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PREFACE

HE NATIONAL ACADEMY FOR STATE HEALTH POLICY is pleased to make available this
Guideto Federal Programsfor PeopleWith Disabilities. Wehopetheguidewill beauseful tool
to help consumer advocates and policymakers forge effective services with and for persons of
all ages who have conditions or illnesses which limit their capacity to conduct activities of
daily living. Each of us is vulnerable to disability through an unexpected birth outcome,
onset of chronic illness, accident or frailities that can accompany aging. There are different
degrees of disability - somelimit our capacities to conduct activities of daily living morethan
others — thus complicating efforts to define disability. Today estimates of how many Americans have
disahilitiesrangefrom 25.2 millionto 43.8 million.

Just as no singledefinition fitsall disabilities, no single program can fully serve all peoplewithdisabili-
ties. Asthis guide identifies, the array of services for peoplewith disabilities is broad, complicated and
often fragmented: We found 129 separate programs with about 70 different definitions of eligibility,
administered by 14 different Federal agencies. Some programs are targeted specifically for discrete popu-
lations (e.g. Supplemental Security Income); others (eg. Medicaid) are available for alarger population
but benefit those with disabilities.

Federal funding of the 101 programs specifically targeted for people with disabilities plus M edicare
and M edi cai d spending on peoplewith disabilities accounted for $175.5 Billion in 1993, ranging from
ahigh of $52 Billion (Medicaid) to programswith annual expenditures of $200,000. But each program
has been developed to meet particular needs of particular populations and must be understood in that
context. Unfortunately, data is not dways available to show how much some program spending serves
people with disabilities unless that spending is specifically earmarked for discrete populations. Most
programs contained in this guide have different definitions of disability, thereby complicating attempts
to draw comparisons and conclusions. Furthermore, expenditure dataare on Federa dollars only and do
not reflect the considerable investments States make in M edicaid, Block Grants and other programs.

We are grateful to many individuals and organizations who helped us construct this guide. Wewish
particularly to thank those who reviewed and commented upon drafts of this document. They are
Dick Ladd, Tom Hamilton, Sally Bachman, Ph.D., Bob Mollica, Deborah Carr, Bill Dalton, Janet
Dinsmore, Jerry Croog, BarbaraAliza, Jonathan Keck, Nancy Eustis, and AndreasFrank. Weparticu-
larly appreciate the assistance of the Academy's Kimberly Irvin Snow in preparing Table 4. Thiswork
was made possible through a grant from the Robert Wood Johnson Foundation. We appreciate their
support and thank Randy DeSonia, former program officer, for hisvision in launching this project and
Rosemary Gibson who has provided continuing support and guidance throughout our work

We view this guide as awork in progress and hope to be able to provide additional analysis and

updates in the future.
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PURPOSE OF THE GUIDE

There are scores of federa programs for persons with disabilities. The National Academy for State
Health Policy has prepared the Guideto Federal Programsfor Personswith Disabilitiesasaresourcefor
federal and gtate policy makers. The guide offers an overview of 129 programs.

PROGRAMS INCLUDED IN THE GUIDE

The Guideincludesfedera programs for persons of all agesandwith all types of disabilities. Thereare
so many federa programs for personswith disabilities, that the National Academy cannot claim that it
has identified and included each and every one. There are dso some programs intended for broader
populations, such as low income families or the unemployed or research programs on prevention that
may benefit many, including disabled people. Severa programsfrom thislatter group, suchasA FD C
and Job Service, have been included.

Theprimary sourceof information for the Guide wasthe Catal og of Federal Domestic Assistance (1993 and
1994). Other materids reviewed include the United Sates Code, various publications by the Congressional
Research Office, and the Preliminary Status Report of the Disability Policy Panel (March 1994).

HOW THE GUIDE IS ORGANIZED

The authors wrestled with the dilemma of how best to organize the guide for eese of use. Wedecided
to group the programs by the way most people commonly refer to them. For example, the Foster
Grandparent Program and the Senior Companion Program are usually thought of as ACT I ON pro-
grams. They arelistedunder " A CT | ON - Foster Grandparent Program” and” A CT 1 ON - Senior Com-
panion Program," even though they are structurally under the Corporation for National Service. Like-
wise, Block Grants have all been identified with the beginning phrase"BLOCK GRANTS". Theseae
just afew of the examples illustrating the "common reference’ method of listing the programs.

The Guideis organized for avariety of uses For example Part 11 provides summary information for
all 129 programs—identifying each program, definitions of eligibility funding levels and Federal ad-
ministration.

Part 111 lists each discrete program. Each summary includes severd sections of i nformation about the
program: purpose, description, applicant eligibility, beneficiaries, authorization, funding level, and
federal agency. The funding level given is the figure that gppears in the Catalog of Federal Domestic
Assdanceunder "Obligations' for FY 93. The number of people served by each program isincludedin
the program description whenever it isavailable. For additional information reederswill find afivedigit
number in italics (00.000) at the end of the section entitled " Description™. Thisisthe program number
used in the Catal og of Federal Domestic Assistance which may be used as a cross reference.

Another way to find out more about a particular program is to contact the federa agency. In each
program summary in Part 111, the reader will so find a contact and/or telephone number listed at the

end under "federd agency".

HOW TO USE THE GUIDE

The Guide offers just a brief summary of federa programs for persons with disabilities. For more
details, reederswill need to delve more deeply into those programs i n which they have an interest.

For those interested in specific populations, the gppendices at the back of the guide summarize pro-
grams by seven different groups (children, elderly, veterans, mental health, mental retardation/devel op-
mental disability, physical disability/chronic illness and substance abuse).
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PART 11
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Overview

Table 1: OVERVIEW OF FEDERAL PROGRAMS FOR PERSONS WITH DISABILITIES
Table2: FEDERALPROGRAMS FOR PERSONS WITH DISABILITIES, ELIGIBILITY CRITERIA
Table3: FEDERAL PROGRAMS FOR PERSONS WITH DISABILITIES, BY AMOUNT OF FUNDING
Table4: FEDERAL MEDICARE AND MEDICAID SPENDING ON PEOPLE WITH DISABILITIES
Table5 FUNDING TOTALS, BY FEDERAL AGENCIES AND NUMBER OF PROGRAMS

Table 6: FEDERAL PROGRAMS, BY TYPE OF ACTIVITY FUNDED AND FUNDING AMOUNTS



TABLE 1

verview of Federal Programs for Persons with Disabilities

(M A STE R

TABLE ]

MH = mental health

SA = substance abuse

MR/DD = mental retardation/developmental disabilities
PD/CI = physical disabilities/chronic illness

NT = Not targeted to persons with disabilitics, though many benefi

AD = advocacy
ED = education {clicnts)

EM = employment & training
TM = health, mental health & teeatment

HS = housing

DP = direct payments to persons with disabilities
LT = long-term carc

RH = rehabilitation

RS = rescarch, demonstravion, & policy

TR = training (personnel)

DISABILITIES TARGETED

PRIMARY SERVICES PROVIDED FUNDING
PROGRAM MH  MR/DD PD/CI SA NT AD ED ™ HS DP L RH RS ™ Other | Funding for F/V 1983
ACTION— Foster Grandparent Program X X X X $64.8
ACTION— Senior Companion Program X X X X $295
Funded tnder
ADA— Employment Discriminadion Investigations X X X X X ather P"'::""'
ADA— Non-Discrimination by Public Housing Entities X X X X X other plol;:::
ADA— Technical Assistance Progeam X X X X X X $8.1
Aid to Families with Dependent Childsen [AFDC) X X $ 14.6 billion*
Architectural and Transportation Barriers Compliance Board X X $3.3
. ] Funded under
Blind Vendors in Federal Facilities (Randolph Sheppard Act} X other programs
BLOCK GRANTS-— Community Development X X $ 2.7 billion™
BLOCK GRANTS... Community Mental Health Servioes X X X $277.9
BLOCK GRANTS— Maternal and Child Health Services X X X X X X X X X X X $557.9
BLOCK GRANTS— Prevention and Treatment of Substance Abuse X X X $ 1.1 billion
{in millions, unles
1 30% of Matemal and Child Health Block Grant funds mant be used for childeen with special health care needs, noted atherwisc)

* Indicaves that funding, is not argeted to serving persons with ditabilities, even though many benefic.

© Narional Academy for State Health Policy
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DISABILITIES TARGETED PRIMARY SERVICES PROVIDED FUNDING
PROGRAM MN MA/DD PD/OI  8A NT AD £D EM T™ Hs DP LT RH RS TR Other | Fundingfor F/¥ 1063
BLOCK GRANTS— Social Services X X X X $ 2.8 billion*
Books for the Blind and Physically Handicapped X X $40.2
Capital Assistance Program (Transportation) X X X X $48.0
Center for Medical Rehabilitation Reszatch X X X X $8.0
Centers for Research and Demonstration for Health Prometion X X $5.5*
and Discase Prevention
Coal Miners' Compensation (Black Lung) X X $555.1
Community Demonstration Projects for Alcohol and X X X $160
Drug Abuse Treatment of Homeless Individuals
Community Partnership Demonstration Grany X X X X $91.6
Comprehensive Residential Drug Prevention/Treatment Project for Women X X X X X $10.2
Congregate Housing Services Program X X X X X $19.2
Cooperative Agreements for Drug Abuse Campus Treatment X X X $16.9
Demonstration Grants for Model Projects for Pregnant and X X X X $46.6
Postpartum Women and their Infants (Substance Abuse)
Demonstration Grants for Prevention of Alcohol/Qther Drug Abuse X X X X $48.7
among High-risk Youch
DEVELOPMENTAL DISABILITIES— Basic Support/Advocacy Grants X X X 589.9
DEVELOPMENTAL DISABILITIES-— Projects of National Significance X X X X X $3.0
DEVELOPMENTAL DISABILITIES— University Affiliated Programs X X X X $16.1
Disabilitie; Prevention X X X X .4 $9.8
Drug Abuse Research Programs X X $285.5
Emergency Protection Grants—Substance Abuse X X $19.0
Grants for Residential Treatment for Pregnant and Postpartum Women X X X X $23.5
Handicapped Assistance Loans X X X X $116
Head Seart X X X $ 2.8 billion*
Gin millions, unlew

* Indicates that finding ia not targeted ta servving persons with dissbilicies, even though many benefic. nosed otherwise}

@ National Academy for State Health Policy 2-2



DISABILITIES TARGETED PRIMARY SERVICES PROYIDED FUNDING

PROGRAM MH MR/DD PD/CI  BA NT ™ H8 oP LT /H Other | Fundingfor F/Y 1003
Health Care Financing Research, Demonstrations and Evaluations X X X X X 3815
Housing Opportunities for Persons with AIDS X X $478
Ineegrated Community-Based Primary Care and Drug Abuse X X X $7.8
‘Treatment Services
Jab Service (Employment Servied) X $81L0*
Job Teaining Partnership Act (JTPA) X $ 2.4 billion*
Longshore and Harbor Workers' Compensation X X $38
Managed Cace Demonstration Models for S5I Beneficiaries X X 319
Disabled Due to Addiction to Alcohol and Other Drugs
Medicaid? x* X X X X $ 77.4 billion*
Medicare— Hospital Insurance (Part A} X X X £ 90.5 billion*
Medicare—Supplementary Medical Insurance (Part B)* X X X $52.4 billion
Mental Health Planning and Demonstration Projects X X X $387
Model Comprehensive Drug Abuse Treatment Programs X X $41.1
for Critical Populations
Mode! Criminal Justice Drug Abuse Treatment X X $30.0
OLDER AMERICANS ACT— X X $7.1
In-Home Services for Frail Older Individuals
OLDER AMERICANS ACT— X X X X $39
Long Term Care Ombudsman Services for Older Individuals
OLDER AMERICANS ACT— Nutrition Services X X $452.9*
OLDER AMERICANS ACT— X $43*
Prevention of Elder Abuse, Neglect, and Exploitation
OLDER AMERICANS ACT— Preventive Health Services X X X $ 169
OLDER AMERICANS ACT— Supportive Services and Senior Centers X X X $296.8"
OLDER AMERICANS ACT.—- X X 5$25.7%
Training, Research and Discretionary Projects and Programs
2 OF the total ameunt of Medicaid funding, $51.9 billion pays for services for people with dissbilides. See Table 4. * indicates that funding d to servving persons with disabilities, even though many benefic. (in millions, unless
3 Medicaid is 2 medical assistance program for low income persons, many of whom have a disability. noted otherwise)

4 Of the total amaunt of funding for Medicare Parts A and B, $42 billion pays for vervices for people with disbilities. See Table 4.

© National Academy for Stare Health Pplicy
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DISABILITIES TARGETED PRIMARY SERVICES PROVIDED FUNDING
PROGRAM MH MR/DD PD/CI  SA NT AD ED EM ™ HS op LT RH As TR Other | Funding for F/Y 1093
Prasident’s Commitiee on Employment of People with Disabilities X X X X X X $42
President’s Commitiee on Mental Retardarion X X 56
Projects for Assistance in Transition from Homelessness X X X X X X X $29.5
Protection and Advocacy for Individuals with Menta! lliness X . - ) X $20.8
REHABILITATION ACT— American Indians with Disabilities X X X X . X X . X $62
REHABILITATION ACT— Basic Support Program X X X X X X X $ 1.9 billion
Punded under

REHABILITATION ACT— Clearinghouse on Disability Information X X X X X tother programe
REHABILITATION ACT— Client Assistance Program X X X X X $9.3
REHABILITATTION ACT— Continuing Educacion X X X X X $4.4
REHABILTTATION ACT-~ Experimental and Innovative Training X X X X X $.8
REHABILITATION ACT— Federal Employment for Individuals X X X X X Funded under

. other programe
With Disabilities
REHABILITATION ACT—Idepaendent Living Centers X X X X X X X X $314
REHABILITATION ACT— Oider Individuals Who are Blind X X X X X $69
REHABILITATION ACT—Independent State Geants X X X X X X X X $154
REHABILITATION ACT— Leng-Term Training X X $244
REHABILITATION ACT-— National Council on Disability X X X X X $0.0
REHABILITATION ACT— National Insticute on Disability and X X X X X $67.2
Rehabilitation Research
REHABILITATION ACT— Program of Protection and Advocacy of X X X X X £2.5
Individual Rights
REHABILITATION ACT— Projects with Industey X X X X X X $21.6
REHABILITATION ACT— Setvice Projects X X X X X X X $35.6
REHABILITATION ACT— Short-Term Training X X X X X $0.3
REHABILITATION ACT— Special Projects for Services to Individuals X X X X X X X 5199
with Severe Disabilities

{in millions, untes

* Indicates that funding is not argeted 10 servving persons with dinbilities, cven though many benefit. noted otherwise
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DISABILITIES TARGETED PRIMARY SERVICES PROVIDED FUNDING
PROGRAM MH MR/DD PD/O1  SA NT AD ED EM ™ HS [ ] LT RH RS TR Other | Funding ftor F7Y 1992
REHABILITATION ACT— State In-Service Training X X X X X $57
REHABILITATION ACT-— Supported Employment Services for X X X X X §323
Individuals with Severe Disabilities
REHABILITATION ACT— Training lnuwerpreters for Individuals X X $15
who are Deaf and Individuals who are Deaf-Blind
Section B Hausing Assistance Payments Program X X $ 4.1 biliion*
Shelter Plus Care X X X X X $76.6
Social Insurance for Railroad Workers X X $ 7.9 billion™
Social Security Disability Insurance X X X § 34.7 billion
Social Security Research and Demenstration X X X X X $97.2
Special Benefits for Disabled Coal Miners X X $801.3
SPECIAL EDUCATION— Children and Yourh with Serious X X $4.1
Eemotional Distatbanee
SPECIAL EDUCTION— Clearinghouses for Individuals with Disabilities | X X X X $2.2
SPECIAL EDUCATION— Early Education for Children wich Disabilities! X X X ! X X X 3252
SPECIAL EDUCATTON-— Education of Children with Disabilities X X X X $123)
in State Operated or $upported Schools
SPECIAL EDUCATION— Grants for Infants and Families X X X X X X $1767
with Disabilities
SPECIAL EDUCATTON-— Innovation and Development X X X X X X $206
SPECIAL EDUCATION— Media and Captioning Services for X X X X $179
Individuals with Disabilities
SPECIAL EDUCATION.— Personnel Development and Parent Training X X X - X X $1025
SPECIAL EDUCATION-- Pastsecondary Edueation Programs X X X X X $88
SPECIAL EDUCATION— Praschool Grants X X X X $1299.5
SPECIAL EDUCATION-— Regionat Resouroe and Federal Centers X X X X X $72
{in enillions, pnless
notod otherwise)

* Indicates that funding is not targeted 1o servving persons with disabilities, even though many benefit.
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DISABILITIER TARGETED

PRIMARY SERVICES PROVIDED

FUNDING

© National Academy for State Health Palicy

PROGRAM MH MR/DD PO/l SA NT €D ™ HS oP iy RH ns Funding for FIY 1903
SPECIAL EDUCATION-— Secondary Education and Transitional X X X X X X $220
Services for Youth
SPECIAL EDUCATION.— Setvices for Children with Deaf-Blindness X X 51238
SPECIAL EDUCATION— Severely Disabled Program X X X X X $9.3
SPECIAL EDUCATION—~ Special Studies for Persons with X X X X $39
Disabilities Program
SPECIAL EDUCATION— Siate Granis X X X X $ 1.7 billien
Supplemental Security Income X X X X X $21.0 billion
Supporiive Housing for Persons with Disabilities X X X X §346.2
(Section B11)
Suppottive Housing for the Elderly [Section 202] X X $ 1.3 billion*
Supporntive Housing Program for the Homeless X X $113.2*
Technology, Educational Media and Materials X X X X X $10.8
Technology-Related Assistance — Demonstration and X X X X X $0.2
Innevation Projects
Technology-Related Assistance— State Grants X X X X $34.1
Technology-Related— Training and Public Awareness Projects X X X $14
VETERANS—— Automabiles and Adaptive Equipment X X $22.7
VETERANS~— Blind Veterans Rehabilitation Centers and Clinics X X $19.9
. VETERANS— Compensation for Service-Connected Disabilicy X X $ 10.6 billion
VETERANS—- Dependency and Indemnity Compensation X X X $ 2.8 billion™
for Service-Connected Death
VETERANS — Direct Loans for X X $0.03
Purchase/Construction of Housing [$33,000]
VETERANS— Disabled Veterans Oucreach Progeam (DVOTF) X X est. $81.5
VETERANS— Domicitiary Care X X X X $2207
Funded wndct
VETERANS— Federal Employment Assistance X X ather Pn-:;'-nnu
(in millions, untes
* Indicates that funding is not targeted to servving persons with dissbilites, cven though many benclic. noted atherwise)
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DISABILITIES TARGETED PRIMARY SERVICES PROVIDED FUNDING
PROGRAM MH MR/DD PD/C!  SA NT AD ED EM ™ HS DP LT RH RS TR Other | Fundingfor F/Y 1993
VETERANS— Homeless Reintegration Project X X X $5.1
VETERANS— Hospital Based Home Care X X est. $38.2
VETERANS— Hospitalization X X X $ 8.0 billion*
VETERANS— Nursing Home Care X X X $966.6
VETERANS— Qurpatient Care _ X X X $ 4.1 billion*
YETERANS— Pension for Non-Service-Connected Disability X X X $ 2.3 billion
VETERANS-— Prosthetic Appliances X X $2203
VETERANS-— Rehabilitation for Alcohol and Drug Dependence X X $529.0
VYETERANS — Specially Adapted Housing for X X X $15.2
Disabled Veterans
VETERANS.-— State Domiciliary Care X X X X est. § 14.9
VETERANS— State Hospital Care X X X 338
YETERANS—- Vocational Rehabiliation for Disabled Veterans X X X X X $2180
TOTALS 72 57 90 36 16 16 27 18 23 10 12 13 23 29 20 47 $356.3 billion
(in millions, unless
noted otherwise}

* Indicates that funding ix not argeted 10 servving persons with divabilitier, even though many benefir.
© National Academy for Ssate Health Policy 2-7



TABLE 2

federal Programs for Persons with Disabilicis,

Hligbility Griferia

PROGRAM AGE .DEFINITION OF DISABILITY OTHER CRITERIA
ACTION- Foster Grandparent Program infants, children, Children served by Foster Grandparents have physical, menal, Volunteers are 604, Persons with mental retardation who are older
& youth emotional, ot social disabilities. than age 21 may receive servioes if they began receiving them before
that age.
ACTION- Senior Companion Program 214+ Persons served by Senior Companions must have limitatons in one Volunteers are 60+.
or more activities of daily living which place them at risk of an
inappropriate placement in an institutional setting.
Aid to Familics with Dependent Children all ages Aged, blind, or permanendy and cotally disabled persons in Guam, Other efigible persons include needy families with dependent
Puerte Rico, & the Virgin Islands are among those who are eligible children deprived of parental cace; 8¢ others.
for AFDC.
AMERICANS WITH DISABILITIES ACT- adults Persons who have a physical or mental impairment that substantially Peesonss who feel aggrieved because of an alleged discriminarory
Employment Diserimination Investigations limits one or more of their major life activities, who have a record of action.
such an impairment, or who are regarded as having such an
impairment (based on Section 504 of the Rehabilitation Act).
AMERICANS WITH DISABILITIES ACT- adults Same 25 definition under ADA for Employment Discrimination Same as abave,
Non-Discrimination by Public Housing Entities Investigations {above)
Blind Vendors in Federal Facilities adules Blind persons.
BLOCK GRANTS- Community Development all ages Facus is hot on disability. Among the many low & moderate income persons who can benefit
‘ are persons with disabilities,
BLOCK GRANTS- Community Mental Health Servioes all ages Adults with serious mental iflness & children with serious emotional As defined by Secretary of HHS. State discretion in provision of
disturbance, services.
BLOCK GRANTS- Maternal & Child Health mothers and Children with special health care needs (among others). State discretion in provision of scrvices,
<hildren
BLOCK GRANTS- Prevention and Treatment of Substance Abuse all ages Persons who abuse alcohol or ather drugs. State discretion in provision of services.
BLOCK GRANTS- Social Servioes all ages Focus is not on disability.

Beneficiaries include those receiving/at tisk of receiving inappropri-
ate institutional care.

© Nasional Academy for State Health Policy
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PROGRAM AGE DEFINITION OF DISABILITY OTHER CRITERIA
Books for Blind 8¢ Physically Handicapped all ages Persons who are blind 8tfor physically handicapped. Requires cerificate of inability to read from a competent authority.
Capital Assistance Program Elderdy 8¢ Persons with Disabilities elderly 8 others Elderly and petsons with disabilities. Public transportation is unavailable, insufficient, or inappropriate.
({Transportation)
Coal Miners’ Compensation adults & families Coal minees who have become totally disabled due wo Widows 8¢ other surviving dependents of miners who have died also
(Black Lung) pReUmMOConiosis. receive benefits.
Community Demonstration Projects for Alcohol 1B+ Persons with alcohol 8cfor drug dependency. Must be homeless or at imminent risk of becoming homeless.
and Drug Treatment of Homeless Individuals
Comprehensive Residential Drug Prevention/Treatment Projects for women & Subsuance-using women, There is a particular focus on pregnant and postpartum women &
Women children their infants & other children.
Congregate Housing Services Program 62+ 8¢ others Persons must be unable to perform at least 3 activities of daily Must be residents of approved housing projects and be frail eldedy,

living. non-elderly disabled, or temporarily disabled.

Cooperative Agreement for Drug Abuse Campus Treatment all ages Persans who are drug dependent. There is a focus on adalescents, minorities, pregnant women, female

addicts & their children, & residents of public housing,

Demonsteation Grants for Model Projects for Pregnant & Postpartum
Women & Their Infants (Substance Abuse)

women & infants

Pregnant & postpartum women who use alcohol & other drugs &
affected infants,

Demonstration Grants for Prevention of Alcohol/ youth Persons at risk of using akcohol & other drugs.
Other Drug Abuse among High-Risk Youth
DEVELOPMENTAL DISABILITIES- alt ages A severe chronic disability of persons age 5+ that is antributable to
Basic Support & Advocacy Grants mental, physical, or 2 combination of impairments that is
manifested before age 22, that is likely to continue indefinitely, that
results in substantial funcrional limitations in 3 ot more of 7 major
life activities, & that reflects a persons life Jong need for services.
Infants & children under age 5 are included if they havea
developmental delay or conditon with high probability of resulting
in developmental disabilities,
DEVELOPMENTAL DISABILITIES- all ages Same as developmenta} disabilities definition for Basic Support & Includes direct services.
Projects of National Significance Advocacy Granus.
Emergency Protection Grants -Substance Abuse children 8¢ Parents or caretakers of children who are substance abusers. Focus is on children who are victims or at risk of maltreatment.
parents
Grants for Residential Treatment for Pregnant & Postpartum Women women, infants Women who suffer from alcohol & other drug use problems. Focut is also on their infants & children.
0-5), &
children {6-15)
Handicapped Assistance Loans adults Handicap must be of such a nature to limit the person in engaging
in nermal competitive business practices without Small Business
Administration involvement,
Head Start children & Focus is nox on disabiliry. No less than 10% of Head Start enrollment opportunities must be
families

for children with disabilitzes.

© National Academy for State H!.ﬂhb Policy
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PROGRAM

AGE

DEFINITION OF DISABILITY

OTHER CRITERIA

Houwsing Opporunities for Persons with AIDS

adults

Persons with AIDS.

Integrated Communicy Based Primary Care &
Drug Abuse Treatment Services

all ages

Persons who are most at risk of incutring or spreading HIV
infection,

Minority & low-income intravenous deug usets, their sexual
partners 8¢ their children.

Job Service (Employment Service}

adults

Persons with disabilities are one of several groups served.

Job Teaining Partnership Act (JTPA)

14+

Adults 8 youth with disabilities are one of several groups served.
Stares & service delivery areas have considerable latitude in
determining how many 10 be served.

Persons served under JTPA must be coonomically disadvantaged.
Adults must face serious barriers to employment & must nced JTPA
wraining to obuain produciive employment.

Long Shore & Harbor Workers Compensation

adults

Persons with disability or death resuleing from injury, including
occupational disease.

For eligible private employees.

Managed Care Demonstrations for 551 Beneficiaries Disabled Due to
Addiction to Alcohal & Other Drugs

adults

351 recipients disabled due to addiction to alcchol & other deugs.

Medicaid

all ages

Blind & disabled persons are among those eligible for medical
assistance rehabilitation, & other services. Disabled persons
generally qualify if they are eligible for §51. Needy persons over age
65 also quualify, many of whom have long term care needs,

Others whe qualify are members of families with dependeny
children, pregnant women, qualified Medicare beneficiaries, &

(in some Stares) ceruain persons under age 21 There is considerable
State discretion. All mast meet income guidelines.

Medicare (Parts A & B)

65+ & others

Among those eligible are disabled persons under age 65 who have
qualified for $SD1 benefits for 24 months or for railroad retirement
benefits based on disability for 29 months. Also eligible are persons
under age 65 with chronic kidney disease.

Most of those covered are age 65+.

Menul Health Planning 8c Demonstration Projects

all ages

Persons with long-term mental illness, including inappropriately
institutionalized persons, mentally disturbed children, homeless
persons, & elderly persons.

Includes direct services.

Madel Compreehensive Drug Abuse Trsatment Programs
for Critical Populations

all apes

Persons who abuse drugs.

Focus is on adolescents, juvenile justice offenders, residents of
public housing, homeless women 8¢ children, racial & cthnic
minorities, & rural & culturally distinet population groups.

Model Criminal Justice Populations Drug Abuse Treatment

adults & youth

Criminal justice populations with substance abuse problems.

Emphasis on assistance 10 minoricy & youth.

OLDER AMERICANS ACT- In-Home Services for the Frail

60+ & families

Frail older persons, including those wha are victims of Alzheimers
disease &¢ related disorders with neurological & organic brain
dysfunctions.

Focus is on those with greatest social 8/or economic needs.

OLDER AMERICANS ACT- Long Term Care Ombudsman Services

60+

Older persons residing in long ter care facilities,

Older persons requiring help in transferring from such facilitics.

QLDER AMERICANS ACT- Nutrition Services

604+ & others

Focus is not on disability. However, some under age 60 with a
disability are eligible, if chey reside with or accompany an older
pessan,

Spouses under age 60 are included. Focus is on those with grearest
social &/or economic needs,

OLDER AMERICANS ACT- Prevention of Elder Abuse,
Neglect, 8 Exploitation

60+

Focus is not on disability.

Focus is on those with greatest sacial 8cfor cconomic needs.

© Narional Academy for Stace Healih Policy
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PROGRAM

AGE

DEFINITION OF DISABILITY

OTHER CRITERIA

COLDER AMERICANS ACT- Preventive Health Services

60+

Focus is not on disability.

Focus is on those living in areas thar are medically underserved with
large # of low income older persons.

COLDER AMERICANS ACT- Supportive Services 82 Senior Centers

60+

Focus is not on disability. However, among the services are those
designed: 1o help older persons avoid institutionalization, to meet
unique needs of older persons who are disabled, & to enable
mentally impaired oldet persons to attain & maintain emotjional
well being.

Focus is on those with grearest social &/or economic needs.

OLDER AMERICANS ACT- Training, Research & Discretionasy
Projects & Progratns

Older persons with disabilides.

Examples of projects include special projects in comprehensive long

. term <are, supportive services, 8 alteenatives to institutional care.

Projects for Assistance in Transition from Homelessness

adults

Persons who are suffering from serious mental illness, or setious
mental illness & subsiance abuse,

Persons are homeless or ac serious risk of becoming homeless.

Protection & Advocacy for Individuals with Mental Miness

adults

Persons with mental illness who are inpatients/residents of meatment
facilicies or have been discharged for not longer than 90 days.

Also persons in process of being admitted 1o a facility, being
transported to a facility, or involuntarily confined in 2 municipal
detention facility for reasons other than serving a sentence.

REHABILITATION ACT- American Indians with Disabilities

adulis

Persons with physical, mental, or emotional disabilities resulting in a
handicap 10 employment, especially those with the most severe
disabilities.

Beneficiaries must be American Indian,

REHABILITATION ACT- Basic Support Program

adules

Persons who have a physical of mental impairment which
constitutes or results in a substantial impediment to employment.

Pecsons must be able to benefit in tenns of employment outcome
from vecarional rehabilitation servioes,

REHABILITATION ACT- Client Assistance Program

adults

Same definition as REHABILITATION ACT- Basic Support
Program

Clients 8¢ applicants must receive/be interested in receiving
assistance under the Rehabilitation Act.

REHABILITATION ACT- Federal Employment for Individuals
with Disabilities

adults

Pecsons with mental retardation or with severe physical disabilities
may qualify for a small number of federal positions thar are not
filted on a competitive basis.

Must be referred by a vocational echabilitation counselor.

REHABILITATION ACT- Independent Living Centers

adules

Persons with severe physical or mental impairment whose ability w
function independendy. in their family or community or w obuain,
maintain, or advance in employment is subsiantally limited.

Independent living servioes will improve their ability o function
independendy ot to continue in employment,

REHABILITATION ACT- Independent Living-
Older Individuals Who Are Blind

55+

Persons with visuzl im pairments which make ginful employment
exuemely difficult

Independent living goals must be feasible & beneficial for the
person.

REHABILITATION ACT- Independent Living- State Grants

adulis

Same as Independent Living Centers.

Same as Independent Living Centers.

