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MEMORANDUM FOR KATHI WAY 

FROM: ~Rlchard Bavier.~ 
SUBJECT: C'Suggested language for cost~~eutrality paragraphs 

As requested, the paragraphs below try to respond;to State concerns by distingui,shlng 
between waiver requests that are only for poliCies that could be adopted statewide, 
and others, that are parts of larger packages. I think we could live without cost
neutrality In the 10rm~r kind of case when It comes Ito welfare waIvers, if it were clear 
that we might not approve some reqlJests. In fact, iHHS has always been able to give 
waivers of this kind ~ithout cost-neutrality requirem~'"t,s, although the Dept exercised 
discretion. and OMS had review of some of this kind of waiver approval under our 
apportionment authorIty.'" 

t' 
o • , 

I don't know whether18cFA would be comfortable with this position. I'm copying Vic 
Zafra (x4926) who works for Nancy-Ann. In additionl ACF ought to have a look at thIs 
to see If they are conWortable. ' ' - ;f ' 

States frequeritly want to test, on a demons~ratlon basis, the affects of a policy 
that could be idopted statewIde through a plan amendment. Often, these 
policies are part of a larger package of welfare waivers. In light of the fact that 
the State coulcl receive federal matching fun~s without any cost-neutrality 
conditions If th~ policy were adopted throug~ a State plan change, it may seem 
unfair to Incluq" the policy in cost-neutrality calculations. 

~t ".

If a State requ~sted waivers of statewideness requirements for a policy that 
could be implemented statewide through a State plan change, and the waivers 

d .
were not part of a larger demonstration, but :stood alone. the usual cost-
neutrality requIrements might be modified jf , sound evaluation were also ' 
planned. In other words, the State would receive waivers only for policIes that 
could be adop~ed stateWide without walvers;:.ln order to learn their effects on a 
sub-state basi~. The strong evaluation comp,onent Is essential in such 
situations, bec!iuse current waiver authority ls not intended to permit the , 
Secretary to ~alve statewideness requlremeNs in law in order to allow States 
to make perm~nent changes unrelated to re~earch and pilot purposes. 

~. I' 

In cases wher~ a State proposed a demonsfration that Is statewide or sub
state, and Incl~desboth some policies that could be adopted through State plan 
changes and cSthers that could not, the effec~s of the pOlices that could be 
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adopted statew..lde could not be isolated fron1i the effects of other waivers. In 
such cases. th~ cost baseline for cost-neutreJity must reflect the statewide 
policy that WOl.i'id have been In effect in the absence of the demonstration, not 
the policies tha~,could have been in effect. ~, 
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co: 	 Isabel Sawhill ~~. 
Barbara Selfridge 
Keith Fontenot.;; 
Vic Zafra M' 
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The Need To Rationalize HHS Decisionmaking Under § 1115 

March 23, 1993 


The Problem 

It is fundamental to the just exercise of governmental power that it be exercised in a lawful and 
uniform manner based on objective decisions that fairly balance any competing interests 
involved. Application of these principles to the Secretary's exercise of the authority given to 
her under § 1115 of the Social Security Act, 42 U.S.c.§ 1315, mandates establishment of 
standards to rationalize the decision making process and of a clearly defined review process. 
Current agency policies do neither. Establishing standards and defining the review process 
will limit the agency's ability to play fast and loose with its 1115 authority. Such limitations 
are what the rule of law is about. 

SeCtion 1115 -(a), first adopted in 1962, allows the Secretary to waive a state's compliance with 
specific provisions of the Act where waiver of those provisions is "necessary" to allow a state 
to carry out a demonstration project "which, in the judgment of the Secretary, is likely to assist 
in promoting the objectives of" the relevant program. The statute vests broad discretion in the 
Secretary, but does not authorize carte blanche approval of any and every state proposal. 
Rather, it imposes an obligation on the Secretary to make a careful, thoughtful, and. reasoned 
determination about the appropriateness of waiving federal requirements in light of the· 
program's objectives. This directive is reinforced by the legislative history of the provision 
which explicitly indicates that Congress expected the Secretary to "selectively approv[e]" 
projects. Sen. Rep. No. 1589, 87th Cong., 2d Sess. (1962), 1962 U.S. Code Congo and 
Admin. News 1943, at 1962. The Secretary must weigh heavily the importance of federal 
entitlements for program beneficiaries in determining whether, if at all, requested waivers that 
reduce entitlements are likely to promote the program's objectives. 

The problems caused by the failure to establish such guidelines were graphically illustrated by 
the agency's approval during 1992 of a number of AFDC projects designed to regulate 
recipients' behavior in areas such as childbirth, school attendance, immunization, and interstate 
migration with little or no consideration of the fact that they posed a substantial risk of damage 
to poor children and their caretakers. HHS's only "standard" seemed to be "anything goes as 
long as it does not cost the federal government money". 

In addition to ignoring its duty to evaluate the merits of the projects in light of their potential 
for harrh, 'HHS turned a blind eye to numerous other defects in the proposals. For example: 
the explanations of the proposed project activities were often unclear and/or incomplete; 
proposals were submitted and approved despite their inconsistency with governing state law 
and before adequate evaluations were assured. . 

1 



Center on Social Welfare Policy and Law 

Rationale For Standards And A Defined Review Process 

1. A statement of standards is needed to provide notice to states, poor families, and the general 
public of how the Secretary's discretion under § 1115 will be exercised, information that all 
three are entitled to. 

2. The significance of § 1115 authority and its effect on program beneficiaries require 
articulated standards to provide some uniformity in the decision making process and thereby 
minimize the potential for arbitrary and capricious exercises of discretion. 

3. A defined process and standards would promote a more rational, thorough consideration of 
the issues raised by § 1115 applications by giving guidance to the agency staff responsible for 
analyzing the proposal and preparing recommendations for the Secretary. 

Recommended Policies 

The § 1115 review process 

1. There should be public notice of applications and the opportunity to comment thereon. It is 
as inappropriate to use a closed process to consider § ·1115 proposals that could directly and 
seriously impact on people's lives as it would be to legislate in secret. 

HHS should require states to give public notice in the state, make the project material available 
for review, solicit comments and consider them in formulating their application, and advise 
HHS as to the tenor of such comments(or in the alternative solicit such comments after 
submitting application to HHS and submit such comments to HHS). 

HHS should publish notice in the Federal Register of receipt of an § 1115 application or any 
major and significant changes in a prev~ously submitted application with a general summary of 
the project and information on the availability of documents for review, and should solicit 
public comment. 

2. There should be a clearly defined application, review, and approval process. To avoid 
undue burden, the process could distinguish between procedures applicable to projects that are 
limited to demonstration of procedural and/or substantive requirements that are fully authorized 
by federal law, and those that seek approval of steps not permitted under federal law. 

At a minimum, this process should include: 

o clear delineation ofthe departmental offices involved in review of the application 
and of the authority of each office; 

.111 establishment of time frames for agency action that assure time for reasoned 
consideration and an adequate opportunity for public participation in the process, 

. and publication of such time frames; 
definition of procedures to establish an agency record for the decision making 
process that assures that all relevant documents and information are fully and 
readily available to the decisionmaker(s); 
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• 	 clear delineation of the information that must be included! in a project 
application in order to receive consideration ~y HHS, including a requirement 
that the application demonstrate compliance with all of the requirements that 
must be met for approval; 

• 	 commitment to an open review process in which all interagency contacts and 
communications are part of the public record; 

o 	 depoliticization ofthe review process -- placement of full and final responsibility 
for project review and approval within HHS as, required by law, with provision 
for coordination with other federal agencies where programs within their 
jurisdiction are implicated by project applications, and abandonment of 
politically motivated reviews and intervention by White House "advisory" 
groups; 
a requirement that the decisionmaker(s) 1) make and record findings as to how 
the application meets the substantive criteria set out in the statute and 
regulations; and 2) discuss public comments, including the agency's responses to 
such comments; 

o 	 publication of notices ofdecisions that include the reasons given for disapproval 
or the terms of any approval; 
provision for monitoring project results through a system of required timely 
evaluative reports and receipt of public comments about the project operations, 
and for taking action'to m'odify or revoke'the project approval where indicated 
by the results of such monitoring; , 

III provision for taking action to modify or revoke project approval where the pro
ject is not operated in compliance with the terms of the approval. 

Criteria for assessing 1115 applications 

1. All project applications that are other than demonstratiQns of permissible activities should be 
reviewed in accordance with the depart~,enfs rules governing protection of human subjects in 
research and experimentation, 45 C.F.R. Part 46, to ,assure that there is an independent 
assessment by a qualified professional body of whether the project would subject human 
subjects to a possibility of more than minimal risk and whether it should nonetheless be 
permitted to proceed beCause the potential benefits of, the project outweigh such risk and 
adequate procedures have been put in place to safeguard the rights and welfare of the 
participants to the maximum extent possible. 

2. All project proposals should be reviewed for an assessment of whether they pose a danger to 
the physical, emotional or mental well-being of a participant within the meaning of § 211 of 
the Appropriations Act and therefore require the written informed consent of participants. The 
agency should define what is meant by "danger" .. 

3. HHS must recognize that § 1115 is not an authorization for states to do whatever they think 
best. Approval of a project must be conditioned on 'the Secretary's ''judgment'' that the 
proposed approach is "likely to assist in promoting the objectives of" the particular federal 
statutory title involved and there should be clear delineation of the questions and factors that 
will be explored to reach that judgment. Although projects are initiated by units of state 
governments, HHS has primary responsibility for assessment of whether a proposed project is 
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ethical, sensible, practicable, warranted in light of past experience and otherwise consistent 
with the purposes of the AFDC program. 

A cardinal principle should be a return to the original purposes of § 1115 and its only 
reasonable reading, that projects which would involuntarily subject panicipants to limitations 
on or withholding of benefits to which they would be entitled absent the project can not 
promote the objectives of a public assistance program. (This principle would not foreclose 
experimentation with financial incentives and sanctions since projects could provide benefits 
not otherwise available and withhold those benefits if certain conditions were not met.) 
Consideration must also be given to whether there is any likelihood of implementation on a 
nationwide basis. 

4. HHS should not approve projects involving a policy area that HHS itself has identified for 
policy development until it has formulated its overall position on the issue and specified the 
r~search questions it wants addressed. The development of an overall policy and a research 
approach can take into account the views of others outside the agency, such as states and 
program beneficiaries. Project approval before HHS has articulated its own views would be 
premature because HHS will not be able to assess whether the project will test a policy that 
HHS would consider for nationwide implementation or whether its results would be useful 
elsewhere. In addition, a state has no urgent need for HHS action that would warrant approval 
before HHS has had the chance to 'develop its own policy. 

5. The requirement that projects should be "cost-neutral" should be abandoned because it 
produces a bias against projects that treat the poor fairly. By precluding a state from 
proposing anything that would increase costs by improving assistance or services unless it is 
willing to cut assistance or services in some other way, the requirement insures that states will 
focus on proposals to cut programs. It also insures that a state can not test the use of financial 
incentives and sanctions without also taking away existing benefits. 

6. Project proposals should not be entert'ained unless and, until -
" the state certifies that the proposed activities are permissible under state law; 

and 
/I the application contains a complete and specific statement of the project 

activities and of which features require waiver because of their inconsistency 
with federal requirements, and a specific identification of the statutory 

. provisions and/or regulations which would need to be waived. 

To consider projects while state law barriers exist is a waste of resources since the necessary 
changes in state law may never be forthcoming. In addition, any acceptance by HHS could 
improperly influence consideration at the state level of the issue of whether the project should 
be authorized. Specific definition of the project is needed because there is no way to truly 
judge t~e impact of the proposal on participants without full delineation of its features or to 
provide:a:' standard for measuring whether a project is operating in accordance with the terms 
on which it was approved. 

7. HHS should review all proposals for their conformity with applicable federal law, including 
the Constitution. Just as it is appropriate for a state to ascertain that a proposal is consistent 
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with' state law, so too HHS should satisfy itself that there are no federal law impediments to 
the proposal. 

8. Consideration of proposals for activities not permitted under federal law should be 
conditioned on submission of a clearly articulated hypothesis to be tested < along with an 
analysis of relevant data supporting and refuting such hypothesis. Nothing less can suffice to 
establish that there is something more at stake than a desire to be freed of federal requirements 
or to provide a basis for a judgment as to whether operation of the project is likely to assist in 
promoting the objectives of the program. 

9. Projects should not be approved unless and until there.is an adequate evaluation scheme 
fully in place and the adequacy of the plan should be assessed by an independent panel of 
qualified experts. Allowing projects to begin before the evatuation scheme is finalized can 
seriously impede evaluation by requiring evaluators to' base data collection on a preexisting 
scheme of operation rather than providing for consideration of such needs in the project 
design. Independent assessment assures an adequate pool of experts whatever staffing 
limitations exist within the agency and also provides an appropriate further immunization from 
political pressures. 

