCOURAGE SUPPORT FOR THE CORE PUBLIC HEALTH 

FUNCTIONS CORE FUNCTIONS ARE lliOSE ACTIVITIES ROUTlNEL Y CARRIED 

OUT BY PUBLIC HEALTH AGENCIES. THAT PROMOTE COMMUNITY·BASED 

HEALTH SERVICES. OORE PUBLiC HEALTH ACTIVJTlES INCLUDE: 

• 	 • PREVENTING EPIDEMICS; 

• 	 • PROTECTING THE ENVIRONMENT. WORKPLACES, HOUSING. FOOD. AND 

WATER; 

• 	 PROMOTING HEALTHY BEMAVlOR; 

• 	 MONITORING THE HEALTH CONDmONS OF THE POPULATION; 

• 	 MOBILIZING COMMUNmES FOR ACTION WHERE THERE ARE THREATS 

TO HEALTH; 

• 	 RESPONDING TO DISASTERS; 

• 	 ENSURING THAT MEDICAL SERVICES ARE OF HIGH QUALITY AND ARE 

NECESSARY; 

• TRAINING SPECIALISTS 	 IN INVESTIGATING AND PREVENTING DISEASES; 

AND 

• 	 DEVELOPING POLICIES TO PROMOTE HEALTli. 

EFFECTIVE PUBLIC HEALTH SYSTEMS THAT INCLUDE THESE CORE 

• 	 FUNCTIONS IMPROVE TliE HEALTH OF OUR ClTlZENS AND PREVENT ILLNESS• 

. s - . 




• 	
RESULTING IN LOWER MEDICAL SERVICES EXPENSES. CONVERSELY. AN 

I 
INADEQUATE PUllLlC HEALm lNFRASTRUC'lURE CAN RESULT IN INCREASED 

; 
HEALTH CARE COSTS. SUBSTANTIAL ECONOMIC LOSS. UNNECESSARY 
· . SUFFERING. AND PREMATURE DBA1H. 

8.3 ~DERAI., STATE, AND WCA\. RESPONSIBIlJ'm:S 

~ SINCE THE ENACTMENT OF THE FIRST QUARANTINE J.AW. THE DELIVERY 

OF PUBIJC HEALm SERVICES HAS BEEN A RESPONSIBILITY OF STATE AND 
• 

LOCAL GOVERNMENTS. THE DELIVERY OF PUBLIC H8Al.TH SERVICES IS BEST 

CARRIED OUT BY STATES. WHICH CAN ALLOCATE RESOURCES AND DEVELOP 

POLICIES 1lIAT RESPOND TO 1HEIR UNIQUE NEEDS AND HEALTH PROBLEMS. 

THE GOVERNORS. HOWEVER, BELIEVE mAT 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 GOVERNMENT'S 

ROLE IS FINANCING PUBLIC HEALTH DELIVERY. COLLECTING INFORMATION 

ON A NATIONAL LEVEL. AND TAKING THE LEAD ON CERTAIN PUBLIC 

HEALTH FUNC'IlONS 1lIAT ARE NATIONAL IN SCOPE. 

• ; FEDERAL.ASSISTANCE TO STATE AND LOCAL GOVERNMENTS SHOULD BE 

BAsED ON THE FOLLOWING PRINCIl'LES. 

• 	THE RESPONSIBILITY FOR THE DELIVERY OF PUBLIC HEALTH 

SERVICES MUST REMAIN WnH STATE AND LOCAL GOVERNMENTS. 

• 	FEDERAL FINANCIAL ASSISTANCE SHOULD BE BROAD·BASED ENOUGH 

TO PERMIT STATES TO TARGET AVAILABLE RESOURCES ON THE 

HIGHEST PRIORITY HEALm PROBLEMS AFFECTING mE cmZENS OF 

EACH STATE. 

• 	STATE GOVERNMENT. THROUGH A STATE HEALTH PLAN. SHOULD BE 

RESPONSIBLE FOR THE DESIGN OF PUBLIC HEALTH PROGRAMS. 