REHABILITATION ACT- Program of Protection &
Advocacy of Individual Rights

all ages

Persons who have a physical or mental impaiement which
substantially limits one or more of their major life activities, hasa
record of such an impairment, or is regarded as having such an
impairment. Persons with disabilities do not include those engaging
in illegal use of drugs,

Petsons who are not cligible for or who need servioes not available
under 3 other programs. {Client Assistance Program, protection &
advocucy for persons with developmental disabilicies, & protection
8¢ advocacy for the menually ill.}

© National Academy for Stare Health Policy
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PROGRAM

AGE

DEFINITION OF DISABILITY

OTHER CRITERIA

REHABILITATION ACT- Projects with Industry

adults

FPersons with a physical, menual, leaming or emotional disability or a
severe disability, as deteemined by the Stare vocational rehabiliation
agency. An individual with a severe disability is 2 person who has a
severe physical or mental impaicment which seriously limits one or
more functional capacities in terms of em ployment outcome.

A person’s impairment must constitute or result in a substantial
impediment to employment & the person must be able to benefic in
terms of employment outcome from vocational rehabilitation
services. For a person with a severe disability, it is expecred that the
vocational rhabilitation will require multiple services over exiended
time.

REHABILITATION ACT- Service Projects

aduks

Peesons with physical, mental, or emotional disabilities which result
in a handicap to employment.

Emphasis on those with most severs disabilities. Includes dizect
services, : :

REHABILITATION ACT- Special Projects for Individuals
with Severe Disabilities

adults

Persons with physical, mental, learning, or emotional prablems,
including but not fimited 1 persons who are deaf, blind, mobility
impaired, etc.

Includes direct servicss for persons with severe disabilities.

REHABILITATION ACT- Supporied Employment Services
for Individuals with Severe Disabilities

adulrs

Same definition 2s REHABILITATION ACT- Basic Support
Program, with particular focus on persons with the most severe
disabilities.

Their ability or potential 1o engage in a training program leading o
supported employment has been determined by cvaluation
rehabilitation potential. Persons must need extended services in
order 1o perform competitive work & must have the ability to work
in a supporred employment setting.

Section 8 Housing Assistance Payments Program

adulis & familics

Some Section 8 certificates are set aside for use by disabled families.
See definition of disability in Supportive Housing for Persans with
Disabilitics.

Subsidies are paid to Section 8 building owners o help defray rental
casts. Bepeficiaries are low income & must pay 30% of adjusted
income for rent,

Shelter Plus Care

adults & families

Primarily persons who are seriously mencally ilk; have chronic
problems with alcohol &/or drugs; or have AIDS & related discases

Persons must be homeless,

Social Insurance for Railroad Workers adules & Railroad workers wha retire due ta disability or who are sick or Disabilicy coverage is just part of overall program.
dependents injueed & unable o work.
Social Security Disability Insurance under 65 Workers who have medically determinable physical or mental Utable 1o engage in any substantial gainful aetiviy.
impairment that has lasted or is expected to fast at least 12 months
or result in death,
Social Security Rescarch & Demonstration all ages See definition for Supplemental Security Income (SSI). Includes outreach projects,
Special Benefits for Disabled Coal Miners adules & families Coal miners must have black lung or another chronic lung disease

arising from coal mine employment.

Dependens & survivors also receive benefits,

SPECIAL EDUCATION- Children & Youth with
Serious Emotional Disturbance

children & youth

Serious emotional disturbance,

Includes direct services.

SPECIAL EDUCATION- Early Education for Children
with Disabilities

8 & dnder

See definitions for Pre-School Grants & State Grants

Demonsteation & implemenuation of effective approaches to
preschool & carly childhood education.

SPECIAL EDUCATION- Education of Childsen with Disabilities in
State Operated or Supported Schools

0-21

Children with mental retardation, hearing impairments (induding
deafess), speech ot language impairments, visual impairments
(including blindness), serious emotional disturbance, orthopedic
impairments, other health impairments, specific learning
disabilities, autism, traumatic brain injury, deaf-blindness, or
multiple disabilities. :

Childrer; to whom 2 Stare agency is tesponsible for providing (ree
public education or early intervention services and who, because of
their disability, require special education of ¢arly intervendon
services.

© Nasional Academy for State Health Policy

2-12



PROGRAM

AGE

DEFINITION OF DISABILITY

OTHER CRITERIA

SPECIAL EDUCATION- Grants for Infants 8¢ Families
with Disabilities

0-2 & families

Infants who are experiencing developmental delays in one or more
of the following areas: cognitive, physical, language or s , or
psychosocial development or self- help skills; or have a diagnosed
physical or mental condition which has a high probabilicy of
resulting in developmental delays.

States may include infants 0- 2, inclusive, whe are ax risk of having
substantial developmental delays if early intervention services are
not provided,

SPECIAL EDUCATION- lnnovation 8 Development

0-21

Same definitions under Special Education for Grants for Infants &
Farilies, Preschool Grants, & State Grants.

Includes direct services.

SPECIAL EDUCATION- Media & Captioning Services for Individuals
with Disabilities

all ages

Persons whe are deafl or hard of hearing,

SPECIAL EDUCATION- Postsecondary Education Programs

16+

Persans who ace deaf & others with disabilities.

Secretary of HHS must give priority to 4 regional centers for the
deaf 8¢ model programs for persons with other disabling conditions.

SPECIAL EDUCATION- Preschool Grants

Same definitions under Special Education State Grants. In addition,
States may include children expenencing developmental delays in
one or more of the following areas: physical, cognitive, communi-
cation, social, or emotional, or adaptive development.

Children must need special education 8¢ related services.
(At 2 State’s option children may be age 2 8 will reach age 3 during
the school year)

SPECIAL EDUCATION- Secondary Education &
Transitional Services for Youth

12+

Youth with a physical or mental disability which constitutes or
results in a substantial handicap to employment.

Youth must be in school or recently have left school.

SPECIAL EDUCATTON- Services for Children with Deaf-Blindness

children

Deaf-blind infants, toddlers, children & yoush.

SPECIAL EDUCATION- Severely Disabled Program

children

Infants, wddlers, children, & youth with severe disabilities.

Includes outreach projects in integrated environments for those with
severe disabilities.

SPECIAL EDUCATICON- State Grants

6-21

Children with mental rerardation, hearing impaiements including
deafiress), speech or language impairments, visual
impairments(including blindness), serious emotional disturbance,
orthopedic impairments, autism, traumatic brain injury, other
health impairments, and specific learning disabilities.

Children must need special education & related services.

Supplemental Security Income (SSI)

all ages

A person is blind if he/she has central visual acuity of 20/200 or less
in the better eye with the use of a correciing lens. A person is
disabled is he/she is unable t0 engage in any substantial painful
activity by reason of any medically determinable physical or mental
impairment which can be expected 1o result in death, oz to last fora
continucus period of not less than 12 months o, in the case of 2
child under age 18, if he/she suffers from any physicl or mental
impairment of comparable severity. A physical or mental
impairment includes an impairment that resulrs from anatomical,
physiological, or psychological abnormalities which are demon-
surable by medically acceprable clinical and laboratory techniques.

551 payments are made 1o persons who are age 65+, blind, or
disabled 8¢ whase income falls within federal limits. Impairments
must be of such severity that the person not only is not able to do
his previous work, bux cannot engage in any other kind of
subsrantial gainful work which exists in the nadonal economy.

Supportive Housing for Persons with Disabilities {Section 811)

18+

Persons who are determined to have an impairment which: is
expecied 1o be of long or indefinite duration, impedes their abiliry
w live independently, and is of such a nature that the disability

_could be improved by more suitable housing conditions. This has

been interprered by HUD to mean persons with 2 disorder of long,
continued, and indefinite duration, but not so severe as w require
continuous skilled nursing artenton.

Persons must have very low income 8¢ meet income guidelines.

© Narional Academy for State Health Policy

2-13



PROGRAM

AGE

DEFINITION OF DISABILITY

OTHER CRITERIA

Supportive Housing for the Elderly (Section 202)

62+ & others

Same as definition of disability that is in Supportive Housing for
Persons with Disabilices.

Focus is on lhe.eldarly. Certain non-eldetly disabled persons are
also cligible.

Supportive Housing Program for the Homeless

adults 8¢ families

Focus is on homelessness, not on families with disability.

Persons must be homeless 8 include many with disabilities.

Technology - Educational Media & Materials

Infants, toddlers,
children & youth

See definitions under Special Education.

Technology-Related Assistance- State Granes

all ages

Persons with disabilities who need technology-related assistance.

VETERANS- Automobiles & Adaptive Equipment

adults

Persons with loss or permanent loss of use of feer, hands, or
permanent impairment of vision of both eyes. For adaptive
equipmenc only, persons with anklyosis of knees or hips.

Impairment must be serviceconnected. Person must have honorable
discharge.

VETERANS- Blind Veterans Rehabilitation Centers & Clinics

adulcs

Any blind veteran who requires treatment for disability or disease.

Disabiliey or disease must be serviceconnected. Veteran must have
honorable service 8 meet other criteria.

VETERANS- Cotnpensation for Service-Connected Disability

adults

Veterans who have a disability resulting from personal injury or
disease ot from aggravation of a pre-existing injury or disease.

Disability must be service-connected. Vereran must have honorable
service 8¢for meet other eriteria.

VETERANS- Dependency & lndemnity Compensation for Service
Connected Death

ll ages

Among those cligible are families of veterans whose death was
caused by service-connected disability or who had such a disabilityy
at the time of death,

Other eligible are families of deceased veterans who had no
disability.

VETERANS- Disabled Veterans Outreach Program (DVOP)

adults

Special disabled veterans &¢ other disabled veterans.

Other eligible veterans also may be eligible. There is a special focus
on disabled veterans of the Vietnam era.

VETERANS- Domiciliary Care

adults

Veterans who were discharged for a disability or receive disability
compensation & are suffering from a permanenc diszbilicy. Veterans
with non-service connected disabilities also may be eligible.

Veterans must have no adequate means of support, be incapaciated
from caming a living, & meet certain other requirements. An
income criterion is applied 10 all.

VETERANS- Fedcral Employment Assistance

aduhs

Among those served are veterans with service-connected disability
ratings of 305 or more.

Disabled veterans receive 10 points added to carned cligible ratings
in Civil Service examinations. 30% or more disabled veterans may
be appointed non competitively to any grade level.

VETERANS- Homeless Reintegration Project

adults

Focus is on homelessness, not on disability.

Those cligible are homeless veterans who have had honorable

service.

VETERANS- Hospital Based Home Care

adules

Vererans requiring intermitvent skilied nursing care & related
services for a protracted period of time.

Medical determination must be made by VA physician. Veterans
must mees same eligibility crieeria specified for Hospitalization.

VETERANS- Hospitalization

adults & .
dependents

Veterans requiring treatment or who have a disability or disease.

Disability or discase must be service connected. Veterans must have
honorable service & meet other criteria.

VETERANS- Nussing Home Care

adults

Veterans requiring long wrm nursing supervision, observation, &
care by an interdisciplinary team 8cfor long term rchabilitative
programs & supportive services.

Must meer same cligibilicy criteria specified for Hospitalizavion.

VETERANS- Outpatient Care

" adults

Vererans with service-connected disabilities & other veterans..

The Veterans Administration has an obligation to provide
outpatient services to some veterans & may provide these servioes to
others on a facilities & resources available basis.

© National Academy for Stare Health Policy

2-14



PROGRAM

AGE

DEFINITION OF DISABILITY

OTHER CRITERIA

VETERANS- Pension for Non Service Connecied Disabilities

adutts

Veterans who are permanently & totally disabled.

These are means-tested pensions.

VETERANS- Prosthetic Appliances

adults

Disabled veterans who need appliances so that they may live &
work as productive citizens.

Veterans must be eligible far VA outpatient treatment, receive care
in VA facilities, receive 50% com pensation for service-connected
disability or compensation for being housebound, & ather criteria.

VETERANS- Rehabifittion for Alcohol & Drug Dependence

adules

Veterans who requite rreatment for substance 2buse.

Veterans also must have served in active service: must have been
discharged under honorable conditions; 8¢ must meet general
eligibility requirements.

VETERANS- Specially Adapted Housing for Disabled Vetcrans

adults

Veterans with permanent, total, & compensable disabilities.

Based on service after April 20, 1898, 1t must be medically feasible
for the veteran 1 live in the housing,

VETERANS- State Domiciliary Care

adults

Veterans disabled by age or iliness.

Must meert Stase criteria. Disability service ar may be nonservice
connected.

VETERANS- State Hospital Care

adults

Veteran must have a disabilicy.

Same as for VETERANS- Stare Domiciliary Care.

VETERANS- Yocational Rchabibitation

adults

Veterans with disability or disabilities rated at least 20%
compensable. Certain service persons who will likely receive at least
20% rating & who need vocational rehabilitation because of a
serious employment handicap.

Yeterans of World War Il or later with service-connected disability
& certain service-disabled service persons pending discharge.

VETERANS- Direct Loans for Purchase & Construction of Housing

adults

Permancntly & totally disabled veterans.

Includes veterans who served on active duty on or after September
16, 1940, & wha have permaneny, total, & compensable
disabiliics. It must be medically 8 financially feasible for the
veteran 1o live in the housing.

D Nasional Academy for State Health Policy
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TABLE 3

Feoerdl Proyams for Pasns
with Disabilties, by Amount of Funcing

Range of Program Size (by Total Number of Amount for Programs Spacifically Total Amount for Programs
Dollar Amount) Programs within Range for Persons with Disablilities {Not Only Amount for
Parsans with Disabilities)

$1 - $90.5 billion 21 $73.3 billion $347.1 billion
$500 - $999 million 6 $3.4 billion $4.2 billion
$100 - $499 million 13 $2.3 billien $3.1 billion
$50 - $99 million 8 $650.3 million $650.3 million
$25 - $49 million 17 $596.9 million $622.6 million
$10 - $24 million 23 $391.4 million $408.3 million
$0 - $9 million 35 $145.1 million $154.9 million
Funded Under Other Program 6 — —_—

Total 129 $80.8 billion® $356.3 billion?

1 These figures arc for 1993.

2 When Medicaid and Medicare funding for people with disabilities is taken into account (see Table 4),
the amount of funding specifically for people with disabilities jumps to $174.8 billion.

? Tocal of column is $356.2 billion duc to rounding of numbers. Correct total, as shown in the totals
row, is $356.3 billion.
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TABLE 4

g a Medcare and Medicad Jendin
0n Pecple with Disanilties

Estimated Spending on Non-disabled and Disabled
Beneficiaries of Medicare and Medicaid, 1993

Total spending:

MEDICAID non-disabled Disabled: $52 billion
$77 billion

. Disabled: Total spending:
-disabled '
MEDICARE non-disable $42 billion | $143 billion

Source: The National Academy for State Health Policy 1994.

In 1993. 26% of Medicaid beneficiaries were ether aged, blind, or disabled and accounted for 67%
of $77 billion in Federd Medicaid expenditures’

In 1993. 18% of Medicare bendficiaries were disabled and accounted for 29% of $143 billionin
Medicare expenditures’

! Source: The Urban Insticuse, 1994; and the 7993 HCFA Statisties, Health Care Financing Administration, 1993,

2 Qur estimates of disabled and non-disabled Medicare beneficiaties and their costs are based on: 1) the total Medicar
expenditures in 1993 reported by the Health Care Financing Adminiscration, Office of Statistics and Data Management,
1994; 2) the number of disabled bencficiaries under 65 and their Medicare expenditures as reported for 1989 in 1993
HCFA Stavisticsand the 1991 HCFEA Compendium of Data; and 3) the estimated number of disabled and non-disabled
Medicare beneficiaries over 65 and their expenditures in 1989. This third factor was based on unpublished data from
Leonard Gruenburg of the [bng Term Care Dara Institute, Cambridge, Massachuserts. The daca were findings of the
1989 National Long Term Care Survey which estimated the number of persons over 65 who were non-disabled or
disabled and their Medicare costs. For our estimate of the aumber of disabled Medicare beneficiaries over 65, we defined
disabled as cither having 3 or more ADL dependencies or living in an institution. This definition showed 8% of Medicare
beneficiaries are disabled and over 65 and account for 17% of Medicare expenditures, We then added these estimated
figures to those found in 1993 HCFA Statisticsand the 1991 HCFA Compendium of Data which indicate that 10% of
Medicare beneficiaries are disabled and under 65 and account for 12% of total expenditures. Thus, we arrived ar 18% of
all Medicare beneficiaries are disabled and account for 29% of expenditures. Applying these proportions to the $143
billion in 1993 Medicare expenditures, we found that spending on dhe disabled accounted for $42 bitlion.

© Nasional Academy for Stare Health Palicy ' 2-17



TABLE 5

FUnding Totals by Feoaal Agangy
and Numbg of Programs

Federal Agency Number of Programs Total & for People Total Program &
with Dizabilities

Architectural 1 $ 3.3 million $ 3.3 million

Compliance Board

Corporation for 2 $ 94.3 million $ 94.3 million

National Service

Department of Education 42 $ 4.8 billien $ 4.8 billion

Department of Health and 43 $59.5 billion? $ 300.8 billion

Human Services

Department of Housing 8 $ 489.8 million £ 8.7 billion

and Urban Development

Department of Labor 6 $ 645.5 million $ 3.8 billion

Department of 1 $ 48 million $ 48 million

Transportation

Equal Employment 3 $8.1 million $8.1 million

Opportunity Act

Library of Congress 1 $ 40.2 million $ 40.2 million

Office of Pesonnel 1 funded under other programs

Management

President’s Committee 1 % 4.2 mitlion % 4.2 million

on Employment of People

with Disabilitics

President’s Committee on 1 $ 0.6 million $ 0.6 million

Mental Retardation

Railroad Retirermnent I Not identifiable $ 7.9 billion

Board

Small Business 1 $ 11.6 million $ 11.6 million

Administration

Veterans Administration 17 $15.2 billion $30.1 billion

TOTALS {15 agencies) 129 $ 80.8 billion $356.3 billion

! This figure does not include the $94 billion spent on people with disabilities by Medicare and Medicaid.

'© National Academy for State Health Policy
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TABLE 6

Fad Programs by Type of Adtiv
Fnogd andl Funding Amounts

Direct

Programs Services! Payments/incomse Other? TOTAL
Supplements i

All Programs $257.7 billion $95.3 billion $3.4 billion $ 356.3 biilion

Programs Specifically $10.1 billion $70.0 billion $0.6 million $ 80.8 biltion?

Targeted for People

with Disab#itics

! Services include: Advocacy; education; employment and training: health, mental health and treatment; housing; long-term
care; and rehabilitation.

2 Other includes those federal programs whose prinicipal facus is on activities other than direct services for or direct
payments to persons with disabilities, e.g., research and demonscration projects, training for professionals, and informa-
tion coordinating finctions.

3 Total of row is $80.7 billion due to rounding of numbers. Correct wota, as is shown in the tota] column, is $80.8,

Does not include $94 billion by Medicare and Medicaid on this population.
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ACTION- Foster Grandparent Program

PURPOSE: To provide part-time volunteer service opportunities for low-income persons age 60 and
over. To give supportive person-to-person service in health, education, welfare and related settings
to help alleviate the physical, mental, and emotional problems of infants, children, or youth having
gpecial or exceptional needs.

DESCRIPTION: [Project Grants] T he grants may be used for: low-income Foster Grandparent stipends,
transportation, physical examinations, and meds, staff salaries and fringe benefits, staff travel, equip-
ment, pace cogts, etc In addition, eligible agencies or organizations may receive technical assis
tance and materials to aid in establishing and operating a non-Corporation for National Service
funded Foster Grandparent Program project using local funds. An amount equal to 90% of the
Federal share must be used for Foster Grandparent direct benefits. Infiscal years 1993 and 1994, it
is estimated that Foster Grandparents will provide a least 18,120 "Volunteer Service Years' in
community-based programs. Combined with non-Corporation for National Service volunteers,
they will serve over 80,000 children with exceptional or special needs. Special emphasis will be
placed on terminally ill children, juvenile delinquents, pregnant teenagers, and boarder babies as
well as literacy enhancement and runaway youth. 72.001

APPLICANT ELIGIBILITY: Grants are made only to State and local government agencies and private non-
profit organizations.

BENEFICIARIES: Foster Grandparents must be 60 years of age or over, with alow-income determined by
the Director of Corporation for National Service and must be interested in serving infants, chil-
dren, and youth with special or exceptional needs. However, individualswho are not low-income
may serve as non-stipended volunteers under certain conditions. They must be physically, men-
tally, and emotionally capable of serving sdected infants, children or youth on aperson-to-person
basis.

FUNDING LEVEL: FY 93 $64.8 million; FY 94 es $66.1 million

AUTHORIZATION: Domestic Volunteer Service Act of 1973, as amended, Title I, Part B, Section 211,
Public Law 93-113,42 U.S.C. 5011, as amended; National and Community ServiceTransit Act of
1993, PublicLaw 103-82.

FEDERALAGENCY: CORPORATION FORNATIONAL SERVICE
Foster Grandparent Program
Corporationfor National Service
1100 Vermont Avenue, NW.
Washington, DC 20525
Telephone: (202) 606-5000
TDD 1-800-833-3722
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ACTION- Senior Companion Program

PURPOSE: T o provide volunteer opportunities for low-income people aged 60 and older which enhance
their ability to remain active by providing critically needed community services. To providein-
home or community-based support to adults, primarily older persons with mental, emotional and
physical impairments, to achieve and maintain their fullest potential to be healthy and to manage
their lives independently. To extend formal and professional community-based long-term care
systems through application of volunteer resources.

DESCRIPTION: [Project Grants] Major emphasis aress in Senior Companion Projects, nationwide, are:
short-term acute care assstance, generd respite care, services to the mentally retarded, substance
abuse assgtance, careof theterminallyill, asssanceto theblind and visually impaired, chronic care
disabilities, emotional impairmentsand Alzheimer'srespitecare. Infiscal year 1993, approximately
8,060 A CTION-funded Senior Companion"Volunteer ServiceY ears' werebudgetedin 147 A C -
TION-funded projects serving over 30,000 frail elderly adults. Approximately 2,520 non-AC-
TION-funded volunteers generated over $14.9 million to Senior Companion projects. Special
populationswho benefited from public and or private partnership grants haveincluded Alzheimer's
Disease victims and blind and visually impaired older persons. At leest 10% of thetotal approved
budget must be met by the applicant (except in exceptional casss) 72.008

APPLICANT ELIGIBILITY: Grants are made only to State and local government agencies and private non-
profit organizations.

BENEFICIARIES: Senior Companions must be 60 years of age or over, with alow-income determined by
the Director of Corporation for National Service and interested in serving adults and must be
physicaly, mentally, and emotionally capable of serving on a person-to-person basis. Non-low-
incomeindividual s may serve as non-stipended volunteers under certain conditions. Adults served
by Senior Companionsareaged 21 and over withlimitationsinoneor moreactivitiesof daily living
which place them at risk of an inappropriate placement in an institutional setting.

FUNDING LEVEL: FY 93 $29.5 million; FY 94 e $29.7 million

AUTHORIZATION: Domestic Volunteer Service Act of 1973, as amended, Title |1, Part C, Section 213,
Public Law 93-113,42 U.S.C. 5013.

FEDERALAGENCY: CORPORATION FORNATIONAL SERVICE
Senior Companion Program
Corporationfor National Service
1100 Vermont Avenue, NW .
Washington, DC 20525
Telephone: (202) 606-4851
TDD 1-800-823-3722
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Aid to Families with Dependent Children [AFDC]

PURPOSE: To provide the Federal financial shareto Statesand U . S. Territoriesfor AFDC. To provide
child caresoindividual scan participatein approved education and trai ning activitiesand to accept
or maintain employment. To provide temporary emergency assistance to familieswith children. To
provide aid to the aged, blind, and the permanently and totally disabled in Guam, Puerto Rico, and
theVirgin Idands

DESCRIPTION: [FormulaGrants] Cash payments are made directly to eligible needy familieswith depen-
dent children. These paymentsareto cover cods for food, shelter, clothing, and other daily living
needs recognized as necessary by each Statels program. Payments in the form of cash or vendor
payments assis needy families or individuals for monthly income maintenance and child care.
Fundsfor Stateand |ocal administration of programs arefor costs of interviewing public assistance
applicants for eligibility determination and validation of eligibility; costs of providing child care;
costs of State and local personnel engaged in program direction and management; and other on-
going costs and activities related to admini stering the programs. In 1991, an approximate average
monthly number of 12.6 million recipients received maintenance assistance. 93.560

APPLICANT ELIGIBILITY: State and local welfare agencies must operate under Department of Health and
Human Services-approved State Plans. State Plan changes may require up to 90 daysfor approval .

BENEFICIARIES: Needy families with dependent children deprived of parental support or care; families
with children needing emergency welfare assstance; former A FD C recipients who lost eligibility
dueto increased hours of work or income, or expiration of time-limited earned incomedisregards;
aged, blind or permanendy and totally disabled persons in Guam, Puerto Rico, and the Virgin
Idands, and U . S. citizens and repatriated U . S. Citizens and their dependents certified as eligible by
the Department of State.

FUNDING LEVEL: FY 93 $14.6 billion; FY 94 eg $14.9 billion
AUTHORIZATION: Social Security Act, as amended, Title 1,42 U.S.C. 301-306; Title IV, PartA, 42 U.S.C.
601-617; TitleX, 42 U.S.C. 1201-1206;TitleXTV, 42 U.S.C. 1351-1355; TitleXV 1 (AABD),42
U.S.C. 1381 note- 1385 note; Titlell, 42 U.S.C. 1302 and 1313; 24U .S.C. 321-329; Public Laws
97-35, 97-248, 97-300, 98-369, 100-485, and 103-66.
FEDERAL AGENCY: ADMINISTRATION FOR CHILDREN AND FAMILIES,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Office of Family Assistance, AFC/Department of Health and Human Services
5th Floor, Aerospace Building/370 L'Enfant Promenade, SW
Washington, DC 20447
Telephone: (202) 401-9275
T D D (202) 401-4657
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AMERICANS WITH  DISWBILITIES ACT-
Employment Discrimination Investigations

PURPOSE: To provide for enforcement of the Federal prohibition against employment discrimination by
private employers and State and local governments againgt qualified individualswith disabilities.

DESCRIPTION: Complaints of discriminatory employment practices by or on behalf of anindividual ora
group of individual s claiming to be aggrieved arereceived. Investigations ensue and, if "reasonable
causg' isfound, conciliated. If conciliation provesto be unsuccessful, the Commission may bring
civil action against respondents named i n the charge. Infisca year 1992, i n thetwo-month period
when the A D A was in effect, the program received 995 charges to process and resolve, 27 which
monetarily benefitted 21 persons in the sum of $239,388. 30.011

APPLICANT ELIGIBILITY: Any aggrieved individual, labor union, association, legal representative, or unin-
corporated organization, filing on behal f of an aggrieved individual , who has reason to believe that
an unlawful employment practicewithin the meaning of Titlel of the A D A hasbeen committed
by an employer with 25 or more employees, starting July 26, 1992, and 15 or more employees on
July 26, 1994, or by an employment agency, labor organization or joint labor-management com-
mittee.

BENEFICIARIES: Applicants, current employees, and former employees of the named respondents in a
chargewho have been subject to unlawful employment practices.

FUNDING: Funded other other programs.
AUTHORIZATION: Title I, Americans with Disabilities Act, as amended, 42 U.S.C. 12101, et seg.

FEDERAL AGENCY: EQUAL EMPLOYMENT OPPORTUNITY COMMISSION
Office of Communications and Legidative Affairs
Equal Employment Opportunity Commission
1801 L Street, NW.
Washington, D C 20507
Telephone: 1-800-669-EEOC
T D D (202) 663-4494



AMERICANSWITH DISWBILITIES ACT-
Non-Discrimination by Public Housing Entities

PURPOSE: To investigate complaints involving alleged discrimination against personswith disabilities.
DESCRIPTION: Title Il of the Americanswith Disabilities Act prohibits discrimination against persons
with disabilitiesin all programs, services, and regulatory activities relating to State and local public
housing, and housing assstance and referral. During fiscal year 1993, 34 complaints were re-
ceived. 14.414
APPLICANT ELIGIBILITY: Any individual alleging discriminatory action on the basis of adisability may file
a complaint with the Department of Housing and Urban Development.
BENEFICIARIES: Personswith disabilities alleging discriminatory action on the bass of disability.
FUNDING LEVEL: Funded under other programs.
AUTHORIZATION: Titlell, Americans with Disabilities Act of 1990.
FEDERALAGENCY: OFFICE OF FAIRHOUSINGAND EQUAL OPPORTUNITY,
DEPARTMENT OF HOUSINGAND URBAN DEVELOPMENT
Office of Fair Housing and Equal Opportunity
Department of Housing and Urban Devel opment
451 7th Street, SW.
Washington, DC 20410

Telephone: (202) 708-0404
T DD (202) 401-4913 (202) 708-1734
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AMERICANS WITH DISBILITIES ACT-
Tecnical Assistance Program

PURPOSE: To ensure that entities and individuals affected by Subtitle A of Tide |l (State and local
public services, except for transgportation) and Title I11 (public accommodations) of the A D A learn
of the statutes requirements and develop the ability to identify and solve compliance problems.

DESCRIPTION: (Project Grants) Technical assistance activities including the development and dissemina
tion of materials, conferences, seminars, and training; and the provision of expert advisory services.
Theprogram, initsroleasthe A D A technical assistancecoordinator for el even Federal agencies, has
continued to expand both government-wide technical assistance efforts aswell as its own activities.
In collaboration with the Equal Employment Opportunity Commission and the National Institute
on Disability and Rehabilitation Research, the program has increased its number of technical
assigtance publications to ten documents that are distributed nationwide. The implementation of
Titles |l and I11 of the A D A inJanuary, 1992, has resulted i n the addition of many new functionsto
the program. In addition to establishing the capability to process individual requests from State
andlocal governments for certification of architectural standards for equivalency with A D A Guide-
lines, the program has developed a plan to assis the mgjor model code groups to develop guidelines
equivalent to theA D A that can berelied upon by many Stateand local jurisdictions. Additionally,
technical assigtance is being provided to State and local officias to help them modify their codes
prior to requesting certification. A mgor effort has been undertaken to respond to the large num-
bers of complaintsfiled under Titlelll. 16.108

APPLICANTELIGIBILITY: Advisory groups, trade associations, professional organizations, and other similar
organizations that have existing lines of communications, and credibility with covered entities and
persons with disabilities, State and local governments; profit and nonprofit organizations.

BENEFICIARIES: Individualswith disabilities, public services of governmental entities; and private enter-
prises operating places of public accommodation.

FUNDING LEVEL: FY 93 $8.1 million, FY 94 es $8.7 million

AUTHORIZATION: Americanswith Disabilities Act, Public Law 101-336, Sec. 506.

FEDERALAGENCY: CIVIL RIGHTS DIVISION, DEPARTMENT OF JUSTICE

Civil Rights Division/Department of Justice
PO. Box 66738
Washington, DC 20035-6738

Telephone: (202) 307-0663
TDD 1-800-514-0383
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Architectural and Transportation
Barriers Compliance Board

PURPOSE: Toenforce Federa laws requiring accessibility for personswith disabilities in certain feder-
ally funded buildings and facilities throughout the Nation. To set guidelines and requirements for
accessibility standards prescribed by Federal agencies under the Americanswith DisabilitiesA ctand
the Architectural Barriers Act. To providetechnical assstance to organizations, agencies and i ndi -
viduals requesting help in explaining the guidelines and requirements and in solving accessible
design and construction problems. To conduct research to determine appropriate specifications
for accessibility.