10. If projects that reduce existing benefits or otherwise impose more stringent conditions than 
currently authorized are not completely banned, they should be subject to special scrutiny -

o 	 the projects should be required to be less than statewide and be limited in scope 
to the number of participants required to fairly test the hypothesis, 

o 	 multiple experiments with the same activity should not be permitted absent a 
showing that the subsequent project will yield necessary information that can not 
be obtained from the already approved project, 

c 	 the duration of the project should be no more than what is absolutely required to 
fairly test the hypothesis, and 

• 	 the state must be required <to demonstrate that the issue cannot be studied in a 
less onerous way. 

AMB/MRM 
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Tl':e Administrator 
Washington. O.C. 20201 

TO: 	 The Secretary 
Through: 	 DS

COS __ 

ES 


FROM: 	 Administrator 
Health Care Financing Administration 

SUBJECT: . Results of the Health Care Financing Administration/National 
Governors' Association (HCFA/NGA) Negotiations on Home and 
Community-Based Services and Freedom of Choice Waivers-
DECISION 

BACKGROUND 

In his February 1993 address to NOA, President Clinton promised to further 
streamline the application process for Medicaid waivers. This paper focuses on 
legislative, regulatory and administrative approaches to implement this djrective for 
home and community-based services (HCBS) and freedom of choice (FOe) waivers. 

HeBS and FOC waiver programs have enabled States to develop cost-effective 
$ervice arrangements to meet the needs of specific populations. As a result, States 
have increasingly sought maximum fleXibility in designing and administering their 
waiver programs. Because HCFA is charged with ensuring that States maintain high 
quality programs t provide cost·effective services, and ensure access while meeting 
statutory requirements~ States' desire for flexibility at times has conflicted with 
Federal perspectives on program requirements. Yet, there are a1$0 many common 
area$ of interest between tbe States and HCFA The discussions with the NGA 
have focused on ways in which the waiver process can be improved to meet these 
common goals. (OMB and OlA were involved in the discussions.) . 

SUMMARY 

Discussions with the NGA have led to agreements on administrative, regulatory, and 
legislative changes to improve Medicaid program waivers. These changes'Yill V' 
enhance State flexibility and ease the burden on States, while maintaining program 
goals.of access, quality, and cost containment .. 

By· adoptmg the approach.proposed by HCFA and.supported by the NOA, the 
Secretary will be abl~ to report to the Presiderit that the folloWing improvements win 
be made to. the Medicaid HCBS and FOe ~aiver programs: ' 
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Page 2 - The Secretary 

HCBS WAIVERS: 
I 

1. . The waiver formula willi be simplified aud the data required to show cost
neutrality of HeBS waiver programs will be decreased from 14 to 4 data 
elements. The test of State institutional bed capacity will be eliminated via 
the regulatory process. 

2. 	 Administrative changes will be made to: 

• 	 improve communications and technical assistance to States to 
expedite waivers; 

, 

• 	 limit HCFA to only one formal request tor additional 
information on waIVer applications; 

• 	 make the requirement for an independent assessment of State 
waiver performance optional; 

• 	 disseminate a revised version of tbe initial and renewal waiver 
application formats to simplify the waiver application process for 
all HCBS waiver programs; 

• 	 develop prototype waiver formats for HeBS programs seIVing 
persons with traumatic brain injuries, AIDS, and medically 
fragile children which will improve the waiver application process 
for these target populations; and 

• 	 simplify the reporting requirements for State HCBS waiver 
programs. 

3. 	 NGA recommendations regarding legislative changes to convert the· HeSS 
waiver process to State plan .amendments (SPAs) were deferred until States 
bave hadexperlence with the streamlined waivers and the new waiver 

. formula. 	 If the experience demonstrates the continued need for such . 
legislation, HCFA ",ill support it (with the exception of an NGA proposal for 
conversion of waivers to State plan amendmeots from one State to another). 
The NGA believes that because of progress made during NGA/HCFA 
negotiations. legislative changes should not be pursued at this time. . 
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FOe WAIVERS 

Significant changes in the FOe waiver process are also envisioned or have already 
taken place. These are expected to result in the enhancement of State flexibility and 
an expansion of Medicaid managed care programs. . 

1. 	 The followin$ administrative changes have taken place as a result of the 
NGA discussIons: 

• 	 States will be allowed to use other States' waiver experience on 
cost effectiveness projections in developing initial primary care case V 
management programs. 

• 	 Pre-determined approval criteria and streamlined applications have 
been further developed and refined, including the development of V'" 
a streamlined waiver application for capitated programs. 

2. 	 HCFA supports the following legislative proposals to FOe waivers: 

• A legislative change which will allow 1 month continuous eligIbility 
to . recipients in a managed care plan~ thereby easing the V 
administrative burden on States and managed care plans cansed by 
late income reports from clients. 

• A legislative change which will extend the period of approval for 
FOe waivers from 2 to 3 years for new waivers and from 2 to S v 
years for renewal waivers. This will ease the administrative burden 
on States. 

• HCFA win support legislation to allow States to limit client choice", ... 
to a single HMO in rural areas if there is only one HMO available v 
to seIVe Medicaid recipients. Rural areas, and any conditions, will 
be defined through the legislative and regulatory process. 

Additionally, HCFA will support legislation to eliminate the 75/25• 
enrollment composition requirement and convert Foe waivers to 
SPAs; 	however, HCFA will not support implementation of such 
legislation until the managed care quality assurance guidelines 
(currently being evaluat~d in three States) have been determined, ~ 
to be a valid means of ass.essing the quality of care delivered ,to v 
Medicaid recipients. In the interim. HCFA is willing to support .. 
legislation that would allow wai~rs to be converted to·time-Umited ' 
SPAs ,that would be periodically re-assessed based on certain criteria . 
an4 :standards related to qualitY and ae«:$S. . . 
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These initiatives, combined with the quality assurance activitie5 undertaken by 
HCFA and other efforts to develop standards on fiscal solvency and marketing 
practices, will facilitate State efforts to expand Medicaid managed care by removing 
impediments to States contracting with HMOs. Finally, the OMB involvement in 
the review of FOe waivers is being reviewed in a separate initiative. An attempt 
will be made to limit their involvement by establishing certain threshholds. 

HCFA's proposals for improving the FOe and HCBS waiver process are presented 
in Tab A The NGA administrative and legislative recommendations on Medicaid 
program waivers are listed in Tab B and can be used for more detail related to 
specific NGA recommendations. Tab C outlines the current HCBS waiver formu]a 
and Tab D presents data on HCBS waiver costs. . 

~C.VJadeck 
4 Attachments: 
Tab A ~ Proposals fOT Improving the FOe and HeBS Waiver Processes 
Tab B - NGA's Administrative and Legislative Recommendations to Improve 

Medicaid Program Waivers 

Tab C - The Current Waiver Formula 

Tab 0 - Background Information on HCBS Waiver Costs 
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TAB A 

PROPOSALS FOR IMPROVING THE FREEDOM OF CHOICE AND HOME AND 


COMM\JNITY..BASED SERVICES WAIVER PROCESSES 
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PROPOSALS FOR IMPROVING THE FREEDOM OF CHOICE (FOC) AND 
HOME AND COMMUNITY"BASED SERVICES (BCBS) WAIVER PROCESSES 

This paper summarizes the Health Care Financing AdministrationlNational 
Governors' Association (HCFNNGA) discussions on improving the FOC and HeBS 
waiver processes. 

The issues discussed are outlined below: 

I. 	 Recommendations to Expedite the Approval Process for both FOC and HCBS 
Waivers by DecreaSinf Fonna) Requests tor AdditionaJ Information (NGA 
recommendations: A- and A-3) . 

11. Recommendations on HeBS Waivers 

A. 	 Proposals to Simplify the Waiver Formula and to Eliminate the "CoJd 
Bed" Test . 
(NGA recommendations: A-U, A-12, and A-14)

B. 	 Proposals Which Further Streamline the HCBS Waiver Administrative 
Process . 

(NGA recommendations: A-12, A-13, A-IS) 


C. 	 Proposals to Develop "Prototype Waivers" . 
D. 	 Proposals to Convert HCBS waivers to State Plan Amendments (SPAs) 

(NGA recommendations: A-39, L-l, L-2, and L-8) 

Ill. 	 Recommendations on FOe Waivers 

A. 	 Proposals to Improve Standardized Application Format 
(NGA recommendations: A-S, A,..9, and L-7) 

B. 	 Proposals to Remove Impediments to States Contracting with Health 
Mallltenance Organizations (HMO) 
(NGA recommendations: A-lO, L-3, L-5, and L-6) 

c. 	 Proposals to Change Waivers to SPAs . 
(NGA recommendations: L-l, L-2. and tA) . 

1 
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f. 	 RECOMMENDATIONS TO EXPEDITE mE APPROVAL PROCESS FOR 
BOTH Foe AND DCBS WAIVERS BY DECREASINC FORi.'\fAL 
REQUESTS FOR ADDITIONAL INFORMATION 

The NGA proposes in recommendations A-I and A~3 that HCFA should be 
given only one opportunity to request additional information on both FOe 
and HCBS waivers during the approval process. Recommendation A-3 
encourages HCFA's presumptive approval of waivers. 

HCFA·s Proposal: 

HCFA is committed to working \\;tb States to' develop ways to ensure 
expeditious approval of both HeBS and FOe waivers. HCFA further 
explained that it is an extremelr rare occurrence for HCFA to deny a HCBS 
or FOe waiver. For example, m 1992 HCFA processed 55 freedom of choice 
waiver actions and disaperoved only one. Since tbe formation of the 
Medicaid Bureau in Apnl 1990, we have approved 16 new freedom of choice 
waiver programs, for a current total of 44 such programs. 

Similarly, HCFA continues to approve home and community-based services 
waivers at an increasing rate. Since the home and community-based services 
waiver program came into effect (October l~ 1981) until the formation of the 
Medicaid Bureau (April 1990), 274 waivers were approved--ao average of 33 
waivers per year. Since the formation of the MedIcaid Bureau, 116 
additional home and community-based services waivers have been approved-
an average of 42.2 per year. 'Ibis represen~ an increase of approximately 
29% per year in the number of waivers approved. The number of waiven 
disapproved has also decreased significantly since the formation of the' 
Medicaid Bureau. During this period, only one waiver was disapproved. The 
increase in these waivers {and corresponding decrease in disapprovals) has 
resulted largely from increased efforts by HCFA central office and re~onal 
office staff to work with States to develop approvable waivers and waIVer 
renewals~ 

HCPA will continue to work with States to improve these processes. The 
following steps to further stre.amline the process are proposed or have been 
completed as a result of the NGA discussions. 

• HCFA will continue to make only one formal request for 
additional information on waivers, as required by current law. 

• HCFA will further refine the streamlined waiver format for 
initial ReBS waiver SUbmiSsions and submit to States the 
streamliued fonnat for· renewa1.of HCBS waivers; 

• 	 FQr FOe waiVers, the inftial'arid' renewal application 'formats . 
have been revised and submitted to NGA State representatives 
and the State Managed Care Technical Advisory Group for 

http:renewa1.of
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review. In addition, Ii new streamlined waiver application for 
capitated programs is being developed. 

• 	 HCFA will improve communications with States to minimize the 
~eed for~ and the len~ of, fc:'nnal requests for additional 
mformation. HCFA IS commItted to: 

making increased use of early informa.l consultation to 
resolve issues on waivers under review; 

accepting information on waivers in facsimile form; and 

continuing to review draft submissions of waiver requests 
in an· effort to assist States prior to formal submission of 
waiver proposals. 

• HCFA will continue to improve its technical assistance by: 

developing technical assistance guides on areas of specific 
iuterest in waivers~ e.g., approaches to quality, client 
assessment instruments, etc.; 

providing technical assistance during waiver development 
so that issues can be resolved prior to submission of the 
request;· 	 . 

awarding an outside contract to develop a clearinghouse 
of information On approved waivers; 

providing training to regional and central office staff to 
ensure a consistent approach to waiver issues. 

~GA 	Reaction: 

The NGA was supportive of HCFA's prop1osals and implementation approach. 

SECRETARY'S DECISION: 

Approved ____ Disapproved _'--___ Date _____ 

3 
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II. 	 RECOMMENDATIONS ON HOME AND COMMUNITY·BASED SERVICES 
(HCBS) WAIVERS 

A. 	 Simplification of the Waiver Formula and tbe "Cold Bed" Test 

NGA administrative recommendations A-II and A-14 address the 
simplification of the waiver formula and the elimination of the Ilcold bed" test. 

Background: 

Since 1985, Federal regulatioDs have implemented tbe statutory requirement 
. that the HeBS waiver program be cost-neutral through the use of a formula 
with 14 data elements. The formula has been used to demonstrate that 
serving persons in HeSS waiver programs is no more cosdy than providing 
care in institutions. 

Associated with the waiver fonnula in examining cost-neutrality is the so
called "cold bed" or bed-capacity lest. This requires tbat States prove tbat 
they would have the institutional capacity to place all persons served by the 
waIVer in an institution. This requirement allowed States to claim cost savings 
by diverting the individuals from such care. It has served as the principal 
impedimeDt to the growth of the HeDS program. (lhe current waiver 
formula js outlined in Tab C). OMB has a history of being interested in the 
waiver fomula. 

ijCFA's PrQPosal: 

The revisions proposed for the formula are a direct reflection of the States' 
request and an indication that the Secretary supports elimination of the "cold
bed" test. This test of bed capacity has been the key tool HCFA employed to 
liInit the numbers of people served under HCBW programs. Over time, the 
test has become less effective and, after 12 years, more difficult to assess and 
substantiate. Therefore, it is not in the State or Federal interest to employ 
the bed capacity test if the data is so imprecise. 