• 	 ALL PUBLIC HEALTH ACTIVITIES FINANCIALLY ASSISTED BY THE 

FEDERAL GOVERNMENT WITHIN A STATE SHOULD BE UNDER THE 

SPONSORSHIP OF AGENCIES SPECIFIED BY THE STATE. 

• THE 	 FEDERAL GOVERNMENT SHOULD ESTABLISH POLICIES FOR THE 

SURVEILLANCE OF ENVIRONMENTAL THREATS TO THE PUBLIC 

• 	 HEALTH AND FOR MONITORING HEALTH TRENDS AND IDENTIFYING 

· 
• 



I 
I· , 
i 
I THE LONG-TERM CHRONIC HEALTH EFFECTS OF EXPOSURE TO TOXIC 

• 	 SUBSTANCES AND OTHER ENVIRONMENTAL CONTAMINANTS. 

• THE 	 FEDERAL GOVERNMENT, IN CONCERT wrrn 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 TO MINORS OF SMOKING." 

I, • THE FEDERAL GOVERNMENT SHOULD CONTINUE TO PROVIDE 

LEADERSHIP ON HEALTH AND MEDICAL CARE RESEARCH THROUGH 

, THE NATIONAL INS'lTrUTES OF HEALTH.,
I 
I 

8.4 COORDINATION OF SEIlVlCES 

[ .THE GOVERNORS BELIEVE THAT COOPERATIVE WERAL ~TATE, LOCAL, 

AND PRIVATE INlTlATIYES BASED ON THESE PRINCIPLES WILL ASSIST THE 
I 

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 
I 

THAT MINIMIZES EXPOSURE TO ~DOUS PRACTICES. ENVIRONMENTS, 

AND PRODUCTS,,, 
8.4.1 MAN,\GED CARE. MANY STATES ARE USING MANAGED CARE AS A PRIMARY 

I 	 . 

STRATEGY FOR CONTAINING HEALTH CARE COSTS AND SHIFTING , 
RESPONSIBILITY FOR SERVICE DELIVERY TO PRIVATE SECTOR PROVIDERS. 

I 
THESE CHANGES ARE RESHAPING THE RESPONSIBILITIES OF PUBLIC HEALTH 

I 
AGENCIES AND WILL REQUIRE THAT PUBLIC tlEALTH PROFESSIONALS DEVELOP 

I 
NEW SKILLS NECESSARY TO SUPPORT PRIVATE SECTOR EFFORTS AND TO 

I 
ADDRESS THE PUBUC HEALTH NEEDS OF THE ENTIRE POPULATION. , 
j THE GOVERNORS ENCOURAGE PUBLIC HEALTH AGENCIES AND PRIVATE , 

SECTOR ·PROVIDERS TO CLEARLY DEFINE THEIR, RESPECTIVE
• 

RESPONSIBILITIES AND DEVELOP COMPLEMENTARY STRATEGIES FOR THE , 
I ~ 	 ,. 

EFFECTIVE USE OF THE STRENGTHS AND RESOURCES OF EACH SYSTEM TO 
I 	 ' , 

MAINTAIN AND IMPROVE HEALTH. 

8,4.2 IIEALTIISERVICES BLOCK GRANTS. BLOCK GRANTS CONTINUE TO BE AN 

• 	
IMPORTANT SOURCE OF FUNDING FOR MANY CRITICAL PUBLIC HEALTH 

I 
PROGRAMS, THE GOVERNORS BELIEVE THAT lliESE FEDERAL GRANTS MUSTI 	 . 



• 
CcjNTINUE IN ORDER TO MEET PUBLIC HEALTII NEEDS. HOWEVER, TIlEY ALSO 

BELIEVE TIiAT TIlESE GRANTS SHOULD BE BASED ON PERFORMANCE. STATES , 
SHOULD BE GIVEN TIlE AUTONOMYro SET THEIR OWN OBlEcnYES. TO TARGET 