DESCRIPTION: [Technical Information] Technical information and assistance on creating a barrier free
environment are available to Federal, State and local government agencies and to private organiza-
tionsand individuals. 88.001

APPLICANT ELIGIBILITY: Requests for information may be made by the genera public aswell as dl agen-
cies of Federal, State, and local government.

BENEFICIARIES: General public, dl levels of government, and private organizations will benefit.

FUNDING LEVEL: FY 93 $3.3 million; 94 et $3.4 million

AUTHORIZATION: Rehabilitation Act of 1973, Section 502, as amended, Public Lav 93-112, 29 U.S.C.

792; Architectural Barriers Act of 1968, as amended, Public Law 90-480; Public Law 94-541, 42
U.S.C. 4151 et seq.; Americans with Disabilities Act of 1990, Public Law 101-336.

FEDERALAGENCY: ARCHITECTURAL AND TRANSPORTATION BARRIERS
COMPLIANCE BOARD
Office of Technical and | nformation Services
Architectural and Transportation Barriers ComplianceBoard,
Suite 1000, 1331 F Street, NW.
Washington, DC 20004-1111
Telephone: Toll-free 1-800-USA-ABLE
T D D (202) 272-5449
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Blind Vendors In Federal Faclities
Randoiph Sheppard Act

PURPOSE: To provide employment opportunities to blind persons.

DESCRIPTION: Under the law, blind persons are given priority for the operation of vending facilities on
Federa property. About two-thirds of the States have dso enacted laws that establish priority for
blind vendors on State property, and most other States have blind vendors on State property. In FY
90 therewere 3,503 blind vendorsin 1,137 Federal | ocations and 2,366 non-Federal locations. The
average earning of vendorswas $23,822. Not listed in Catal og of Feder al Domesti c Assistance.

APPLICANT ELIGIBILITY/BENEFICIARIES: Blind persons benefit. Blind vendors are licensed by the State
vocational rehabilitation agency, and it is this agency that submits a bid to the Federa or State
property managers considering bids for the operation of avending facility.

FUNDING LEVEL: State and Federa funds are allocated through the State vocational rehabilitation agen-
cies. Theprogram isaso supported by set-aside monies, which include funds assessed from partici-
pating blind vendors and income from vending machines on Federal property. The program does
not receive adirect Federa appropriation, athough there is an authorization for such funds.

AUTHORIZATION: Randolph Sheppard Act 20 USC 107 & seq.

FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE
SERVICES, DEPARTMENT OF EDUCATION
Rehabilitation Services Adminstration
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, D C 20202
Telephone: (202) 708-5366
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BLOCK GRANTS- Community Development

PURPOSE: To develop viable urban communities, by providing decent housing and a suitable living
environment, and by expanding economic opportunities, principally for persons of low and moder-
ate income.

DESCRIPTION: [FormulaGrants] TheCD B G Program includes state grants i n which Statesdevel op their
own programs and priorities and entidements. Recipients may undertake awide range of activities
directed toward neighborhood revitalization, economic development, and provision of improved
community facilities and services. Some of the specific activities that can becarried outwithCDB G
funds include acquisition of real property; relocation and demolition; rehabilitation of residential
and nonresidential structures; direct assstance to expand home ownership among persons of low
and moderate income; and provision of public facilities and improvements, such aswater and sewer
facilities, streets, and neighborhood centers. In addition, CDBG funds may be used to pay for
public serviceswithin certain limits. Recipients may contract with other local agencies or nonprofit
organizations to carry out part or al of their programs. Neighborhood-based nonprofit organiza-
tions, local development corporations or Section 301 (d) Small Business Investment Companies
may act as subrecipients to carry out neighborhood revitalization, community economic develop-
ment or energy conservation projects. All digible activities must either benefit low and moderate-
income persons, aid in the prevention or elimination of dums and blight, or meet other community
development needs having a particular urgency. 14.218 14.228 14.219

APPLICANT ELIGIBILITY: States and certain cities and counties.

BENEFICIARIES: The principal beneficiaries of CD B G funds are low and moderate income persons, (gen-
erally defined as amember of afamily having an incomeequal to or lessthan the Section 8 very low
incomelimit established by HUD). The grantee must certify that at least 70% of the grant funds
received during a one, two, or three year period, that it designates, are expended for activities that
will principally benefit low and moderate income persons.

FUNDING LEVEL: FY 93 $2.7 hillion; FY 94 et $2.9 billion

AUTHORIZATION: Community Development Act of 1974, Title |, as amended, Public Law 93-383.

FEDERAL AGENCY: COMMUNITY PLANNING AND DEVELOPMENT,

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
CPD/Department of Housing and Urban Development

451 7th Street, SW.

Washington, DC 20410

Telephone: (202)708-1577 (Entitlement Communities Div.)

T DD (202) 708-0113

Telephone: (202) 708-1322 (State and Small Cities Div.)

T DD (202) 708-1112
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BLOCK GRANTS- Community Mental Health Service

PURPOSE: To providefinancial assstance to States and Territoriesto enablethem to carry out the State's
Plan for providing comprehensive community mental health services. To evauate programs and
services carried out under the plan. To conduct planning, administration, and educational activities
related to providing services under the plan.

DESCRIPTION: [Formula Grants] Funds used in accordance with state plans developed by designated
State agency, except for certain requirements (e.g., sarvices only through qualified community pro-
grams, up to 5% for administration of plan etc). Services may beprovided by qualified community
programs (e.g., community mental health centers, child mental health programs, psycho-social
rehabilitation programs, mental health peer support programs, and consumer-directed mental health
programs).

APPLICANT ELIGIBILITY: State and U.S. Territory Governments.

BENEFICIARIES: Adultswith serious mental illness and children with serious emotional disturbances, as
defined by the Secretary of Health and Human Services.

FUNDING LEVEL: FY 93 $277.9 million; FY 94 ex $277.9 million

AUTHORIZATION: Public Health ServiceAct, TitleX1X, Part B, Subpart |, as amended, Public Law 102-
321; 42 U.S.C. 300X

FEDERALAGENCY: SUBSTANCEABUSEAND MENTAL HEALTH SERVICES
ADMINISTRATION, PUBLIC HEALTH SERVICE,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CMH S Block Grant Program, Center for Mental Health Services
SAMHSA/PHS/Department of Health and Human Services
Rockwall 11, 5th Floor, 5600 FishersLane
Rockville, MD 20857
Telephone: (301)443-4257
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BLOCK GRANTS- Maternal and Child Health Serviees

PURPOSE: To provide access to maternal and child health services, especialy for persons of low income.
To reduce infant mortality and incidence of preventable diseases and handicapping conditions.
To provide rehabilitation service for blind and disabled persons under age 16 receiving SSI. To
provide/promote family centered, commmunity-based, coordinated care for children with special
health care needs and their families.

DESCRIPTION: [Formula Grants] The M CH Block Grant provides health sarvices to mothers and chil-
dren, particularly thosewith low income or limited access to health services. States are required to
use 30% of their M C H allotments for preventive and primary care services for children and 30%
for services for children with special health care needs. Otherwise, States determine the services to
beprovided under theBlock Grant. Servicesmay includeprenatal care, well-child clinics, immuni-
zations, vision and hearing screening, dental care, and family planning. They also may include
inpatient services for crippled children, screening for lead-based poisoning, or counseling services
for parents of sudden desth syndromevictims. There arevarious s&t asdeswithwhichthe Secretary
may contract to fund special projects of regional and national significance, and to expand and
develop certain other programs. These include community-based networks and case management
for children with special health care needs. 93.994

APPLICANT ELIGIBILITY: Most of theM CH Block Grant funds are allotted among the States. Each State's
individual alotment is based on a federally establish formula. States must contribute $3 of their
own funds for eech $4 in federd funds. The gate hedlth agency in eech state is responsibile for
administration or supervision of administration of programs carried out with allotments made to
dates.

BENEFICIARIES: Mothers, infants and children, and children with special health care needs particularly
those of low-income families. Individual eligibility criteriaare set by the States.

FUNDING LEVEL: FY 93 $557.9 million; FY 94 et $574.5 million
AUTHORIZATION: Social Security Act, TitleV, Section 501(a) (1), 42 U.S.C. 701, as amended.

FEDERALAGENCY: HEALTH RESOURCESAND SERVICES ADMINISTRATION,
PUBLIC HEALTH SERVICE, DEPARTMENT OF HEALTH
AND HUMAN SERVICES
Maternal and Child Health Bureau
HRSA/PHS/Department of Health and Human Services
Room 18-05, 5600 Fishers Lane
Rockville, M D 20857
Telephone: (301) 443-2170
T D D (301) 443-4229
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BLOCK GRANTS: Prevention and Treatment
of Substance Abuse

PURPOSE: To provide financial assistance to support projects for the planning, implementation, and
evaluation of prevention, treatment, and rehabilitation activities directed to the diseases of al cohol
and drug abuse.

DESCRIPTION: [Formula Grants] Funds may be used at the discretion of the designated State Agency or
tribal organization to achieve the statutory objectives, including the fulfillment of certain federa
requirements. For example, not less than 20% of the funds must be spent for programs for indi-
viduals who do not require treatment for substance abuse, but to educate and counsel such indi-
viduals and to provide for activitiesto reducetherisk of such abuse by theindividual sby developing
community-based srategies for prevention. States must require programs of treatment for intrave-
nous drug abuse to admit individuals into treatment within 14 days after making such arequest or
120 days of such a request, if interim services are made available within 48 hours. 93.959

APPLICANT ELIGIBILITY: State and U.S. Territory Governments; Indian Tribes or Tribal Organizations.
BENEFICIARIES: Personswho abuse alcohol or other drugs and their dependent children.
FUNDING LEVEL: FY 93 $1.1 billion; FY 94 e $1.2 billion

AUTHORIZATION: Public Health Service Act, Title XI1X, Part B, Subpart |11, as amended, Public Lav 102-
321; 42 U.S.C. 300x.

FEDERAL AGENCY: SUBSTANCE ABUSEAND MENTAL HEALTH SERVICES
ADMINISTRATION, PUBLIC HEALTH SERVICES,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Division for State Programs
Center for Substance Abuse Treatment
SAMHSA/PHS/Department of Health and Human Services
5600 FishersLane, Rockwall 11, Suite 880
Rockville, M D 20857
Telephone: (301) 443-3820
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BLOCK GRANTS: Social Services

PURPOSE: To enable each State to furnish socia services best suited to the needs of the individuals
residing in the State.

DESCRIPTION: [Formula Grants] Federa block grant funds may be used to provide services directed
toward one of the following five gods specified in the law: (1) to prevent, reduce, or eliminate
dependency; (2) to achieve or maintain self-sufficiency, (3) to prevent neglect, abuse, or exploita-
tion of children and adults; (4) to prevent or reduce inappropriate institutional care; and (5) to
secure admission or referrd for institutional care when other forms of care are not appropriate.
93.667

APPLICANT ELIGIBILITY: The 50 States, the District of Columbia, Puerto Rico, Guam, theVirgin Idands,
the Commonwealth of the Northern Mariana Idands, and American Samoa

BENEFICIARIES: Under Tide XX, each eligiblejurisdiction determines the services that will be provided
and the individuals that will be eligible to receive services.

FUNDING LEVEL: FY 93 $2.8 billion; FY 94 e $3.8 billion

AUTHORIZATION: Social Security Act, Title XX, a amended; Omnibus Budget Reconciliation Act of
1981, as amended, Public Law 97-35; Jobs Training Bill, Public Law 98-8; Public Law 98-473;
M edicaid and Medicare Patient and Program A ct of 1987; Omnibus Budget Reconciliation Act of
1987, Public Law 100-203; Family Support Act of 1988, Public Law 100-485; Omnibus Budget
Reconciliation Act of 1993, Public Law 103-66; 42 U.S.C. 1397 et seq.

FEDERALAGENCY: ADMINISTRATION FOR CHILDRENAND FAMILIES,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Office of Community Services/Division of State Assistance
ACF/Department of Health and Human Services
370 L'Enfant Promenade, SW.
Washington, DC 20447
Telephone: (202) 401-9363
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Book for the Blind and Physically Handicapped

PURPOSE: To provide library service to the blind and physically handicapped persons.

DESCRIPTION: [Provision of Specialized Service] A n applicant must provide a certificate of hisinability
to read or manipulate standard printed material from a competent authority. In the absence of any
of these, certification may be made by professiond librarians or by any person whose competence
under specific circumstances is acceptable to the Library of Congress. |1nthe case of reading disabil -
ity from organic dysfunction, competent authority is defined as doctors of medicine and doctors of
osteopathy who may consult with colleaguesin associated disciplines. The program providesbooks
on casste, disc, in braille, and talking book and recorded cassette machines. There are 56 regional
libraries and 87 subregional libraries in the United Stateswith acollection of around 67,000titles
in recorded and braille formats and 30,000 music scores, textbooks, and instructional materialsin
braille, large type and recorded formats. In fiscal year 1993, 764,800 blind and physically handi-
capped readers were served.  Circulation of volumes and containers was 21,826,000. 42.001

APPLICANT/BENEFICIARIES: An applicant must provide a certificate of hisinability to read or manipulate
standard printed material from a competent authority, defined in casss of blindness, visual disabil -
ity or physical limitations, asdoctors of medicine, doctors of osteopathy, ophthal mol ogi sts, optom-
etrists, registered nurses, therapists, professional staff of hospitals, institutions, and publicor welfare
agencies. In the absence of any of these, certification may be made by professiona librarians or by
any person whose competence under specific circumstances is acceptable to the Library of Con-
gress. In the case of reading disability from organic dysfunction, competent authority is defined as
doctors of medicine and doctors of osteopathy who may consult wi th colleaguesin associated di sci -
plines. Blind and physically handicapped resdents of the United States and its Territories, and
American citizensliving abroad benefit.

FUNDING LEVEL: FY 93 $40.2 million; FY 94 es $42.7 million
AUTHORIZATION: Public Laws 71-787, 87-765, and 89-522,2 U.S.C. 135, g a-lb.

FEDERALAGENCY: LIBRARY OF CONGRESS
National Library Service for the Blind and Physically Handicapped
Library of Congress
1291 Taylor Street, NW.
Washington, DC 20542
Telephone: (202) 707-5100
T D D (202) 707-0744
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Capital Asastance Program (Transportation

PURPOSE: To provide financial asistance in meeting the transportation needs of elderly persons and
personswith disabilities.

DESCRIPTION: [Formula Grants] It is national policy that elderly persons and persons with disabilites
have the same right as others to use mass transportation facilities and services. Specid efforts must
be made to plan and design mass transportation and facilities so that elderly persons and persons
with disabilities can use them. This program was begun in fisca year 1975, when $20 millionwas
distributed to more than 1,000 private nonprofit organizations to buy some 2,300 vehicles to trans-
port the elderly and disabled. Funds for this program are allocated among the States by a formula
which is based on the population of elderly persons and persons with disabilities in each State
according thelatest U.S. Census population figures. Grants may be made for 80% of theeligible
project costs. Vehicle related equipment required to comply with the Americans with Disabilities
Act or the Clean Air Act may be funded at 90% Federal share. Transit service providers may
coordinate and asss in providing meal delivery service for homebound persons on aregular bass if
the meal delivery services do not conflict with the provision of transit services. 20.513

APPLICANT ELIGIBILITY: Private nonprofit organizations. Public bodies approved by the State to coordi-
nate services for elderly persons and persons with disabilities and public bodieswhich certify to the
Governor that no nonprofit corporation or association is readily available in an area to provide the
service.

BENEFICIARIES: Elderly persons and persons with disability for whom public transportation services are
unavailable, insufficient, or inappropriate.

FUNDING LEVEL: FY 93 $48.0 million; FY 94 est.$59.2 million

AUTHORIZATION: Federd Transit Act, as amended, Section 16, Public Law 100-240, 49 U.S.C. 1612.

FEDERALAGENCY: FEDERALTRANSITADMINISTRATION,
DEPARTMENT OF TRANSPORTATION
Office of Capital and FormulaAssistance
FTA/Department of Transportation
400 7th Street, SW.
Washington, DC 20590
Telephone: (202) 366-2053
T DD (202) 366-4567
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Center for Medical Renabilitation Research

PURPOSE: To stimulate, coordinate and support research and training in the area of impairments, dis-
abilities, and handicaps resulting from illnesses, injuries, or developmental processes.

DESCRIPTION: [Grants] The focus of the Center is on hedlth-related improvement in human function-
ing: physical, cognitive, behavioral, andsocial. M edical rehabilitation research explicidy includes
the application of new knowledge to the devel opment of medical, behavioral, psychological, social,
and technological interventions designed to optimize functioning after impairment. 93.929

APPLICANT ELIGIBILITY: Any nonprofit or for-profit organization, company, or institution engaged in
biomedical research. Eligible applicants include universities, colleges, medical, dental and nursing
schools, and schools of public health; laboratories, hospitals, State and local health departments,
and other for-profit public or private institutions, and individuals.

BENEFICIARIES: Any nonprofit or for-profit organization, company, or institution engaged in biomedical
research.

FUNDING LEVEL: FY 93 $8.0 million; FY 94 es $11.4 million

AUTHORIZATION: Public Health Service Act, Title IV, Part C, Section 452, Public Law 101-613; Small
Business Innovation Research and Development Enhancement Act of 1992, Public Law 102-564.

FEDERALAGENCY: NATIONAL INSTITUTES OF HEALTH, PUBLICHEALTH SERVICE,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
National Institute of Child Health and Human Devel opment
NIH/PHS, Building 31, Room 2A04
Bethesda, M D 20892
Telephone: (301) 496-1848
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Centers for Research and Demonstration
for Health Promotion and Disease Prevention

PURPOSE: To establish, maintain, and operate academic-based centers for high quality research and
demonstration with respect to health promotion and disease prevention. To establish linkages,
where applicable, between ongoing, basic research in awide array of fieldsand applied research in
disease prevention and health promotion. To bring the knowledge and expertise of academic health
centers to bear on practical public health problems. To field test and rigorously evauate more cost-
effective methods and strategies for preventing unnecessary illness and promoting good health. To
shorten the time lag between the development of new and proven effective disease prevention and
health promotion techniques and their widespread application.

DESCRIPTION: [Project Grants; Cooperative Agreements] Fundsareavailablefor costsdirectly attri buted
to the performance of research and demonstrations pertaining to health promotion and disease
prevention plus certain indirect cogts of the grantee in accordance with established policies of the
Public Health Service. Grantees may not award subgrants but may enter i nto consortia agreements
or contracts as necessary to achieve the ams of the program. 93.135

APPLICANT ELIGIBILITY: Eligible applicants are schools of medicine, schools of osteopathy, and schools of
public health asdefined in Section 701 (4) of Public Health Service Act.

BENEFICIARIES: Academic health centers, scientists/researchers, operational public health programs, tar-
geted high risk groups, sdected demonstration aress, and the genera public.

FUNDING LEVEL: FY 93 $5.5 million; FY 94 es $7.0 million

AUTHORIZATION: Public Health ServiceAct, Section 1706,42 U.S.C. 300u-5, as amended; Section 2(d),
Public Law 98-551.
FEDERALAGENCY: CENTERS FOR DISEASE CONTROL AND PREVENTION,
PUBLIC HEALTH SERVICE, DEPARTMENT OF HEALTH
AND HUMAN SERVICES
National Center for Chronic Disease Prevention and Health Promotion
CDCP/PHS/Department of Health and Human Services
4770 Burford Highway, MS-41
Atlanta, GA 30333
Telephone: (404) 488-5395
T D D (404) 639-1629

3-17



Coal Mingrs' Compensation (Black Lung

PURPOSE: To provide benefits to coal miners who have become totally disabled due to coal workers
pneumoconiosis, and to widows and other surviving dependents of miners who have died of this
disease.

DESCRIPTION: (Direct Paymentswith Unrestricted Use) Monthly cash benefits are paid to coal miners
disabled from coal workers pneumoconiosis and to widows and other survivors of minerswho have
died of thisdisease. There are no restrictions on the use of these benefits by abeneficiary. In fiscal
year 1993,6,187 black lung claimswere processed to initial findings and $555,132,000 in benefits
were paid to approximately 98,189 claimants. Infiscal year 1994, it isanticipated that 6,050 claims
will be processed to initial findings and $560,636,000 in benefits will be paid to 93,000 claimants.
17.307

APPLICANT/BENEFICIARIES: The miner (including some workers involved in coa transportation in and
around mines and coal mine construction workers) must haveworked inthe Nation's coal minesor
acoa preparation facility and become totally disabled (as defined in the Act) from coal workers
pneumoconiosis. The applicant may be able to work in aess other than coal mines and still be
eligible for benefits. Benefits to miners must be reduced on account of excess earnings as deter-
mined under section 203(b) through (1) of the Social Security Act for claims filed on or after
January 1, 1982. Widows and other surviving dependents of coal miners whose death resulted
from coal workers pneumoconiosis are o eligible for benefitswith earnings

FUNDING LEVEL: FY 93 $555.1 million; FY 94 es $560.6 million
AUTHORIZATION: Federal Mine Safety and Health Amendments Act of 1977, as amended, Public Laws
91-173, 92-303, 95-239, and 97-119.
FEDERALAGENCY: OFFICE OF WORKERS' COMPENSATION PROGRAMS,
EMPLOYMENT STANDARDS ADMINISTRATION,
DEPARTMENT OF LABOR
Division of Coal MineWorkers Compensation
OWCP/ESA/Department of Labor
Washington, DC 20210
Telephone: (202)219-6692
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Community Demniration Projects for Alcohol and
Drug Abuse Treatment of Homeless Indviduals

PURPOSE: To provide, document and eva uate successful and replicable approaches to community-based
alcohol and/or drug abuse treatment and rehabilitation services for individuals with alcohol or
drug-related problemswho are homeess or at imminent risk of becoming homeless; and to decrease
levels of alcohol and/or drug abuse in thetarget popul ation.

DESCRIPTION: [Project Grants] Program gods are: (1) to increase cooperation and formal linkages among
alcohol treatment, drug treatment, physical health, mental health, housing, education, rehabilita-
tion, employment, and social wefare agencies (including shelters) in addressing the multiple needs
of homdess individualswith alcohol and/or drug-related problems; (2) to improve accessto shelter
and housing (including alcohol and drug-free living environments) among the target popul ation;
(3) to enhance economic status of the target popul ation through greater access to public assstance
benefits, vocational training, and employment opportunities; (4) to increase access to health and
mental health services and improve the health status of the target population; and (5) to enhance
the quality of life among homeess persons or persons at imminent risk of becoming homelesswho
have alcohol and/or drug-related problems. Demonstration programs must be located in urban
centers with population greater than 250,000 or in smaller urban aress where a generic approach
that could be replicated in larger arees can be demonstrated. 93.152

APPLICANTELIGIBILITY: Grant support is available to existing community-based public and private non-
profit entities. Applicants must demonstrate prior expertise and experience in working with the
alcohol and/or drug-dependent.

BENEFICIARIES: The target population primarily includes persons over the age of 18 with acohol and/or
drug dependency or abuse problems, who are homeess or at imminent risk of becoming homeless.

FUNDING LEVEL: FY 93 $16.0 million; and FY 94 et $0

AUTHORIZATION: Public Health Service Act, TitleV, Part C, as amended; Stewart B. McKinney Home-
less Assistance A ct of 1987, as amended, Public Law 100-77.
FEDERAL AGENCY: SUBSTANCE ABUSEAND MENTAL HEALTH SERVICES
ADMINISTRATION, PUBLIC HEALTH SERVICE,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Homeless Initiative, National Institute on Alcohol Abuse and Alcoholism
SAMHSA/PHS/Department of Health and Human Services
5600 Fishers Lane
Rockville, M D 20857
Telephone: (301) 443-3653
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Community Partnership Demonstration Grant

PURPOSE: To study models for partnership development that encourage community leaders, diverse
organizations and/or interest groups in local communities to more effectively coordinate preven-
tion programs and to develop prevention initiatives. To demonstrate that the development of broad-
based support within the community can substantially contribute to the elimination of alcohol and
other drug abuse. To encourage and stimulate in the community self-sustaining multifaceted pre-
vention and early intervention programs.

DESCRIPTION: [Project Grants] A coalition or partnership is expected to consist of a |least seven organi-
zations or agencies. The community must demonstrate need for prevention services by document-
ing gresater prevalence of alcohol and other drug abuse problems than national averages A compari-
son community must be designated for evaluation purposes. 93.194

APPLICANT ELIGIBILITY: Local governments and/or local private nonprofit organizations/agencies desig-
nated to act on behalf of thelarger coalition.

BENEFICIARIES: Public or private nonprofit organizations.
FUNDING LEVEL: FY 93 $91.6 million; FY 94 es $105.0 million
AUTHORIZATION: Public Health ServiceAct, Section 508 (b)(10), 42 U.S.C. 290aa-6(b)(10), as amended.

FEDERAL AGENCY: SUBSTANCE ABUSEAND MENTAL HEALTH SERVICES
ADMINISTRATION, PUBLIC HEALTH SERVICE,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Division of Community Prevention and Training
Center for Substance Abuse Prevention
SAMHSA/PHS/Department of Health and Human Services
Rockwall Building No. Il, 5600 Fishers Lane
Rockville, M D 20857
Telephone: (301) 443-0369
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Comprenensive Resiaential Drug Prevention and
Treatment Projects for Womer

PURPOSE: To (1) decrease the incidence and prevalence of drug and alcohol use among women;
(2) identify drategies for the development and implementation of comprehensive residential pro-
grams to serve substance using women and their children; (3) involve thewoman, her infant, chil-
dren and significant others including fathers when appropriate; (4) incorporate responsibility for
the continuum from prenatal care through long-term after care; (5) provide long-term comprehen-
sive substance use prevention and trestment services in aresidential setting for drug using women,
their infants and their other children; (6) expand the knowledge base regarding what works effec-
tively in the realm of residentia treatment; (7) promote the healthy development and recovery of
thewoman; (8) provide acontinuum of servicesto improve parenting skills, andto providetraining
and rehabilitative services to give thewoman options for afuture productivelife. (9) provide parenting
education; (10) provide the opportunity for the mother to raise a family in a ssfe environment;
(11) provide experiences that support the empowerment of the woman to make healthy decisions;
(12) understand the essentia components of residentia treatment including whether or not detoxi-
fication needs to be included as an integral part of the program, whether certain detoxification
treatments facilitate ultimate retention in comprehensive care, and the precise interventions needed
for women that enhance healthy outcomes for them and their children.

DESCRIPTION: [Project Grants]|Funds are available for projects to demonstrate effective models for com-
prehensive community prevention and treatment in residential facilities for substance-usingwomen
and their children. 93.937

APPLICANT ELIGIBILITY: Public and private nonprofit or for-profit organizations such as universities,
colleges, hospitals, community-based organizations, units of State or local governments and private
organizations.

BENEFICIARIES: Public or private for profit or nonprofit organizations and the targeted population,
substance-using women, pregnant women and postpartum women, their infants and other
children.

FUNDING LEVEL: FY 93 $10.2 million; FY 94 et $15.0million

AUTHORIZATION: Public Health ServiceAct, Section 509F, Public Law 102-141.

FEDERALAGENCY: SUBSTANCE ABUSEAND MENTAL HEALTH SERVICES

ADMINISTRATION, PUBLIC HEALTH SERVICE,

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Division of Clinical Programs Center for Substance Abuse Treatment (CSAT)
SAMSA/PHS/Department of Health and Human Services

Rockwall 11 Building, 5600 FishersL ane, Rockville, M D 20857

Telephone: (301) 443-8160
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Congregate Housing Services Program

PURPOSE: To prevent premature or unnecessary institutionalization of the frail elderly, non-elderly handi-
capped, and temporarily disabled. To provide avariety of innovative gpproaches for thedelivery of
medls and non-medical supportive serviceswhile utilizing existing service programs. Tofill ggosin
existing service systems and ensure avail ability of funding for meals, and appropriate services needed
to maintain independent living.

DESCRIPTION: [Project Grants] Projects must include at least onemeal per day, seven days per week and
may aso propose additional meds and other supportive services essentia for mai ntaining indepen-
dentliving subjectto H U D approval. Projects must not duplicate serviceswhich are aready afford-
able, accessible and sufficiently available on along-term basisto project recipients. H U D provides
funds to cover up to 40% of the cost of supportive services, States, I ndian Tribes, units of govern-
ment, project owners or other third party sources pay at least 50% of the costs, and program partici-
pants pay at least 10% of the costs up to a maximum of 20% of adjustedincome. 14.170

APPLICANTELIGIBILITY: Eligible applicants are States, Indian Tribes, units of local government, publicand
Indian housing authorities, Section 202 projects, and projects funded under Section 8 project-
based certificates, Sections 221 (d) and 236, and, Sections 514, 515, and 516 of the Farmers Home
Administration. Applicants must: (1) have an accessible dining facility; (2) have aneed for the
program; (3) be able to demonstrate a record of satisfactory management in housing or services for
the elderly or non-elderly disabled; and (4) have a record of satisfactory performance in aress of
equal opportunity.

BENEFICIARIES: Eligible beneficiaries must be residents of the approved housing projects and be frail
elderly (62 or over) and unable to perform at leest three activities of daily living (ADLSs); non-
elderly disabled; or temporarily disabled.

FUNDING LEVEL: FY 93 $19.2 million; FY 94 es $44.9 million

AUTHORIZATION: Congregate Housing Services Act of 1978; Housing and Community Development
Amendments of 1978, TitlelV, asamended. A revised CH SPwas authorized under Section 802 of
theNational AffordableHousing Act, PublicLaw 101-625. (H U D administerstherevised CH SP
in coordination with Farmers Home Administration of the Department of Agriculture.)

FEDERAL AGENCY: HOUSING, DEPARTMENT OF HOUSINGAND URBAN DEVELOPMENT
Housing for the Elderly and Handicapped People Division
Office of Elderly and Assisted Housing
Department of Housing and Urban Development
Washington, DC 20410
Telephone: (202) 708-3291
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Cooperative Agreements for Drug Abuse Campus Treament

PURPOSE: To evauate the relative efficacy, efficiency, and economy of aternativeresidential gpproaches
to drug abuse treatment. To derive ussful models for residential drug abuse treatment that can be
utilized morewidely. To increase the capacity for residential treatment of drug dependents, espe-
cially of certain populations, (e.g., adolescents, minorities, pregnant women, femade addicts and
their children, and residents of public housing projects), in Stateswith especially high concentra-
tions of such drug-dependent individuals.