Thus, we bave worked with State officials to remove uDnecessary elements 
from the current formula and reduce it to the minimum necessary to 
administer tbe program effectively arid satisfy statutory requirements. 

HCFA beIleves the current waiver formula could be reduced from 14 
elements to 4 and still satisfy the key statutory requirement that (:ost
neutrality be assured. The new formula would consist of a comparison of 
average per cap'itac05~.withand without th~ program waiver. This.caD be· 
represented usmg the curre~t1y defined formnJa, eleineD~: P plus D' < G' 
plus G'. ",' '" .. 

In plain language, we assure that the average annna1 per capita cost of waiver 

4 
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and other Medicaid costs for the waiver group are less than the costs the 

same group would incur without the waiver (both institutional and other 

Medicajd costs). . 


In order to project total waiver costs and provide some protection to the 
States from demand to serve more persons than they can managc, it was 
agreed that the State would also report the number of waiver participants 
proposed for service each year, but this ,data element would exist outside the 
waiver cost~neutrality formula. It is the equivalent of the current lie" value in 
regulations. ... 

These four waiver formula elements (plus a fifth quantitative element outside 
the formula) are consistent with the aefinitions of existing data elements, no 
new State data collection would be required. Basic data to support cost
neutrality would be obtained through this approach. 

'The elimination of utilization factors is the principal difference between the 
old formula and the new. The budgetary impact of this change is difficult to 
predict. It has become increasingly evident that (absent the inclination to 
make arbitral)' decisions to limit waiver utilization) the budgetary control 

· achieved through the old formula and bed capacity test bas diminished with 
time. Put simply, a test that relies on what would have happened without a 
program when the program has been in effect for 12 years IS methodologically 
crippled. Thus, in radically simplifying the formula we may be eliminating a 
measure of control that had become more administrative illusion than reality. 

It seems any significant growth over that which would have oc.curred without 
this change will result from advocacy group pres.~ure on States to the degree 
they realize that waiver utilization limits have become State driven, not a 
Federal limitation: 

The willingness of States to expand their waiver programs will be limited by 
the availability of State funding, which is in tum related to issues of provider 

· taXes and intergovernme.ntal transfers, among other State budgetary issues. 

The consensus of State and HCFA staff to defer"consideration of alternative 
· approaches, such as cODversion to a State plan with caps, js based on concern 

tbat achieving a meaningful and workable cap on which there would be State 
consensus would be unlikely. 

Discussion: 

These 	changes to the waiver formula could be implemented through the 
HCBS proposed regulation under development. This approach would: . 

. . . 
• 	 Decrease the amount9f data c;ollected and reported by States, and 


improve the review process at HCFA. . 
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• 	 Require no additional data collection or systems changes on the part of 
the States. . 

• 	 Remove the necessity of States having to get involved in plans for 

constructin~ more nursing facility beds, merely for the purpose of 

demonstratIng that a HeBS waiver is cost-effective. 


• 	 Allow resources to be redirected to more effective technical assistance 
to States and related programmatic goals. 

• 	 Allow HCFA to project waiver costs, but offer some bUdget protection 
to States by limiting their exposure for serving waiver clients beyond 
their annual budget projections. . 

• 	 Possibly result in a modest cost increase in the Medicaid program. 
(We believe that, generally, States will not develop waivers unless they 
are cost-effective. But there could be exceptional cases' where some 
shifting from State to Federal funding occurs.) Data on current HCBS 
waiver costs are presented in Tab D. 

NOt\. Reaction: 

The NGA was extremely supportive of this proposal because they find the 
current waiver formula to be complex and burdensome. 

Other Reactions: 

Nursing home associations may view this as a expansion of community..based 
care. In the past, 0 MB has expressed concern regarding the cost of th~ 
HeBS waiver program. They may view elimination of the "cold bed" test as 
further expansion. 

SECRETARY'S DECISION: 

,Approved ____ Disapproved ___-,-__ Date ---- 
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B. 	 Proposals Which Further Streamline the HCBS Waiver Admlnlstrative 
Process. 

NGA recommendations a-12, A-13, and A-1S proposed to expedite the. 
administratie processes for HCBS waivers, to clarify types of services available 
under waivers, and to expedite the HCSS waiver re-application process. 

HCF A·s Proposals: 

L 	 Administrative Streamlinina - HCFA will further expedite the 
processing of· 1915(c) home and community-based waIVers by: 

• 	 finalizing revised regulations on 1915(c) waivers, including
provisions to delete the "cold bed" test and ease the complexity 
of·the waiver formula; 

• 	 disseminating tbe streamlined waiver renewal format to States~ 

• 	 further refining the streamlined waiver format currently used by
many States; 

• 	 developing a streamlined data collection form for reporting 
annual costs of approved waivers; and 

• 	 continuing to provide technical assistance to States developing 
new waivers, waiver renewals, or waiver amendments. 

2. 	 Clarity State Flexibility on Services Covered Through the HCBS Wa.ixer 
Program - Discussions with the NGA revealed that there is 
considerable confusion on the degree of State flex.ibility to cover 
services under HeBS waivers. HCFA will issue an "All States Letter" 
to further clarify that States already have considerable flexibility to add 
service defmitions in tbeir HCBS waivers. 

Additionally, consensus was reached that current levels of State 
flexibility were sufficient and that HCFA should continue to work to 
ensure that services proposed by States are consistent with Medicaid 
HCBS program objectives. 

3. 	 Make Requirement for Independent Assessment Optional - Although 
not a formal NGA recommendation, based on our discussions with the 
NGA, HCFA now proposes to elbninate the requirement for an 

I 	 independent assessment of State waiver performance. To implement 
·tbis proposal. the reguJa.tions currently in process will ~e ~eVised. 

I To ensure that States have the fleXlbiliiy to contract f~r an independent 
assessment and obtain Federal FinanchU Participation (FFP), the 
regulation will be revised to eliminate the independent assessment ! 

I 	 7I 
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requirement, but reaffirm (in the preamble to the regulation) the 
availability of FFP for such assessments when voluntarily undertaken by 
the State.· . 

NGA Reaction: 

The NGA was supportive of the HCFA proposals. 

SECRETARY'S DECISION: 

Approved ____ Disapproved ______ Date ---- 

C. Proposals to Develop "Prototype" Wai'Ver Formats ror Selected HCBS Waivers 

Durin~ the discussions with the NGA, several State representatives expressed 
an opmion that the development of a standardized or prototype waiver 
format, to be available but not mandated for selected types of waivers, would 
help facilitate the waiver application process. 

HCrA's Pro,Ros.al: 

HCFA will convene work gJ;oups with States to develop prototype initial and 
renewal waiver application formats for the following target groups: 

Traumatic Brain Injury (Lead. State consultant: New Jersey) 
AIDS (Lead State consultants: Colorado, California) 
Medically Fragile Children (Lead State consultant: Nebraska) 

NGA Reaction: 

The NOA was supportive of the HCF A proposals. Consensus was reached on 
the target populations selected and the overall approach to be taken to 
develop the prototype waiver formats. 

SECRETARY'S DECISION: 

Approved ____ Disapproved ______ Date 
-~~--
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D. Proposals to Convel1 HeBS Waivers to State Plan Amendments (SPAs) 

NGA recommendations A-39, L-l, L-2, and L·8 proposed that HeSS waivers 
be converted to the SPA process. During HCFA's discussjons with the NGA 
and with the Non-institutional Long-term Care Technical Advisory Group, it 
W8!; agreed that changes requiring legislative action should be deferred. This 
decision was made because of the progress made during the NGNHCFA 
negotiations which resulted in an agreement to proceed with many positive 
administrative and regulatory changes to the HeBS waiver process. 

However, HCFA also agreed that once States have bad experience with the 
streamlined waivers and new waiver formula, if the State experience 
demonstrates the continued need for legislation to convert HCBS waivers to 
SPAs, HCFA would support it. However, because of the variation in State 
Medicaid Programs. HCFA did not support one NGA proposal which would 
provide that once one State demonstrated through the waiver process that the 
program was effective and efficient, other States would have the opportunity 
to make that program part of their State plan. 
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III. 	 NGA RECOMMENDATIONS. ON FREEDOM OF CHOICE (FOC) 
WAIVERS 

During HCFNNGA discussions, NGA representatives acknowJed~ed the 
conside.rable work that HCFA has done in the last 18 months to unprove the FOC 
waiver' process. 	 . 

HCFA and NGA agreed, either fu1ly or in part:, to implement the NGA 
recommendations on FOC waivers, as follows. . 

A. 	 Improve Standardized Application Format and ProCess 

• 	 Use or Other State Experience - In NGA~s recommendation A-S, it was 
proposed that HCFA anow States to use other States' experience with 
managed care plans that have been approved by HCFA in determining 
cost-effectiveness. 

HeFA's Pro£,osal: 

HCFA has accepted this recommendation and finds that it corresponds 
to current Federa) practice. On pages 16 through 18 of the streamlined. 
waiver application for initial primary care case management programs, 
issued 	November 25, 1991, HCFA informed States that it was 
acceptable to demonstrate the cost-effectiveness of new programs by 
using the experience of another State's program. HCFA requests that 
States specify the similarities of their programs to the other State's 
program. Of course, for renewal of the.se programs, States would 
continue to document cost .. effectiveness using the experience and data 
from their own programs. 

• 	 Develop Pre-Determined Approval Criteria - NGA's recommendation 
A-9 proposed that HCFA continue and expand its efforts to develop 
pre-approved waiver packages. . 

HCFA's Proposal: 

HCFA had already implemented this recommendation and issued two. 
streamlined waiver applications: one for initial primary care case 
management programs (on November 25, 1991), and the other for 
renewal of primary care case management programs (on June. 19, 
1992). Recently, HCFA issued a streamlined waiver applicatioD for 
capitation programs and updated the previous applications. HCFA will 
continue to actively assist States in making applications and 'obtaining 
approval of such applicatio~s. '. .' . . ' .. . 

10 
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• 	 Waiver DW'8tion • In Jegislative recommendation L-7, the NOA 
proposed that waiver approval be. extended to 3 years for initial 
programs and 5 years for renewals. 

HCFA's Proposal: 

HCFA agrees that legislation should be enacted to extend the period of 
approval for FOC waivers from 2 years to :; years for initial programs 
and 5 years for renewals. HCFA has previously made effort-; to 
effectuate this change, but has been unsuccessful. Those efforts will 
continue with NGA assistance. 

NGA 	Reactiog: 

The NGA was supportive of the HCFA proposals. 

SECRETARY'S DECISION: 

Approved ____ Disapproved _____ Date ---- 
Remove Impediments to State Contracting with Health Maintenance 
Orga.n.izations (HMO) 

• 	 limit CHent Choice to One HMO in RW'a1 Areas - lD 
recommendations A-tO and L-S, the NGA proposed that States be 
allowed to limit client choice to one HMO in rural areas. 

HCEA's Proposal: 

HCFA currently allows States to use the roc waiver authority to 
restrict Medicaid recipients to one HMO in a geographic area. For 
example, HCFA approved such a restriction in one county in a 
Wisconsin waiver program. However, because the FOC waiver 
authority does not permit Slates to waive the HMO requirements, 
recipients retain the right to disenroll and States are re'Juired to have 
an alternative provider network available into which recIpients can 
disenroll. HCFA would support a legUilative change, based on the 
NGA recommendations, to mandate enrollment into a single HMO in 
rural areas if there is only one HMO available to serve Medicaid 
recipients. Rural areas, and any conditions, would be defined tbrou&Jl 
the legislative and regulatory process.· " 	 " .' 	. . . 

• 	 : Continuous Eligibility - In IcgisbitiVe recommendation L;,.3, the NG,A 
proeosed that States be alloWed to offer 1 month of continuous . 
eligIbility for clients enrolled in manage4 care'plans. 

11 
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HCFA's PropQSAI: 

HCFA supports a legislative change which would aJlow 1 month of 
continuous eligibility for recipic.nts in managed care plans to ease the 
administrative burdens on States and health plans caused by late 
income reports from clients. 

• 	 Elimination of 75/25 Rule - In legislative recommendation L-6, NGA 
proposed to eliminate' the 75125 enrollment composition rule which 
requires that at least 25 percent of ,the enrollees be commercial-based. 

aCE'A's Ptoll0sal: 

HCFA believes that the 75/25 enrollment composition rule is not the 
best proxy for quality of care furnished in an HMO. HCFA has 
completed a quality assurance reform iDitiative to identify appropriate 
ways to measure quality of care. All States have recently received a 
copy of these guidelines, and an evaluation in three States is underway. 
If usage of the guideline5 can be determined as a valid proxy for quality 
of care in HMOs, HCFA will support a legislative change to. eliminate 
the 75/25 requirement. . . 

NGA 	Reaction: 

The NGA continues to push its original legislative proposals in this area. 