RESOURCES, AND TO TAILOR PROGRAMS BASED ON THEIR INDIVIDUAL 
I 

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 

, 
, 

U.3 	 MATERNAL AND CIIILD IlEALTH SERVICES. THE GOVERNORS BELIEVE THAT 

IMPROVING mE HEALTH STATUS OF AMERICA'S CHILDREN SHOULD BE A TOP , 
PRIORITY OF ALL LEVELS OF GOVERNMENT. TO HELP MEET THIS PRIORITY, , 

• 

FEDERAL SUPPOR, FOR MATERNAL AND CHILD HEALTH SERVICES AND 

NUTRmON PROGRAMS SUCH AS THE SPECIAL SUPPLEMENTAL FOOD PROGRAM 

FOR WOMEN. INFANTS, AND CHILDREN (WIq SHOULD BE MAINTAINED. SINCE ITS 

CREATION IN 1912, WIC HAS PROVIDED SUPPLEMENTAL FOOD. NUTRITION 

EDUCATION, AND HEALTH CARE REFERRAL SERVICES TO MILLIONS OF 

LOW·INCOME PREGNANT WOMEN. INFANTS, AND CHILDREN. WIC IS AN 

EFFEcnVE ENTREPRENEURIAL PROGRAM wrrn A PROVEN TRACK RECORD. TIlE 

PROGRAM SHOULD BE FUBTIlER IMPROVED BY REDUCING PRESCRIPTIVE AND 

BURDENSOME REGULATIONS ON STATE AND LOCAL AGENCIES AND BY GIVING 

STATES GREATER FLEXffilLITYTO ADMINISTER mE PROGRAM. 

8.4.4 	 REALTII PROMOTION AND PREVENTION. TIlE GOVERNORS CONTINUE TO LOOK TO 

THE FEDERAL GOVERNMENT FOR LEADERSHIP IN PROVIDING FOR HEALTH 

EDUCATION AND PROMOTION PROGRAMS THAT ENCOURAGE PREVENTION AND 

LEAD TO HEALTHIER LIFESTYLES. FOR EXAMPLE. FEDERAL EFFORTS, WITH 

STATE SUPPORT, HAVE MADE TIlE PUBLIC AWARE OF mE IMPORTANCE OF 

BREAST CANCER SCREENING PROGRAMS THAT COULD LEAD TO EARLY 

DETEcnON AND TREATMENT OF BREAST CANCER IN MANY INSTANCES, HEALTIl 

EDUCATION AND PROMOTION PROGRAMS CAN PLAY AN IMPORTANT ROLE IN 

MODIFYING UNHEALTHY PRACTICES AND CAN REDUCE mE INCIDENCE OF 

CANCER, HEART DISEASE, STROKE, AND COMMUNICABLE DISEASES. 

FEDERAL FINANCIAL ASSISTANCE SHOULD BE MADE AVAILABLE TO 

STATES FOR PUBLIC HEALTH SERVICES TIiAT CAN BE DEMONSTRATED TO 

REDUCE NET FEDERAL EXPENDITURES BY PREVENTING ILLNESS AND 

• 	
EXPENSIVE HOSPITALIZATION AND THAT ARE DEMONSTRATED TO BE OF 

, 
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• 
SPECIAL NEED IN TIiE AFFECTED STATES. ALLOCATIONS OF SUCH FUNDING , 

SHOULD RECOGNIZE THE IMPORTANCE OF ATTAINABLE PERFORMANCE , 
OBJECI1VES 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 )l!A!NTAIN HIGH LEVELS OF CHILDHOOD IMMUNIZATION, REDUCE 

CHRONIC AND COMMUNICABLE DISEASES, AND RESPOND TO PUBLIC HEALTH 

· EMERGENCIES. 
I 

SA,S DISEASE 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 PROORAMS 

FOR ~ONG SURVE!U.ANCE, INVESTIGATION, REPORTING, AND OTHER DISEASE , 
PREVENTION AND CONTROLACTIVlTlES SHOULD BE MAlNTAlNED. 