DESCRIPTION: [Project Grants] Funds may be requested for 3 years and for up to 80% of direct costs, and
for appropriate indirect costs, directly related to campus-based residential drug abuse treatment
demonstrations, including staff salaries and wages, travel, supplies and communi cations, contracts
for performance of activities under the project, necessary alterations and renovations up to a maxi-
mum of the lesser of $ 150,000 or 25% of funds awarded for direct costs for the project period, and
for patient treatment costs not recoverable from third parties. Funds may not be used for the
provision of physical campus facilities or their maintenance, or for construction. States, or State-
designated agencies are required to provide the physical facilities, and their maintenance, and to
contribute 20% of the total costs of thedemonstration. 93.911

APPLICANT ELIGIBILITY/BENEFICIARIES: Eligibility islimited to States and territories. A single Stateagency
for drug abuse treatment, designated in writing by the Governor, may apply.
FUNDING LEVEL: FY 93 $16.9 million; FY 94 es $9.4 million
AUTHORIZATION: Public Health ServiceAct, TitleV, Part A, Section 509G(b), 42 U.S.C. 290 aa-14.
FEDERALAGENCY: SUBSTANCEABUSEAND MENTAL HEALTH SERVICES
ADMINISTRATION, PUBLICHEALTH SERVICE,
DEPARTMENTOFHEALTHANDHUM AN SERVICES
Specia Projects Branch
Substance Abuse Treatment
SAM SA/Public Health Service/Department of Health and Human Services
Rockwall 11, Suite 740, 5600 FishersL ane, Rockville, M D 20857
Telephone: (301) 443-6533
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Demonstration Grants for Model Projects for Pregnant and
Postpartum Women and Their Infants (Substance Abuse

PURPOSE: To (1) promote the involvement and coordinated participation of multipleorganizationsin
the delivery of integrated, comprehensive services for alcohol and other drug using pregnant and
postpartum women, and their families; (2) increase the availability and accessibility of prevention,
early intervention, and treatment services for these populations; (3) decrease the incidence and
prevaence of drug and alcohol use among pregnant and postpartum women; (4) reduce the inci-
dence of abuse and neglect among children of alcohol and other drug using mothers; (5) improve
the birth outcomes and reduce the infant mortality of women who use alcohol and other drugs
during pregnancy and decreese the incidence of infants affected by maternal substance use; (6)
reduce the severity of impairment among children born to substance usingwomen; (7) improvethe
recognition of co-occurring mental and substance abuse disorders among providers, and (8) in-
creesetheavailability, accessibility, and coordination of comprehensive mental heal th and substance
abuse programs for pregnant and postpartum women who have co-occurring mental and substance

abusedisorders.

DESCRIPTION: [Project Grants] Under Sections 509F and 509G, funds are available for projects to
demonstrate effective community-based models for the prevention, early intervention education,
treatment, and rehabilitation of drug and alcohol abuse among pregnant and postpartum women
andtheir infants. All projects must be appropriateto the ethnic, racial, and cultural backgrounds of
the population served. 93.169

APPLICANT ELIGIBILITY: Public and private nonprofit or for-profit organizations such as universities, col-
leges, hospitals, community-based organizations, units of State or local governments and private
organizations.

BENEFICIARY ELIGIBILITY: For awards under Sections 509F and 509G: public or private for-profit or
nonprofit organizations and the targeted population, pregnant or postpartum |ow-income women
and their infants.

FUNDING LEVEL: FY 93 $46.6 million, FY 94 et $40.8 million

AUTHORIZATION: Public Health Service Act, Section 509F and Section 509G, as amended; Anti-Drug
AbuseA ct of 1988, Section 2054 and Section 2055, Public Law 100-690, as amended.

FEDERAL AGENCY: SUBSTANCEABUSEAND MENTAL HEALTH SERVICES

ADMINISTRATION, PUBLIC HEALTH SERVICE,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Perinatal Addiction Prevention Branch

Division of Demonstrations For High Risk Populations

Center for Substance Abuse Prevention (CSAP)

SAMSA, Public Health Service, DHS

Rockwall 11 Building, 5600 Fishers Lane, Rockville, MD 20857
Telephone: (301) 443-4564
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Demontration Grants for Prevention of Alcohol and
(ther Drug Abuse Among High-Risk Youth

PURPOSE: To prevent the use of alcohol, tobacco and other drugs among high-risk youth. To delay or
reduce the use of al coholic beverages and tobacco products among high-risk youth.

DESCRIPTION: [Project Grants] Funds are available for projects to demonstrate effective community-
based models for the prevention and early intervention of al cohol, tobacco, and other drug abuse
among high-risk youth. 93.144

APPLICANT ELIGIBILITY: Any public (including governmental bodies) or nonprofit private entity is eligible
to apply for grant support.

BENEFICIARIES: Y outh a high risk of using alcohol and other drugs.

AUTHORIZATION: Public Health Service Act, Section 509A, as amended, Section 2051, Public Law 100-
690,42U.S.C.290aa-8(b).

FUNDING LEVEL: FY 93 $48.7 million; FY 94 e $57.4 million

FEDERAL AGENCY: SUBSTANCEABUSEAND MENTAL HEALTH SERVICES

ADMINISTRATION, PUBLIC HEALTH SERVICE,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
High Risk Youth Branch

Division of Demonstrations for High Risk Populations

Center for Substance Abuse Prevention

SAMSA, Public Health Service, DHS

Rockwall 11 Building, 5600 Fishers Lane, Rockville, MD 20857
Telephone: (301) 443-0353
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DEVELOPMENTAL DISKBILITIES
Basic Support and Advocacy Grants

PURPOSE: To enable persons with developmental disabilities to become independent, productive, and
integrated into their communities. To support a sysem in each State to protect the legal and
human rights of personswith developmental disabilities.

DESCRIPTION: [Formula Grants] Funding isto asig States i n the development of aplan for acompre-
hensive and coordinated system of services and other activities to enhance the lives of personswith
developmental disabilities and their families to their maximum potential and to support a system
which protects the legal and human rights of persons with developmental disabilities. The Basic
Support Programassigs States in meeting the needs of personswith developmental disabilities. States
have brought together an estimated $4.5 billion in Federal funds from other appropriations to
providesupport and services. The Protection and Advocacy Programhel psprovide Statesindividual
legal advocacy group actions and training for personswith developmental disabilities. The Federa
share of projects supported under the State Plan may not exceed 75%. except for activities in urban
or rural poverty arees which may not exceed 90% of thetotal project cost. No match isrequired for
Protection and Advocacy allotments. 93.630

APPLICANT ELIGIBILITY: State grant agencies are the designated State agencies of the respective States, the
District of Columbia, andtheTerritories.

BENEFICIARIES: The Basic Support Program benefits persons indirectly through systems change. The
Protection and Advocacy Program directly benefits personswith devel opmental disabilities. Devel -
opmental disability is defined as a severe chronic disability of persons 5 years old or older, that is
attributableto mental, physical, or acombination of impairments, that is manifested before age 22,
that is likely to continue indefinitely, that results in substantial functional limitations in three or
more of seven mgjor life activities (saf-care, receptive and expressive language, learning, mobility,
self-direction, capacity for independent living, and economic sdlf-sufficiency), and that reflects a
person's lifelong need for services. Infants and children under age 5 are included if they have a
developmental delay or condition with ahigh probability of resultingin developmental disabilities

if services are not provided.

FUNDING LEVEL: FY 93 $89.9 million; FY 94 ex $93.1 million
AUTHORIZATION: Mental Retardation Facilities and Construction Act of 1963, Title |, 42 U.S.C. 6041-

6043.
FEDERAL AGENCY: ADMINISTRATION FORCHILDREN AND FAMILIES,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Program Operations Division/Administration on Developmental Disabilities
ACF/Department of Health and Human Services
Washington, DC 20201
Telephone: (202)690-6897
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DEVELOPENTAL DISKBILITIES
Projects of National Significance

PURPOSE: To provide grants and contracts for projects of national significance to increase and support
the independence, productivity, and integration into the community of personswith developmen-
tal disabilities.

DESCRIPTION: [Project Grants] The Projects of National Significance program supports the devel op-
ment of national and State policy which enhances the independence, productivity, and integration
of personswith developmental disabilities through datacollection and analysis, technical assstance,
educating policymakers, federd inter-agency intiatives, and enhancement of minority participation
in public and private sector initiativesin developmental disabilities. The program hasfunded projects
which: (1) identify model programs that focus on self/familial advocacy and empowerment by
persons with disabilities and their families; (2) focus on individuals and ways in which recreation
and leisure activities have aided their integration into the community; (3) assess the needs of and
focus on the provision of services for the Pediatric A | D S popul ation and children at-risk of devel op-
mental disabilities; (4) implement youth leadership models; (5) demonstrate successful approaches
to home ownership by persons with disabilities; and (6) assg families with children who have
svere and profound developmental disabilities to maintain their children at home while at the
same time insuring the well-being and integrity of the family unit. 93.631

APPLICANT ELIGIBILITY: In genera, any State, local, public or private nonprofit organization or agency
may apply.
BENEFICIARIES: Personswith developmenta disabilities.
FUNDING LEVEL: FY 93 $3.0 million; FY 94 es $3.8 million
AUTHORIZATION: Mental Retardation Facilities and Construction Act of 1963, Public Law 88-164, as
amended; TitleV, Public Laws 91-517, 94-103, 95-602; Omnibus Budget Reconciliation Act of
1981, as amended, Public Law 97-35; Developmental Disabilities Assistance and Bill of RightsAct,
Title 1, Section 100, Public Law 98-527, as amended; Developmental Disabilities Assistance and
Bill of Rights Act Amendments of 1987, Public Law 100-146; Developmental Disabilities Assis-
tance and Bill of Rights Act of 1990, Public Law 101-496.42 U.S.C. 6081-6083.
FEDERALAGENCY: ADMINISTRATION FORCHILDRENAND FAMILIES,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Program Development Division
Administration on Developmental Disabilities
ACF/Department of Health and Human Services
Washington, DC 20201
Telephone: (202) 690-6897
T D D (202) 401-4651
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DEVELOPIMENTAL DISABILITIES:
Universty Affiliaied Programs

PURPOSE: To provide grants to university affiliated programs to assist in the provision of interdiscipli-
nary training; the demonstration of exemplary services and technical services, and the dissemina-
tion of information which will increase and support the independence, productivity, and integra-
tion into the community of personswith developmental disabilities.

DESCRIPTION: [Project Grants] Grants are funded to assst i n the operation of public or nonprofit facili-
ties associated with a college or university, which providetraining programs and delivery of services
for persons with developmental disabilities. In addition, training grants are in the aress of early
intervention programs, ederly people with developmental disabilities, community-based service
programs, positive behavior management programs, assidive technology, and projects of specia
concern. University Affiliated Programs providefour program activitiesfor the benefit of individu-
dswith developmental disabilities: (1) exemplary services, (2) interdisciplinary training; (3) tech-
nical assgtance; and (4) dissemination. Infiscal year 1993, core support grants were awarded to 57
University Affiliated Programs and one satellite center. 93.632

APPLICANT ELIGIBILITY: A public or nonprofit entity which is associated with, or is an integral part of a
college or university and which provides at least: interdisciplinary training; demonstration of exem-
plary services, technical assstance, and dissemination of findings.

BENEFICIARIES: Persons of al ageswith developmental disabilities attributable to a mental and/or physi-
cal impairment, their families, and personnel and trainees providing services to them.

FUNDING LEVEL: FY 93 $16.1 million; FY 94 et $18.3 million

AUTHORIZATION: Mental Retardation Facilities and Construction Act of 1963, Title I, Part B, Public Law
88-164, asamended; Public Laws91-517,94-103,95-602; Omnibus Budget Reconciliation A ct of
1981, as amended, Public Law 97-35; Developmental Disabilities Act of 1984; Developmental
Disabilities Assistance and Bill of Rights Act, as amended, Titlel, Section 100, Public Law 98-527;
Developmental Disabilities Assistance and Bill of Rights Act Amendments of 1987, Public Law
100-146, Developmental Disabilities Assistance and Bill of Rights Act of 1990, Public Law 101-
496; 42 U.S.C. 6061 - 6077.

FEDERALAGENCY: ADMINISTRATION FORCHILDREN AND FAMILIES,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Division of Program Development
Administration on Developmental Disabilities
ACF/Department of Health and Human Services
Washington, DC 20201
Telephone: (202) 690-6897
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Disanilities Prevention

PURPOSE: To provide a national focusfor the prevention of primary and secondary disabilitiesin tar-
geted disability groups. developmental disabilities, injury disabilities from head and spinal cord
trauma, and secondary disabilities/conditions. To build capacity at the State and community level
to coordinate disabilities prevention activities and conduct surveillance. To employ epidemiologi-
cal methods to st priorities and target interventions. To quantify and conduct programs to prevent
secondary conditions in personswith primary disabilities.

DESCRIPTION: [Project Grants] State-based projects have all formed offices of disabilities prevention,
established advisory bodies, initiated and conducted surveillance activities to determine the inci-
dence and prevalence of targeted disabilities, and commenced community-based prevention inter-
vention programs. These community projects focus on prevention of selected developmental dis-
abilities, head and spinal cord injuries, and the prevention of secondary disabilities/conditionsin
persons aready having a physical disability. Demonstration/epidemiology projects have initiated
programs to prevent secondary conditions in persons with spinal cord injury, traumatic brain in-
jury, fetal alcohol syndrome, and cerebral palsy. 93.184

APPLICANT ELIGIBILITY: Eligible applicants for state-based cooperative agreements are State health
departments or other State agencies deemed most appropriate by the State.  Eligible applicants for
demonstrati on/epidemiol ogy grants are public and private nonprofit entities, including State health
departments and other related State agencies, universities, university-affiliated, not-for-profit
medical centers, rehabilitation hospitals, disability service organizations and federally recognized
Indian Tribal Governments.

BENEFICIARIES: In addition to eligible applicants, other groups who receive benefits from the program
include persons with disabilities and family members, health professionals, scientists, and
researchers.

FUNDING LEVEL: (State-Based Projects) FY 93 $8.7 million; FY 94 et $8.7 million; (Demonstration/
Epidemiology Projects) FY 93 $11 million; FY 94 ex $11 million
AUTHORIZATION: Public Health Service Act, Section 301(a) and Section 317, as amended, 42 U.S.C.
241 (@ and 42 U.S.C. 247(b).
FEDERAL AGENCY: CENTERS FOR DISEASE CONTROL AND PREVENTION,
PUBLIC HEALTH SERVICE, DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Disabilities Prevention Program
National Center for Environmental Health
CDCP/PHS/Department of Health and Human Services
4770 Buford Highway, Building 101/Mailstop (F-29)
Atlanta, GA 30341
Telephone: (404) 488-7080; Fax (404) 488-7075
T D D (404) 488-7083
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Drug Abuse Researcn Programs

PURPOSE: To conduct epidemiologic, basic, clinical, and applied research to devel op new knowledge and
approaches related to the prevention, treatment, etiology, and consequences of drug addiction,
including HIV/AIDS.

DESCRIPTION: [Project Grants] The purpose of the Small Business I nnovation Research (SBIR) Program
isto stimulate technological innovation, to usesmall businessto meet Federal research and devel op-
ment needs, to increase private sector commercialization of innovations derived from Federa re-
search and development, and to foster and encourage participation by minority and disadvantaged
persons in technological innovation. The purpose of the Small Instrumentation Grants Program is
to support the purchase of relatively low-cost pieces of research equipment that generally are not
funded in research project grants. 93.279

APPLICANT ELIGIBILITY: Public or private profit and nonprofit agencies, including State, local or regional
government agencies, universities, colleges, hospitals, and academic or research institutions may
apply for research grants. SBI R grants can be awarded to certain domestic small businesses. Under
the Small Instrumentation Grants Program, eligible applicants are certain domestic, nonprofit or-
ganizations.

BENEFICIARIES: Public or private profit and nonprofit organizations.
FUNDING LEVEL: FY 93 $285.5 million; FY 94 et $307.3 million

AUTHORIZATION: Public Health Service Act, Sections 301, 405, 464N, and 464P, Public Law 102-321,
42 U.S.C. 241, 42 U.S.C. 284, 42 U.S.C. 2850-2, and 42 U.S.C. 2850-4; Small Business Innova-
tion Research and Development Enhancement Act of 1992, Public Law 102-564.

FEDERALAGENCY: NATIONAL INSTITUTES OF HEALTH, PUBLICHEALTH SERVICE,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Coordinator for Research Trai ning Special Popul ations Research
NIH/PHS/Department of Health and Human Services
Telephone: (301) 443-6071
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Emergency Protection Grants- Substance Abuse

PURPOSE: To provide emergency sarvices to children who arevictims of, or are at risk of child maltreat-
ment, and whose parents or caretakers are substance abusers.

DESCRIPTION: [Project Grants] Funds may be used to accomplish the stated program objectives.
Examples of funded projects include: State and Local, Multidisciplinary, Comprehensive Emer-
gency Services Delivery Models; and Coordinated M ultidisciplinary/Interdisciplinary Training
Models. 93.554

APPLICANT ELIGIBILITY: State and local agencies responsible for administering child abuse or related child
abuse intervention services, community and mental health agencies, and nonprofit youth-serving
organizations with experience in providing child abuse prevention services.

BENEFICIARIES: Children and their parents.

FUNDING LEVEL: FY 93 $19.0 million; FY 94 es $19.0 million

AUTHORIZATION: Stewart B. McKinney Homeless Assistance AmendmentsAct, Title 111, Section 107 A,
Public Law 101-645,42 U.S.C. 5106a-1; Emergency Child Abuse Preventive Services Grant, Child
Abuse Prevention and Treatment Act, Public Law 100-294; Public Law 102-295.

FEDERAL AGENCY: NATIONAL CENTERON CHILD ABUSEAND NEGLECT,

ADMINISTRATION FOR CHILDREN AND FAMILIES,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
National Center on Child Abuse and Neglect

Clearinghouse Division

PO. Box 1182

Washington, DC 20013

Telephone: (202) 205-8910
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Grants for Residential Treatment for Pregnant
and Posipartum Womer

PURPOSE: To (1) decreese alcohol and other drug uss; (2) improve physical health, promote ssfe and
healthy pregnancies and perinatal outcome, and reduce patient/client morbidity and morality, espe-
cially incidence of human immunodeficiency virus (HI1V): seroprevaence, tuberculosis(TB), and
sexudly transmitted dissases (STDs); (3) improve psychiatric/psychol ogical/emotional health and
well-being; (4) improve family/social functioning (e.g., mother/child bonding, stability and safety
for children) in adrug and alcohol free environment, in concert with other agencies; (5) ehancethe
socio-economicwell being of women and the family unit by improving employment status, acces
sibility to housing, and human services; (6) decrease involvement in and exposure to crime, inter-
personal violence, child abuse and neglect, and sexud abuse; and (7) enhance the cognitive/educa
tional development of infants and children with inter-uterine exposure to alcohol and other drugs.

DESCRIPTION: [Project Grants] Funds are available for alcohol and other drug abuse treatment services
delivered in aresidential setting, coupled with primary health, mental health and social servicesfor
women, their infants and children that can improve overall treatment outcomes for thewoman, her
children, and her family. Matching funds are required and may be financial or in-kind; must be
derived from nonfedera sources and must be not less than $1 for each $9 of Federal funds provided
in years one and two; and not less than $1 for each $3 of Federa funds provided in all subsequent
years. 93.101

APPLICANT ELIGIBILITY: The Single State Agency for Alcohol and Drug Abuse in each State. State is
defined as the 50 States, the District of Columbia, Guam, the Commonwealth of Puerto Rico, the
Northern Mariana Idands, theVirgin Idands, American Samoa, and the Successor States to the
Trust Territory of the Pacific Idands (the Federated States of Micronesia, Republic of theMarshall
Idands, and the Republic of Palau).

BENEFICIARIES: Public or private nonprofit institutions/organizations, Native American organizations,
and the targeted population — pregnant and postpartum women and their infants (0-5) and chil-
dren (6-15) who suffer from alcohol and other drug use problems.

FUNDING LEVEL: FY 93 $23.5 million FY 94 e $25.0 million

AUTHORIZATION: Public Health Service Act, Section 508, as amended, 42 U.S.C. 290bb-I.

FEDERAL AGENCY: SUBSTANCEABUSEAND MENTAL HEALTH SERVICES

ADMINISTRATION, PUBLIC HEALTH SERVICE,

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Division of Clinical Programs

SAMSA/PHS/Department of Health and Human Services

7thFloor, Rockwall 11 Building, 5600 FishersL ane, Rockville, MD 20857
Telephone: (301) 443-8160



Handicapped Assisiance Loans

PURPOSE: To provide direct loans for nonprofit sheltered workshops and other similar organizations that
produce goods and services, and to assig in the establishment, acquisition, or operation of asmall
business owned by individualswith disabilities.

DESCRIPTION: [Direct Loans] HAL-1 (nonprofit organizations) |loan proceeds may be used for working
capital and construction of facilities if aconstruction grant is not available from other Government
sources. No loan may be used for training, education, housing or other supportive services for
handicapped employees. HAL -2 (small busness concerns) may be used for construction, expan-
sion, or conversion of facilities; to purchase building, equipment, or materials, and for working
capital. For bothHAL-1 and HAL -2, loans must be of such sound value or so secured as reasonably
to assure repayment. During fiscal year 1993, 119 direct loans were approved for $11.6 million,
representing an increase of 10.2% in the number of loans, but no increase in terms of value. Guar-
anteed L oans, including Immediate Participation Loans, are provided under the program. 59.021

APPLICANT ELIGIBILITY: Nonprofit organizations (HAL-1) must be organized under the laws of the Stete,
or of the United States, as an organi zation operating in the interests of handi capped i ndividual sand
must employ handicapped individuals for not less than 75% of the work-hours required for the
direct production of commodities or in the provision of serviceswhich it renders. Small business
concerns (HAL-2) must be independently owned and operated, not dominant in its field, meet
SB A size standards, and be 100% owned by handicapped individuals. Handicap must be of sucha
natureasto limit theindividual in engaging in normal competitive business practiceswithout SB A
assistance.

BENEFICIARIES: Nonprofit organizations; individuals with disabilitieswho own small businesses.

FUNDING LEVEL: FY 93 $11.6 million; FY 94 est $9.6 million

AUTHORIZATION: Small Business Act of 1953, Section 7(a) (10), as amended, Public Law 97-35.

FEDERALAGENCY: SMALL BUSINESSADMINISTRATION
Loan Policy and Procedures Branch,
Small Business Administration
409 T hird Street, SW.
Washington, DC 20416
Telephone: (202)205-6570
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Head Start

PURPOSE: T o provide comprehensive health, educational, nutritional, social and other servicesprimarily
to economically disadvantaged preschool children, including Indian children on federally-recog-
nized reservations, and children of migratory workers and their families. To involve parents in
activitieswith their children so that the children will attain overall social competence.

DESCRIPTION: [Project Grants] At leest 90% of the enrollees in a program must come from families
whoseincomeis at or below the poverty guidelines as established by the Office of Management and
Budget or from familiesreceiving A i dto Familieswith Dependent Children. Trai ning and techni-
cal assgance grants are available to Head Start programs and to agencies which provide services to
Head Start programs. The program provides education, health improvement services, and nutri-
tion and social services to the target population. Duringfiscal year 1993, Head Start expected to
enroll 714,000 children and families. There are 106 Parent and Child Centers serving children
from birth to 3 years and their families. Children with disabilities constitute over 13% of total
enrollment of the Head Start Program. Head start grantees are required to provide 20% of thetotal
cogt of the program, although this maybe waived wholly or in part if certain conditions pertain.
Matching share may bein cash or in-kind fairly evaluated. 93.600

APPLICANT ELIGIBILITY: Any local government, federally-recognized Indian tribe, or public or private
nonprofit agency which meets the requirements may apply for a grant. Grantee agencies may
subcontract with other child-serving agencies to provide services to Head Start children.

BENEFICIARIES: Head Start programs are primarily for children from age 3 up to the agewhen the child
enters the school system, but may include some younger children. No less than 10% of the total
enrollment opportunities in eech Head Start program must be available for children with disabili-
ties.

FUNDING LEVEL: FY 93 $2.8 billion; FY 94 et $3.3 billion

AUTHORIZATION: Head Start Act; Omnibus Budget Reconciliation Act of 1981, Title VI, Subtitle A,
Chapter 8, Subchapter B, Public Law 97- 35, asamended; Human Services Reauthorization A ct of
1990, Titlel, Public Law 101-501; Omnibus Elementary and Secondary Human Education Act,
Part E, Public Law 100-297, 42 U.S.C. 9801 et seq.

FEDERALAGENCY: ADMINISTRATION FORCHILDREN AND FAMILIES,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
A FC/Head Start/Department of Health and Human Services
PO Box 1182

Washington, DC 20013

Telephone: (202) 205-8569
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Health Care Financing Research
Demonstrations and Evaluations

PURPOSE: To support andyses, experiments, demonstrations and pilot projects in efforts to resolve ma-
jor health care financing issues or to devel op innovative methods for the administration of Medicare
and Medicaid.

DESCRIPTION: [Project Grants;, Cooperative Agreements] In recent years, the Health Care Financing
Administration (HCFA) has identified anumber of priority areasfor discretionary contracts, coop-
erative agreements or grants. (1) access and quality of care; (2) coordinated care systems; (3) pro-
vider payment; (4) health care systems reform and financing; (5) program evaluation and andyses;
(6) service delivery sysems, and (7) subacute and long-term care. 93.779

APPLICANT ELIGIBILITY: Grants may be made to private or public agencies or organizations, including
State agencies that administer the M edicaid program. Private for-profit organizations may apply.
Awards cannot be made directly to individuals.

BENEFICIARIES: Contributing retirees or specially entitled beneficiaries include the disabled or thosewith
end stage renal disease (for Medicare), the aged, and familieswith children and youth (for M edic-
ad).

FUNDING LEVEL: FY 93 e $81.5 million; FY 94 es $84.2 million

AUTHORIZATION: Social Security Act, Title X1, Sections 1110 and 1115, 42 U.S.C. 1310 and 1315(a),
Title XV1I1, Section 1875, 42 U.S.C. 1395 and 42 U.S.C. 1881 (f); Section 402, Public Law 90-
248, as amended; Section 222, Public Law 92-603.

FEDERALAGENCY: HEALTH CAREFINANCINGADMINISTRATION,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Office of Ressarch and Demonstrations

HCFA/Department of Healthand Human Services

Room 2230, Oak MeadowsBuilding

6325 Security Boulevard

Baltimore, M D 21207

Telephone: (410)966-6500
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Housing Opportunities for Persons with AIDS

PURPOSE: To provide States and localities with the resources and incentives to deviselong-term compre-
hensive strategies for meeting the housing needs of personswith A1D S or related diseases and their
families.

DESCRIPTION: [Formula Grants; Project Grants] Grantees and project sponsors may use funds to pro-
videfor: (1) housing information to assst eligibleindividual sto locate, acquire, finance and main-
tain housing; (2) resource identification to establish, coordinate and develop housing assistance
resources, (3) acquisition, rehabilitation, conversion, lease, and repair of facilitiesto provide hous-
ing and services, (4) new construction (for single room occupancy dwellings and community resi-
dences only); (5) project- or tenant-based rental assistance including assistance for shared housing
arrangements; (6) short-term rent, mortgage, and utility payments to prevent homeessness of the
tenant or mortgagor of adwelling; (7) supportive services (8) operating costs for housing; (9) tech-
nical assstance in establishing and operating a community residence; and (10) administrative ex-
penses. Appropriate supportive services must be provided as part of any Housing Opportunitiesfor
Personswith Aids (HOPW A) asssted housing and may be provided independently of any housing.
Theentitlement program for fiscal year 1992 provided 38 granteeswithH O PW A funds, including
10 States and Puerto Rico and 27 metropolitan aress. Ten competitive grantswere awarded in fiscal
year 1992. Fiscal year 1993 formula allocations were announced for 43 grantees, including 15
States and 28 citiesin eligible metropolitan statistical arees (EMSAs). 14.241

APPLICANTELIGIBILITY: (1) Entidement grantswill be awarded by formulato States and qualifying cities
for EMSAs with the largest number of cages of AIDS; (2) competitively awarded grants will be
awarded to: (8) States, local governments and nonprofit organizations for special projects of na-
tional significance; and (b) projects submitted by States and localities in aress that do not qualify for
H OPW A formulaallocations. Nonprofit organizations are not eligibleto apply, except for projects
of national significance, but may serve as aproject sponsor for a grantee.

BENEFICIARIES: Personswith AIDS or rdated diseases, including HIV infection, and their families.
FUNDING LEVEL: FY 93 $47.8 million; FY 94 et $100.0 million
AUTHORIZATION: AIDS Housing Opportunity Act, as amended.

FEDERAL AGENCY: COMMUNITY PLANNING AND DEVELOPMENT,
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
Office of Special Needs A ssistance Programs
CPD/Department of Housing and Urban Devel opment
451 Seventh Street, SW.
Washington, D C 20410-7000
Telephone: (202) 708-4300
T D D (202) 708-2565



Integrated Community-Based Primary Care ane
Drug Abuse Treatment Services

PURPOSE: To combat the spread of human immunodeficiency virus (HIV) by increasing the capacity
and improving the effectiveness of intravenous drug abuse trestment by joining primary care and
drug abuse treatment to form a comprehensive, integrated service delivery model.

DESCRIPTION: [Project Grants] In fisca year 1992, 15 grants received forward funding under the Intra-
Agency Agreement between the Bureau of Primary Heal th Care and the Substance Abuseand M en-
tal Health Service Administration. Projects funded include avariety of modelsthat link primary
care programs to drug abuse trestment programs through intensive referral-case management rela
tionships among participating organizations or offer acombined primary care-drug abuse. 93.177

APPLICANT ELIGIBILITY: For-profit or not-for-profit private organizations and public entities, including
State and local governmental agencies, are eligible applicants. However, priority consideration is
given to applicantswho can best demonstrate how to |i nk community-based primary care organiza-
tions, such as community and migrant health centers, with drug abuse treastment programs.

BENEFICIARIES: Minority and low-income intravenous drug users, their sexua partners and their chil-
dren, who are mogt at-risk for incurring or spreading H1V infection.

FUNDING LEVEL: FY 93 $7.8 million; FY 94 es $7.8 million
AUTHORIZATION: Public Health Service Act, as amended, Section 301, Public Law 100-36.

FEDERALAGENCY: HEALTH RESOURCESAND SERVICESADMINISTRATION,
PUBLIC HEALTH SERVICE,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Division of Programsfor Special Populations
Bureau of Primary Health Care
HRSA/PHS/Department of Health and Human Services
4350 East West Highway, 9th Floor
Rockville, M D 20857
Telephone: (301) 594-4422
T D D (301) 443-5460
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Job Service (Employment Service

PURPOSE: T o place persons i n employment by providing avariety of placement-related serviceswithout
charge to job saskers and to employers seeking qualified individual s to fill job openings.

DESCRIPTION: [Formula Grants] The Wagner-Peyser Act of 1933 established a Federa-State Employ-
ment Service consisting of anationwide network of public employment offices. TheUnited States
Employment Service, through grant agreements with the States, supports the system to serve per-
sons seeking or needing employment and employers seeking workers. This public employment
service system focuses on providing job finding, referral, and placement services to job seekers and
recruitment services to employers with job vacancies. Veterans receive priority referra to jobs as
well as special employment services and assisance. Handicapped workers are also entitled to
special employment services. Also available may bejob search training or assistance, job counseling
and testing sarvices to job seekers, as planned by each State. The services offered to employers, in
addition to referral of applicants to job openings, include matching job requirements with worker
skills and assistance in job modification to help fill hard-to-fill openings. The Employment Service
system may provide specialized services to gpecial applicant groups, including job seekers with
disabilities. 17-207

APPLICANT ELIGIBILITY: States, including Washington DC, theVirgin Idands, Puerto Rico, and Guam.

BENEFICIARIES: All employers seeking workers, persons seeking employment, and associated groups.
Priority in service is given to veterans, with disabled veterans receiving preferential treatment over
other veterans.

FUNDING LEVEL: FY 93 $811.0 million; FY 94 es $832.9 million

AUTHORIZATION: Wagner-Peyser Act of 1933, Public Law 73-30, as amended, Public Law 97-300, 29
U.S.C. 49-49n and 39 U.S.C. 338; Social Security Act of 1935, Public Law 74-271, as amended;
42U.S.C. 1101 etseq.