SECRETARY'S DECISION: 

Approved ____ Disapproved _____ . Date _____ 

12 
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C. ChWlge Wail'ers to State Plan Amendments (SPA) 

• 	 Conl'ert Waivers to SPAs· In recommendations L.l, L.2, and L-4, 
NGA proposed that within certain limitc;~ wa.ivers be converted to SPAc;. 

HCFA's Proposal: 

The traditional focus of Medicaid oversight has been OD service 
utilization monitoring. HCFA believes that the focus of managed care 
plans should be access to quality care furnished in a cost-efficient 
manner. 

HCFA will support legislation to convert FOe waivers to SPAs; 
however, HCFA win not support implementation of such legislation 
until the managed care quality assurance guidelines (currently being 
evaluated in three States) have been determined to be a valid means of 
assessing tbe quality of care delivered to Medicaid recipients. In the 
interim, HCFA is willing to suppo~ legislation that would allow waivers 
to be converted to time-limited SPAs fhat would be periodically re
assessed based on certain criteria and standards related to quality and 
access. 

NGA 	Reaction: 

The NGA continues to support its original proposal. 

SECRETARY'S DECISION: 

Approved ____ .Disapproved _____ Date _____ 

13 
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NATIONAL GOVERNORS' ASSOCIATION (NGA). 

SUMMARY OF STATE RECOMMENDATIONS 

FOR MEDICAID ADMINISTRATIVE CHANGES 

MEDICAID WAIVERS 

General 

A-l. 	 Approval Process. HCFA should be given one opportunity to identify all 
deficiencies and request clarifications in a waiver. HCFA currently has a 
process by which the entire waiver request is reviewed at each submission 
and items which may not have been identified as deficiencies in earlier 
submittals may be so identified later in the process. 

A-3. 	 Presumption of Approval. Currently, HCFA has a bias toward denial of 
waivers. They should be instructed to approve waivers unless strong 
evidence exists that the \'traiver will be excessively expensive, limit the aocess 
of beneficiaries, or adversely affect the quality of care. 

1915(b) Freedom of Choice (FOC) and ManaBed Care Waivers 

A-8. 	 Other State Experience. Consider 1915(b) waiver requests to be cast
effective if they include reasonably understood managed care principles, 
modeled after managed care plans which have received friar approval from 
RCFA, or have demonstrated cost containment in aetna practice 
nationally. 

A-9. 	 Pre-Determined Apllroval Criteria. HCFA should continue and expand its 
efforts to develop pre-approved waiver packages with standard elements for 
target populations. HCFA should actively assist states in making 
application and obtaining approval of such appHcations. 

A-10. 	 Foe in Managed Care. Specify in re~lations that) under certain limited 
circumstances, a 1915(b) program can limit client choice to one health 
maintenance organization in an area rather than curre,nt requirements of 
two. Permissible circumstances might be in rural areas for example.. 
{Although listed by NGA as an administrative change, tbis would reqUire 
legislation.) . . 

1 
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1915(c) Home and Commynity-pased Waivers 

A-H. 	 Cold-Bed Rule. HCFA should develop a policy that moves away from the 
"cold-bed" analysis to control costs and move toward cost control 
projections and maJlaged care analysis in order to determine cost
effediveness. 

A-12. 	 GeneraL Issue regulations or expedite waivers that encourage the use of . 
less costly home and community-based waivers rather than institutional care 
for older and disabled people. 

A-13. 	 Service Package. HCFA should expand the types of non-institutional 
services that might be allowable under.8 191.5(c) waiver. 

A-14. 	 Waiver Formula. Simplify the waiver formula and the measures used in 
the fonnula. Many orthe measures are extremely difficult to proj~t in a 
manner that is acceptable to HCFA. 

A-IS. 	 Re-aRPlication. Waivers should be approved for the full duration 8J1owed 
under the statute witbou\ the need for fe-application. The annual HCFA 
372 reports, federal reviews, and the requirements of formal amendments 
for change offer sufficient ongoing control and oversight by HCFA for 
waivers. Verifiable waiver values for the formula could be recalculated on 
a periodic schedule. 

State Plan Amendments (SPAs) 

A-39. 	 Waivers. States should have the ability to rom waivers into permanent 
SPAs once they have been proven effective. (A1though listed by NGA as 
an administrative c.hange, tliis would require legislation.) . 
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NATIONAL GOVERNORS' ASSOCIATION 

SUMMt\RY OF STATE RECOMMENDATIONS 

FOR MEDICAID LEGISLATIVE CHANGES 

MEDICAID WAIVERS 

General 

L-l. 	 Waiver to State Plan I. Once a State has demonstrated througb the waiver 
process that the program is effective and efficient, the waivered program 
should become a part of the State's pian. 

L-2. 	 Waiver to State Plan II. Once a State has demonstrated through the 
waiver process that the program is effective and efficient. other States 
shou1d have the opportunity to make that program a part of their State 
p1an as an optional service Vrlthout having to submit a waiver. 

1915(b) Freedom of Choice Waivers 

L·3. 	 Continuous Eligibility. Allow 1 month continuous eligibility to participants 
in managed care plans to ease the administrative burdens on States and 
health plans caused by late income reports from clients. 

L~4. 	 Elimination of Waiver. Within limits, like some of those identified in the 
Moynihan managed care legislation, States must be given the authority to 
establish managed c.are programs under the State plan amendment (SPA) 
process. 

LoS. 	 Rural Areas. Permit Slates to use single source contracting or a single 
man3&ed care entity in rural areas. 

La6. 	 75/25 Rule. All health maintenance organizations should be able· to 
participate in managed care regardless of whether they elect to accept 
commercial enrollment in addition to Medicaid enro1Jment. 

L-7. Waiver Dur;ttioQ. 1915(b) wan.-ers should be approved for an witial 3-year 
. period with S-year renewals. 

3 
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1215(0) Home and Community Based Waivers 

L·8. 	 Elimination of Waiver. Within limits, States must be given the authority to 
establish home and community based ('.are programs under the SPA 
process. 

, . 

4 
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.2 CPt Ch. IV (10.1-92 ItIItIoft)1"1'" 
(a) A description of the sate,uarda 

neceua.rY to protect the hes.lth a.nd 
weItare ot reclpienta. T'l'Ila lnfot:matlon 
mWit include a copy of the standa.rds 
establ1sbed b, t.he State lor tacWtfes 
that are C()V9~ by section 1818<e) of 
the .Act. 

(b) A dt"6C1'1ption of the reconil and 
Informa.tlon thaL wW be maJntalned to 
support tlnandal accountabWty. 

(c) A dnt.lrtr;>tlon of the qenty's 
plan for the evaluation and reevalua
tion of recipients, IncludinS-(1, A de
ectlptlon of who wt1l m.a.ke theae eval
uations and how they wtll be made; (2) 
A copy ot the e\'a.luation Instnunent to 
be used; (3) The agency's procedure to 
ensure the maintenance of Written 
doeurnentaUon on all evaluations and 
reevaluation$; and (.> The .&.Beney's 
procedure to ensure reevaluations of 
need at reruLa.r intervals. 

(d) A descnption ot the aleney's 
plan for LnfoJ"ll'lln« eUllible recIpients 
of the teaa1bJe alterna.tlves a~aUable 
under the walv@r and. allowing recipi
ents to choose either institutional 
services or home and community
based sel"'lr1l!es. 

(e) An explanation ot how the 
anne, 9Iill apply the applicable provi
sions re~ the poml-eIJsibllft, 
treatment of I.neome and resoUrcea ot 
th~ 1ndlvtdualA I'eee!vq home Uld 
community-baaed semeu who ant eU~ 
sible under a soeclal income level (Ill
eluded In I 435.2]1 of tb.18 cbapter). 

<I> All explanAtIon \filth suPPOrtina 
dooumentatlon satlstactory to HCFA 
01 how tbe a,reney eatl.r:Datecl the per 
ca.~lta expendltllret5 tor aervlc:e& Tb.Ia 
information must Include but Is not 
Ilm.1ted to the estimated utUllatlon 
rates and eost.l tor ~Ices I.oc:lludt!d In 
the plan, the Dumber of actual and 
projected bed.s lD MedlcaJ.d certltted 
SNFs. IC'Fs, and ICFIMRs by type, 
and eVidence of the need tor addItion
al bed C8.J)/Illlty tn the abanee of the 
waiver. 

(1) Tbe BJUlual &vera&'e per capita 
expenditure mlm&t6 01 the cost at 
home and CQmJnunity-ba.sed and other 
J.!edlea.1d semc:es under the watver 
fIlt.LSt not exceed the annual averq:e 
per capita expenCl1tufe$ ot the cost at 
services in the absence ot a waUrer. 
The estimates are to be based on the 
toUowinB equatIon: 

<AxB,..j.(A'xB')+(CxDhCCxO')+Ulxl) (PxOl+(HxI>+(P'xO')
"" = P+H 	 PTH 

wben!: 

A... the estimated annual number 01 benell
Cl&rl1S who would receive the level or 
care gravicied in an SNf'. ICP. or ICf'1 
M'R with the wa.lvCr. 

B=	th~ estimated ann ual Medi('ailJ expendi
ture for SNP. Ief'. or IcF/MR care per 
eU(lble Me4Je&ld user With the WalVel'. 

C = the e$~imated annllal number of ben~tl
~u who would re<leIVe hOft'le and 
eornmunity·baM'd services under the 
waiver. 

I)_the estimated ~l.Ia' Me<11e&14 tJCperul1' 
tureror home and COI'I'IlI'Iunlt)'·b~· 
III!l"ViCe3 per t'Ullble Medjca.id WM!Ir. 

,F= tbe m!.rnate<l annuaJ number or benetl 
ClIlJiH.'who 1119111d. likely riles!ve the level 
ot ca.re provid(!d' in an Sl!iJi'. ICF, or 
ICP/MK In lhe absence ot th~ waiver.. 

Q-the IlI!iUmated annUQ,1 Mt:'dloaid expendi
ture per ,eUatble MedIcaId UHr or such 
ituiUtuUonal care m the absence of the 
waiver. 

H=the estiMAt.e\S tLmIWil nwnber 01 betJoft· 
~11U'i~ wno would receIve &nJ' ot the 
nontn&tltutlonal. lone-term ca..re Ul"Vlees 

, oth~rw\.sle prQvidedlinder the Sta.tt: plan 
, Q$ an altetn&Live to InstitutiOnal care. 

l=the e!Jtlm&ted annual Mf'dieaid expencU
tW'C per ellJ1b1e Medicaid· I.I.Mr of the 
nonInstitutional lIemees referred to in 
JI.. 

The 5)'mlM'll ":Iii" It intended to D1~a.n that 
the resUlt of the left s!dl! or ~he equa· 
ticn mWit be I~. thlt.D or Itqwal «0 the 
r~ult of the right aidl! 01 the equaLion. 

A'.tlle e:stinml.ed annu&\,number or bfn~t1. 
da.rles retelTed to In A "ho 'Woul4 rr' 
c:elve .ony of the acute care ~fVices OLh~ 
.I!rwi:>e provIded u.nder the $«:.aU plan. 

S'=lhe estimated arlnuall!4edlcald cxpendi. 
ture per' cUsitil.. MediciL1d, user ot tne 
ILCIlUo Cl.r.!' seni~ referred ta in A', 
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C ..	th" ettlmated annual number q,f berMf!· $~bmlttAd to RC'PA at least 90 dllY!.: 

elarles referred to in C who would r. Prior to the tbird AnlUversa.ry of the 
Cl!!ive any of tbe a.cutc ~ 5I!'rvir:t:5 otb approved waiver period and cover at
erwl&t provided under the State plan. least the first 24 months of the waiver.1)'=the: I$tlmaf.ed l'I.nJlual MeO'cald expendJ· 
ture per eUrfble MedleaJd user of the (46 Ji'R 48532, Oct. I, 1981. as amended at. $0 
a.eutt eaJ'e servlCH rtfel'Ted U, In C'. l"R 10027. Mar. 13. 1986; 50 PR 2lI08O. Junr 

F=ttle f.St1mated Amnul.l number or beneU· 1'7. 19851 

dll..l'Ws referred to in 11 \Vho \VOuld .. 

cel". any of the acute can! nrvlcllS alb· § UI.lIM Duralion of • ..,ai ..u • 

.:rwl.lRl pcvylded Ilnder the 8Lt.te plan.