I 

I 


,I ,
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Sm."p... QQIMlURlly _.4 pY&li~ health ,.~ impfGW IRe Mal," Ur '-"IF cfliiWAG aM 
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ing ·1989, Annual Meeting 1989. Winter Meeting 1990. and Winter Meeting 1994 (formerly 
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\' 	 HR31lNDlANHBALTHSERVICE , 

iOIIlli.. SIlJIlITlAIY 

_.--_.... ,__ ~.___._.d_' ; j," .... T_.I.. I 	 ..,••C.. ••• 
I"R """"'- .......~~ ."""'.. trusl mpo""vw!J' "" ........ poop. to u""""••~ provl"On

~ho&llb..,., \he i\edorol tIu!dins."O IdmWstmlbn ofthebcalth """ tllro\Jt!h tho lnOIM Health 
Service (JHS).1IOd tpccial Medioald provi..on, • Wbldl tho Federal so--nt '''\lmes 
••5lbility for the full CA>Sta of..... provid<d~h IRS ti.ciIltlot. h defines tho , •• poetiv. 
fcdcrlll fJId slategov_ roleo ill tho proWl; of health ""'. to American Indians!AJ..I«m 
N.tiveJ (!JIM'.) ""c!u~vdy in tum. oftreaty It.... ~ibllltloswhich ObUglll¢,llI. J 
Federal govcnmlOIII,lIQ\ States, to prcv\do health em to IJIA-"I•. It eoncIud.. !bot ,\nt4. h.ve J110 tolD In lbe I!!w>ewlllPP<>" or operation afmS facilld"" 

s..n-y ofAdmlnbtrotlon Position \ 	 ! 

The drtdt. ...oIution co""~ld_ tho I'tdtlrol ....ponsibllty for llIeli.m<lll>s .l,d provision of 
boaIth..,.. to lJIM's. However. it owrloob the right or IJIANs, .. state em..... to ...... 
otat.·8lru!ed boaIlh ~ on tho _.bul. no """" citizon•• The '"'.!utI"" t.il. to I 
aelcnowJ.dac II1II1. mpon.aibilky for h. AlIA-,\! " . , os by I)Ms 8<>-retpon,ibiUtj' Illr 
lndl." lIoalth ""'" e><ehWvelyto ItOAIy obllsati .. IFoderallndian lAw VIC poUC)I doe. no\p* 
empt IIIa1e ~ under Foderal MtdIC&i lew to provide hoaIIh seNCes to all .Iit-bl. I 

eIIlzeIuI !Dc!udlnalll AllAN. citizonl. ( I 	 i 1 

The AdmininJtration aar= !bot reIllrm ofpublildy!hnded ltoaIth .""pro"""" 1Ike Medi"'-!d 
must not Iff"", I'tdtlrIIl fJId _ mponsIbilldfll tbr Indian health seN...which are based CiU,,, 
on ",,"ti.. Or .m.-hip. IIlI imponanIlO _be>: !bot Al'IM'a po..... dud cltl>en,hl~. They
"".w...u .(!Mit triI>ou, II well .. ci_~ ofthCr I!UtO. The AdmiMtnrtion supports Ih. 
~ of tho indiWlutl tOdoral.,.liIl_ '" hoIIIh ..... ~ for alllow.lncome 
families with d!iIdren, ek!cdy ond disabled, 	 • 

The Adminillnllion i. oommitIed to fulfilliDs the Federal .bli.gation to provide health car. ,1 
AllAN, fJId p,.......m.s tho 100 p,~ reimbutMmCat fi)r MediC&id ......,.. tbr elijibl.!JI AN. 

~ cato in IRS Iiciliti"'f How.ver. tho A~ C8JlJ1Ot advance or ..pport policl.. 
which maltotho Foderalao..."",em tho ..le provlderofheo1th we to 1JIA,'1$ fJId abrogate the 
right of IJIAN. to palticipat. in state tUnded servi".. on Ibe _. basi... eny ...her ,lAt. citizen. 