FEDERAL AGENCY: EMPLOYMENTAND TRAINING ADMINISTRATION,
DEPARTMENT OF LABOR
Employment and Trai ning Administration, Department of L abor
200 Constitution Avenue, NW
Washington, DC 20210
Telephone: (202)219-5257
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Job Training Partnership Act (JTPA

PURPOSE: To establish programs to prepare youth and adults facing serious barriers to employment for
participation in labor force by providingjob training and other services that will result i n increased
employment and earnings, increased educational and occupational skills, and decreased welfare
dependency.

DESCRIPTION: [Formula Grants] Title | of JTPA establishes the structure for the local service delivery
system and planning requirements and sats forth State responsibilities. Title 11-A sets out require-
ments for adult training programs to be administered by the State and planned and carried out
through a partnership between the private sector and government at the State and local levels. Tide
11-B is asummer youth employment and training program and Title |1-C is ayear-round youth
training program. More than 420,000 participants are expected to be served under Title I1-A for
each program year 1993 through 1995. More than 390,000 participants are expected to be served
under |1-C for each FY 93 though 1995. 17.250

APPLICANT ELIGIBILITY: Governors are the recipient of basic Title |l training program funds and are
responsible for designation of servicededlivery areas (SDA s) and approval of local jobtraining plans.

BENEFICIARIES: Eligible persons under Title II-A include economically disadvantaged adults facing seri-
ous barriers to employment who are in special need of such training to obtain productive employ-
ment. Not lessthan 65% must be in one or more of the following categories. basic skillsdeficient;
school dropouts; recipients of cash welfare payments, offenders; individuals with disabilities; and
homeless. Eligible persons under Title |1-B are economically disadvantaged youth ages 14-21 and
under Tide | I-C are economically disadvantaged youth, ages 16-21 (or 14-21 if providedforinjob
training plan.)

FUNDING LEVEL: Program operates on a Program Year (PY) beginning July 1 and ending June 30. For
Titlell-A: PY 93 $1.0 billion; PY 94 et $1.0 billion. For TitleI1-B: CY 93 $670.6 million; CY 94
est $670.6 million. For TitleI1-C: PY 93 $696.7million ; PY 94 et $696.7 million

AUTHORIZATION: Job Training Partnership Act of 1982, as amended, Titles I, I1, V, and VII, Part A,
Sections 101-109, 121-127, 141-145, 161-173, 182-184, 201-206, 251-256, 504, Public Law
102-367, 29 U.S.C. 1501 et seq.

FEDERAL AGENCY: EMPLOYMENTAND TRAINING ADMINISTRATION,

DEPARTMENT OF LABOR
ETA/Department of Labor
200 Constitution Avenue, NW
Washington, DC 20210
Telephone: (202) 219-5580



Longgnore and Harbor Workers' Compensation

PURPOSE: To provide compensation for disability or death resulting from injury, including occupational
disesse, to eligible private employees.

DESCRIPTION: [Direct Paymentswith Unrestricted Usg] This program provides income replacement and
supplement; schedule awards for the loss of sight or hearing, dismemberment, disfigurement etc.,
medical expensss (including hospital care); and funeral expensss up to $3,000. Benefits are paid by
private insurance carriers or salf-insured employers. Federal funds are available in certain cases of
permanent total disability, and death. 17.302

APPLICANT ELIGIBILITY/BENEFICIARIES:: Longshoreworkers, harbor workers, and certain other employees
engaged in maritime employment on the navigable waters of the United States and adjoining pier
and dock aress, employees engeged in activities on the Outer Continental Shelf, employees of
nonappropriated fund instrumentalities, employees of private employers engaged in work outside
the United States under contracts with the United States Government, and others as specified,
including survivors of the above. Employees of private concerns in the District of Columbia and
their survivors are eligible for benefits under an extension of the A ct, applicableto injuries or degths
based upon employment events that occurred prior to July 26.1982.

FUNDING LEVEL: FY 93 $3.8 million; FY 94 es $4.0 million
AUTHORIZATION: Longshore and Harbor Workers Compensation Act as extended, Public Laws 92-576,
and 98-426, 36 DC Code 501; 5 U.S.C. 8171; 33 U.S.C. 901-952; 42 U.S.C. 1651; 42 U.S.C.
1701; 43 U.S.C. 1331
FEDERAL AGENCY: OFFICE OF WORKERS' COMPENSATION PROGRAMS,
EMPLOYMENT STANDARDS ADMINISTRATION,
DEPARTMENT OF LABOR
Office of Workers' Compensation Programs,
Division of Longshoreand Harbor Workers Compensation
Washington, DC 20210
Telephone: (202)219-8721



Managed Care Demonration Moaels for S Beneficiaries
Disabled Due to Addiction

PURPOSE: To demonstrate model referrd and monitoring programs.

DESCRIPTION: [Project Grants] Model referral and monitoring programs address three specific objec-
tives: (1) ensurethat every potential Social Security Insurance Disability recipient addicted to drugs
or alcohoal, isidentified and asssted in filing for disability benefits;, (2) develop a uniform procedure
for referra and monitoring of drug and alcoholism benefit recipients that can be applied in every
State; and (3) ensure the identification of individuals or agencies that are qualified, willing, and
availableto serve as representative payees. 93.132

APPLICANT ELIGIBILITY: Eligibility islimited to the Single State Agency for Drug Abuseand Alcoholism of
States who currently have referrd and monitoring contracts with the Social Security Administra-
tion.

BENEFICIARIES: Social Security Insurance Disability recipients disabled due to addiction to alcohol and
other drugs are the ultimate beneficiaries.

FUNDING LEVEL: FY 93 $1.9 million; FY 94 es $3.0 million

AUTHORIZATION: Alcohol Drug Abuse and Mental Health Administration Reorganization Act, Sections
501(d)(18) and 510 (8 and (b)(1) and (5), Public Law 102-321; Social Security Act, Section 1110.

FEDERAL AGENCY: SUBSTANCEABUSEAND MENTAL HEALTH SERVICES
ADMINISTRATION, PUBLIC HEALTH SERVICE,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Treatment Operations and Review Branch
Center for Substance Abuse Treatment
SAMHSA/PHS/Department of Heal th and Human Subjects
Rockwall 11, Suite 880
Rockville, Maryland 20857
Telephone: (301) 443-3820
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Medicaid (Overview

PURPOSE: To provide financial assistance to States for payments of medical assistance on behalf of low
income persons.

DESCRIPTION: [Formula Grants] Medicaid is a Federd-State matching entitlement program providing
medical assgtance for cash assgtance recipients, children, pregnant women, and the elderly who
meet income and resource requirements, and other categorically eligible groups. Other medically
needy persons, who, except for income and resources, would be eligible for cash assistance, may be
eligible for medical assistance payments under Medicaid in States that eect to provide such cover-
age. Financial asiganceis aso provided to States to pay for M edicare premiums, copayments, and
deductibles of qualified Medicare beneficiaries meeting certain income requirements. Under the
Socia Security Act, the Federal share for medical services may range from 50% to 83%. The
number of recipients receiving medical assstance in fiscal year 1992 was an estimated 30,802,000.
For the categorically needy, States must provide in- and out-patient hospital services, rural health
clinicservices, Federally qualified health center services; other laboratory and x-ray services, nursing
facility services, home health services for persons over age 21, family planning services, physicians
services, early and periodic screening, diagnosis, and treatment for persons under age 21; pediatric/
family nurse practitioner services, and sarvices furnished by a nurse-midwife as licensed by the
States. For the medically needy, States are requiired to provide a minimum mix of servicesfor which
Federa financial participation is available. 93-778

APPLICANT ELIGIBILITY: State and locd wdfare agendes must operate under a Medicaid State Plan gp-
proved by the Department of Health and Human Sarvices and comply with all Federd regulaions
governing aid and medica assgance to the nexdly.

BENEFICIARIES: Needy persons who are ove age 65, blind, dissbled, mambears of families with depen-
dent children, low income children and pregnant women, qudified Medicare beneficiaries, and, in
ome Saes, cartain parsons under age 21 may gpply to a Sate or local wdfare agancy for medica
assdance Eligibility for Medicaid hes traditionally bean linked to actud or potentia receipt for
cash assgance under either the Ai d to Familieswith Dependent Children Program or the Supple-
mental Security Income Program.

FUNDING LEVEL: FY 93 $77.4 hillion; FY 94 ex $87.2 billion.

AUTHORIZATION: Socid Security Act, Title X1X, as amended; Public Laws 89-97, 90-248, and 91-56,
42 U.S.C. 1396, & ==q.,, as amended.

FEDERALAGENCY: HEALTH CAREFINANCINGADMINISTRATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Medicaid Bureaw/HCFA/HHS, Room 200, Eat High Rise Building
6325 Security Boulevard, Bdtimore, M D 21207

Tdephone (410)966-3870

The next 5 pages include supplementary descriptions of major Medicaid compoenents and provisions
which are of particular significance to persons with disabilities.



Medicaid- Services for Children with Disabilities

(Supplementary | nformation)*

EARLY AND PERIODIC SCREENING, DIAGNOSIS, AND TREATMENT: States are required to furnish early and
periodic screening, diagnosis, and treatment (EPSDT) sarvicesto beneficiariesunder age21. EPSD T
sarvicesinclude screening, vision, dental, and hearing services. States must provide needed services
to EPSDT participants even if the services are not ordinarily covered for other M edicaid beneficia-
ries. Each State dso must devel op an outreach program to inform eligible beneficiariesthat EPSD T
savices are available for certain items which are subject to a higher matching rate.

KATIE BECKETT OPTION: Disabled children or those with chronic conditions may quaify for Medicaid in
the same ways that other children do or may qudify for Medicaid if they mest the Supplementa
Security Income (S) programs disability sandard, aswell as the SS income and resource stan-
dards Most indtitutionalized or foster children have been able to mest SS income and resource
dandards without difficulty. When children live & home, however, the entire family's financia
resources are deemed to be avalable for the child's medicad care Because of the deeming rules,
some children who could have been cared for @& home have hed to remain in ingtitutions or lose
their SS and Medicaid benefits. 1n 1981, this Situation recaived nationd attention when the par-
et of ahospitaized child, Katie Beckett, gopeeled to the President of the United Sates Federd
policy changesinthe Tax Equity and Fisca Responsbility Act of 1982 (TEFRA, PL 97-248) now
dlow Sates to extend Medicaid to certain dissbled children under the ege of 18 who areliving &t
home and would bedigiblefor S if they wereingtitutionaized. Theannua M edicaid costs must
belessthan Medicaid would pey if that beneficiary werein aninstitution. It isestimeted that 4,000
children are sarved under TEFRA programsin 17 Sates

HOME AND COMMUNITY-BASED SERVICES WAIVERS: By permitting Sates to weive certan rules, section
1915(c) of the Socid Security Act hes incressed the opportunities for the care of chronicdly ill and
disabled children at home ingteed of in hospitas or other indtitutions. Thetotal Medicaid codts of
providing sarvices to persons under awaiver may not exceed the cods that M edi caid would pay for
those personsiningtitutional settings. Waivers may be usad to target specific geographic aress of a
State or categories of benefidaries such as ventilator-dependent children or persons with mentd
retardation. Services may include medica and non-medica support sarvices other than room and
board. Sarviceswhich may be provided are optiond sarvices(eg., physicd thergoy) which may not
be included in a Satés Medicaid plan, as well as savices not otherwise available for Medicaid
ocovaae (eg., sructura modifications to a resdence) In addition to offering services not ordi-
narily covered, States may extend dligibility under 1915(c) waivers to persons who would not oth-
aewisbedigiblefor Medicaid exagat ininditutions. For ingtitutionalized beneficiaries, some States
U= an income standard as high as 300% of the Saes SIS sandard. The higher sandard may be
usd for persons who require an ingtitutional leved of care

* Excerpred from Mediraid Source Book: Background Data and Analyses by the Congressional Research Service, January 1993;
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Medicaid- Long Term Care Servioes for the Elderly

(Supplementary | nformation) *

NURSING FACILITY SERVICES: aes ae required to cover under their Medicaid plans nursing facility
(NF) savices for pasons 21 yeas of ege or older.  In determining whether persons should be
covered for M edicaids NF benefit, many Sates use preadmission screening programs that go be-
yond the States income and assats dandards used for eligibility.

HOME HEALTH CARE: Saes are required to cover home hedth for any person entitled to NF savices
under the States M edicaid plan. Medicaid's home hedth benefit hes askilled medica care orienta
tion and is not intended to provide persond care and other nonmedica supportive assgance that
many ederly pasons with chronic conditions reguire in order to remain in the community.

PERSONAL CARE: States have the option to cover persond care services. These service include those
provided in a person's home by a qualified person who is supervised by a registered nurse and who
isnot amember of the person'sfamily. Personal care servicesinclude bathing, dressing, ambulation,
feeding, and grooming. Household service offered by most programs include meal preparation and
clean-up, light cleaning, laundry, and shopping.

HOME AND COMMUNITY-BASED WAIVER SERVICES: States have an option of covering persons needing
home and community-based care services, if these persons would otherwise require institutional
carethat would be covered by Medicaid. Theseservices are provided under waiver programs autho-
rized in section 1915(c) and 1915(d) of the Social Security Act. With the approval of HHS,
States may provide awidevariety of nonmedical, social, and supportive services that enable persons
to remain in their homes. These include case management, homemaker/home health aide services,
personal care, adult day health, and respite care, among others. States are using waiver programs to
provide services to a diverse long term care population, including the elderly and others
who are disabled or who have chronic mental illness, mental retardation or developmental
disabilities, or AIDS.

OPTIONAL HOME AND COMMUNITY-BASED CARE SERVICES: Sates may dso provide home and commu-
nity-based careto e derly parsons under anew optional M edicaid benfit caled home and commu-
nity-based care for functiondly dissbled ederly parsons (the frall dderly.) This benefit dlows
Saesto cover avariety of home and community-based sarvices without going through the process
of gpplying for a 1915(c) waver. A smilar nonwaiver bendfit was cregted for the devd opmentdly
dissbled. This optionad bendfit is different from others in that Federd matching payments are
cgpped. Federd matching payments cannot excaesd $130 million or FY 1993 and $160 million
for FY 1994. Thereisno authorization for this program ater FY 1994.

LONG TERM CARE SPENDING: In FY 1990, two-thirds of Medicaid spending for the dderly ($14.5 hillion
out of atotal of $21.5 billion) wasfor nursng homecare. Spending for various home care sarvices
($1.7 billion) was just 8.1% of Medicaid spending for the dderly.

* Excerpted from Medicaid Source Book: Background Data and Analyses by the Congressional Research Service, January 1993,

344



Medicaid- Services for Parsons Who Are
Developmentally Disabled

(Supplementary | nformation) *

Medicaid isamgor source of funding for personswith developmentd disabilities. Most parsonswith
developmentd disabilitieswho qudify for Medicaid do so by mesting the disability criteriaand finan-
cia gandards for Supplementa Security Income (SS).

ICF/MR: Intermediate Care Facilities for Parsons with Mental Retardation (ICF/MR) was added as an
optiond Medicaid Savicein 1971 (PL 92-223). To qudify for funding States had to improvetheir
facilities to mest new Federd standards that ensured that | CF/M R resdents recaived active treet-
ment. Between 1975 and 1980, M edicaid spending for | CF/M R sarvicesrose at an avarage of 37%
ayea, nearly three times the rate of overdl Medicaid spending. |CF/MR spending was more
moderate during the 1980s, 14% ayear compared to 10.7% for overdl Medicaid spending. By
1990, the share of spending atributable to | CF/M R sarvices had reeched 11.3% or onein nine
Medicaid dollars.

OTHER INSTITUTIONAL SERVICES: Some Medicaid benefidaries with devd opmentd disabilities are cared
for notin |CFs/MR, but in ordinary nursing facilities (NFs). 1n repponse to the fact that many of
these NFF residants were ingppropriatey placed and not receiving active trestment, Congress in-
cduded in the nursng home reform provisons of the Omnibus Budget Reconciliation ACT of 1987
areguirement for screening NF resdents who were mentaly retarded or mentally ill. Sates must
determine whether the placement of any new resdent who is mentdly retarded or mentdly ill is
appropriate, and mugt Ao review current resdents to determine whether continued ceare a the
current leve is gppropriate.

COMMUNITY-BASED SERVICES: Most Sates have devdoped home and community-based sarvices pro-
grams for the developmentdly disabled under the section 1915(c) authority described on the pre-
ceding page Thewaver program gopeersto be functioning chiefly asaway of avoiding the expan-
son of ingtitutional services, rather than promoting the discherge of parsons dreedy resident in
ICFs/MR Further growth of these sarvices is potentiadly condrained by their requirement that
1915(c) programs must be budget neutrd (i.e., result in Medicai d spending no gregter than would
have been incurred in the absence of the waiver). In 1990, Congress authorized a new limited
option under Medicaid to permit from 2 to 8 Sates to provide community supported living ar-
rangaments sarvices, comparable to sarvices under waiver programs, for personswi th developmen-
tal disabilitieswholiveat homeor in very smdl group resdences Unlike 1915(C) walver services,
sFrvices under this option are available without regard to whether participantsare at risk of institu-
tiondization. In addition, Sates are not required to demondrate budget neutrdity.

SPENDING: Of an edimeted $20.2 hillion in Fedard and State spending for bendfits and sarvices for
devdlopmentd disabilitiesin FY 1988, Medicaid accounted for $7.0 billion, or over one-third.
| CF/M R sarvices made up 87% of this amount, with the res going to programs operated under
1915(c) home and community-based services weaivers and to day treatment programs covered as
optiona Medicaid clinic or rehabilitation sarvices Par cgpita spending for the Medicaid ICF/ MR
population hes grown significantly from $16,000 per beneficiary in 1980 to $50,000 per
benefidary in 1990.

* Excerpted from Medicaid Source Book: Background Data and Analyses by the Congressional Research Service, January 1993,
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Medicaia- Services for Persons with Mental |1Iness

(Supplementary I nformation) *

Medicaid isan important source of funding for the treatment of mental iliness. M edicaidhasno specia
eligibility rulesor conditionsfor mentally il persons. Thoseinthecommunity may qualify by receiving
Supplemental Security Incomedisability benefits, whilethoseininstitutionsmay qualify under eligibil -
ity rules for institutional coverage.

INSTITUTIONAL SERVICES: State Medicaid Programs may, at their option, cover services i n two types of
institutional mental health providers: institutionsfor mental disseses (I M Ds) and inpatient psychi-
atrichospitals. Servicesin I M Ds, which arefacilitieswith morethan 16 bedsthat primarily service
patients with mental diseases, may be covered only for beneficiaries 65 years of age and older.
Services in inpatient psychiatric hospitals may be covered only for beneficiaries 21 yeers of ageand
younger. The effect of these rulesisto exclude M edi caid coverage of services for personsbetween 21
and 65 years of age in mental institutions. This group may receive M edicaid services in facilities
that do not specialize in mental health care, such as ordinary nursing facilities. A consequence of
thispolicy isthat asignificant number of mentally ill patients resde in nonpyschiatric institutions.
States are required to cover short-term acute care for mental illness in general hospitals for all ben-
eficiaries, just as they must cover inpatient hospital care for physical problems.

NONINSTITUTIONAL SERVICES: Medicaid pays for mental health care outside institutional settings as part
of the genera coverage of services rendered by physicians, clinics, hospitals, and other providers. In
most States, M edi caid beneficiaries may obtain services from psychiatrists. Only some of the States
cover the services of other types of mental health professonas in independent practice, such as
clinical psychologists or social workers. Some States have experimented with avariety of sysems
meant to improve the management of Medicaid mental health services. Severd daes have ap-
proved targeted case management services for persons with chronic mental illness. A few States
have used other options (such as 1915 (b) freedom-of-choice wavers of 1915 (c) homeand commu-
nity-based waivers to structure care sysems for personswith mental illness. Finally, the Omnibus
Budget Reconciliation Act of 1987 authorized special waivers of M edicaid rulestofacilitate aset of
demonstrations of coordinated service systems emphasizing continuity of care, afull range of ser-
vices, ahousing plan, and new sources of financing.

SPENDING: In FY 1990, over $1.7 billion in Medicaid funds went to mental institutions, while addi-
tional fundswere spent on services for mental illness in ordinary hospitals and nursing homes and
in the community.

* Excerpted from Medicaid Source Book: Background Data and Analyses by the Congressional Research Service, January 1993.

3-46



Medicaid- Other Services

(Supplementary I nformation) *

SUBSTANCE ABUSE TREATMENT: Medicaid provides a limited source of funding for treatment of sub-
stance abuse, including alcohol abuse and alcoholism and drug abuse. Neither Medicaid law nor
regulations specify treatment for substance abuse as a particular service that is reimbursed under the
program. If alcohol or drug detoxification treatment, which is not listed as a reimbursable service,
isprovided as part of inpatient hospital treatment, it is reimbursable under M edicaid in most States.
Similarly, emergency hospitalization for drug overdose is generally covered. Other agpects of sub-
stance abuse treatment, such as physician examination a admission to treatment, psychiatrists or
clinical psychologists counseling and related services, and prescription of methadone for treatment
of opiate addiction, may aso be covered. Such common treastment modes for substance abuse as
non-medical residential treatment or counseling by other than physicians or psychologists, how-
ever, aregenerally not eligible for reimbursement. TheHealth Care Financing Administration does
not collect data on the type and amount of Medicaid-reimbursable substance abuse services pro-
vided by the States.

SERVICES FOR AIDS AND HIV DISEASE: Medicaid has emerged as the most important single source of
coverage for persons with acquired immune deficiency syndrome (AIDS) and may play agrowing
role in funding treatment for other persons who are infected with the human immunodeficiency
virus (HIV) but who have not been diagnosed es having AIDS. It is estimated that as many as 40%
of all A1 DS patients become eligible for M edicaid benefits at some point during the course of their
illness. The Health Care Financing Administration estimated that M edi cai d payments for persons
with A1D S reached over $2 billionin FY 1992, or about 1.7% of total M edi cai d spending. People
with H1V disease qualify for Medicaid in twoways. First, they may become disabled as aresult of
their illness, deplete their resources, and thus be eligible for Supplementary Security Income (SSl)
payments or qualify as medically needy. Second, they may qualify for reesons unrelated to their
illness by meeting the usua categorical and financial tests for Medicaid eligibility. Severd States
have developed home and community-based services programs for persons with A1D S under the
section 2176 waiver option. Others have developed specia programs for HIV-infected children or
offered targeted case management services for persons with HTV disease. A magjority of States now
cover hospice care and severd have developed specia reimbursement rules to improve access to
nursing home care for personswith AIDS.

* Excerpted from Medicaid Source Book: Background Data and Analyses by the Congressional Research Service, January 1993,
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Medicare- Hospital Insurance (Part A

PURPOSE: To provide hospital insurance protection for covered services to persons age 65 or above, to
certain disabled persons and to individualswith chronic renal disease.

DESCRIPTION: [Direct Payments for Specified Use] In fisca year 1992, it is estimated that 34,425,000
personswere covered by Medicare, and 7,465,000 had payments madein their behalf In fiscal year
1993, it is estimated that the number covered increased to 35,078,000. Benefits may be paid based
on the prospective payment amount or the reasonable costs of covered inpatient hospital services
and basad on the reasonable costs of covered post-hospital extended care serviceswhichareincurred
during a benefit period. For benefit periods beginning in calendar year 1993, the beneficiary was
responsible for a $676 inpatient hospital deductible, a $169 per day coinsurance amount for the
61st through 90th day of inpatient hospital care, a $338 per day coinsurance amount for inpatient
hospital careduring the 60 lifetime reserve days, and a$84.50 per day coinsurance amount after 20
days of care in askilled nursing facility. Home health services are paid in full. 93-773

APPLICANT ELIGIBILITY/BENEFICIARIES: Persons age 65 or over and certain disabled persons are eligible for
hospital insurance protection. Nearly everyonewho reached 65 before 1968 is eligible for hospital
insurance, including people not eligible for cash Social Security benefits. A person reaching age 65
in 1968 or &fter, who is not eligible for cash benefits, needs somework credit to qualify for hospital
insurance benefits. The amount of work credit needed depends on age. Hospital insuranceis aso
available to persons, age 65 or over, not otherwise eligible through payment of amonthly premium
which is currently $221. Federd employees began contributing toward Medicare hospital insur-
ance coverage beginning January 1983. State and local government employees not already in Social
Security-covered positions and hired on or after April 1, 1986, aso contribute toward Medicare
hospital insurance coverage. Persons under age 65 who have been entitled for at least 24 monthsto
Social Security disability benefits, or for 29 consecutive months to railroad retirement benefits
based on disability, are eligiblefor hospital insurance benefits. Also, most peoplewho havechronic
kidney disease and require kidney dialysis or transplant are eligible.

FUNDING LEVEL: FY 93 $90.5 bhillion; FY 94 e $101.5 billion

AUTHORIZATION: Social Security Amendments of 1965, TitleXV 111, Part B, Public Law 89-97, & amended,;
42 U.S.C. 1395 etseq.; 42 U.S.C. 1305.

FEDERALAGENCY: HEALTH CAREFINANCINGADMINISTRATION,

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Bureau of Program Operations
HCFA/Department of Health and Human Services
Room 300, Meadows East Building

Baltimore, M D 21207

Telephone: (410) 965-8050

TDD 1-800-735-2558



Medicare- Supplementary Medical Insurance (Part B

PURPOSE: To provide medica insurance protection for covered sarvices to parsons age 65 or over, to
certain disabled persons and to individuals with chronic renal disease who elect this coverage.

DESCRIPTION: [Direct Payments for Specified Use] Benefits are paid on the bass of fee schedules or
reasonable charges for covered sarvices furnished by physicians and other suppliers of medical ser-
vices to aged or disabled enrollees. Benefits are paid on the bass of reasonable costs or charges for
covered services furnished by participating providers such as hospitals and home health agencies. In
fiscal year 1993, 34,365,000 persons were enrolled for supplementary medical insurance, and
28,664,000 had payments made in their behalf for covered services. In fiscd year 1994, the esti-
mated number of enrollees increese to 35,010,000. In fisca year 1995, the estimated number of
enrollees will be 35,651,000. 93.774

APPLICANT ELIGIBILITY: All persons age 65 and over, and those under age 65 who are eligible for hospital
insurance benefits (sse Medicare Hospital Insurance, 93.773), may voluntarily enroll for supple-
mentary medical insurance (SM1). The beneficiary pays a monthly premium. In calendar year
1994, the base premium is $41.10. Some States and other third-party buy-ins pay the premium on
behalf of qualifying individuals. The beneficiary is responsible for meeting an annual $ 100 deduct-
ible before benefits may begin. Thereafter, M edicare pays 80 percent of the fee schedule amount or
the reasonable charges for covered services.

BENEFICIARIES: Persons age 65 and over, and persons under age 65 who qualify for hospital insurance
benefits.

FUNDING LEVEL: FY 93 $52.4 billion; FY 94 est $56.8 billion

AUTHORIZATION: Social Security Amendmentsof 1965, TitleXVII1, Part B, PublicLaw 89-97, ssamended,;
Public Laws 90-248,92-603,93-233, 94-182,95-210 and 95-292,42 U .S.C. 1395 et seq.; Social
Security Disability Amendments of 1980, Public Laws 96-265 and 97-248; Section 1, PublicLaw
98-21; SubtideA, Public Law 98-369, asamended; PublicLaws98-460,99-272,99-509, and 100-
203,42 U.S.C. 1305 Note; Medicare Catastrophic Coverage Act of 1988, Titlel, SubtideB, Tide
11, Subtitles A and B, TitlelV, Subtitle B and C, Public Law 100-360; Medicare Catastrophic
Coverage Repedal Act of 1989, Tide ll, Public Law 101-234; Omnibus Budget Reconciliation Act of
1989, Public Law 101-239; Omnibus Budget Reconciliation Act of 1990, Public Law 101-508;
Omnibus Budget Reconciliation Act of 1993, Public Law 103-66. 42U .S.C.

FEDERALAGENCY: HEALTH CAREFINANCINGADMINISTRATION,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Bureau of Program Operations, Room 300, Meadows East Building
Health Care Financing Administration
Baltimore, MD 21207
Telephone: (410) 965-8050



Mental Health Planning and Demonstration Projects

PURPOSE: To promote the development of community support sysems for the long-term mentally ill,
including inappropriately institutionalized individual s, mentally disturbed children and youth, and
homeless individuals in communities. To assg States in plans for measurable goals. To improve the
delivery of mental health services, egpecially for chronically mentally ill individuals, seriousy emo-
tionally disturbed children, and elderly individuals.

DESCRIPTION: [Project Grants] Examples of funded projects include: (1) service system improvement
drategies involving families and consumers, (2) service and research demonstration projects on
supported housing, comprehensive systems, consumer-operated alternatives, case management ser-
vices, psychosocial rehabilitation, and crisis response services, and (3) research demonstration on
sarvices for homeless mentally ill persons. Matching requirements pertain in specific instances.

93.125

APPLICANT ELIGIBILITY: States, political subdivisions of States, nonprofit private agencies, and Indian
Tribes and tribal organizations.

BENEFICIARIES: State and local governments, local communities, academic institutions, and persons
with long term mental iliness are the beneficiaries of these projects.

FUNDING LEVEL: FY 93 $38.7 million; FY 94 et 38.7 million

AUTHORIZATION: Public Health ServiceAct, TitleV, Section 5204A, Alcohol, Drug Abuse and Mental
Health Reorganization ACT, Public Law 102-321, 42 U.S.C. 290bb-32.

FEDERAL AGENCY:

SUBSTANCE ABUSEAND MENTAL HEALTH SERVICES
ADMINISTRATION, PUBLIC HEALTH SERVICE,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Center for Mental Health Services
SAMHSA/PHS/Department of Health and Human Services
Room 11C, 5600 Fishers Lane
Rockville, MD 20857
Telephone:

Adult Community Support Grants: (301) 443-3653

Child and Adolescent Service System Grants: (301) 443-1333

Research Demonstration Grants: (301) 443-1333

A CCESS Grants for Homeless Individuals: (301) 443-3653
T DD (301) 443-4229
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Model Comprehensive Drug Abuse Treatment Programs
for Critical Populations

PURPOSE: To enhance existing drug abuse treatment programs for specific populations called critical
populations: adolescents, juvenile justice offenders, residents of public housing, homeess women
and children, racial/ethnic minorities, rural, and culturally distinct population groups, with the
ultimate goal of improving trestment for these populations.

DESCRIPTION: [Project Grants] Examples of funded projects include: a consortium or network of com-
munity-based services for treating adolescent drug abuserswho are adjudicated or at-risk for status
or criminal offenses a Stateinstitution hol di ng juvenileswho have seriousdrug addi ction problems
and extensivejuvenilejustice involvement; adrug trestment facility withinapublichousing devel -
opment. Funds may be used by the States toward the improvement of existing programs, as op-
posed to the creation of new programs, whichwill not be funded. Grants are awarded by the Center
for Substance Abuse Treatment (CSAT), to the Single State Agency for Drug Abuse, as designated
by the Governor. 93.902

APPLICANT ELIGIBILITY: Eligibility is limited to States, including the District of Columbia, Guam, the
Commonwealth of Puerto Rico, the Northern Marianaldands, theVirgin Idands, American Sa-
moa, and the Successor States to the Trust Territory of the Pacific Idands (the Federated States of
Micronesia, the Republic of theMarshall 1dands, and the Republic of Palau). A single State agency
designated by the Governor in writing submits applications for specific drug trestment improve-
ment projects to be carried out by State or local provider organizations.