0' 	= th~ e:lnmated Ulnll&l Med1caJd ex· (a) The effective date for a wlUver of 
pencUture per eUgible Medicaid user oC Medicaid r'@qulrementa to provide
the acute eare Servlt:e8 ",rerred to In pr. home and eammunlt:v·ba.sed servlces 

(2) For pu~ of the equa.tlon, approved under this $Ubpa.rt is estab
acute care services means all service5 11shed b, HC'PA prospectfve1:v on or 
otherwise proVided under the State alter the date of approval a.nd a!tef' 
plan that are neitheT BNF, ICF, or efll".sulta.tlon with the State agency. 
lCF/MR R!rvices. nor the nonlnstitu. The waiver continues for a UUe'&'YeaT 
tional, long-term care sen1ces referred period f1'OM the effective date. If thE' 
to in H. ~ncy requeI5t.s it, the waiver may be 

(3) Data. on the estimated annual extmded for additional three-year l>t'
number of beneficiaries and expendi. rlods., 11 BCPA's review of the prior 

. tures 	lor those who would olherwi.se three·year period shows that the as
receive an SNP, ICF. or ICF/MR level $uranees required by 1441.302 of this 
ot care 1:1 reQWred tor &1l three t.ypes 5ubl)8.ft wen met. 
of Il'\stltutions only if the waiver re- (b> BCFA wtll deurmtne whether a. 
Quest provides tha.t eaeh of these reQuest ror extension 0' An e:rlstlns 
&1'OUp$ will be offered home and oom- waiver Is actually &11 extension request 
muntty.bast:d servicu. For example, if or a request ror to new waiver. 
the request does not Include peJ'SODS (I) Generall),. 1l a State's exteDBion 
WhO WOUld othel"'W1.se receive an JCl"I reQuest ProJ)OlICS a change in services 
MR. level of care, t.he Sta.te Is not re- provided. ellidble ),)Opulatlon. ~rvlce 
QUlred to fum15h data on that group. area.. or statutol'7 Ketions waived. 

(4) The data must show t.he estlmat- BCFA will coJ1lltder 1t a new .....al.ver re
ed. annual nUhll)er Of beneflC1a.l1es who quest. 
will be delnsUtuUOll8lJzed from crerti. (2) U to State submits an exteneton 
tied SNFs. ICPs and ICF/MR$ ~use request tllat would add 0. new aroup to 
they would receive home and eommu· the existing trOuP ot beneflclari. coY. 
nlty-bat;ed services under the waiver. ered under the walver. BCTA wUl con
and the estimated annual nuzn'bcf of uder It to !:Ie two teQUH": one as an 
benericiaries whose admission to such exf..enslon requeat lor the existing 
Institutions would be diverted or de- p-oup, and the vtbtr as a new waiver 
nec\.ed because of the w!Uver servk:es. request for the new ltJ'Oup. 
Por the lauer noup. the Sta.te'a evaJ. (c) BCf'A mall grant a State an ex
\.tatiOD process requJred b, I 441.303(el tension of It.s ex1.sW'l.I waiver for UP to 
mU$t proYkte (or a more detailed cle- 90 da" to permit the State to doeu
scription or l.be1r evaluatfon and. ment more fully the sa.tlSfa.ctlon ot 
1W!reetl!ng proeedurea for recipients to statutory and regulatory requirements 
usure \hat 9.'aJver services will be lim· needed to AtlOrOVt a. new wuver fe
lted to persolU who would otherwl$e quest.. BCFA will eonsider th.l5 option 
receive the level 'of care provided In a.n when It teQuests a.ddttional Infonne.· 
SN"P. ICF. or ICl"/MR. tion on a. new weJver request lrubm.lt

(I) ExClllpt as BCPA may otberw1Je ted by a St.a.te to extend its eXisting 
bpeeif), for parti!;;u}... waivers, the 'WlUver or when SCFA disapproves a 
qene~ mw;L provide for an independ- State's request tor exten:;ion. 
ant ~ent. of I" waiver tha.t eva}· (d) U HCFA flnd5 that an aaenC7 .. 
oates ttle qualltyaf cue provided.'· not InfttUur a.n3I of the requirements 

.~ to· care, and C05t-effectlvenea. . tot a waiver contained in thiz; 5\lbpart. 
The resUlts of the a.ssessment must. be the a,gene:v ..atill be liven A notice of 
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TAB D 

BACKGROUND INFORMATION ON HeBS WAIVER COSTs 

Estimate of Effect of Removing Cold-Bed Requirement 
, for Home and community Based Waivers • 

In estimating this effect, HCFA/OACT looked at the qrowth rate of 
spending on HCBS waivers both in the past and projected to the 
future undta!r the FY94 current services budget baseline. Then OACT 
attempted to hreak down this growth rate into a growth in prices 
and a growth in population served. 

The question then becomes: how much more will the population qrow 
if HCFA does away with the cold-bed rule? The case has been made 
that many states have become adept at writing waiver proposals, so 
that the cold-beel requirement has not limited these states in 
serving as many people as they want, and their served population 
won't grow much. On the other hand, there ,are other states who 
have not attained that level of sophistication. Also, in this area 
there is considerable pressure from advocacy groups to expand these 
programs. States that have been limited by this requ1rement have 
sometimes been forced to create programs funded by state-only 
money, or to refuse particIpation to some otherwise eligible people 
because of lack of funds. In both cases, a relaxation of the cold
bed requirement will let some of these eligibles partiCipate in the 
partially federally-funded Medicaid program. 

Thus it seems reasonable to expect an incremental population growth 
rate due to this modification of the regulations. Currently, the 
population served is projected to grow at a rate of app~oximately 
10%, and we believe a plausible estimate for the incremental growth 
rate resulting from elimination of the cold bed test might be an 
additional 3% to 5t. In developing this range we considered that 
some of the additional individuals served may have been receiving 
comparable Medicaid services outside of a waiver. Adding this 
incremental population growth to current cost prOjections produces 
additional projected Federal Medicaid expenditures of about $500
800 million Qver a five year period. 

Office of the Actuary· 
July 22, 1993 

* - Questions may be directed to Isi Strauss on 67924. 
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TH£ SEC~E.TARY OF HEAl..TH ANO HVMAN 'SofRIIICES

WAl=EilTOiJCliiI 
,William Toby, Jr. 

."'1 

,Acting Administrator .,... 
" "Health Care Financing Administration 

" ..Kenneth Thorpe 
Office of Planning and Evaluation 

SUBJECT~ Implementation of the President's Directives 

As you know, the President recently directed this Department to 
undertake several Medicaid initiatives. The purpose of this 
memorandum is to outline the President's directives and specify a 
course of action for their timely implementation. 

1. ~ise the Medicaid regulations governing provider taxes and 
gisproportionate share promptly following the new negotiations 
~i~h the National Governors Association that were ordered by the 
President. I am pleased that the process of negotiating with the 
NGA has already begun. So that I can give direction to the 
negotiations, a briefin~ should be scheduled on the issues before 
the next meetinq with the NGA. Please work together to develop 
an options paper addressing the pros and cons of various 
alternatives as well as their potential budget impact. This 
paper should be provided to me through the Executive Secretariat. 

In the interim, actions which HCFA must take in this area of the 
Medicaid program must be consistent with current requlations. 

2. Conduct a thorough review of the Med ica id waiver process'. and ' 
act promptly to streamline the waiver process. HeFA should 
prepare a paper providinq a broad ranqe of options for 
streamlining the Medicaid waiver process. These options should 
address legislative and requlatory issues as well as possible
administrative streamlining. The review should include 
consulta~ion with the National Governors Association and should 
incorporate an analysis of each of the NGA recommendations 
related to Medicaid waivers. Please provide the options paper to 
the Executive Secretariat by March 15 so that we can meet the 
President's request to qevelop a list of streamlininq 
recommendations by April 1. 

The options paper should also provide alternative approaches to 
implementinq the President's directive that HCFA develop 
stan<1arc1i~ec1 initiatives tor program waivers, t:hat: can be approved,
automatically so that states can take advantage of other states' 
,s\.\ccesses with far ,greater ease' •. 

HeFA should take immediate action to revise the process for 
review of Me.dicaid program waivers ("freedom-of-choice" and home 
and oommunity-based services waivers) so that HeFA will request
additional information or clarification only once. Any further 
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requests for information must be related to, or be derive~~trom~ 
the 	information sUbmitted in response to the first reques~' 
the 	options paper on waivers/ HCFA should evaluate the 
applicability of this rule to all other waivers. 

3. Evaluate the remaining NGA recommendations. By April 1, HCFA 
should complete its evaluation of the remaining NGA 
recommendations (i.e., excluding waivers and the donations and 
taxes/disproportionate share rule discussed above) and forward 
recommendations to the Executive Secretariat for review. 

I am confident that these actions will go far in forqinq a 
stronqer partnership between the federal government and the 
states to meet the health care needs of our citizens. 

Donna E. Shalala 

SCFA/OEO t9302231331 
MB: AcTION 
cc: 	 'toby; Says 

AACiAAM;AAO,PRC,OLP,OGC;HB 
Means:Trout:Ciebelhaue; 
Schmidt; McCabe' 
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MEMORANDUM 

To: Carol Rasco 


FrOm.: DaVid~ood 


'Re: AFDC and Medicaid. Waivers 


Date: May 21, 1993 


l 	wanted to provide you with a brief update on Waivers prior to your meeting with the 
NGA. We had a meeting with ACF and HCFA people in an attempt to hammer out a 
.consistent waiver policy for all of RHS. We had befoJ.'e us the ACF draft which you 
have and some preliminaIy drafts' of HCFA. Although -APDC and Medicaid waiver.s 
often go (0 diffen:nt agcnc;ic3, and although there is Jitde indication that States are 
unhappy with the AFDCIACF waiver process, many in the department expressed 
concem that any changes/clarification in the APDC waiver process would immediately 
be interpreted as indica~ the direction that Medicaid will go as well, and might bc 
millintetpret.ecl. As you know HCFA folks have been meeting witb NGA representatives 
in an effort fO significantly improvcthe Medicaid 111S Dc:mon:s1ntion waiver process. 
We do not want to create any concern or confusion regarding these negotlatlons. 

If we go forward with a letter to lhe Covemon. we have tentatively decided to send 
only one letrer to each Governor which discusses both types of waiVCl"I. It may come 
from the Secretary or the President depending on your preferences. Initially there were 
significant areas of agreement, but some areas of disagreement betWeen ACP and HCP A 

• remain. 	 But we did reach a loose consensus. I am confident that we can reach a joint 
position within the Department next week. Given the Presidenl's and your strona 
interest in this issue. 1 think it would be prudent to discuss: this issue with you sometime 
soon to be certain you are oomfortable with the direction we are movin!. 

In the meantime, the queStion arises as to what you should say to the Governors. The 
talking points below point to the broad consensus that is emerging here. My own 
preference is that you not get too specific. We have not fully cleared these either 
internally nor with you and the President. But this gives some indicatiOtl of how far you 
could &0 if you are comfortable with the ideas. 

o The Administration has been engaged in very productive negotiations wiLh Lh~ 
NGA. We expect to have a waiver policy complete in the.next few weeks. While 
there are still details to be worked out, and you would like to avoid getting into 
specifics, you can say a few things. 

o First, 	we are establishing a very different relationship between the states and 
federal. government, one of greater trust, more infonnation sharing, and better 
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o We are absolutely committed to makin&: the Medicaid IllS waiver process faster. 
mc:m: straightfonvard, and more friendly. We· believe we can dramatically 
improve things. 

o States need to understand that the legtslatton a~d tile legislative hislOry make very 
clear that IllS waiver authority is for demonstrations, not simply a mechanism 
·for increasin& state flexibility. (DemonstJ:al:ions are typically designed to tesl 
speclfl.Cnew'ideas for a specified period of time.) The Congress is very concerned 
that walvm be granted for genuine dcmoD..!tmtion:s of new idCM, not as a device 
to· avoid rules and projections legislated. by the ;Congress. If Con~s perceives 
that 1115 '\W.ivers are being abused, we·could yasUy lose this waiver,authority. 

o 	'The President has indicated that demonstn.tfonf need. to be ~ful1y eva1uated. ' 
That is, after aU, the soal of demonstrations. Still we will not have rigid rules 
requiring a partl.cular type of evaluation strategy in all ca.se.s. We will seek' 
evaluation strategies that are appropriate to the :demonstratlon. 

o 	Cost neutrality remains an objective and. expectation, but it will likely be applied 
over the life of the demonstration. . 

o StateS should. 'be aware that health and welfare reform are l.tkely to estabHsh new 
statutory and fiscal relationships between the states and the federal government 
Some states may wish to wait until the central elements of these plans emer&:e 
before moving forward with major new demons:traaons: Theadmini$tratioll ii 
strongly supportive of state initiatives and will,· of course, continue to evaluate and 
grant waivers under the.: ~nt authority. 

, 
I hope this .is of use. I'll talk to you soon. I can be :reached at home this weekend at 

P6/(b)(6)



Thank you for the material you sent prior to my visit to New 
Jersey. I am sorry we were unable to reach one another by phone 
successfully .....working for the vote this week has complicated 
the ability to spend time at my desk. 

There were over 27 states represented at the meeting in New 
Jersey. Almost ALL the questions directed to me were related to 
waivers. I would certainly find that particular group of states 
in attendance not to fit into the categorization in your memo to 
the effect that " ... there is little indication that states are 
unhappy with the AFDC/ACF waiver proce~s." I would agree that we 
all have a great deal of discussion to 'undertake before I am ready 
to recommend a letter from the President and/or Secretary. 

My sense from NGA is that they feel significant progress has been 
made in the discussions with HCFA outside the 1115 Demonstration 
waiver process but there is strong feeling that more realistic 
negotiations need to occur on the 1115 waivers. This will be a 
must if we are to genuinely establish the "very different 
relationship between the states and federal government ... " you 
reference and which I am certain we all want. 