In .l.tmm1Q', tho Wlutioo dWc$ rofeJ and fC.llponsibilities of the Weral and .tate govertlltntl 
with regard to tho .,nw;.;o. ond financing oflndlan bWth cnre In a manner 'Mt i, in<;gMIJ:C1lt 
\\ith thelonB"and!.118 lop righlS of!JIAN••, dtlr:eos. 	 i 
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• HR-31. INDIAN HEALTH SERVICES 

31.1 PREAMBLE . 
THE U.S. GOVERNMENT HAS A TRUST RESPONSIBILITY FOR INDIAN 

PEOPLES, AND THIS TRUST RESPONSIBILITY EXTI!NDS 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 
I 

THAT THE FEDERAL GOVERNMENT BEARS AIi. OF THE COSTS GF CARE 

PROVIDED THROUGH INDIAN HEALTH SERVICE FACIUTIES. STA1ES DO NOT 

HAVE TREATY.BASED TRUST RESPONSIBILITIES TO PROVIDE HEALTH CARE 

TO NATIVE AMERICAN PEOPLES AND.. CONSEQUENTLY, HAVE NO PROPER 

ROLE IN THE FINANCIAL SUPPORT OR OPERATION OF INDIAN HEALTH 
I 

SERVICE FACILITIES. 

31.2 RECOMMllNDATIONS 
I 

• 
RECENT CONGRESSIONAL PROPOSALS TO RESTRUCTURE PUBLICLY 

FUNDED 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 U.S. GOVERNMENT

!TRUST RESPONSIBILITY; 

~ 	THE INDIAN HEALTH SERVICE AND TRIBAL GOVERNMENTS BE 

I DIRECTI.Y FUNDED BY THE u.s. GOVERNMENT AT A LEVEL THAT 

IDOES NOT REQUIRE A STATE, SUBSIDY TO PROVIDE HEALTH SERVICES: 
I 

• 	 IF STATES CON1lNUE TO BE INVOLVED IN THE PROVISION OF HEALTH 

SERVICES TO INDIVIDUALS COVERED BY THE FEDERAL TRUST 

RESPONSIB!LlTY, 100 PERCENT FEDERAL FUNDS BE MADE AVAJLABLE 

TO STATES FOR SUCH MEDICALLY NECESSARY CARE WITHOUT 

REGARD TO THE PROVIDER OF THE SERVICE; AND 
. 
~ 	THE DISBURSEMENT OF FEDERAL FUNDS FOR HEALTH CARE SERVICES 

• 	
ON BEHALF OF INDIVIDUALS COVERED' BY THE FEDERAL TRUST 

\ 



• 
RESPONSIllILITY NOT COUNT AGAINST ANY ALLOTMENT LIMIT 'ffiAT 

. IdAY BE IMPOSED ON STATE ME!)ICAlD PROGRAMS . 

Time limited (effeaive Winter Meeling 1996-Winter Meeting 1998). 

• 

• 



• 	 NGA POLICY RESOLUTION 

Low income Rome Energy Assistance Program 

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

HHS yigW: 	 ACF has no concerns with the proposed policy 
resolution~ 

• 

• 



• 
HR-33. LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM 

33.1 PREAMBLE 

THE GOVERNORS BELlEVE TIiAT THE FEDERAL LOW-INCOME HOME 

ENERGY ASSISTANCE PROGRAM (LlHEAP) IS AN IMPORTANT FEDERAL 

ASSISTANCE PROGRAM. THEY BELIEVE THAT LIHEAP SHOULD BE 

MAINTAINED. LIHEAP PROVIDES ENERGY ASSISTANCE TO LOW·INCOME 
, 

HOl!SEHOLDS TO MEET HOME HEATING AND COOLING NEEDS. THE 

PROGRAM CURRENTLY SERVES CLOSE TO 6 MD..LlON PRIMARILY ELDERLY, 

DISABLED, AND WORKING POOR HOUSEHOLDS. THE AVERAGE HOUSEHOLD 

INCOME OF MOST RECIPIENTS IS LESS THAN SS,ooo PER YEAR. LlHEAP ALSO, 

ACTS AS A LEVER, HELPING TO ENCOURAGE UTILITIES AND OTHER SOURCES 

TO ESTABLISH FUEL FUNDS AND OTHER SOURCES OF ASSISTANCE TO HELP 

LOW·INCOME HOUSEHOLDS PAY THEIR FUEL BD..LS. 