BENEFICIARIES: State and community-based treatment programs.
FUNDING LEVEL: FY 93 $41.1 million; FY 94 es $40.2 million
AUTHORIZATION: Public Health Service Act, TitleV, Part A, Section 509G(b), 42 U.S.C. 290aa-14.
FEDERALAGENCY: SUBSTANCEABUSEAND MENTAL HEALTH SERVICES
ADMINISTRATION, PUBLIC HEALTH SERVICE,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
SAM SA, Public Health Service
Rockwall 11 Building, Suite 1075, 5600 FishersLane

Rockville,MD 20857
Telephone: (301) 443-6533
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Model Criminal Justioe Drug Abuse Treaiment

PURPOSE: To enhancedrug treatment for criminal justice populations, including prisons, jails, proba-
tion and parole, juvenileinstitutions, aswell as court diversion to treatment.

DESCRIPTION: [Project Grants] Assistance can be used for model approaches that link treatment to the
criminal justice system. For example: (1) diversion to treatment for less serious offenders (court/
probation); (2) improving the range of screening, assessment and treatment in correctional settings
(prison/jails); and (3) mandatory treatment for high-risk probation/parole clients. Funded projects
include: a600 bed treatment prison in Alabamawith 20 drug treatment units and three treatment
modalities; in Seatde, the corrections department is enhancing drug treatment services in two units
atthecentral jail, aswell asat arenovated work rdease site; the District of Columbiaisestablishing
an intensive day treatment center for 300 high-risk probationers. 93.903

APPLICANT ELIGIBILITY: Eligibility is limited to the 50 States, the District of Columbia, Guam, the
Commonwealth of Puerto Rico, the Northern Marianaldands, theVirgin Isands, the Successor
Sates to the Trust Territories of the Pacific Idands (the Federated States of Micronesia, theRepublic
of the Marshall Idands, and the Republic of Palau). Only a State agency designated by the Gover-
nor in writing, may submit an application. The agency may apply on its own behalf and/or on
behalf of State adult or juvenilejusticecorrectional prison administrations, countiesor local correc-
tions sheriff departments, local courts, local criminal justice or alocal substance abuse trestment
agencies.

BENEFICIARIES: Primary beneficiaries include State and local corrections populations in prisons, jails,
juvenile institutions, and on probation or parole as well as pretrial populations diverted to treat-
ment. Secondary beneficiaries include professiona staff in corrections agencies, public and not-for-
profit treatment agencies, and the courts in diversion projects. There is an emphasis on assiganceto
minority populations and youth.

FUNDING LEVEL: FY 93 $30.0 million; FY 94 es $31.0 million
AUTHORIZATION: Public Health ServiceAct, TitleV, Part A Section 509G(b), 42 U.S.C. 290aa-14.

FEDERAL AGENCY: SUBSTANCE ABUSEAND MENTAL HEALTH SERVICES
ADMINISTRATION, PUBLIC HEALTH SERVICE,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Criminal Justice Systems Branch
SAMSA, Public Health Service, Suite 704
Rockwall Il Building, 5600 Fishers Lane
Rockville, M D 20857
Telephone: (301)443-6533



OLDER AMERICANS ACT-
- Home Services for Frail Older Individuals

PURPOSE: To provide grants to States for in-home services to frail older individuals, including older
individualswho are victims of Alzheimer's disease and related disorderswi th neurological and or-
ganic brain dysfunctions, and to the families of suchvictims.

DESCRIPTION: [Formula Grants] In-home services incude homemaker and home health aides; visiting
and tel ephone reassurance; chore maintenance; in-home respite care for families and adult day care
as respite sarvices for families; minor modifications of homes; persona care services and other in-
home services defined by the State agency on aging and the area agencies on aging. In fiscal year
1992, State agencies on aging, through area agencies on aging, provided in-home services to over
100,000 frail older persons. Nearly 74,000 of those persons were low-income. The Federal/State
matching basisis at aratio of 85-15. For eachfiscal year State resources must providenot lessthan
25% of the nonfederal share of each Staes total Title 111 expenditures from State or local public
resources. 93.046

APPLICANT ELIGIBILITY: All States and U.S. Territories which have State agencies on aging designated by
the Governor. Services are carried out by area agencies on agencies in coordination with other
community agencies and volunteer organizations.

BENEFICIARIES: The State agency must develop elgibility criteria for providing in-home services to frail
older persons which must take into account age, greatest economic need, noneconomic factors
contributing tofrail condition; and noneconomic and non-health contributing to the need for such
services. Individualsage 60 and older, especially older individual swiththegreastest social needsand
thosewith the grestest economic needs

FUNDING LEVEL: FY 93 $7.1 million; FY 94 es $7.1 million

AUTHORIZATION: Older Americans Act of 1965, Pats A and D, Public Law 89-73, as amended, Public
Law 100-175; Public Law 100-628,42 U.S.C. 3012(d); Public Law 102-315.

FEDERALAGENCY: ADMINISTRATION ONAGING, OFFICE OF THE SECRETARY,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Associate Commissioner for Stateand Community Programs
AOA/Department of Health and Human Services
Washington, DC 20201
Contact: Edwin L. Walker
Telephone: (202) 619-0013



OLDER AMERICANS ACT- Long Term Care Ombudsman
Services for Older Individuals

PURPOSE: To asag State Agencies on Aging to establish and operate Statewide programs for the provi-
sion of ombudsman services for older individualsliving in long-term care facilities.

DESCRIPTION: [FormulaGrants] The ombudsman identifies, investigates, and resolves complai nts made
by or on behalf of resdents which reate to decisons or inaction that may adversdly affect the
health, sfety, welfare, or rights of the resdents. The ombudman aso represents the interests of
residents before government agencies and engages in sysems advocacy. The program is funded on
a Federa/State matching basis of 85-15. This program has maintenance of effort requirements.
93.042

APPLICANT ELIGIBILITY: All States and U.S. Territories which have State Agencies on Aging designated by
the Governor.

BENEFICIARIES: Older individuals residing in institutional long-term care facilities or requiring assis
tance in entering or transferring from such facilities.

FUNDING LEVEL: FY 93 $3.9 million; FY 94 et $4.4 million

AUTHORIZATION: Older Americans Act of 1965, Title Il and TitleVIl, Chapter 2, Public Law 89-73, &
amended; Public Law 90-42, 81 Stat. 106; Public Law 91-69, 83 Stat. 108; Public Law 93-29, 87
Stat. 30; Public Law 93-351, 88 Stat. 357; Public Law 94-135, 89 Stat. 713; Public Law 95-65, 91
Stat. 269; Public Law 95-478; 92 Stat. 1513; Public Law 97-115, 95 Stat. 1595; Public Law 98-
459, 98 Stat. 1767; Public Law 100-175, 101 Stat. 926; Section 705, Public Law 100-628, Public
Law 102-375, 42 U.S.C. 3058g.

FEDERALAGENCY: ADMINISTRATION ONAGING, OFFICEOFTHE SECRETARY,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Associate Commissioner for State and Community Programs
AOA/Department of Health and Human Services
Washington, DC 20201
Telephone: (202)619-0011



OLDER AMERICANS ACT- Nutrtion Srvice

PURPOSE: To providegrantsto Statesto support nutritious meals, nutrition education, and other appro-
priate nutrition services for older Americans. Meals may be served in acongregate setting or deliv-
ered to the home.

DESCRIPTION: [Formula Grants] Local projects must provide a hot or other appropriate meal at least
once per day, five or moredays per week, except inrural areesswherealesser frequency isdetermined
feasible, to people aged 60 and over and their spouses. These are primarily home-delivered meals.
In addition, it ispossibleto have school-based meds for volunteer older personsinvolved in multi-
generational programs. From the total allotments received under Parts B and C of Titlelll, States
may use the greater of 5% or $500,000 for State agency activities. Up to 10% of the funds may be
used for area agency administration. During fiscal year 1992, approximately 243,000,000 meds
were served. The nutrition portion of this program is funded on a Federal/State matching basis at
aratio of 85-15. The areaagency administration portion is funded at a75-25 ratio. 93.045

APPUCANTELIGIBILITY: All States and Territories.

BENEFICIARIES: Older individuals aged 60 and over and their spouses, especially those older individuals
with the greatest social need or those with the grestest economic need, and in certain cases, under
age 60, if the individual is handicapped or disabled and resides with and accompanies an older
individual.

FUNDING LEVEL: Congregate Nutrition Services: FY 93 $363.2 million; FY 94 e $375.8 million. Home
Delivered Nutrition Services: FY 93 $89.7 million; FY 94 et $93.7

AUTHORIZATION: Older Americans Act of 1965, Parts A and C, Public Law 89-73, as amended; Public
Law 90-42, 81 Stat. 106; Public Law 91-69, 85 Stat. 108; Public Law 92-258, 86 Stat. 88; Public
Law 93-29,87 Stat. 301; Public Law 93-351,88 Stat. 357; Public Law 94-135,89 Stat. 713; Public
Law 95-65, 91 Stat. 269; Public Law 95-478, 92 Stat. 513; Public Law 97-115, 95 Stat. 1595;
PublicLaw 98-459,98 Stat. 1767; Titlelll, Part C, Public Law 100-175; Public Law 100-628; 42
U.S.C. 3030e-3030g; Public 102-375.

FEDERALAGENCY: ADMINISTRATION ON AGING, OFFICE OF THE SECRETARY,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Associate Commissioner for Stateand Community Programs
AOA/Department of Health and Human Services
Washington, DC 20201
Telephone: (202) 619-0011
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OLDER AMERICANS ACT - Prevention of Elder Abuse
Neglect, and Exploitation

PURPOSE: To assist State Agencies on Aging and Area Agencies on Aging to carry out programs with
respect to the prevention of abuse, neglect, and exploitation of older individuals.

DESCRIPTION: [Formula Grants] These programs provide public education and outreach to identify
elder abuse, neglect, and exploitation; involve the coordination of services provided by the area
agency on aging and by Adult Protective Services. The programs is funded on a Federa/State
matching bads of 85-15. This program has maintenance of effort requirements. 93.041

APPLICANT ELIGIBILITY: All States and U.S. Territories which have State Agencies on Aging designated by
the Governor.

BENEFICIARIES: Older individuals, especially those older individuals with the grestest social needs and
thosewith the grestest economic needs.

FUNDING LEVEL: FY 93 $4.3 million; FY 94 et $4.6 million

AUTHORIZATION: Older AmericansAct of 1965, Tide lll, PartsA and G, Public Law 89-73, as amended,;
Public Law 90-42, 81 Stat. 106; Public Law 91-69, 83 Stat. 108; Public Law 93-29, 87 Stat. 30;
Public Law 93-351,88 Stat. 357; Public Law 94-135,89 Stat. 713; Public Law 95-65,91 Stat. 269;
Public Law 95-478,92 Stat. 1513; Public Law 97-115,95 Stat. 1595; Public Law 98-459,98 Stat.
1767; Public Law 100-175, 101 Stat. 926; Section 705, Public Law 100-628; 42 U.S.C. 3058i;
Public Law 102-375.

FEDERALAGENCY: ADMINISTRATION ONAGING, OFFICEOFTH E SECRETARY,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Associate Commissioner for State and Community Programs
AOA/Department of Health and Human Services
Washington, DC 20201
Telephone:  (202)619-0011
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OLDER AMERICANSACT - Preventive Health Services

PURPOSE: To provide disease prevention and health promotion on services and information a multi-
purpose senior centers, at congregate meal sites, and through home delivered meal programs. To
assg State Agencies on Aging and Area Agencies on Aging to carry out programs with respect to
preventive health services and health promotion for older individuals.

DESCRIPTION: [Formula Grants] Disability prevention and health promotion services means (1) health
risk assessments, (2) routine health screening; (3) health promotion; (4) physical fitness; (5) home
injury control services, (6) screening for prevention of depression, coordination of community
mental health services, provision of educational activities, and referra to psychiatric and psycho-
logical services, (7) educational programs on the use of preventive health services, (8) medications
managment, screening, and education; (9) information on diagnosis, prevention, treatment, and
rehabilitation of age-rdated diseeses and disabling conditions; (10) information on diagnosis, pre-
vention, treatment, and rehabilitation of age-related diseases and disabling conditions;
(11) gerontological counseling; and (12) counseling about social services and follow up health ser-
vices. The program is funded on a Federa/State matching basis of 85-15. 93.043

APPLICANT ELIGIBILITY: All States and U.S. Territorieswhich have State agencies on aging designated by
the Governor.

BENEFICIARIES: Older individuas, especially thoseliving in arees of Stateswhich aremedically underserved
and in which there are alarge number of older individual s who have the greatest economic need for
the services.

FUNDING LEVEL: FY 93 $16.9 million; FY 94 ex $17.0 million

AUTHORIZATION: Older AmericansAct of 1965, Tide lll, Parts A and F, Public Law 89-73, as amended,;
Public Law 90-42, 81 Stat. 106; Public Law 91-69, 83 Stat. 108; Public Law 93-29, 87 Stat. 30;
Public Law 93-351, 88 Stat. 357; Public Law 94-135, 89 Stat. 713; Public Law 95- 65, 91 Stet.
269; Public Law 95-478,92 Stat. 1513; Public Law 97-115,95 Stat. 1595; Public Law 98-459,98
Stat. 1767; Public Law 100-175, 101 Stat. 926; Section 705, Public Law 100-628; 42 U.S.C.
3030m - 30300; Public Law 102-375.

FEDERALAGENCY: ADMINISTRATION ONAGING, OFFICEOFTH E SECRETARY,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Associate Commissioner for State and Community Programs
AOA/Department of Health and Human Services
Washington, DC 20201

Telephone: (202)619-0011



OLDER AMERICANSACT:
upportive Serviess and Senior Centers

PURPOSE: To asigt State Agencies on Aging and Area Agencies on Aging to foster the development of
community-based systems of service for older persons via statewide planning, and area planning
and provision of supportive services, i ncluding multi-purpose senior centers.

DESCRIPTION: [Formula Grants] Infiscal year 1992, State agencies submitted and had approved State
Plans in accordance with national and local priorities. Supportive Services and Senior Centers:
Special emphasis was placed on management improvement activities geared to maintain and in-
crea= sarvice levels. This program serves approximately 7 million older persons each year. Pro-
grams are funded on a Federal/State matching basis asfollows: State Agency AdministrativeActivi-
ties, 75-25; Administration of AreaPlan, 75-25; Supportive Services and M ulti purpose Senior Cen-
ters, 85-15. For eachfiscal year, State resources must provide not less than 25% of the nonfederal
share of each States total Title 111 expenditures from State or local public resources. 93.044

APPLICANT ELIGIBILITY: All States and U.S. Territories which have State Agencies on Aging designated by
theGovernor.

BENEFICIARIES: Individuals age 60 and over, especialy thosewith the greatest social and economic needs.

FUNDING LEVEL: FY 93 $296.8 million; FY 94 est $306.7 million
AUTHORIZATION: Older Americans Act of 1965, Tide |11, Parts A and B, Public Law 89-73, as amended,;
PublicLaw 90-42, 81 Stat. 106; Public Law 91-69, 83 Stat. 108; Public Law 93-29, 89 Stat. 301,
PublicLaw 93-351,88 Stat. 357; PublicLaw 94-135,89 Stat 713; Public Law 95-65,91 Stat. 269;
PublicLaw 95-478,92 Stat. 1513; Public Law 97-115,95 Stat. 1595; Public L aw 98-459,98 Stet.
1767; Public Law 100-175; Section 705, Public Law 100-628; Public Law 102- 375. 42 U.S.C.
3022-3030d.
FEDERALAGENCY: ADMINISTRATION OF AGING, OFFICE OF THE SECRETARY,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Associate Commissioner of Stateand Community Programs
AOA/Department of Health and Human Services
Washington, DC 20201
Telephone: (202) 619-0013
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OLDER AMERICANSACT- Training, Research and
Diseretionary Projects and Programs

PURPOSE: To expand the Nations knowledge and understanding of aging. To design and test innovative
ideas and publicly disseminate esults of tests. To replicate programs and services. To help meat
needs for trained personnel in thefield of aging.

DESCRIPTION: [Project Grants] Among the research and demonstration projects, there are specia projects
in comprehensive long term care and demonstration programs for older persons with disabilities.
In fiscal year 1992, awardswere made to stimulate further devel opment of community coalitionsto
mobilize resources for at-risk elderly; increase vol unteerism; continuing development and improve-
ment of community based long term care systems, and development of supportiveservicesin Fed-
erally assisted housing facilities. Examplesof funded projectsinclude: (1) Expanding Older V olun-
teers, (2) Generation AgeL ink; (3) Prevention and Alternativesto | nstitutional Care; (4) Targeting
Resources to the Needs of Minority Elderly; (5) Indian Elder Advocate Program; and (6) Improving
the M atch Between Jobs in Aging and Gerontological Training. This program has no statutory
formula. M atching requirements may be required of any grantee to the extent deemed appropriate
by the Commissioner on Aging and are generally st at 25% of thetotal cost of the project. 93.048

APPLICANT ELIGIBILITY: Grants may be made to any public or nonprofit private agency, organization, or
institution. Contracts may be awarded to any agency, organization or institution. Grants are not

available to individuals.
BENEFICIARIES: All Americans 60 years of age and older.
FUNDING LEVEL: FY 93 $257 million; FY 94 et $25.8 million
AUTHORIZATION: Older Americans Act of 1965, Title IV, Public Law 89-73,79 Stat. 218, as amended;
PublicLaw 97-115,95 Stat. 1595; PublicLaw 98-459,98 Stat. 1767; Public Law 100-175; Public
Law 100-628, Public Law 102-37542 U .S.C. 3030aa- 3037b.
FEDERALAGENCY: ADMINISTRATION ON AGING, OFFICE OF THE SECRETARY,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Division of Ressarch
Demonstration, and Training
AOA/Department of Healthand Human Services
Washington, DC 20201
Telephone: (202) 619-0441
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Presdent's Committee on Employment
of People with Disabilties

PURPOSE: To promote employment opportunities for people with disabilities.

DESCRIPTION: [Dissemination of Technical Information] The President's Committee on Employment
of People with Disabilities facilitates the communication, coordination, and promotion of public
and private efforts to enhance the employment of people with disabilities. The Committee pro-
vides information, training, and technical assgance to Americas business leaders, organized labor,
rehabilitation and service providers, advocacy organization, families and individualswith Disabili-
ties. The Committee established the Job Accommodation Network (JAN), acomputerized system
for obtaining information about practical accommodations that employers can made to enhance

job opportunities for employees with disabilities. 53.001

APPLICANT ELIGIBILITY: State Governors Committees on Employment of People with Disabilities, and
other groups and individuals interested in promoting the employment of personswith disabilities.

BENEFICIARIES: Peoplewho are physically disabled, psychiatric survivors, and mentally retarded.
FUNDING LEVEL: FY 93 $4.2 million; FY 94 et $4.3 million
AUTHORIZATION: Executive Order 12640.

FEDERALAGENCY: PRESIDENT'SCOMMITTEEONEMPLOYMENT
OF PEOPLEWITH DISABILITIES
President's Committee on Employment of PeopleW ith Disabilities
Washington, DC 20004
Telephone: (202) 376-6200 FA X (202) 376-6219
T DD (202) 376-6205



Presaent's Committee on Mental Retardation

PURPOSE: To advise and assist the President on all matters pertaining to mental retardation. To study
national, State and local efforts and help coordinate Federal activities. To facilitate communication
between Federal, State and local agencies. To inform the public about mental retardation and
mobilize support for related activities.

DESCRIPTION: [Dissemination of Technical Information] PCM R convened a Presidential Forum: Sum-
mit On The National Effort To Prevent Mental Retardation and Related Disabilities; convened and
chaired two mestings of the National Coalition for Prevention of Mental Retardation. 93-613

APPLICANTELIGIBILITY/BENEFICIARIES: General public.

FUNDING LEVEL: FY 93 $.6 million; FY 94 et $.7 million

AUTHORIZATION: Executive Order 12682, September 29, 1989; Executive Order 12774,
September 29,1991.

FEDERAL AGENCY: ADMINISTRATION FORCHILDREN AND FAMILIES,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
President's Committee on Mental Retardation
ACF/Department of Health and Human Services
Washington, DC 20201
Telephone:  (202)619-0634
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Projects for Assistance In Transition from Homelesmess

PURPOSE: To providefinancial assstance to States to support services for individuals who are suffering
from serious mental illness or serious mental illness and substance abuse; and are homeless or at
imminent risk of becoming homeless.

DESCRIPTION: [Formula Grants] Programs and activities include: (1) outreach services, (2) screening
and diagnostic treatment services, (3) habitation and rehabilitation services, (4 community men-
tal health sarvices; (5) alcohol or drug treatment services, (6) staff training; (7) case management
services, (8) supportive and supervisory services in residential settings; (9) referrds for primary
health services, job training, education services, and relevant housing services, and (10) prescribed
st of housing services. States have supported from three to as many as 40 local nonprofit agencies
to provide PATH-funded sarvices to the homeless mentally ill persons. 93.150

APPLICANT ELIGIBILITY: States, District of Columbia, and theTerritories.

BENEFICIARIES: Individuals who are suffering from serious mental illness or serious mental illness and
substance abuse; and are homeless or are a imminent risk of becoming homeless.

FUNDING LEVEL: FY 93 $29.5 million; FY 94 es $29.5 million
AUTHORIZATION: Public Health Service Act, TitleV, Part C, Section 521, 42 U.S.C. 290cc-21 et seq.

FEDERALAGENCY: SUBSTANCEABUSEAND MENTAL HEALTH SERVICES
ADMINISTRATION, PUBLICHEALTH SERVICE,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Homeless Programs Section, Division of Demonstration Programs
CMHS/SAMHSA, PublicHealth Service
Parklawn Building, Room 11C-05, 5600 FishersLane
Rockville, M D 20857
Telephone: (301)443-3706



Protection and Advocacy for Indviduals
with Mental llngs

PURPOSE: To enable the expansion of the Protection and Advocacy system established in each State to
protect and advocate the rights of individual swith mental illness, and investigate incidents of abuse
and neglect of individuals with mental illness if the incidents are reported to the system or if there
is probable cause to believe that the incidents occurred.

DESCRIPTION: [FormulaGrants] Funds may be used to assist i n meeting the codts of planning, devel op-
ing, expanding, and implementing activitiesto support attainment of the protecti on and advocacy
goals. Grant funds must supplement, not supplant, nonfederal funds available in the Stateinwhich
the protection and advocacy system is established. 93-138

APPLICANT ELIGIBILITY: State and local government agencies, public or private organizations designated
by the Governor to protect and advoceate the rights of persons with developmental disabilities in
that State.

BENEFICIARIES: Individuals with mental illness are eligiblewhile they are inpatients or residents i n facili-
tiesrendering careor treatment, and for 90 daysfollowing dischargefrom suchfacilities. Eligibility
aso includes persons who are in the process of being admitted to afacility rendering care or trest-
ment, persons being transported to such afacility, or persons who are involuntarily confined in a
municipal detention facility for reasons other than serving asentence resulting from conviction for

acriminal offense.

FUNDING LEVEL: FY 93 $20.8 million; FY 94 et $22.0 million

AUTHORIZATION: Protection and Advocacy for Individuals with Mental Iliness Act of 1986, Title I,
Public Law 99-319, as amended, Public Law 100-509; 42 U.S.C. 10801, et seq.

FEDERAL AGENCY: SUBSTANCEABUSEAND MENTAL HEALTH SERVICES
ADMINISTRATION, PUBLIC HEALTH SERVICE,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Division of Stateand Community Sysems Devel opment
Center for Mental Health Services
SAMHSA/PHS/Department of Health and Human Services
Rockwall 11, Suite 501, 5600 FishersLane
Rockville, M D 20857
Telephone: (301) 443-3667



REHABILITATION ACT- American Indians with Disabilities

PURPOSE: To provide vocational rehabilitation services to American Indianswith disabilities that reside
on Federal or State reservations in order to prepare them for suitable employment.

DESCRIPTION: [Project Grants] Projects must hold promise of expanding and improving services to
individual s over and above those provided by the Basic Support Program administered by the States.
Projects generaly require 10% matching in cash or in-kind. Projects provide on thejob training
through tribal industries, support for self-employment in food services, crafts, enterprises, and spe-
cial vocational and academic training through tribal colleges. Projects have demonstrated improve-
ments in the provision of services by implementing management systems, data collection models,
and the utilization of service codes comparableto those by the State rehabilitation agencies. Projects
provide a spectrum of employment strategies from sheltered services to supported employment for
personswith severe disabilities. Projects provide an opportunity to plan, develop, and implement
severd needs. Examples include: increased efforts to develop and implement cooperative inter-
agency activities; increased knowledge of the rehabilitation needs of young American Indianswith
disabilities; demonstrated effective transition from school to work and developed employment op-
portunities on or near the reservation. 84.250

APPLICANT ELIGIBILITY: Governing bodies of Indian Tribes or consortia of those governing bodies on

Federal and State reservations may apply.
BENEFICIARIES: American Indianswith physical, mental, or emotional disabilitiesresultingin ahandicap
to employment, especially those with the most severe disabilities.

FUNDING LEVEL: FY 93 $6.2 million; FY 94 es $6.5 million
AUTHORIZATION: Rehabilitation Act of 1973, Title I, Part D, as amended, Public Law 93-112;
Public Law 99-506; Public Law 102-569,29 U.S.C. 711 (¢) and 750.
FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Rehabilitation Services Administration
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202
Telephone: (202) 205-9796
T D D (202) 205-5538
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RERABILITATION ACT- Basic Support Program

PURPOSE: To as3g States i n operating comprehensive, coordinated, effective, efficient and accountable
program of vocational rehabilitation to assess, plan, develop, and providevocational rehabilitation
services for individuals with disabilities, consstent with their strengths, resources, priorities, con-
cerns, abilities, and capabilities so they may prepare for and engage in competitive employment.

DESCRIPTION: [Formula Grants] This basic support program of vocational rehabilitation services repre-
sents 88% of the total funding under the Rehabilitation Act. The States provide a comprehensive
array of services, including an assessment of individuals' elgibility and vocational rehabilitation
goals, counseling, vocational and other training services, guidance and work-related placement ser-
vices and rehabilitation technology services. Services areprovided under an individualized written
rehabilitation plan. In fiscal year 1992, States served 949,557 persons and vocationally rehabili-
tated 191,854 of them. Persons aredefined to be "rehabilitated" if, after receiving VR services, they
maintain employment (or other suitable rehabilitation objective) for at least 60 days. Nearly 70%
of all persons rehabilitated had severe disabilities. The number of individual s served increased for
thefifth year in arow. The percentage of personswith severe disabilities among those rehabilitated
has increased every year since the passage of the Rehabilitation Act of 1973 (35.7% infiscal year
1975 to 69.7% infiscal year 1992). 84.126

APPLICANT ELIGIBILITY: State agencies (including territories/possessions) designated as the sole State agency
to administer thevocational rehabilitation program may apply.

BENEFICIARIES: A individual with adisability means any person who has a physical or mental impair-
ment which, for that person, results in asubstantial impedi ment to employment, and can benefit in
terms of employment outcome from vocational rehabiliation services.

FUNDING LEVEL: FY 93 $1.9 billion; FY 94 et $2.0 billion

AUTHORIZATION: Rehabilitation Act of 1973, as amended, Tide I, Pats A and B, Sections 100-111,
Public Law 93-112; Public Law 99-506, Public Law 100-630; Public Law 102-569, V ocational
Rehabilitation Services, 29U .S.C. 720-724 and 730-731.

FEDERAL AGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Office of Program Operations
Rehabilitation Services Administration
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202
Telephone: (202) 205-9406
T D D (202) 205-5538



RERABILTATION ACT-
Clearninghouse on Disabilty Information

PURPOSE: To provide information and data regarding: the location, provision, and availability of ser-
vices and programs for persons with disabilities; ressarch and recent medical and scientific develop-
ments bearing on disabilities; and current numbers of persons with disabilities and their needs.

DESCRIPTION: [Dissemination of Technical Information] T he Clearinghouse serves as a resource to
individuals and organizations that supply information relating to various disabling conditions. Its
primary function is to direct inquiries to appropriate Federal and national private resources. Special
emphasis is placed on information on national information resources serving people with disabili-
ties and service providers, Federd assistance to programs serving individuals with disabilities, and
Federal legislation and regulations affecting individuals with disabilities. In fiscal year 1993, the
Clearinghouse responded to 9,199 written requests for information, and 1,562 telephone requests.
Four issues of the publication OSERS News in Print were distributed; 22,000 copies of eachissue
were disseminated to regular mailing lists and in response to special requests. Disseminated were
25,000 Pocket Guidesto Federal Help for Individualswith Disabilities; 5,000 Summary of Existing
Legidations Affecting Peoplewith Disabilities; 3,000 OSERS News Updates; and 5,000 informa-
tion packets. 84.125

APPLICANT ELIGIBILITY: Not applicable.
BENEFICIARIES: Information is available to all interested persons.

FUNDING LEVEL: Funding under separate program.
AUTHORIZATION: Rehabilitation Act of 1973, Section 15, as amended, Public Law 93-112 and Public
Law 102-569, 29 U.S.C 714.
FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Clearinghouse on Disability Information
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202
Telephone: (202) 205-8241
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REHABILITATION ACT- Client Assisiance Program

PURPOSE: To provide assistance in informing and advising clients and client applicants of available
benefits under the Rehabilitation Act. To asig clients and client applicants in their relationship
with projects, programs and facilities providing services to them under the Act. To provide infor-
mation on available services under the Act to any individual with disabilities in the State.

DESCRIPTION: [FormulaGrants] As acondition of receiving funds for the Basic Support Program, States
are required to operate a Client Assistance Program. CA P provides advice and assstance to clients
and applicants about benefits available under the Rehabilitation Act. In fiscal year 1993 an esti-
mated 68,166 persons were served. More than three-fourths of those served were persons with
disabilitieswho requested routine information or referral services. Cost-sharing of $1 for each $9 of
Federa grant funding is required. 84.161

APPLICANT ELIGIBILITY: States and Territories (through the Governor) are eligible for awards. The Gover-
nor must designate a public or private agency to conduct the Statels program.

BENEFICIARIES: Clients and client applicants receiving services or interested in seeking assistance under
the Rehabilitation Act of 1973, as amended, benefit.
FUNDING LEVEL: FY 93 $9.3 million; FY 94 et $9.5 million
AUTHORIZATION: Rehabilitation Act of 1973, Titlel, Part B, Section 112, Public Law 93-112, as amended,
Public Law 99-506; Public Law 102-569, 29U .S.C. 732.
FEDERALAGENCY: OFFICE OF SPECIAL EDUCATIONAND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Associate Commissioner for Program Operations
Rehabilitation Services Administration
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202
Telephone: (202) 205-9406
T DD (202) 205-5538
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REHABILITATION ACT- Contimuing Educatio

PURPOSE: To support training centers that serve either aFedera region or another geographical areaand
provide for a broad integrated sequence of training activities that focus on meeting recurrent and
common training needs of employed rehabilitation personnel throughout a multi-State geographi-
cal area

DESCRIPTION: [Project Grants] Training grants arelimited to support of continuing education programs
for personnel such as rehabilitation counselors, administrators, independent living specidists, audi-
ologists, rehabilitation teachers for individuals who are blind, rehabilitation technology specidists
who provide vocational, independent living, and client assstance services to individuals with dis-
abilities under provisions of the Rehabilitation Act of 1973, as amended. Grantees are required to
share in the cost of projects with the proportion subject to individual negotiation. 84.264

APPLICANT ELIGIBILITY: State vocational rehabilitation agencies (including territories/possessions), and
other public or nonprofit agencies and organizations, including institutions of higher education
may apply.