While the President has certainly been on record as strongly 
stating that demonstrations need strong evaluation, he has done so 
in the context of saying such demonstrations should be encouraged, 
evaluated and terminated if unsuccessful, replicated if 
successful. He has indicated to me, however, in repeated terms 
that he questions the previous and continuing emphasis on "control 
groups." He and I were encouraged by your language "Still we will 
not have rigid rules requiring a particular type of evalution 
strategy in all cases." 

In the spirit of encouraging states as laboratories, we do not 
want to be in the position of appearing to caution states against 
demonstrations as we proceed on the development of both health 
care reform and welfare reform. 

I will be out until Friday, June 4. I have designated Kathi Way 
of the Domestic Policy staff to be a liaison from this staff to 
HHS on these waiver discussions and have asked her to contact you 
just after the holiday next week. 

Kathi will also be able to share with ~ou through the welfare 
reform working group discussions the i.sues/ideas raised by the 
states on that matter. 

Thank you ... have a great Memorial Day weekend! 
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DATE: \ \ r- Ia G\ ~ ~ Pc \ 1'\"':> 

T.O :_-Kat.hi-Way~Domest:ic-poTi~Co\:mc11r
l 	___.__.John-Monahan-,OHRS ~,~--' 


Richard Tarplin, DRHS, ASL 
 i 

Canta Pian, OHHS, ASPE 

Sam Shellenberger, DRRS, ASMB 

Richard Bavier, OMS ., . 


FROM: 	 Paul Bordes 

Office of Policy and Evaluation 

Administration for Children and .Families 

401-9224 


RE: 	 Weekly Tracking Update - Welfare Reform: section 1115 Waiver 
Activity 

t, 
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STATE INlTIATIVE KEY DATES COMMENTS 

APPROVED 

~ Vermont 

is 
~ a: 
:J 
-I 

~ 
~ 
U 

-I RECEIVED o 
!l.. 
"
IL ArkanSas 
U 

! 
a: 
"

Georgia
E o 
0:: 
IL 

...... 

...... 

\.D ...... 

/"1
(JI 
(JI 
...... 
I 

\.D 
...... 
I 

s·
" 

Require participation in subsidized employmcDt 
aflcr 30 mo for AFDC and 15 rno for AFDCUP 
cases, broaden AFDC-UP eligibility, change 
earnings disregards, change JOBS exemptions, 
disburse child support to AFDC family, require most 
minors to live in supervised setting, extend eligibility 
ill child-only case.~. 

Eliminate increasedAFDC benefies for additional 
children; provide sllccial counseling to B-17 yr olds 
and require participation in educational activity. 

Provide family planning and parenting services; 
eliminate increasedAFDC benefit for additional 
children; require able-bodied adulls to accept fuU
time employment if they are not caring for children 
under 14. 

AppJ. Rec'd 
10/27/92 

Appl. Approved 
4/12/93 

Appl. Rcc'd 
1/14/93 

App!. Rcc'd 
.5/18/91 

Discussion of polential 
modifications currently underway 
with State. 

Application has been distributed 
to Federal reviewers. -Analysis of 
potential issues has been prepared 
by ACF for Federal review . 
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Illinois 	 Provide incentives for school attendance; require Appl. Rec'd Relocation grant pending with 
~, 	 participation in a Community Service Corps (CSC) 10nm. ACF; other waivers were tabled 
~ for those with children under 3; provide wage by the State for reconsideration; 


subsidy for up to 6 mo. aftee completing esc; pay awaiting state action. 

lesser of previous state or lllinois benefit for 12 mo. 

for new residents. 


Iowa 	 Multi-faceted proposal including: changes in income Appl. Rec'd Met \Vith State representatives on 
disregards, increased resource limits, limiting JOBS 4129/93 6/16193; State will submit ano 

I- exemption.,\, extending child care transitional benefit evaluation design proposal. 
to 24 mo., paying lesser of previous state or Iowaz o benefil'-Cor 12 mo. for new residents, requirin'g most 

I- parent.... to develop self.sufficiency plan which 
~ 
-1 	 includes individually based time limit on public
([ 

[D 	 assistance. 
00 
) 
U Massachuset ts Require JOBS participants to pay co-payment for AppL Rec'd Applie<.tion distributed to Federal 
-1 child care. 1/14/93 reviewers. 
~ 
LL OkJahoma Require school attendance of AFOC recipients aged App!. Rec'd Draft Terms and Conditions 
([ 
U , 13-1B. 12f28/92 prepared by ACF for Federal 

~ revIew. 
I 

South Carolina 	 Provides for work experience at for-profit sites, Appl Rec'd Have discussed and clarified
:E o disregardof"training allowance." changes lQ,earnings .' 1219/92 application with state; ACF haset:: 
LL disregards. prepared de.,cription and analysis 

of proposal for Federal review . ..... ..... 
I.D ..... 

VI 
g:: 
..... 
I 

I.D ..... 
I 

Z 
::J" 
I-; 



If) 
"CiJ 

"tt 3CiJ " ACF • WELFARE REFORM: SECTION 1115 WAIVER ACTM1Y - June 16, 1993 
11.. 

)0
cr 
3 

Wyoming 
~ 

I " 3 

o 
I-

z o 
I- PRE

APPLICATION~ 
:::> 
w CONTACT 
~ 
u Nevada..... 
..J 

fi 
LL " U 

South Dakota ~ 
~ 
I 

a·
a= 

\\I 
.-t 

\.D 
.-t 

t'1 
(J\ 
(J\ 
.-t 
I 

\.D 

.. 

.-t 
I .~ 

Require able-bodied AFDC applican1s and 
recipients to work or perform community service, 
require school attendance for those 16 and over, 
change sanction penalties for non-compliance with 
work requirements, increase resource limit for 
employed Ca mille..., limit or eliminate AFDC benefits 
in certain cases where recipient is in post-secondary 
ed. program, provide JOBS to non-custodial parents 
court~ordered to participate, provide lesser of 
benefit for Wyoming or prior state of residence for 
12 mo. for new residents. 

Appl. Rec'd 
5{l0193 

New application incorporates 
provisions from prior applications. 
Gov. has contacted Secretary 
regarding expedited processing; 
letter to state identifying issues 
has been drafted for Federal 
review. 

Contacts received from Slate; 
application expected . 

Outline of waiver provisions sent 
by tbe state 5120; being reviewed. 



3 

l/) 
(Sl 

If, ACF· WELFARE REFORM: SECTION IllS WAIVER ACfMTY - June 16, 1993(Sl 4 
a.. 

) 
IT 

Wisconsin 
~ 
"
~ 

o 
I-

z 
o 
I
IT 
:J 
..J 
IT 
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w 
00 

U 
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ANTICIPATED 
..J 

~ Massachusetts 
"LL 

~ 
~ 
I 

E o 
~ West Virginia 
LL 

N ..... 
\.D ..... 

r'1 
en 
en ..... 
I 

\.D ..... 
I 

Z
::l ,", 
I-, 

Provides a maximum of 4 years eligibility with cash 
benefits for up to 2 years and 12 mo. transitional 
medical and child care benefits; no cash benefits 
available for a period of 36 months after last month 
in which a demonstration benefit was paid; cash-out 
food stamps and make pari of the benefit; education 
and training services provided; eWEP placements or 
public job required for those who remain 
unemployed; changes lOBS exemptions; no 
additional benefit for children born to AFDe 
families; child support payments wjll be directed to 
the family and counted as income; flXed period of 
benefit calculation. 

Draft Appl. ACF has prepared an analysis of 

Rcc'd 6/3/93 issues and questions for the Stale. 


Letter received from 
congressional delegation 
supporting waiver; however. we 
have not received 8 request from 
the slate. 

RO III to send letter from state 
regarding income disregard 
waivers in conjunction with HUD 
initiative. 
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STATE INlTIA TIVE KEY OATES COMMENTS 

", 

11 
;u 
o 
:3 

APPROVED 

Vermonf. Require participation in subsidizt::d employment 
after 30 rna for AFOC and 15 mo for AFDC-UP 
cases, broaden AFDC·UP eligibility, change 
earnings disregards. change JOBS exemptions, 
disburse child support to AFDC family, require most 
minors to live in supervised setting, eA1end eligibility 
in child~only cases. 

App!. Rec'd 
10/27/92 

Appl. Approved 
4/12/93 

I 
I 
Ul 

" D 
n 
11 

" IJ o 
r 
n 
-<
C/'O
m c 
D 
r c 
D 
-i 

O~NIE;n '. .;. . ~ ;''1 ' • 'i:: . --. -"~- .!.~ "f':,>~ ~. 
o 

l11inois Would have paid lesser of previous State of Ulinois 
benefit for 12 months for new residents. 

App!. Rcc'd. 
10!7i92 

-i 
o 

" 
Appl. Den'd. 
8/3/93 

RECEIVED 
E 
I 

" A 

Arkansas Eliminate increased AFDC benefits for additional 
children; l)rovide special counseling to 13-t7 yr aids 

Al)PI. Rcc'd 
1/14193 

Discussion of potential 
modific8t ions currently underway 

E 
D 
-< 

and require participation in educational activity. with State 

c;.J 
I\J 

..... " 
...... 

-0 
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Colorado 	 Establish a 2-year time limitation sanction for non Appl. Rec'd Analysis paper sent to Federal ..... 
I\.l 

OOQperalive employable AFDC adults; consolidate 6/30/93 reviewers. 
AFDC, Food Stamp, and Child Care benefits into a 

.. ,;;;,!'7: "'·'{.:;;-:;S'·.t.~'i."lf~;;",,~=-,~,,?,>,)c:·v;tC ; ,.:":;:·n1;;.·n~,!-';"~d ,osi nglercomprehensive' benefits: packagerdisregard·:a~·,c::.' . ":':.<. ~~·~-;.j.::.;,,::,~.'7;~':':.:-~""~,,--'::b::!,,·'·:::~·.'."·":':::~ ~?:~,'if"~~;"1'I-~ :'f",f.~.;.: ~ ~ 

.. ,- pordon of all earned income, replacing 'aU current 
income disregards; require aU AFDC households I 

I 

with children under the age of 24 months to have U1 

:b 
ncurrent immunization, failure to comply will result in 	 TI 

a financinl sanction; provide incentives to 	 lJ "
o

particip~nts who graduate from high school or .
obCain a GED; exempt the asset value of one care; n oand increase the resource limit to $5,000 for those 	 rn 

cfamilies with an able-bodied adult who is employed 	 D.
or has been employed within the last 6 months. 	 C 

l) 
-I 

Georgia 	 Provide family planning and parenting services; Appl. Rec'd Application has ~en distrmuJed o 
',-'.,; 	 Z"

e1imina'teincre:ased' AFDCbendlt'for additional 5/18/93 'to Federal reviewers: D«ision 
children; require able-bodied adults to accept full memorandum sent to Secretary on -I 

otime employment jf they!,<!.re not caring for children family cap on benefits. l~sue 
under 14. "t . discussed by Senior Department 

Staff in briefing with Deputy 
Secretary on 8/4. . . - 

Illinois 	 Provide incentives for s~hool ilttendance; require AppJ. Rcc'd These waivers were tabled by the 
participation in a Community Service Corps (CSC) 10n/92 State for their reconsideration; E 

I
for those with children under 3; provide wage awaiting stale Rction. "

subsidy for up to 6 mo. after completing eSc. '" 
E 
l) 
-{ 

lJ 

4SI 
0J 
"..... ..... 

http:they!,<!.re
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ID 
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..... 
trJ 

[owa 	 Multi-faceted proposal including: changes in income Appl. Rec'd Met with State representatives on ..... 
disregards, increased resource limil~. limiting JOBS 4/29/93 6/16/93. Draft tenns and 

trJ 

exemptions, extending child care transitional benefit conditions sent 10 Federal 
1:"" ,,; ",'f"'," "",,:,.1£1. <4f4,,'m0;;:;payingJesser~of previousstateol2dowaci",0 "">1",,,,< r"i.''''Jj,,.~':"n,"' ~,,",": cr,Reviewers '8/5~i~,!,,]k'~';:' 'i'.r,"",~,:",>~,:,-" ,<'0" -feci ~,!~-i~~~~~{~:;:1ri:~··f~~:'t~·,~",~ 

Massachusetts 

Oklahoma 

Soulh Carolina 

Virginia 

benefit for 12 roo. for new residents. requiring most 
parents to develop self-sufficiency plan which 
includes iodividuaUy based time limit on ,lublic 
assistance, 

Require JOBS participants to pay co-payment [or 
child care. 

Require school attendance of AFDe recipients aged 
13-18. 

Provides for work experience al for-profit sites, 
disregcud of training aHowaDce..~, changes to earnings
disreganis:' , ' , .. , ' - ' 

1) Up to 600 participants would voluntarily 
exchange AFDC/Fooo Stamp benefits for jobs 
expected to pay $15-l8,OOOIyr. Training stipends 
equal to AFDC andFS benefit~ would be paid 
initially. 2) Provide additional 24 mo. cbild care and 
Medicaid transition benefits. 3) Establish a child 
support insurance program for those leaving AFDC 
due to earnings. 4) Disregard step-parent income 
when AFDC recipient marries; increase resource 
limit to $5,000 for education and housing purposes; 
extend AFDe eligibility to full-time students until 
age 21. 