33.2 STATE RESPONSIBILITY 

• 
UNDER CURRENT LAW, STATES HAVE MAXIMUM FLEXIBILITY TO 

ALLOCATE LlHEAP. RESOURCES, SET ELIGIBILITY LEVELS, AND DETERMINE 

ADMINISTRATIVE STRUCl'lJRES. ONE INDICATION OF THE SUCCESS OF THIS 
, 

APPROACH IS THAT STATES ARE ABLE TO ALLOCATE FUNDS USING A 

LIMfffiD ADMINISTRATIVE FUNDING LEVEL OF 10 PERCENT. 
I 

I 


33.3 IMPLEMENTATION 

THE FEDERAL GOVERNMENT SHOULD CONTINUE TO PROVIDE 

ADVANCED FUNDING FOR L1HEAP. WITHOUT ADVANCED FUNDING. THE 

POTENTIAL FOR DELAY IN PROGRAM APPROPRIATIONS CAN CREATE SEVERE 

PROBLEMS IN STATES WHERE THE WINTER HEATING SEASON CAN BEGIN AS 

EARL:V AS OCTOBER. 

33.4 CONTINGENCY FUND 

EMERGENCY FUNDS SHOULD CONnNUF. TO BE AVAILABLE UPON THE. 
REQUEST OF THE PRESIDENT IN THE EVEI-o'T OF UNFORESEEN INCREASES IN, 
ENERGY PRICES, NATIONAL DISASTERS, AND OTHER EMERGENCIES. 

i , 
Time Ii,miled (effective Winter Meeting 1996-Winter Meeting 1998) . 
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• 	 NGA POLICY RESOLUTION 

Head start 

Summaty: 	 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 to assign responsibility 
for administering the grants. 

HHS View; 	 ACF has no concerns with the reaffirmation of this 
policy resolution . 

• 

• 




• REAFFIRM 

1IR·9. HEAD START 
, 

!l.1 Preamble 

'The Oovemors recognize the essential role that Head Start plays in providing oomprehen
sive child dev<lopment and support services to young dlildren and tbeir families witb incomes al 
or below tbe paveri)' level. As Oovernors tate 11 greater leadership role in orchestrating COm
prehensive services for )'Oung Children, the National Governors' Association believes. that much 
can be (eall'ied from the Head Statt· ~ not only in providing comprehensive services. 
but also in educating policymakc:l'S and the public about the need to invest in young children. 

Altbough several slares .are integrating the Head Slatt program into larger comprehensive 
service initiatives for children. the Governors believe that additional steps sltould be taken at 
both ,tbe state UDO federal levels to develop stronger ties betw«n Head Start programs and 
other Slate and federal rcsources that suppan at-risk children and their families. The Governors 
applaud the efforts of the Advisory Committee on Head Start Quality and Expansion to en· 
courage suCh linkages at the federal, state, and local levels.. 

I ' . 

9.2 S.... RoI< 

At the state level, tbe Head Start community should be included in policy development and 
implementation of statewide comprehensive service initiatives for young children. Head Start 
can serve as a bridge or link for at*risk children and their families for care and services beyond 
Head 'Stan. State.-level barriers to providing comprebcnsive services should be identified and 
eliminated. 

• 
9.3 Federal Role 

In reauthorizing tbe Head Stan program. COngress should ensure that the Head Start pro
gram of the 21st century is built on (he concept of collaboration with other sCale and federal 
programs Ihat provide services and resources. 10 at·risk dilldren and their families. The State 
Collaboration Grant program sbould be expanded and Sla(es should be allowed to assign 
respo~ibillty for adminiStering the grants to ensure the highest level of oommitmerH to bullding 
and operating comprehensive service programs for young cblldren and their families. The col~ 
laboration grant and all collabOrative- aC1Mt~ should be recognized as affecting the early 
childhood community -overall and should serve as advocates for comprehensive services for 
young children and their families. Federal-level barriers to providing: comprehensive services 
should, be identified and eliminated. Although more than twenty states currently support col· 
laboration projects, other mechanisms to strengthen state-level linkages and encourage state in
vestment in early childhood programs should be developed. " 

TIme limited (etfe<:tive WINTER MEETING 1996-ANNUAL MEETING 1996 WiQhlF Ma,,'iRg 

1fJ94 WiRhlr U••tiRg 19Q<1). 