BENEFICIARIES: Individuals employed in positions related to the rehabilitation of individuals with dis-
abilities benefit.

FUNDING LEVEL: FY 93 $4.4 million FY 94 es $4.3 million

AUTHORIZATION: Rehabilitation Act of 1973, Titlelll, Part A, Section 302, as amended, Public Law 93-
112; Public Law 99-506; Public Law 102-569,29U.S.C. 774.

FEDERAL AGENCY: OFFICE OF SPECIAL EDUCATIONAND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Rehabilitation Services Administration
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202-2649
Telephone: (202) 205-9481
T DD (202) 205-5538

3-68



REHABILITATIONACT
Exnerimental and Innovative Training

PURPOSE: To develop new types of training programs for rehabilitation personnel and to demonstrate
the effectiveness of these new types of training. To develop new and improved methods of training
rehabilitation personnel so that there may be a more effective delivery of rehabilitation services by
State and other rehabilitation agencies.

DESCRIPTION: [Project Grants] Eight projects were funded in fiscal year 1993 addressing awide variety
of drategies to develop new and improved methods of training rehabilitation personnel to support
the effective delivery of rehabilitation services. Curriculum development efforts addressed adaptive
technology training, computer-based learning, use of natural supports at the work site, and inter-
disciplinary instruction for dentistry professonals on rehabilitation and the needs of individuals
with disabilities. 84.263

APPLICANT ELIGIBILITY: Statevocational rehabilitation agencies (including Territories) and other public
or nonprofit agencies and organizations (including institutions of higher education) may apply.

BENEFICIARIES: Individuals preparing for or employed in positions relating to the rehabilitation of indi-
viduals with disabilities benefit.

FUNDING LEVEL: FY 93 $820.8; FY 94 est $1.0 million

AUTHORIZATION: Rehabilitation Act of 1973, Title 11, Part A, Section 302, as anended, Public Law

93-112; Public Law 99-506; Public Law 102-569,29U.S.C. 774.

FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Rehabilitation Services Administration,
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202-2649
Telephone: (202) 205-8291
T DD (202) 205-5538



REHABILITATIONACT.
Federal Employment for Indviduals With Disabilifie

PURPOSE: To encourage Federal agencies to provide assistance to persons with disabilities, including
disabled veterans, in obtaining and retaining Federal employment.

DESCRIPTION: [Federd Employment] The Federa Government provides employment opportunities to
individuals with physical or mental disabilities in positions for which they qualify. The Selective
Placement Program is concerned with providing assstance to agencies and devel oping methodol o-
gies rdated to referral, placement, special appointing authorities, and the retention of Federal em-
ployees with disabilities. The program has relationships with State vocational rehabilitation agen-
cies, Department of Veterans Affairs facilities, and other public and private agencies concerned
with rehabilitation and placement of individuals with disabilities. 27.005

APPLICANT ELIGIBILITY/BENEFICIARIES: Personswith physical or mental disabilities who are interested in
Federal employment.
FUNDING LEVEL: Policy guidance and program coordination are provided by OPM, but carried out by
individual Federal agencies. Summary obligation datais not available.
AUTHORIZATION: Rehabilitation Act of 1973, Public Law 93-112, as amended; Public Laws 93-508,93-
516, 95-454, 95-602, 96-923, and 102-16.
FEDERALAGENCY: OFFICE OF PERSONNEL MANAGEMENT
Diversity Office, Staffing Group
Office of Personne Management
1900 E Street, NW.
Washington, DC 20415
Telephone:  (202)606-0870
T D D (202) 606-0023
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REHABILITATION ACT- Indepenent Living Centers

PURPOSE: To provide independent living services to individuals with severe disabilities to asis them to
function more independently in family and community settings, by developing and supporting a
statewide network of centers for independent living.

DESCRIPTION: [Project Grants] Federa funds are used for the establishment and operation of centersfor
independent living which offer acombination of services. Servicesvary from one center to another.
However, independent |iving core services must include: information and referrd services, training
inindependent living skills, peer counseling, individual and systems advocacy, and as appropriate,
acombination of any other independent living services. Each center must have agoverning board
composed of amajority of personswith saveredisabilities. The majority of thestaff andindividuals
in decision making positions must beindividualswithdisabilities. In 1992,97 continuation grants
were funded for the operation of 202 centers. 84.132

APPLICANT ELIGIBILITY: T heprincipal eigibleapplicantsare private nonprofit agenciesthat received funding
directly or through subgrants or contracts under the Centers for Independent Living program in
fiscal year 1992. If funds remain available after all principal eligible applicants have been funded,
other centers for independent living, as defined in Section 702 of the Act, and State agencies may
receive funding based on satisfactory applications (i ncluding territories/possessions).

BENEFICIARIES: Services may be provided to any person with a severe disability. This means a person
with asevere physical or mental impairment whose ability to function independently in the family
or community or whose ability to obtain, maintain, or advance in employment is substantially
limited and for whom the delivery of independent living services will improve the ability to func-
tion, continue functioning, or move towards functioning independently in the family or commu-
nity or to continue in employment.

FUNDING LEVEL: FY 93 $31.4 million; FY 94 et $36.8 million

AUTHORIZATION: Rehabilitation Act of 1973, TitleVII1, Chapter 1, Part C, Section 721, as amended,
PublicLaw 93-112; PublicLaw 99-506, PublicLaw 102-569, 29U .S.C. 796f.

FEDERALAGENCY: OFFICEOF SPECIAL EDUCATIONAND REHABILITATIVESERVICES,
DEPARTMENTOFEDUCATION
Office of Developmental Programs/Rehabilitation Services Administration
OSERS/Department of Education
330 C Strest, SW.
Washington, DC 20202-2575
Telephone: (202) 205-8292
T D D (202) 205-8352
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RERABILITATION ACT- Indenendent Living State Grants

PURPOSE: To assig States to promote a philosophy of independent living, including a philosophy of
consumer control, peer support, self-help, self-determination, equal access, and individual and sys-
tem advocacy, in order to maximize the leadership, empowerment, independence, and productivity
of individuals with disabilities, and the integration and full inclusion of individualswith disabilities
into the mainstream A merican society, by providing financial assistance for providing, expanding,
and improving the provision of independent living services.

DESCRIPTION: [Formula Grants] Independent Living funds are used to support the Statewide | ndepen-
dent Living Council. Statesaso may usefundsto: provideindependent living servicestoindividu-
dswith savere disabilities; demonstrate ways to expand and improve independent living services,
support activities to increase the capacities of public or nonprofit organizations to develop compre-
hensive approaches or systems for providing independent living services, conduct studies and analy-
s, trainindividual swith disabilities, individual s providing services, and othersregarding theinde-
pendent living philosophy; and provide outreach to populations that are unserved or underserved.
TheFedera sharefor any fiscal year is 90% of the eligible expenditures incurred by the State, except
for the cost of construction of rehabilitation facilities, where the Federal share may be no morethan
50%. 84.169

APPLICANT ELIGIBILITY: State agencies (including Territories) designated as the State unit to administer
the State's independent living rehabilitation services program may apply.

BENEFICIARIES: Personswith asevere disability are eligible. This means a person with asevere physical
or mental impairment whose ability to function independently in the family or community or
whose ability to obtain, maintain, or advance in employment issubstantially limited and forwhom
the delivery of independent living services will improve the ability to function, continue function-
ing, or move towards functioning independently in the family or community or to continue em-
ployment, respectively.

FUNDING LEVEL: FY 93 $15.4 million; FY 94 es $18.0 million

AUTHORIZATION: Rehabilitation Act of 1973, Title VI, Chapter 1, Part B, Sections 701 and 714, as
amended, Public Laws 93-112, 99-506,102-569,29 U .S.C. 796a-e€.

FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION

Office of Program Operations
Rehabilitation Services Administration
OSERS/Department of Education
Washington, DC 20202

Telephone: (202) 205-8292

T D D (202) 205-8352
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REHABILTATION ACT- Indepentent Living -
Older Indivicuals Who are Blind

PURPOSE: To provide independent living services to older individualswho are blind.

DESCRIPTION: [Project Grants] Federd funds are used to improve or expand independent living services.
Among the services provided are those to help correct or modify visual disabilities, provide eye-
glassss and other visual aids, provide services and equipment to enhance mobility and self-care,
provide training in Braille and other services to help older individuals who are blind adjust to
blindness, provide teaching services such as in household management, and other services that
enable individuals to live more independently. Funds can aso be used to promote better public
understanding of visual impairments in older individuals. Projects have extended services to sub-
groups of theolder blind popul ation that are vulnerableto premature or unnecessary institutionaliza-
tion aswell asto older deaf-blind persons. Cost-sharing of $1 for each $9 of Federa grant funding
isrequired. 84.177

APPLICANT ELIGIBILITY: Any State agency (including territories/possessions) designated as the State agency
authorized to provide rehabilitation servicesto blind individuals may apply.

BENEFICIARIES: Individuals aged 55 or older whose severevisual impairments make gainful employment
extremely difficult to attain but for whom independent living gods are feasble and beneficial.

FUNDING LEVEL: FY 93 $6.9 million; FY 94 et $8.1 million

AUTHORIZATION: Rehabilitation Act of 1973, Tide VIl, Chapter 2, as amended, Public Law 93-112;
Public Law 99-506, 102-569, 29 U.S.C. 796f.

FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,

DEPARTMENT OF EDUCATION
Rehabilitation Services Administration
OSERS/Department of Education

M E S Building, Room 3038,330 C Strest SW.
Washington, DC 20202-2741

Telephone: (202) 205-8292

T D D (202) 205-8352
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RERABILITATION ACT- Long Term Training

PURPOSE: To support projects to increase the numbers and improve the skills of personnel trained in
providing vocational rehabilitation services to individuals with disabilities in aress targeted as hav-
ing personnel shortages.

DESCRIPTION: [Project Grants] Areas with personnel shortages include independent living, rehabilita-
tion medicine, physical and occupational thergpy, prosthetics-orthotics, speech-language, pathol-
ogy and audiology, rehabilitation of individuals who are blind and individuals who are deef, and
rehabilitation technology. 84.129

APPLICANT ELIGIBILITY: State vocational rehabilitation agencies (including territories/possessions), and
other public or nonprofit agencies and organizations, including institutions of higher education
may apply.

BENEFICIARIES: Individuals preparing for employment in the rehabilitation of individualswith disabili-
ties benefit.

FUNDING LEVEL: FY 93 $24.4 million; FY 94 et $24.4 million

AUTHORIZATION: Rehabilitation Act of 1973, Titlelll, Part A, Section 302, and TitleVIII Section 803 as
amended, Public Law 93-112; Public Law 99-506, and Public Law 102-569, 29 U.S.C. 771a

FEDERALAGENCY: OFFICE OF EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Rehabilitation Services Administration
OSERS/Department of Education
400 M aryland Avenue, SW.
Washington, DC 20202-2649
Telephone: (202) 205-9400
T DD (202) 205-5538
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RERABILITATION ACT- National Council on Disability

PURPOSE: To develop, recommend, and monitor the effectiveness of public policies for persons with
disabilities and advise the President and Congress. To disseminate information to the population of
peoplewith disabilities.

DESCRIPTION: [Project Grants] The Council is an independent Federal agency of 15 members appointed
by the President. Among its functions, the Council is responsible for establishing policies for the
National Institute on Disability and Rehabilitation Research and for providing adviceto the Presi-
dent, the Congress, and the Commissioner of the Rehabilitation Services Administration. The
Council has made grant awards to: (1) study the quality of education for students with disabilities,
(2) study health insurance and health related services for persons with disabilities; (3) study the
financing of assigtive technological devices and sarvices, and (4) monitor the Americanswith Dis-
abilities Act. The average amount of financial assstance is $355,000. 92.001

APPLICANT ELIGIBILITY: Public nonprofit institutions, private nonprofit institutions and individuals are
eligibleto apply.

BENEFICIARIES: Personswith disabilities and those providing services to people with disabilities benefit.

FUNDING LEVEL: FY 93 $0; FY 94 et $0

AUTHORIZATION: Rehabilitation Act of 1973, as amended, 29 U.S.C. 780-785; Technology-Related As-
sSistance for Individuals with Disabilities Act of 1988, Public Law 100-407.

FEDERAL AGENCY: NATIONAL COUNCIL ON DISABILITY
Executive Director, National Council on Disability
1331 F Street, NW. ., Suite 1050
Washington, DC 20004-1107
Telephone: (202) 272-2004
TDD (202) 272-2074
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REHABILITATION ACT- National Institute on Disapilty
and Rehabil tation Research

PURPOSE: T o support and coordinate research and its utilization to improvethe lives of people of all ages
with physical and mental disabilities, especially personswith severe disabilities.

DESCRIPTION: [Project Grants, Cooperative Agreements, Contracts] Funds are awarded for research,
demonstrations, dissemination/utilization projects of national significance, and career training
projects. All applications must meet standards of excellence in research and evaluation design.
Fellowships support individual investigators in pursuing reseerch in rehabilitation. Examples of
funded projects include: (1) Research and Training Centers with emphasis on vocational rehabili-
tation, medical rehabilitation, rehabilitation of persons with mental retardation, desfness rehabili-
tation, rehabilitation of persons with mental illness, and rehabilitation of those with severe visual
disabilities; (2) Rehabilitation Engineering Centerswith the application of engineering advances as
applied to rehabilitation of personswith physical disabilities; specia activitiesin prosthetics, orthotics,
and rehabilitation aids and devices for various handicapping conditions; (3) specific research and
demonstration projects concerned with medical, psychosocial, sensory, psychiatric, and vocational
rehabilitation; (4) research utilization and dissemination of research findings, (5) field initiated
projects in rehabilitation research; and (6) innovation grants for conferences, testing of devicesand
curriculum development. 84.133

APPLICANT ELIGIBILITY: Grants and cooperetive agreements may be made to and contracts entered into
with States, public, private, or nonprofit agencies and organizations, institutions of higher educa-
tion, and Indian Tribes and tribal organizations for research projects and specialized research activi-
ties related to the rehabilitation of individuals with disabilities. Fellowships may be awarded to
individuals.

BENEFICIARIES: Persons of all ageswith disabilities benefit.

FUNDING LEVEL: FY 93 $67.2 million; FY 94 es $68.1 million

AUTHORIZATION: Rehabilitation Act of 1973, TitleIl, as amended, Public Law 93-112; Public Laws 95-
602, 98-221, 99-506,100-630 and 102-569.

FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
National Institute on Disability and Rehabilitation Research
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202-2572
Telephone: (202) 205-5450
T D D (202) 205-5538

3-76



REHABILITATION ACT- Program of Protection
and Advocacy of Indvidual Rights

PURPOSE: To provide grants for States to establish systems for protection and advocacy for the rights of
individuals with disahilities.

DESCRIPTION: [Project Grants] Federa funds are used to support asystem in each State to protect the
legal and human rights of individualswith disabilitieswho are ineligible for or who need services
not available under the Client Assistance Program (CAP) under Section 112 of theRehabilitation
Act; protection and advocacy programs under Part C of the Developmental Disabilities Assistance
and Bill of RightsAct; and the Protection and Advocacy for Mentally Il Individuals Act of 1986.
84.240

APPLICANT ELIGIBILITY: State designated protection and advocacy systems agencies may apply.

BENEFICIARIES: Individuals with disabilities benefit who are not elgible for or who need services not
available under the three programs mentioned above.

FUNDING LEVEL: FY 93 $2.5 million; FY 94 ex $5.5 million
AUTHORIZATION: Rehabilitation Act of 1973, TitleV, Section 509, as amended, Public Laws 93-112,
99-506, Public Law 102-569, 29 U.S.C. 796g; 42 U.S.C. 10801 et seq.

FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Rehabilitation Services Administration
OSERS/Department of Education
M ES Building/Room 3326
330 C Street, SW.
Washington, DC 20202-2575
Telephone: (202)205-9406
TDD (202)732-1352
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REHABILITATION ACT- Projects with Industry

PURPOSE: To create and expand job and career opportunities for individuals with disabilities in the
competitive labor market. To provide appropriate placement resources by engaging private indus-
try in training and placement.

DESCRIPTION: [Project Grants] Projects must provide for the establishment of business advisory coun-
cils, provide personswith disabilitieswith training in realistic work settings; providejob placement
and career advancement services, provide support services, and, to the extent appropriate, provide
for job or facility modifications or rehabilitation technology for personswith disabilities served by
theprojects. Funds may be used to support projects to prepare persons with disabilities for gainful
employment. A 20% match is required. Projects have been funded to create and to expand job
opportunities for persons with disabilities by establishing appropriate job placement services, pro-
viding persons with disabilities with training in realistic work settings, developing programs in
geographically unserved aress, and developing projects of national significance in major corpora-
tions. 84.234

APPLICANT ELIGIBILITY: Projects with Industry grants are awarded to employers, labor unions, profit
making and nonprofit organizations, Indian Tribes, tribal organizations, institutions, and State
vocational rehabilitation agencies. Grants cannot be made directly to individuals.

BENEFICIARIES: A person is eligible for services i f the State vocational rehabilitation agency determines
that he or she has a physical, mental, learning or emotional disability or a severe disability. The
person's physical or mental impairment must constitute or result in a substantial impediment to
employment, and the person must be able to benefit in terms of an employment outcome from
vocational rehabilitation services. Anindividual with aseveredisability isaperson who hesasevere
physical or mental impairment which seriously limits one or more functional capacities (e.g., mo-
bility, communication, saf-care, self-direction, interpersonal skills, work tolerance, or work skills)
in terms of employment outcome whose VR can be expected to require multiple VR services over
extended time and who has one or more physical or mental disabilities.

FUNDING LEVEL: FY 93 $21.6 million; FY 94 es $22.1 million
AUTHORIZATION: Rehabilitation Act of 1973, TitleVI, Part B, Public Law 93-112; Public Law 99-506;

Public Law 102- 569, 29 U.S.C. 795g.

FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Rehabilitation Services Administration
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202
Telephone: (202)205-9796
T D D (202) 205-5538
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REHABILITATION ACT- Service Projets

PURPOSE: To provide funds to State vocational rehabilitation agencies and public nonprofit organiza-
tions for projects and demonstrations which hold promise of expanding and otherwise improving
servicestoindividual swith disabilities over and abovethose provided by the Basic Support Program
administered by States.

DESCRIPTION: [Project Grants] Rehabilitation service projects complement the basic State Grant Pro-
gram. Eight continuation and three new migrant worker projects were funded in 1992. In 1992,
19 supported employment projects were continued, and 14 new community-based projects were
funded. Examples of funded projects include: (1) an outreach effort to identify and provide neces-
sary vocational rehabilitation servicesfor migratory and seasond agricultural workerswith disabili-
ties, (2) assisting persons with severe disabilities returning to the community to achieve optimal
vocational adjustment; and (3) community-based supported employment projects to serve indi-
vidualswith severedisabilities. 84.128

APPLICANT ELIGIBILITY: Recreation projects are awarded to States and to public and other nonprofit
agencies or organizations. Grants cannot be madedirectly toindividuals. Migratory worker projects
are funded by grants to State vocational rehabilitation agencies (including territories and posses
sions) and to nonprofit agencies in collaboration with the State agencies.  Eligible applicants for
supported employment projects include public and nonprofit organizations and designated State
vocational rehabilitation agencies.

BENEFICIARIES: Individualswith physical, mental, or emotional disabilitieswhich result i n ahandicap to
employment. The emphasisis on thosewith the most severe disabilities.

FUNDING LEVEL: FY 93 $1.2 million for migratory/seasona farmworkers, $2. 6 million for specia recre-
ation, $10.6 million for supported employment, $21.2 million for special demonstrations; FY 94
et $1.2 million for migratory/seasonal farmworkers, $2.6 million for specia recreation, $10.6 mil-
lion for supported employment, $24.76 million for special demonstrations.

AUTHORIZATION: Rehabilitation Act of 1973, Title |11, Sections 311(c), 312, 316, and TitleVIII, Section
802, as amended, Public Law 93-112; Public Law 99-506; Public Law 102-569, 29 U.S.C. 750,
777a(a)(l), 777b, 777f, and 795g.

FEDERAL AGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,

DEPARTMENT OF EDUCATION
Rehabilitation Services Administration
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202

Telephone: (202) 205-9796

T D D (202) 205-5538
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REHABILITATION ACT- Snort-Term Training

PURPOSE: To support specia seminars, institutes, workshops, and other short-term courses in technical
matters relating to the delivery of vocational, medical, social, and psychological services.

DESCRIPTION: [Project Grants] Projects under this program are designed to provide short-term training
and technical instruction in aess of specia significance to the delivery of vocational, medical,
social, and psychological rehabilitation services. Recent grants awarded include training activities
on cultural diversity for vocational rehabilitation personnel, evaluation and rehabilitation of indi-
viduals who are hard of hearing, and rehabilitation of the adult substance abuser. 84.246

APPLICANT ELIGIBILITY: State vocational rehabilitation agencies (including territories/possessions), and
other public or nonprofit agencies and organizations, including institutions of higher education
may apply.

BENEFICIARIES: Individuals preparing for or employed in positions relating to the rehabilitation of indi-
viduals with disabilities benefit.

FUNDING LEVEL: FY 93 $.3 million; FY 94 e $.3 million

AUTHORIZATION: Rehabilitation Act of 1973, Titlelll, Part A, Section 302, as amended, Public Law 93-
112; Public Law 99-506; Public Law 102-569.

FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Rehabilitation Services Administration
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202-2649
Telephone: (202) 205-8291
T DD (202) 205-5538



REHABILITATION ACT- Special Projects for Servicesto
Inaividuals with Severe Disapiliies

PURPOSE: To provide financial assistance to projects for expanding and otherwise improving vocational
rehabilitation services and other rehabilitation services for individuals with severe disabilities.

DESCRIPTION: [Project Grants] Special projects and demonstrations for providing VVocational Rehabilita-
tion Services to individualswith severe disabilities. Authorized activities include carrying out special
projects concerned with establishing programs for expanding or otherwise improving vocational
rehabilitation and other rehabilitation services for individual with disabilities, especially those that
are the most severdly disabled. Projects may aso be conducted to meet the special needs of indi-
vidualsthat are unserved or underserved. For example: applying new types or patterns of services
or devices for individuals with disabilities; operating programs to demonstrate methods of making
recreation activities fully accessble to individuals with disabilities; operating programs to meet the
specia needs of isolated populations of individuals with disabilities, particularly among American
Indians residing on or outside of reservations; and research and evaluation for youths with disabili-
ties to provide job training to prepare them for entry into the labor force. Examples of funded
projects include: (1) rehabilitation technology; (2) innovative drategies for vocational and inde-
pendent living outcomes; (3) sarvices to peoplewith HIV/AIDS; (4) services to people with trau-
matic brain injury, (5) sarvices to people with specific learning disabilities; (6) long-term services to
people with mental illness; (7) services to low-functioning adults who are deaf or hard of hearing;
and (8) functional assessment of cognitivedisorders. 84.235

APPLICANT ELIGIBILITY: Eligible applicants are States, public, and other nonprofit organizations. Grants
cannot be made directly to individuals.

BENEFICIARIES: Benefiting are individuals with physical, mental, learning or emotional problems. Per-
sons who may be served include, but are not limited to, those who are dedf, blind, mobility im-
paired, etc.

FUNDING LEVEL: FY 93 $19.9 million; FY 94 es $19.9 million

AUTHORIZATION: Rehabilitation Act of 1973, Title Ill, Section 311(a), (b), and (), TitleVIII, Section
802, as amended, Public Law 99-506; Public Law 102-569.

FEDERAL AGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,

DEPARTMENT OF EDUCATION
Rehabilitation Services Administration
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202

Telephone: (202) 205-9796

T D D (202) 205-5538
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REHABILITATION ACT - Sate In Service Training

PURPOSE: This program is designed to support specia projects for training State vocational rehabilita-
tion unit personnel in program aress essentia to the effective management of the unit's program of
vocational rehabilitation services or in skill aress that enable staff personnel to improve their abili-
ties to provide vocational rehabilitation services to individuals with disabilities.

DESCRIPTION: [Project Grants] Projects are designed to: address recruitment and retention of qualified
rehabilitation professionals; provide for successful planning; provide for leadership development
and capacity building; and provide training on the Rehabilitation Act. Grantees are required to
share 10% of the cogts of projects. State vocati onal rehabilitati on agenciesempl oy morethan 25,000
individuals. It is estimated that more than 13,000 individuals participated in one or more activities
sponsored under the State VR Unit In-Service Training Program. Agencies reported that special
emphasis was given to training staff on human resource development and on providing rehabilita-
tion sarvices to underserved populations.  84.265

APPLICANT ELIGIBILITY: State vocational rehabilitation agencies, including territories/possessions,
may apply.

BENEFICIARIES: Individuals employed by designated State rehabilitation agencies benefit.

FUNDING LEVEL: FY 93 $5.7 million; FY 94 es $5.9 million

AUTHORIZATION: Rehabilitation Act of 1973, Title I11, Part A, Section 302, as amended, Public Law
93-112; Public Law 99-506; Public Law 102-569, 29 U.S.C. 774.

FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,

DEPARTMENT OF EDUCATION
Rehabilitation ServicesAdministration
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202-2649
Telephone:  (202)205-8291

T DD (202) 205-5538



REHABILITATION ACT- Supported Employment Services
for Individuals with Severe Disapilties

PURPOSE: To provide grants for time limited services leading to supported employment for individuals
with the most severe disabilities.

DESCRIPTION: [Formula Grants] Federa funds are used to complement services under Title | of the
Rehabilitation Act. The mgority of individuals (65%b) participating in supported employment are
persons diagnosed as mentally retarded, while individual s with long-term mental illnesses consti-
tute 23% of the persons reported. There were 6,711 individuals rehabilitated at a mean cost for
purchased services of $3,935. There were 23,011 active cases receiving supported employment
services. 84.187

APPLICANT ELIGIBILITY: State vocational rehabilitation agencies (including territories and possessions)
designated in the State plan to administer theV ocational Rehabilitation Program.

BENEFICIARIES: Individuals with the most severe disabilities whose ability or potential to engage in a
training program leading to supported employment has been determined by evaluating rehabilita-
tion potential. In addition, individuals must need extended services in order to perform competi-
tivework and have the ability to work in a supported employment setting.

FUNDING LEVEL: FY 93 $32.3 million; FY 94 es $34.5 million
AUTHORIZATION: Rehabilitation Act of 1973, as amended, Title VI, Part C, Public Law 99-506;
Public Law 100-630, Public Law 102-569, 29 U.S.C. 795j-q.
FEDERALAGENCY: OFFICE OF SPECIAL EDUCATIONAND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Rehabilitation Services Administration
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202-2574
Telephone: (202) 205-9406
T D D (202) 205-5538



RERABILITATION ACT- Training Interpreters for
Indivicuals who are Deaf and Individuals who are Deat - Blind

PURPOSE: To support projects that incresse the numbers and improve the skills of manual, oral, and
cued speech interpreters providing sarvices to individualswho are deaf and individuals who are
deaf-blind.

DESCRIPTION: [Project Grants] Training may include classroom instruction, workshops, seminars, and
field placement. Curriculum may include specialty aress such as interpreting in legal, medical, or
rehabilitation settings or for deaf-blind, speech-impaired or developmentally disabled persons.
Grantees are required to share in the cost of projects with a portion subject to individual negotia-
tions. 84.160

APPLICANT ELIGIBILITY: Public or private nonprofit agencies and organizations, including institutions of
higher education are eligible for assstance.

BENEFICIARIES: Individuals preparing for employment as interpreters for individuals who are deaf and
individuals who are deaf- blind and the persons who will receive the services of interpreters are
beneficiaries of thisprogram.

FUNDING LEVEL: FY 93 $1.5 million; FY 94 es $1.5 million

AUTHORIZATION: Rehabilitation Act of 1973, Titlelll, Part A, Section 302(f), as amended, Public Law
93-112; Public Law 99-506; Public Law 102-569,29 U.S.C. 774 (d).

FEDERALAGENCY: OFFICE OF SPECIAL EDUCATIONAND REHABILITATIVE SERVICES,

DEPARTMENT OF EDUCATION
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202-2736
Telephone: (202) 205-9001

T DD (202) 205-8298



ection § Housing Assistance Payments Program

PURPOSE: To aid very low income families i n obtaining decent, ssfe and sanitary rental housing.

DESCRIPTION: [Direct Payments for Specified Use] Payments to participating owners on behalf of eli-
gible tenants to provide decent, ssfe and sanitary housing for very low income families at rents they
can afford. Housing assstance payments are used to make up the difference between the approved
rent due to the owner for the dwelling unit and the occupant family's required contribution towards
rent. Assisted families must pay the highest of 30% of their monthly adjusted family income, 10%
of gross family income, or the portion of welfare assstance designated for housing toward rent. By
the end of 1993, atotal of 835,076 units were receiving subsdies under this program. 14.182

APPLICANT ELIGIBILITY: The Section 8 program is active for projects under contract, but funding for
development of new construction projects or for new contracts for substantial rehabilitation projects
is no longer available.

BENEFICIARIES: Very low income families (whose income does not exceed 50% of the median income for
the area as determined by the Secretary with adjustments for smaller and larger families) and, on an
exception basis, lower income families (whose income does not exceed 80% of the median income
for the area adjusted for small and large families). A very low income or, on an exception bass,
lower income single person who is ederly, disabled or handicapped, displaced, or the remaining
member of an eligible tenant family isdso eligible.

FUNDING LEVEL: FY 93 $4.1 billion; FY 94 ex $4.1 billion
AUTHORIZATION: Housing Act of 1937, Sections 3, 5, and 8, Public Law 75-412, 42 U.S.C. 14373,
1437c, and 1437f; Department of Housing and Urban Development Act, Section 7(d), 42 U.S.C.
3535(d).
FEDERALAGENCY: HOUSING, DEPARTMENT OF HOUSING AND
URBAN DEVELOPMENT

Director, Office of Multifamily Housing Management
Department of Housing and Urban Development,
Washington, DC 20410

Telephone: (202) 708-3730

T DD (202) 708-1455



Shelter Plus Care

PURPOSE: To provide rental assstance in connection with other support to homeless persons with
disahilities.

DESCRIPTION: [Project Grants] The Shelter Plus Care Program provides rental assistance, i n connection
with supportive services funded from sources other than this program, to homeess persons with
disabilities (primarily personswho are seriously mentally il | ; have chronic problemswith alcohol,
drugs, or both, or have acquired immunodeficiency syndrome and related dissasss) and their fami-
lies. The program provides assstance through four components: (1) Tenant-based Rental Assis-
tance; (2) Sponsor-based Rental Assistance; (3) Project-based Rental Assistance; and (4) SingleRoom
Occupancy for Homeless Individuals. 14.238

APPLICANT ELIGIBILITY: An €ligible applicant is a State, a unit of genera local government, an Indian
tribe, or public housing agency.

BENEFICIARIES: Homeless personswith disabilities and their families. Except i n single room occupancy
dwellingswhich are only for homeless personswith disabilities.

FUNDING LEVEL: FY 93 $76.6 million; FY 94 es $266.6 million
AUTHORIZATION: Tide IV of the Stewart B. McKinney Homeless Assistance Act, as amended.
FEDERAL AGENCY: COMMUNITY PLANNING AND DEVELOPMENT,

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
Office of Special Needs Assistance Programs

CPD/Department of Housing and Urban Devel opment

Room 7262,451 7th Street, SW.