App!. Ree'd 
1/14/93 

AppJ. Ree'd 
. 12/28/92 

AppJ. Rec'd 
1219192 

Appl. Rec'd 
7/13/93 

~ 
I.(!
D 
n 
II 
"

Application distributed to Federal (g 
reviewers. rn 

-<
(XlDraft Terms and Conditions sent rn 

to State 7/16 for their review. ~ r 
c 

Sent State 7/20 analysis paper D 
-I 

regarding issues needing further , -o 
'discUssion or d~trificaiion. . ',. ,-, z: 

-I 
o 

Application distributed to Federal 
reviewers. Analysi.~ paper being 
prepared. 

E 
I, 
A 

E 
D 
-< 

'1J 

lSI 
A, 
..... ..... 
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Wisconsin 	 Provides a maximum of 4 years eligibility with cash Appl. Rec'd Conference call with State 6f).8 .... 
benefits for up to 2 year:; and 12 mo. transitionlll 7/14/93 discussed is~ue.'i and questions. 

0J 

medicill and child care benefits; no cash benefits Decision memo sent to Deputy 
'''~,,~ "'i'~~i.,?j'i'jl~'''''\,y,.trj::''1"rr:h'.1',':':'{:;,;; r "y",,,,,,~,!) .,-"availsbJ.c,~ro""{a,,,peri0d:of,,36c;mon ths:a fter",laskmonth'~'~:"H'l'\{!:, j';'H}(<;:;n, \'i""!"J, j ,Becretarycregarding"time-limiled'C~'l": .f''''' 
", " 	 in which a demonstration benefit W~lS paid; cas'h-out" '. welfare demonstration and issue 

food stamps and make part of the benefit; education was discussed by Senior T 
and training service.'i provided; eWEP placements or Department Staff in briefiog with ~ 
public job required for those w~o remain Deputy Secretary 011 8/4. q D 

,unemployed; changes JOBS exemptions; no II 

additional benefit for children born to AFDC r 
o 

familie.'); child support payments will be directed to () 

-<
the famity and counted as income; fixed period of 	 DO 

rn cbeneti( calculatioll. 	 D 
r 
c 
DWyoming 	 Require able-bodied AFDC applicants and App!. Rec'd State desired approval by July 1. -l 

recipients to work or perform community service, 5/20/93 Draft terms and condition sent to o 
" require~scbool attendance fo·r those 16 'and over, Stat"e 7/8: 'SubSequent ' 

Z 

cbange sanction penalties for non-compliance with negotiations proceeding. -l 
owork requirements, increase resource limit for 


employed familic.<;, limit or eliminate AFDe benefits 

. in certain cases where recipient is in post-secondary 
ed. pmgtam,·provide JOBS to non-custodial parents 
court-ordered to participate, provide lesser of 
henefit for Wyoming or prior state of residence for 
12 mo. lor new residents. I 

E , 
A 

E 
D 
-< 

II 

(S) 
VI, 
.... .... 



~ 
G1 
IACF - WELFARE REFORM: SECflON 1115 WAIVER ACTMTY· Augllst 6, 1993 	 5 CSl 

(J"I 
I .... 

I.D 
I.D 
vJ 
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.... 
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A1'1'LlCATlON 
:r:CONTACT 	 :r: 
~ 
:D 
n 

AI;.iska 	 Would repeal LOO-hour role for AFDC-up; expand ASPE official met with State Staff " \J "

working incentives; increase resource and vehicle 6/22. 0 
r 

asset limit; eliminate "new job" requirement for work n 
~ supplementation and extend transitional medicaid m 

benefits. :D 
c 
r 
c 
:D 
-I.... 
0 
Z 

-I 
0 

E:r: 
"];: 

E 
:D 
-( 

\J 

lSI 
(J"I 

".... .... 
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California Implement Cal. Learn, a Learnfare program that State officials met with ACF Staff ..... 
provides both lxlnuse.'II and sanctions. Increase the on 7/19 on plans to apply [or ~ 

resource limit to $2,000 and the aUlomobile 

$5,000 in restricted accounts. Create an Alternative 
,"gl;ij ,i"<il;l'".','",:,.'V\t''' 'Hl>;'~' ,,11"'.' 1/"J('lii!~eXemption ,to~$4,500,and-allow ,savings',:,o( up to ·~:::it;~~..:-'::-:-,:_ 

additional waivers. 
...,.... *-< ~~:' , ,,;",?-¥;-,,', " ;:u 

o 
:3 

Assistance Program that allows AFDC applicants I 
I 

and recipient.'> with earned income to choose U) 

" Medicaid and Child Care Assistance in lieu of a D 
n 

cash grant. Allow for al"ernative to the current " " lJ 
systems of monthly reporting of income and family o 

r 
circumstances, AFDC annual redetermination, and 
Food Stamp recerlificatiorn;. Test one or more 

n 
-( 
1Y-l 
m 

modifications 10 the AFDC and Food Stamp £ 
requirements for verification of eligibility 
information. Modify AFDC and Food Stamp 

r c 
D 
-I 

..../ ,Pr:ograll1 requirements to streamline_eligibility o 
Z 

determinAtions by making eligibility requirements 
oompatible between the two progIllms. Provide -I o 
supplemeot111 child care payments to working AFDC 
recipients who have child care costs in excess of the 
child care income disregard amount. Implen:t_~~t 

mUltiple reforms to the GAIN (JOBS) program. 
Conduct a demonstration, in up to :1 counties, of 
alternatives to the current monthly reporting system, 

E 
AFDC redetermination, and Food St~mp I 

" recertification for recipients of Alternative A 

Assistance. E 
D 
-( 

lJ 

(SJ 
-.J 

..... " 
..... 
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Florida 
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Statewidc, would remove deprivation requirement in 

AFDe to allow childrcn to rece.ive assistance even if 

Jiving with both parents, increa'\c resource. and 


"""vcbidc ,asset-Jimils, ,and:increas;c :child supporLpass,~", <""; ,~"",,~ 
through to $100. In selected pilot sites, would' 
decre3se AFDe cash benefits and cash-out Food 
Stamps, impose II time limit on eligibility, create a 
child support assurance system, increase earned 

di~regMd$, establish even higher ,asset. limits, 
and extend medical, child care and case management 
support.'i after a case is made ineligible due to 
earnings. 

Wilh some exccplions, AFDe benefits will not be 

received [or more lhan 24 months in any (IO-month 

period by IIpplicants and current recipients. Would 


. also replace lh'c'cur'rtmt $90 amI $30 and one':tliird~ 


disregards with a single, non-time-limited disregard 

of $200 plus one-half reminder; eliminate the tOO· 

hour rule, the required quarkrs of work, and (Oil a 

case-by.case basis) the 6-month time limit 


. requirements in the AFDe-Up program. Increase 

lransitiofllli Medicaid and child care benefits; 

disregard the income of a stepparent whose needs 

Me not included in the assistance unit for the first 

6·months of receipt of public assistanoo, raise the 

asset limit to $5,000 plus a vehicle of reasonable 

worth used primarily for self-sufficicm;y purposes. 

Require school conferences, regular school 

attendance, and immunizations; and lower age of 

child for JOBS exemption to 6-moDths. 


I-" 
0J 

State officials met with ACF staff .... 
on 7/21 to discuss applying for ~ 

wa.vers. 
~".::: i'~,g ~";;:'.i ·•.C:~~.";>;'?~r~_H'.::; ;,.:: ~'! :_~j_,:~ ~~,: 

I 
I 
Ul, 

D 
n 
!l, 

IJ 
o 
r 
n 
~ 
rn 
c 
DDraft application received aDd r 

being analyzed by ACF. Formal 55 
-I 

application exp~ted soon . 

-I 
o 

E 
I, 
7', 

E 
D 
-< 

lJ 

IS) 
CD, 
I-" 
I-" 
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Minnesota 	 Would increase vehicle issue limits and earned Plans to apply for waivers. ..... 
income disregards for students. Ul 

Missi.''1sippi 
__ -;'{. '(;.,;. W~! 	 ,,,,,,~_,,J;~'_ _4'~" Xr~P,!l~~l ,~~lntt}~v~,I.£?~~~1»;r~":, .. ,,.. ,~'W ,,,-, =', .~_~"-'';: -,,: .. ·~--;-w~ ,-._::.;~j.:- . .:- • _'~-~'_-'_;.;~'~!~~;:::;_'~_;.;..:..-;' 	 . '~;-:;::::;' ~",t ~~_~~_ i ~ .i~." ~ :0..'"';-;: > --~~ ~, ::""7_ • C~.~!-::' '::'!.f. - ~ 

., --' -'. - Si ate. State represent'af ives mef ' - -'::3: 

withACF staff 7/28. 	
I 
I 

Nevada 	 Contacts received from stale; (J1 

"D
application expected, 	 n 

11 
"-u o 
rPennsylvania 	 The Penn. Governor':) task force has recommended Program presented by Penn. in <l n 
-{a number of new provisions de.~igned to help AFDC 	 meeting on 7/13 with ACF Staff. {IQ 
mfamilies move toward work and independencc. Application expected. c 

These provisions would establish mutual f2 
c 
Dresponsibility. eliminate disincentives to work, 	 -I 

strengthen famities and support children, promote 
'. ; ,; - ~ .::.. 	 ". ·z 

o 
-.~ ,~o<LiQj~jtidepe~cJen~\0!hiLi!ufllJ?er ~L<!~sreg~!(js" 

and intensive case management, and simplify the -I 

process. o 

South Dakota 	 Would require a "Social Contract" ~etting goals for ACF provided feedback to State 
economic self-sufficiency, require participation in based on outline of waiver 
communily/volunfecr service to "earn" AFDC grant provisions sent 5{20. State 
after specific time limits, incrca'Se earned income expects to submit application 
disregards, sanclion cases for voluntarily quitting . ~()on. E 

employment and extend eligibility for full-time high I 
"
A 

school students through age 19. 
E 
D 
-{ 

-u 
ISl 
Ul 
"..... ..... 
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I-' 
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I-' 

Vl 

ANTICIPATED 
'1'_ ~ ...'~'-"..;,' .- , 

'~'Kansas -" W~~ld ~limiri~le" rOO-ho~i arid~~rk' hisi~ry ~uleS t~r ;:':'P;opos(\fbeing devclop~~tbyCj,~- . ',-

AFDC-UP cases, make case eligibility dependenl on State. I 
experience to a self-sufficiency plan, increase earned I 

U1 
"income disregards, extend medicaid transition ~ 

benefits, exempt assets of one vehide, extend 	 11 
"

eWEP and OJT activities to include private 	 o 
1) 

rbusinesse..., provide case incentives for slaying in n 
school, establish coordinated teen pregnancy ~ 

rnprevention effort and other iniliative.o; targeting c 
youth at-risk of long-term welfare dependency, r 

]) 

c 
guarantee payment of child support, seek VOluntary ]) 

-I 

acknowledgement of paternity, allow fathers of 
'. unborn child to receive assistimce iflhey' 

acknowledge paternity, establish electronic benefit -I 
otransfer (EBT). 

M;~ssacbusetts 	 Lctler received from 
congressional delegation 
supporting earned income 
disregard waiver; however, we 
have not received a rcquerit from E 

the state. ACF re~ponded to 
I 
"A 

Slate'g letter of intent that 
Eapproval would be subject to cost ]) 

neutrality. -< 

"1JNew Hampshire Would increase earned income disregard to $200 	 State legislation passed. Proposal 
I-'

and 1/2 without time duration limits. 	 being developed by State. lSI 
"
I-' 
I-' 
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North Dakota 	 Would provide incentives to encourage participation Proposal being developed by ..... 
in education and training activities. - State. U1 

11~Vashinglon, 	 LegL'iJation inv~lvc;s met hods of calculating benefil,~_ ACF RegiOllal Office staff. .Al_ 
• "" • ",_,., ~'j 	 _,oF • •• _ . 0'hnd elimiri~l(i0rro(the-lOO-h6ur rule for AFDC;UP indicMc -that, Slate-legislation' 3 

cases. which would require waivers is I 
being considered. 6124 ACF had I 

lfJ 
"telephone call with state staff to 	 D 
n

discuss application procedures. 	 11 
"
"lJ 
o.
n 
-( 
QO 
rn c 
D.
C 
D 
-I 

o 
Z 

-I 
o 

E 
I 
"
A 

E 
D 
-( 

"lJ 

..... ..... 
"..... ..... 
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STATE WKIVER'REQUESTS 

September 	8, 1993 

I. President's message regarding state flexibility. 

II. 	 Process outside HHS/USDA to achieve sign-off. 
Current process 
Changes to consider 

I I 1'. Agency concerns 

IV. 	 Pending requests from states. 

Health care 

Welfare Reform' 


• :5i14]<:.'(I'tJJlS 

• PDl" 1icAt. 'SVtXe~s 

-.5~ • 
_ fX'1,·.f,·CS 
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STATE INITIATIVE KEY DATES COMMENTS 

:3 

APPROVED 

Iowa 

Vermont 

Multi-faceted proposal including; changes in income 
disregards. increased resource limits, limiting lOBS 
exemptions. extending child care transitional benefit to .. 
24 months, requiring most parents to develop self
sufficiency plan which includes individually based 
time limit on public assistance; those refusing to 
develop a plan can be terminated from AFDC and 
cannot re-apply for 6 months. 