Adopted Winter Mooting 1994 . 
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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 tbe only issue for the Clinton Administration - 
protecting our childrents health and future~ The Administration 
is not proposing a ban on tobacco productB~ it ia not denying 
adults the right to buy and use tobacco products. 

We are facing a major public health crisis wi~h our children and 
grandchildre~. Each day, 3.000 young people become regular
smoker. and nearly 1,000 of them will die prematurely from 
cancer, heart disease, emphysema And other diseases caused by 
c.obacco use. I 

It's getting/worse. The most recent studies show smoking rates 
are climbing among our teenagers, In 1995, smoking rates 
increased among eth. 10th and 12th graders. These are our 
children andigrandchildren. 'we're talking about. 

I 

• 
Here are the:'nu."ttbers and tb.ey tell us we are in trouble: 
- among 10th' graders. 27. 9~ bad smoked within 30 days and' 16.3\ 
smoked every: day 
- among 12th graders. 33.5% bad smoked within 30 day•• and daily 
smoking was up to 21.6~ , 
- and among our youngest children. 8th graders: 19.1% had smoked 
within 30 days, and 9.3\ smoked every day 

I 

We have to act now, and President Clinton is showing real 
leadership -,- ::ackli"9 this heaci-on in a number of ways, From 
th6 Synar amendment to the Food and Drug Administration's 
proposals, President Clinton is showing how to work with states 
on.a tough national issue. 

r 
those of you fighting this fight at the state level have told us 
bow you appreciate this leadership. Twenty-sevan 127) state 
attorneys general wrote a letter in support of President 
Clinton'S initiative and the Food·ana Orug Administration's 
proposals t~ implement that initiative. 

I 
Here'$ whatlthft AGe said! UWe believe that the proposed rule. 
which emphasizes reducing access and limiting the appeal of 
tobacco products. should be a crucial component of a national 
effort by federal. stace and local officials to help our youngest
generation of Americans avoid suffering preventable disease and 
premature death from ~he use of tobacco products, 

, 

The FDA proposals make sense: Reduce kids' access to these 
productB and limit tna 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 demand . 

r 
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This is a national problem and the FOA approach gives us a 
national 'solution -- ~nd then allows the individual states totit take additional steps that make Sense for their communities. 

Requiring' age verification and face-to-face $ales~ eliminating 
mail ord.~ sales and fre6>samples, removing vending machines. and 
stopping the sale of single cigarettes or the so-called -kiddie 
packs f packages with lese than .2'0 cigare.ttes thls is justII 

good, common sense . 
• 

We know our kids think smoking is cocl or Ge~1 or hip. Thee'. 
the message from $6 billion worth of tobacco industry ad.vertising 
end promotion. 

So, the President says keep billPosrds away from playgrounds and 
schoolSr ~ke the advertising in magazines our kids read leas 
attractive by making it black-and-white text only. and let'S keep 
our kids from becoming wAlking billboards with caps and t-eh1rts 
and gym bags emblazoned witn the ci9are~te and che~ing tobacco 
brand·names. That's common sense. 

Mike Synar,' the late Congressman from Cklahoma. was a great 
fighter to .protect our children from the death and disease of 
tobacco use. 

President Clinton aaid it all in a letter to Mr. Synar'e· family: 
liThe Synar regulation is iL'1 integral component of our country~ e 
childhood tobacco control efforts. The regulations will enlist 
all state governments in a campaign to stop illegal tobacco salestit and discourage thousands ~f young people from striking the first 
match of a lifelor.g, life-threatening addiction,lI 

I 

The Synar Amendment requires a~ateg to have laws to prevent kids 
from buying .cigarettes and chewing tobacco, and the synar
regulation just announced by the Department of Health and Human 
services tena states how they should comply with chis law . . 
Together with the fDA proposals, Synar puts in place a 
comprehensive. common 9~nse strategy to protect our children. 

• 