Require participation in subsidized employment after 
30 mo for AFDC ~d IS mo for AFDC-UP cases, 
broaden AFDC-UP eligibility, change earnings 
disregards, change JOBS exemptions, disburse child 
support to AFDC family. require most minors 10 live 
in supervised setting, extend ,eligibility in chiJd-only 
cases, 

~ 
D 
nAppJ. Rec'd 	 ," 4/29/93 ~ 
r 
nAppl. Approved ~ 
m8113/93 
§5 
r 

~ 
o 
z 

Appl. Rec'd 
I0/27/m. 	 -I o 

Appl. Approved 
4/12193 

DENIED 	 E 

" 
~ 

Illinois 	 Would have paid lesser of previous State of Illinois Appl. Rec'd. ~ 
benefit for 12 months for new residents. 	 IOnlm. 

Appl. Den"d. -u 
IS)8/3/93 
~ 
....... 

....... 
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:;0 " Arkansas Eliminate increased AFDC benefits for additional Appl. Rec'd Issues analysis paper sent co State 0 
3: 

children; provide special counseling to 13-17 yr olds 1/14/93 and Federal reviewers 8123. 
and require participation in educational activity. . I 

I 
lf) 

Colorado 

Georgia 

Establish a 2-year time limitation sanction for non Appl. Rec'd 
cooperative employable AFDC adults; consolidate 6/30/93 
AFDC, Food Stamp. and Child Care benefits into a 
single comprehensive benefits package; disregard a 
ponion of all earned income, replacing aU current 
income disregards; require all AFDC households with 
cbildren under the age of 24 months to have current 
immunization. failure 10 comply will result in a 
financial sanction; provide incentives 10 participants 
who graduate from high school or obtain aGED; 
exempt the wet value of one care; and increase the 
resource limit to $5,000 foc those families with an 
able-bodied adult who is employed or has been 
employed within the last 6 months. 

Provide family planning and parenting services; Appl. Rec'd 
eliminate increased AFDC benefit for additional 5/18193 
children; require able-bodied adults Co accept full-time 
employment if they are not caring for children under' 
14. 

"
Analysis paper sent to State 8/9. D 

n 
Conference call scheduled for81t7 . " "

~Draft Terms and Conditions sent to r ......Federal reviewers 8118. n 
-< po 
m 
j5 
r 
fj 
-I ...... 
0 
Z 

-I 
0 

Analysis paper sent to State 8/11. 
Terms and Conditions sent to 
Federal reviewers 8/23. ~ 
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Illinois 

Illinois 

Massachusetts 

North Dakota 

OkJahoma 

South Carolina 

, 
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I-' 
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Provide incentives for school attendance; require Appl. Rcc'd These waivers were tabled by the I-' 

participation in a Community Service Corps (CSC) for IOnl92 State for their reconsideration; CD 


those with children under 3; provide wage subsidy for awaiting slate action. 

up to 6 mo. after completing CSC. " 
~ 

3: 

Change earnings disregards and increase goals income Appl. Rec"d Appl. distributed to Federal 
test. Snl93 Reviewers. ~ 

~ 
~Require JOBS participants to pay co-payment for child Appl. Rec'd Analysis paper sent to State 8/1 J. 

care. 1/14193 p 
n

Would make women in their first and second lrimester Appl. to be mailed to Federal -<
110 
JT1of pregnancy eligible for AFDC. Reviewers 8/31. C 
(J

Require school attendance of AFDC recipients aged Appl. Rec'd Draft Terms and Conditions sent to S5 
13-18. 12/2S/92 State 7/16 for their review. No -t 

oresponse 10 date. Z 

Provides for work experience at for-profit sites. Appl. Rec'd Sent State 7120 analysis paper ddisregard of training allowances. cbanges Co earnings 12/9192 regarding issues needing further 
disregards. discussion or clarification. 

Telephone uti with stale staff 
indic.ite iliaitiiis is DOt' currently a' 
priority. 

~ 
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I-' 



South Dakota 

Virginia 

D c 
4 
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Time limit cas" benefits for 24 mo. for those assigned 
to employment-readiness track and for 60 mo. for 
those in training track followed by required 
employment or volunteer service; total family 
ineligibility for 3 mo. for voluntarily quitting 
employment; provide one month transitional allow,ance 
after case closes due to earnings; disregard earned 
income and other assets of fuU--time student,. 

I) Up to 600 participanrs would voluntari)y ,",change 
AFDC/Food Stamp benefits for jobs expecced to pay 
$IS-18,OOO/yr. Training stipends equal to AFDC and 
FS benefits would be paid initially. 2) Provide 
additional 24 mo. child care and Medicaid transition 
benefits. 3) Establish a child support insurance 
program for those leaving AFDC due to earnings. 4) 
Disregard step-parent income when AFDC recipient 
marries; increase«iesource< limit to $5,000 for 
education and housing purposes; extend AFDC 
eligibility to full-time students until age 21. 

,« 

I-" 
ltJ 

Appl. Rec'd 	 Application distributed to Federal I-" 

8/6/93 	 reviewers. Analysis paper sent to CD 

Federal reviewers. 
;u " 0 
3: 

I 
I 
(f) 

"D n 

"" -UAppl. Rec'd Analysis paper sent to State 8/12. 0 

7/13193 Conference call with State 8120. I 

n
ACF drafting Tenns and 	 -< 

(10 
mConditions. 	 c 
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Wisconsin 

Wyoming 

PRE-APPLICATION 
CONTACT , 

D 

5 
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I-" 
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UJ 
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tJJ..

Provides a maximum of 4 years eligibility with cash Appl. Rec'd Draft Terms and Conditions I-" 

benefits for up to 2 years and 12 mo. transitional 7114/93 (excluding Implementa'ion section) CD 

medieal and child care benefits; no cash benefits sent to Slate 8/20. Conf. call 8/26 
;uavailable for a period of 36 months after last month in with State. 0 " 

which a demonstration benefit was paid; cash-out food 3'. 

stamps and make part of the. benefit; education an~ i 
training services provided; CWEP placements or Ul, 
public job required for those who remain unemployed; n D 

changes JOBS exemptions; no additional benefit for " LJ 
, 

children born to AFDC families; child support r 0 

payments win be directed to the family and counted as n 
income; fixed period of benefit calculation. -<

I?O 
m c 

Require able-bodied AFDC applicants and reCipients Appl. Rec'd In clearance in the Department. r D 

c 
to work or perform community service, require school D5/20/93 -I .....attendance for those 16 and over, change sanction a zpenalties for non-compliance with work requirements, 
increase. resource limit for employed families. limit or -I 

eliminate AFDC benefits in certain cases where a 

recipient is in post-secondary ed. program, provide 
JOBSto non-custodial parents court-ordered to 
-participate, provide leSser of benefit for Wyoming or 
prior state of residence for 12 mo. for new residents. 
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Alaska 

California 

, 

If 
§
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I 

.... 
I .... 

I.D 
I.D 
ltJ 

Would repeal tOO-hour role for AFDC-up; expand 
worldng incentives; increase resource and vehicle asset 
limit; eliminate "new job" requirement for work 
supplementation and extend cransitional medicaid 
benefits. 

Implement Cal. Learn, a Learnfare program that· 
provides both bonuses and sanctions. Increase the 
resource limit to $2,000 and the automobile exemption 
to $4,500 and allow savings of up to $5,000 in 
restricted accounts. Create an Alternative Assiscance 
Program that allows AFDC applicants and recipients 
with earned income to choose Medicaid and Child 
Care Assistance in lieu of a cash grant. Allow for 
alternative to the current systems of monthly reporting 
of income and family circumstances, AFDC annual 
redetermination. and Food Stamp recertifications. 
Test one or more modifications Co the AFDe and 
Food Stamp requirements for verification of eligibility 
information. Modify AFDC and Food Stamp program 
requirements Co sCreamJine eUgibility determinations 
by making eligibility requirements compatible between 
the two programs. Provide supplemental child care 
payments to working AFDC recipients who have child 
care costs in excess of the child care income disregard 
amount. Implement mUltiple reforms to the GAIN 
(JOBS) program. Conduct a demonstration, in up to 3 
counties. of alternatives to the current monthly 
reponing system, AFDC redetermination, and Food 
Stamp reeel1ification for recipients of Alternative 
Assistance. 

.... 

ltJ 

ASPE official met with State Staff .... 
6/22. 
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I 
IState officials met with ACF Staff U1 

on 7119 on plans to apply for D " 
additional waivers. II 
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Connecticut 	 Statewide, would remove deprivation requirement in 
AFDC to allow children to receive assistance even if 
Hving with both parenls, increase reSource and vehicle 
asset limits and increase child support pass through to 
$100. In selected pilot sites, would decrease AFDC 
cash benefits and c_ash-oul Food Slamps, impose a 
time limit on eligibility, create a child support 
assurance system, increase earned income disregards, 
establish even higher asset limits. and extend medical, 
child care and case management supports after a case 
is made ineligible due to earnings. 

Aorida Widl some exceptions, AFDC benefits will not be 
received for more than 24 mondls in any 6O-month 
period by applicants and current recipients. Would 
also replace the current $90 and $30 and one-third 
disregards with a single, non--time--Iimited disregard of 
$200 plus one-half reminder; eliminate the loo-hour 
rule, the required quarters of work, and (on a case-by

- case basis) the 6-month time limit requirements in the 
AFDC-_UPpr()grl.lDl. Increase uansitJ()nal _Medicaid 
and child care benefits; disregard the income of a 
stepparent whose needs are not included in the 
assistance unit for the first 6-months of receipt of 
public assistance, raise the asset limit to $S.Of.M) plus a 
vehicle of reasonable worth used primarily for self, sufficiency purposes. Require school conferences, 
regular school aUendance, and immunizations; and 
lower age of child for JOBS exemption to 6-months. 

(,oj.. 
I-" 
ill 

State officials met with ACF staff 
on 7at to discuss applying for 
waivers. 	 11 

:;:u 
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mDraft application received and 	 c 
D 
ranalyzed by ACF. Oral comments c 

to Slate on 8/4. Formal application D 
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expected soon. 	 -0 
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Minnesota 

Mississippi 

Nevada 

New Hampshire 

PemHlylvania 

, 
ANTICIPATED 

~ 
G1 
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lD 
lD 
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.... 
Would increase vehicle issue limits and earned income 
disregards for students. 

AFDC applicants and recipients would have the fust 
$200 plus 1n the remaining earned income 
disregarded. 

The Penn. Governor's task force has recommended a 
number of new provisions designed to help AFDC 
families move toward work and independence. These 
provisions would establish mutual responsibility, 
eliminate disincentives to work, strengthen families 
and support children, promote economic independence 
With-anumhefof disregiifdSantHntensive-case 
management, and simplify the process. 

("J 

Plans to apply for waivers. 	 I\J 
lSI 

Proposal being developed by State. 	 TI 
:;0 

Stace representatives met with ACF 
0 
:3 

staff 7/28. I 

rn
Contacts fe(eived from state; 	

D "
napplication expected. 	 TI 
"cg 
r

SCace called 8/11 to seek guidance 	 n 
-<and assistance. State submitted draft 	 po 
rnapplication 8113 for comment. 	 c 
D rComments sent to State 8127. 	 C 

~ Program presenCed by Penn. in a 
meeting on 7113 with ACF Staff. 

0 
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Application expected. 
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Kansas 

Massachusetts 

Texas 

, 

D c 
CI 
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Would eliminate lOO-hour and work history rules for 
AFDC-UP cases. make case eligibility dependent on 
experience to a self-sufficiency plan, increase earned 
income disregards, extend medicaid transition benefits, 
exempt assets of one vehicle. extend CWEP and OJT 
activities to include private busine$Ses, provide c~e 
incentives for staying in school, establish coordinated 
teen pregnancy prevention effort and other initiatives 
targeting youth at-risk of long-term welfare 
dependency, guarantee payment of child suppon, seek 
voluntary acknowledgement of paternity, allow fathers 
of unborn child to receive assistance if they . 
acknowledge paternity, establish electronic benefit 
transfer (EBT). 

Would apply earned income against the need standard 
rather than the payment standard. 

I-" 
ltJ 

Proposal being developed by State. IV 
ISJ 
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Letter received from congressional 0 

delegation supporting earned Z 

income disregard waiver; however, -l 

we have not received a request 0 

from the state. ACF responded to 
State's letter of incent that approval 
wou14fbe-su6jeci-to oosf"lieutraJity. 

ACF Regional Office staff indicate 
the State staff are considering E 

submission of a waiver application. I 
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I.D 
W 

Washington 	 Legislation involves methods of calculating benefits 
and elimination of the loo-hour rule for AFDC-UP 
cases. 

..... 

W..

ACF Regional Office staff indicate N 

that State legislation which would t'Sl 

require waivers is being 11 

considered. 6/24 ACF had 0 
;u 

telephone call with state staff to 3: 

discuss aPi>lication procedures. I 
I 
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