Washington, DC 20410

Telephone: (202)708-4300

T D D (202) 708-2565



Social Insurance for Ralroad Workers

PURPOSE: To pay rail social security, rail industry pensions, vested dual benefits, supplemental annuities,
permanent and occupational disability, and sickness and unemployment benefits to workers and
their families.

DESCRIPTION: [Direct Paymentswith Unrestricted Use] Payments are provided for: (1) workerswho
retire because of age or disability, (2) €ligiblegpousesand divorced spouses of retired employees; (3)
surviving widows, widowers, divorced spouses, children, and dependent parents of deceased em-
ployees; (4) unemployed workers; and (5) workerswho are sick or injured. In addition, the Rail-
road Retirement Board participates in the administration of the Federal medical health insurance
program for the aged and the disabled. Infiscal year 1992, benefits were paid to an estimated
956,000 retirees and their families, survivors of deceased railroad workers, and unemployed or sick
railroad workers. Under the provisions of the Railroad Retirement Act, infiscal year 1992, there
were 56,256 applications for benefits and 52,778 awards made. Under the provisions of theRail -
road Unemployment Insurance A ct, in benefit year 1992-1993, therewere 58,886 applications for
benefits and 40,800 beneficiaries paid. 57.001

APPLICANT ELIGIBILITY/BENEFICIARIES: Under the Railroad Retirement Act, for employee, spouse and
survivor benefits, the employee must have had 10 or moreyeers of railroad service. For survivorsto
be eligible for benefits, the employee must dso have been insured at death. Under the Railroad
Unemployment Insurance A ct, an employee must have earned at least $1,912.50 in railroad wages
in calendar year 1991, $1,962.50 in calendar year 1992 and $2,025.00 in calendar year 1993 (count-
ing no more than $765 in any month in caendar year 1991, $785 in calendar year 1992 and $810
in calendar year 1993) and, if anew employee, must haveworked for arailroad at lesst five months
in acaendar (bese) year to be aqualified employee in the applicable benefit yeer.

FUNDING LEVEL: FY 93 $7.9 billion; FY 94 et $8.1 billion

AUTHORIZATION: Social Security Act of 1935, as amended, Public Law 74-271,49 Stat. 620,42 U.S.C.
Chapter 7, Subchapter 2; Railroad Unemployment Insurance A ct, as amended, Public Law 75-722,
52 Stat. 1094,45 U .S.C. 351-367; Railroad Retirement Act of 1974, asamended, PublicL aw 93-
445, 88 Stat. 1305,45U.S.C. 231-231u.

FEDERALAGENCY: RAILROAD RETIREMENT BOARD
Public Affairs, Railroad Retirement Board
844 North Rush Street
Chicago, IL 60611-2092
Telephone: (312) 751-4777
T D D (312) 751-4701
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SOCIAL SECURITY- Disaoilty Insurance

PURPOSE: To replace part of the earnings lost because of aphysical or mental impairment severe enough
to prevent a person from working.

DESCRIPTION: [Direct Payments with Unrestricted Use; Direct Payments for Specified Use] Monthly
cash benefits are paid to eligible disabled persons and to dligible auxiliary beneficiaries throughout
the period of disability after a 5-month waiting period. Costs of vocational rehabilitation dso are
paid for certain beneficiaries. There are no redtrictions on the use of benefits, although the right to
future benefits is not transferable or assignable. The Federal Government gives the States funds, in
advance or by way of reimbursement, for necessary costs in making disability determinations. In
fiscal year 1992, an average of 4,613,000 disabled workers and their dependents received monthly
cash benefits. 93.802

APPLICANT/BENEFICIARIES: Qualified disabled workers under age 65. Under the definition of disability
in the Social Security law, disability benefits are provided to aperson who is unableto engage in any
substantial gainful activity by reason of a medically determinable physical or mental impairment
that hes lasted or is expected to last at leest 12 months, or to result in death.

FUNDING LEVEL (Benefit Payments) FY 93 $33.6 billion; FY 94 es $36.7 billion. (Administrative
Costs) FY 93 $1.1 billion; FY 94 et $1.1 billion
AUTHORIZATION: Socia Security Act of 1935, Title 11, as amended, Public Laws 74-271, 86-778, 92-
603, 93-66, 93-112, 95-216, 96-265, 96-473, 97-35, 97-123, 97-455, 98-4, 98-21, 98-76, 98-
168, 98-369, 98-460, 99-272, 99-335, 99-509, 99-514, 100-203, 100-360, 100-647, 101-234,
101-239, and 101-508; 42 U.S.C. 401, 420-425.
FEDERALAGENCY: SOCIAL SECURITY ADMINISTRATION
Office of PublicInquiries
Room 4100, Annex

SSA/Department of Health and Human Services
Baltimore, M D 21235

Telephone: (410) 965-2736

T D D (410) 965-4404



SOCIAL SECURITY— Research and Demonstration

PURPOSE: To conduct social, economic, and demographic reseerch on topics important to the Socid
Security and Supplementa Security Income (SS) programs and the current and futurewel-being
of their bendficiaries. To demondrate effective, ongoing and transferable gpproaches for identifying
needy aged, blind, and disabled individuas potentialy digible for SIS and help them through the
SS gpplication process To devdop and carry out experiments.

DESCRIPTION: Examples of funded projectsinclude: (1) Socid Security Supported Employment Project;
(2 trends in and forecadting of labor force participation and retirements of older workers (3)
determinants of change in productivity and earnings, (4) outreaech to potential S benefidariesin
arura Appdachian region; (5) Higpanic community besad outreach network; (6) extending SS
Bensfits to the blind, aged and visudly impaired; (7) SS outreach for severdy mentally ill;
(8) Berefits Assstance Program for HIV-infected Individuds, and (9) Asian Pecific Disability S3
Outreach. Cost sharing ranges from 5 to 25% of tota project cogs 93.812

APPLICANT ELIGIBILITY: Applicants epplying for grant funds may include State and local governments,
educationd indtitutions, and other nonprofit and for-profit organizations. For-profit organizations
may apply with the understanding that no grant funds may be paid as profit to any grant recipient.
Profit is conddered any amount in exasss of the dlowable cods of the grant reci pient.

BENEFICIARIES: Individuas are not digible to gpply, but recipients of Socid Security and SIS benefit
from the reseerch and demondgration projects

FUNDING LEVEL: FY 93 $97.2 million; FY 94 et $13.1 million

AUTHORIZATION: Socid Security Act of 1935, Titlell and Title XV, Sections 702 and 1110, s amended;
Section 505, Public Law 96-265, as amended; Public Lawvs 99-272 and 101-239; 42 U.S.C.
401-433, 902, 1310, 1381-1388c.

FEDERALAGENCY: SOCIAL SECURITY ADMINISTRATION

Division of Contract and Grant Operations

Office of Acquisition and Grants

SSA/Department of Health and Human Savices

I-E-4, Gwynn Oak Building/1710 Gwynn Oak Avenue
Bdtimore, M D 21207

Tdephone (410) 965-9502

TDD 1-800-325-0778



pecial Benefts for Disabled Coal Miners

PURPOSE: To pay benefits to coal minerswho have become disabled dueto pneumoconiosis (black lung
disease) or other chronic lung disease arising from coal mine employment and their dependents or
survivors.

DESCRIPTION: [Direct Paymentswith Unrestricted Use] M onthly cash benefits are paid to entitled coal
miners and, under prescribed circumstances, their widows, children, parents, brothers and sisters.
There are no restrictions on the use of benefits, although the right to future benefits is not transfer-
able or assignable. At the mid-point of fiscal year 1992, 190,000 miners, widows and dependents
received monthly cash benefits. 93.806

APPLICANT ELIGIBILITY: In order to become entitled, the miner must have become disabled (as defined in
the Act) from black lung or another chronic lung disease arising from coal mine employment and
have applied for benefits. Widow(er)s of coal minerswhose degths or disability at the time of death
resulted from black lung or other chronic lung disease arising from coal mine employment are dso
eligible for benefits as are other categories of beneficiaries.

BENEFICIARIES: Disabled coal miners and their eligible dependents or survivors.

FUNDING LEVEL: FY 93 $801.3 million; FY 94 et $769.0 million

AUTHORIZATION: Federa Mine Safety and Health Amendments Act of 1977, Tide 1V, a amended,
PublicLaws91-173, 92-303, 95-164, 95-227, 95-239, 95-251, 96-222, 97-119, 98-426, and 101-
509; 30 U.S.C. 901-945.

FEDERALAGENCY: SOCIAL SECURITY ADMINISTRATION

Officeof PublicInquiries

Room 4100, Annex

SSA/Department of Health and Human Services
6401 Security Boulevard

Baltimore, M D 21235

Telephone: (410) 965-2736

TDD 1-800-325-0778
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SPECIAL EDUCATION- Children and Youth with
Serious Emtional Disturhance

PURPOSE: To establish projects for the purpose of improving special education and related services to
children and youth with serious emotional disturbance.

DESCRIPTION: [Project Grants] Demonstration projects to provide services for children and youth with
serious emotional disturbance are supported. Funds for demonstration projects may be used to
facilitateinteragency and private sector resource poolingtoimproveservicesfor children and youth
with serious emotional disturbance. Information and training for those involved with, or who
could beinvolved with, children and youth with serious emotional disturbance may aso be sup-
ported. 84.237

APPLICANT ELIGIBILITY: Institutions of higher education, State and local educational agencies, and other
appropriate public and private nonprofit institutions or agencies may apply.
BENEFICIARIES: Infants, toddlers, children, and youth with disabilities served by grantees/contractors
benefit.
FUNDING LEVEL: FY 93 $4.1 million; FY 94 e $4.1 million
AUTHORIZATION: Individuals with Disabilities Education Act, Section 627, Public Law 101-476; Educa-
tion of the Handicapped Act Amendments of 1990; 20 U.S.C. 1426.
FEDERAL AGENCY: OFFICE OF SPECIAL EDUCATIONAND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, D C 20202
Telephone: (202) 205-8125
T D D (202) 205-5538
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SPECIAL EDUCATION:
Clearing House for Individuals with Disabilites

PURPOSE: T o disseminate information regarding education programs and services for disabled children.
To providetechnical assstanceto professionasand others interested in special education, including
persons who may be interested in pursuing acareer in special education, in making decisions that
affect the education and generd well being of disabled children.

DESCRIPTION: [Project Grants, Contracts] There are three national clearinghouses: (1) on children and
youthwith diabilities; (2) on postsecondary education for individualswith disabilities; and (3) on
careers in specia education. The three clearinghouses collect, develop, and disseminate informa-
tion; provide technical assstance; conduct coordinated outreach activities; provide for networking
with relevant national, State, and local organizations; and synthesize information for its effective
use by parents, professionds, individualswith disabilities, and others. 84.030

APPLICANT ELIGIBILITY: Public agencies and nonprofit private organizations or institutions may apply.
Contracts may be made to profit making organizations only when necessary for materials or media
access.

BENEFICIARIES: Infants, toddlers, children, youth, and other individuals with disabilities benefit from
the clearinghouses, aswell as those interested in a career in special education.

FUNDING LEVEL: FY 93 $2.2 million; FY 94 ex $2.2 million
AUTHORIZATION: Individuals with Disabilities Education Act, Part D, Section 633, as amended, Public
Laws 91-230, 98-199, 99-457, 100-630, and 101-476, 20U .S.C. 1433.

FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Division of Educational Services
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202
Telephone: (202) 205-5809
T D D (202) 205-8170 or 8169
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SPECIAL EDUCATION:
Early Education for Children with Disabilites

PURPOSE: To support demonstration, dissemination, and implementation of effective gpproaches to
preschool and early childhood education for children with disabilities.

DESCRIPTION: [Project Grants] Awards are made for research, demonstration, training, and other activi-
ties that focus on services to children with disabilities from birth through eight years of age. Parent
participation, dissemination of information to the professional community and genera public, and
evaluation of the effectiveness of each project are required. Some programs that have been funded
are; programs for integrating preschool children with disabilities with non-disabled children; an
intervention model for autistic children; and aproject for chronically ill infantsin an intensive care
unit. For demonstration, outreach, and experimental projects, 10% of the total cost of the project
must be provided by the grant recipient. This may be in-kind or cash. 84.024

APPLICANT ELIGIBILITY: Public agencies and private nonprofit organizations. For-profit organizations
are eligible for research projects and training projects.
BENEFICIARIES: Infants, toddlers, and children with disabilities, aged eight and under benefit.
FUNDING LEVEL: FY 93 $25.2 million; FY 94 es $25.2 million
AUTHORIZATION: Individualswith Disabilities Education Act, Part C, Section 623, as amended, Public
Laws91-230, 98-199, 99-457, 100-630, 101-476, and 102-119, 20 U.S.C. 1423.
FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Division of Educational Services, Special Education Programs
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202
Telephone: (202)205-9045
T D D (202) 205-8170 or 8169



—_—

OPECIAL EDUCATION- Education of Children wit
Disanilties in State Operated or Supported Schools

PURPOSE: To provide programs that supplement services to children who are disabled and enrolled in
State operated or State supported schools and programs to children who are disabled and enrolled
in local educational agencies that have transferred from a State school or program.

DESCRIPTION: [Formula Grants] This program supports early intervention and specia education ser-
vices provided through State agencies for children and youth with disabilitiesaged birth through 21
years. 84.009

APPLICANT ELIGIBILITY: State educational agencies in the 50 States, District of Columbia, and Territories
areeligiblefor participation. Local educational agencies may participateon behalf of childrenwho
were formerly served in State agencies for at leest one school year and counted in average daily
attendance and then transferred from the State agency to alocal educational agency.

BENEFICIARIES: Childrenwith disabilities aged birth to 21 that a State agency is responsible for provid-
ing free public education or early intervention services, and by reason of their disability requires
gpecia education and related services, or in the case of children aged birth through two years,
require early intervention services. Those classifications include mental retardation, hearing im-
pairments i ncluding desfness, gpeech or language impairments, visual impairmentsincluding blind-
ness, sarious emotional disturbance, orthopedic impairments, other health impairments, specific
learning disabilities, autism, traumatic brain injury, deaf-blindness, or multipledisabilities.

FUNDING LEVEL: FY 93 $123.1 million; FY 94 et $123.3 million

AUTHORIZATION: Elementary and Secondary Education Act of 1965, Title |, Chapter 1, Part D, Subpart
2, Public Laws 97-35, 89-10, 100-297, 20 U.S.C. 2791.

FEDERAL AGENCY: OFFICE OF SPECIAL EDUCATIONAND REHABILITATIVE SERVICES,

DEPARTMENT OF EDUCATION
Division of Assistanceto States
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, D C 20202

Telephone: (202)205-8825

T D D (202) 205-9090
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SPECIAL EDUCATION-
Grants for Infants and Families with Disabilities

PURPOSE: To assist each State and territory to develop a statewide comprehensive, coordinated
multidisciplinary, interagency system to provide early intervention services for all children with
disabilities, aged birth through 2 years, and their families.

DESCRIPTION: [Project Grants] Early intervention program services are designed to address the physical
and developmental problems of infants and toddlers with disabilities under the age of 3. Services
include identification, diagnosis, family training, counseling, and various other support services.
Funds are all otted to States on the basis of relative popul ation of children age birth through 2 years.
During 1991, grants for infants and families served 194,000 children. 84.181

APPLICANT ELIGIBILITY: The 50 States, the District of Columbia, theTerritories, and the Secretary of the

Interior may apply.

BENEFICIARIES: Disabled infants and toddlers will benefit. This includes individuals from birth to age
two, inclusive, who need early intervention services because they: are experiencing devel opmental
delaysin oneor moreof thefollowing arees cognitive, physical, language and speech, or psychosocial
development or self-help skills; or have adiagnosed physical or mental condition which has ahigh
probability of resulting in developmental dday. States may include individualsfrom birth to age 2,
inclusive, who are at risk of having substantial developmental delaysif early intervention servicesare

not provided.
FUNDING LEVEL: FY 93 $176.7 million; FY 94 e $458.0 million

AUTHORIZATION: Individualswith Disabilities Education Act, Part H , as amended, Public Law 91-230,
99-457, 100-630, 101-476, and 102-119, 20U .S.C. 1471-1485.

FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Division of Educational Services, Officeof Special Education Programs
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202
Telephone: (202) 205-9084
T D D (202) 205-8170 or 8169
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SPECIAL EDUCATION- Innovation and Development

PURPOSE: To advance and improve the knowledge base and improve the practice of professionds, par-
ents, and others providing early intervention, special education, and related services, including
professonds in regular education environments, to provide children with disabilities effective in-
struction and enable them to successfully learn.

DESCRIPTION: [Project Grants] These grants support research and related activities including model
programs designed to improve the education of children with disabilities. Examples of funded
projects include: career development programming for the severely disabled; experimental studies
on the education of autistic children; intervention strategies for disabled children; accesstolearning
for disabled children; improving attitudes toward mentally retarded children; and effectiveness of
microcomputer technology in educating disabled children. 84.023

APPLICANT ELIGIBILITY: State or local educational agencies, institutions of higher education, and other
public or private educational or research agencies and organizations may apply. Only nonprofit
organizations are eligible for avards except under 20 U.S.C. 1442.

BENEFICIARIES: Activities support innovation, development, exchage, and use of advancementsinknowl -
edge and practice designed to contribute to the improvement of instruction and learning of infants,
toddlers, children, and youthwith disabilities.

FUNDING LEVEL: FY 93 $20.6 million; FY 94 es $20.6 million

AUTHORIZATION: Individualswith Disabilities Education Act, Part E, Sections 641 and 642, as amended,
Public Laws 91-230, 95-49, 98-199, 99-457, 100-630, and 101-476, 20 U.S.C. 1441-1442.

FEDERAL AGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,

DEPARTMENT OF EDUCATION
Division of Innovation and Devel opment
OSERS/Department of Education

400 Maryland Avenue, SW.

Washington, DC 20202

Telephone: (202)205-8156
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SPECIAL EDUCATION- Media ana Captioning Servics
for Individuals with Disabilties

PURPOSE: To maintain afreeloan service of captioned films for individuals who are deaf or hard of
hearing and instructional media for the educational, cultural, and vocational enrichment of indi-
vidualswho are disabled. To provide for acquisition and distribution of mediamaterials and equip-
ment. To provide contracts and grants for research into the use of media and technology, and for
training teachers, parents, and others in media and technology utilization.

DESCRIPTION: [Project Grants] Awards support: research in the use of educational and training films,
videos, and other educational media and technology; training teachers, parents, and others who
work with disabled persons in the use of educational media; and the production and distribution of
films, videos and other related media and technology. The captioned feature films and videos are
limited to registered deaf and hard of hearing users. Examples of funded projects i nclude captioned
films and videos distribution center; recording textbooks for the blind and print disabled; indi-
vidual closed captioned sports programs; descriptive videos; primetime movies, mini-series and
specias, symposium on educeational technology; closed captioned national news and public infor-
mation; special research, development and evaluation project; closed captioned daytime program-
ming; cultural project for deaf and hard of hearing individual's; close captioned children's programs;
and a captioned video selection. 84.026

APPLICANT ELIGIBILITY: Profit and nonprofit, public and private agencies, organizations, or institutions
may apply.

BENEFICIARIES:: Persons who are deaf and hard of hearing

FUNDING LEVEL: FY 93 $17.9 million; FY 94 es $18.6 million

AUTHORIZATION: Individualswith Disabilities Education Act, Part F, Sections 651 and 652, as amended,
Public Laws 91-230, 93-380, 94-482, 99-457, 100-630, and 101-479, 20 U.S.C. 1451 and 1452.

FEDERAL AGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,

DEPARTMENT OF EDUCATION

Division of Educational Services, Office of Special Education Programs
OSERS/Department of Education

400 Maryland Avenue, SW.

Washington, DC 20202
Telephone: (202) 205-9172; 205-8170 (TDD).
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SPECIAL EDUCATION:
Personngl Development and Parent Training

PURPOSE: To addressidentified shortages of specia education teachersand related servicepersonnel. To
improve the quality and increase the supply of teachers, supervisors, administrators, researchers,
teacher educators, speech pathologists, educational interpreters for the hearing impaired, and other
specia personnel (such as specialists in physical education and recreation, pargprofessionds, voca-
tional/career education, and volunteers.) To provide parent training and information services.

—

DESCRIPTION: [Project Grants] Awards may be used for undergraduate, graduate, and summer traineeships,
specia study institutes, and special projects. Funds may be obligated for student stipends, depen-
dency allowances, or institutional support. 84.029

APPLICANT ELIGIBILITY: Eligibility varies with activity. Institutions of higher education and other appro-
priate nonprofit agencies are eligible for preservice training awards of special education, related
services, and early intervention personnel. Institutions of higher education; State agencies, and
other appropriate nonprofit agencies are dligible for special projects. Parent organizations are eli-
gible for parent projects. State agencies and, where State agencies do not apply, institutions of
higher education are eligible for State grants.

BENEFICIARIES: Special education personnel and families of infants, toddlers, children, and youth with
disabilities are beneficiaries of thisprogram.

FUNDING LEVEL: FY 93 $102.5 million; FY 94 et $104.1 million

AUTHORIZATION: Individualswith Disabilities Education Act, Part D, Sections 631, 632, 634, and 635,
asamended, Public Laws91-230, 98-199, 99-457, 100-630, and 101-476, 20U .S.C. 1431, 1432,
1434, and 1435.

FEDERAL AGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,

DEPARTMENT OF EDUCATION

Division of Personnel Preparation, Special Education Programs
OSERS/Department of Education

400 Maryland Avenue, SW.

Washington, D C 20202

Telephone: (202) 205-9554

T D D (202) 205-9724
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SPECIAL EDUCATION- Postsecondary Education Programs

PURPOSE: To develop, operate, and disseminate specially designed model programs of vocational, tech-
nical, continuing, or adult education for personswho are deaf and other disabled persons.

DESCRIPTION: [Project Grants] The Secretary of Education must give priority consideration to four
regional centers for the deaf and to model programs for persons with disabling conditions other
than degfness. The Secretary is authorized to make awards for the development, operation, and
dissemination of specially designed model programs of vocational, technical, postsecondary, con-
tinuing or adult education for personswith disabilities. 84.078

APPLICANTELIGIBILITY: State educational agencies, institutions of higher education, includingjunior and
community colleges, vocational and technical institutions, and other nonprofit educational agen-
cies may apply.

BENEFICIARIES: Youth and adults with disabilities in postsecondary education benefit. This includes
individualswith mental retardation, hearing impairments (i ncluding desfness), visual impairments
(including blindness), serious emotional disturbance, orthopedic impairments, autism, traumatic
brain injury, other health impairments, or specific learning disabilities, and who by reason thereof
need special education and related services.

FUNDING LEVEL: FY 93 $8.8 million; FY 94 et $8.8 million

AUTHORIZATION: Individualswith Disabilities Education Act, Part C, Section 625, as amended, Public
Laws 93-380, 98-199, 99-457, 100-630, and 101-476,20U.S.C. 1424a.

FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Division of Educational Services, Specia Education Programs
OSERS/Department of Education
400 Maryland Ave., SW.
Washington, DC 20202
Telephone: (202)205-8163
T D D (202) 205-8170 or 8169
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SPECIAL EDUCATION- Preschool Grants

PURPOSE: To provide grants to States to assst them in providing a free appropriate public education to
preschool disabled children aged three through five years.

DESCRIPTION: [FormulaGrants] The Preschool Grant Program assists States to provide afreeappropri-
ate public education in the leest restrictive educational setting to every child with adisability ages
3-5. Theprogram's formulaprovides that States may receive up to $1,500 for eech preschooler with
adisability served. Grants to States are determined by an annual count of handicapped children
aged three through fiveyearswho are receiving special education and related services on December
1 of thefiscal year that funds have been appropriated. 84.173

APPLICANT ELIGIBILITY: State education agencies in the 50 States, the District of Columbia, and the
Territories may apply to the Department of Education for participation.

BENEFICIARIES: Three through five year old children, (at the States option) two year-old children that
will reach age three during the school year, having mental retardation, hearing impairments
(including desafness, speech or language impairment), visual impairments (including blindness),
serious emotional disturbance, orthopedic impairments, autism, traumatic brain injury, other health
impairments specific learning disabilities, deaf-blindness, multiple disabilities, or developmental
delays that require special education and related services are the beneficiaries.

FUNDING LEVEL: FY 93 $299.5 million; FY 94 es $441.9 million

AUTHORIZATION: Individuals with Disabilities Education Act, Part B, Section 619, as amended, Public
Laws 94-142, 99-457, 100-630, 101-497, 101-476, and 102-119. 20U .S.C. 1419.

FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Division of Educational Services
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202
Telephone: (202) 205-9097
T D D (202) 205-8170 or 8169
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SPECIAL EDUCATION-
Regional Resource and Federal Centers

PURPOSE: To establish regiona resource centers which provide consultation, technical assstance, and
training for improving early intervention and educational servicesto childrenwith disabilities.

DESCRIPTION: [Project Grants, Contracts, Cooperative Agreements] This pays all or part of the cost of
establishing and operating regional resource centers that focus on specia education and related
sarvices and early intervention services. Each center provides consultation, technical assstance, and
training, as requested, to State educational agencies and through State education agencies to local
education agencies and other appropirate public agencies providing specia education, related ser-
vices, or early intervention services. Services provided by acenter must be consistent with priorities
st by the States it serves. Assistance is provided in priority need aress related to the provision of
quality educational programsto all childrenwith disabilities. Within each State, needs are deter-
mined by State and local education officials and by representatives of consumer groups. Thecenters
have dso identified, documented, and shared more than 250 successful practices related to child
identification and assessment, child placement in theleast restrictive environment, individual edu-
cation programs, procedural safeguards, services to specia populations of childrenwithdisabilities,
and coordination of comprehensiveservices. 84.028

APPLICANT ELIGIBILITY: Institutions of higher education, State education agencies, public agencies, pri-
vate nonprofit organizations or combinations of such agencies or institutions (such combinations
may include one or morelocal educational agencieswithin particular regions of the United States,
are eligible to participate in this program).

BENEFICIARIES: Infants, toddlers, children, and youth with disabilities benefit.

FUNDING LEVEL: FY 93 $7.2 million; FY 94 ex $7.2 million

AUTHORIZATION: Individuals with Disabilities Education Act, Part C, Section 621, as amended, Public
Laws91-230, 98-199, 99-457, 100-630, 101-476, and 102-119, 20 U.S.C. 1421.

FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,

DEPARTMENT OF EDUCATION

Division of Educational Services, Officeof Special Education Programs
OSERS/Department of Education

400 Maryland Avenue, SW.

Washington, DC 20202

Telephone: (202)205-8451

T D D (202) 205-8170 or 8169
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OPECIAL EDUCATION- Secondary Education and
Transitional Services for Youth

PURPOSE: To strengthen and coordinate special education and related services for youth with disabilities
currently in school or who recently left school to assis them in the transition to postsecondary
education, vocational training, competitive employment (including supported employment), con-
tinuing education, independent and community living, or adult services. To stimulate the im-
provement and development of programs for secondary special education. To stimulate the im-
provement of the vocational and life skills of students with disabilities to enable them to be better
prepared for transition to adult life and services.

DESCRIPTION: [Project Grants] Awards may include research, development, demonstrations, training,
dissemination, and other activities addressing program objectives. Examples of funded projects
include: (1) development of criteria for entry into various work settings and living arrangements;
(2) development of drategies to increase job retention through extended year and evening pro-
grams, (3) development of srategies and materials to enhance the development of transitional pro-
gramsin rural aress, and (4) model development to assst autistic adolescents and adults in securing
competitive employment. 84.158

APPLICANT ELIGIBILITY: Institutions of higher education, State educational agencies, local educational
agencies and other appropriate public and private nonprofit institutions or agencies, including the
Statejob training coordinating councils and service delivery area administrative entities established
under the Job Training Partnership Act.

BENEFICIARIES: Youth currently in school or who recently left school who have a physical or mental
disability which for such individual constitutes or results in asubstantial handicap to employment.

FUNDING LEVEL: FY 93 $22.0 million; FY 94 et $22.0 million

AUTHORIZATION: Individuals with Disabilities Education Act, Part C, Section 626, as amended, Public
Laws 91-230, 93-380, 98-199, 99-457, 100-630, and 101-476, 20U .S.C. 1425; 29 U.S.C. 1501
et seq.

FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,

DEPARTMENT OF EDUCATION

Division of Educational Services, Office of Special Education Programs
OSERS/Department of Education

400 Maryland Ave., SW.

Washington, DC 20202

Telephone: (202) 205-8163

T D D (202) 205-8170 or 8169
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SPECIAL EDUCATION:
Services for Children with Deat-Blinaness

PURPOSE: To provide technical assstance to State education agencies, local education agencies, desig-
nated lead agencies, and others that areinvolved in the early intervention or education of children
with deaf-blindness.

DESCRIPTION: [Project Grants] T his program assures deaf-blind infants, toddlers, children, and youth of
special education, early intervention, and related services, as well as vocational and transitional
services, and makes available to deaf-blind youth (who are in the process of transitioning into adult
services) programs, services, and supports to facilitate such transition including assistance related to
independent living and competitive employment. The program provides technical assistance to
teachers, professionas, and other staff working with children and youth who aredeaf-blind. Projects
reported nearly 8,000 children and youth being served. In fiscal year 1993, seven new and 59
continuation awards were made. 84.025

APPLICANT ELIGIBILITY: Public or private nonprofit agencies, organizations, or institutions may apply.

BENEFICIARIES: Deaf-blind infants, toddlers, children, youth and young adults benefit.

FUNDING LEVEL: FY 93 $12.8 million; FY 94 e $12.8 million

AUTHORIZATION: Individuals with Disabilities Education Act, Part C, Section 622, as amended, Public
Laws 91-230, 98-199, 99-457, 100-630, 101-476, and 102-119, 20 U.S.C. 1422.

FEDERAL AGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,

DEPARTMENT OF EDUCATION

Division of Educational Services, Officeof Special Education Programs
OSERS/Department of Education

400 Maryland Avenue, SW.

Washington, DC 20202

Telephone: (202) 205-8165

T D D (202) 205-8170 or 8169
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SPECIAL EDUCATION- Severely Disabled Program

PURPOSE: To address the special education, related services, early intervention, and integration needs of
children, and youth with severe disabilities.

DESCRIPTION: [Project Grants, Contracts, Cooperative Agreements] The needs of children and youth
with severe disabilities are addressed through: research to identify and meet a full range of special
education, related services and early intervention needs, including the need for transportation to
and from school; development of new or improved methods, gpproaches, or techniques which
would contribute to adjustment and education of such children and youth; training of personnel in
grategies that include integrated settings for educating such children and youth; dissemination of
information about effective practices, and statewide projects to improve quality and change delivery
of gpecial education and related services from segregated to integrated environments. Projects in-
clude developing innovative ways to educate children with severe disabilities full-time in generda
education classrooms, statewide sysems change, model inservice training projects, outreach projects
serving students with severe disabilities in integrated environments, and social relationships re-
search institute.  84.086

APPLICANT ELIGIBILITY: Public and private, nonprofit organizations, and institutions may apply.

BENEFICIARIES: Children, and youth with severe disabilities benefit.

FUNDING LEVEL: FY 93 $9.3 million; FY 94 es $9.3 million

AUTHORIZATION: Individuals with Disabilities Education Act, Part C, Section 624, as amended, Public
Laws 91-230, 98-199, 99-457, 100-630, 101-476 and 102-119, 20 U.S.C. 1424.

FEDERAL AGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,

DEPARTMENT OF EDUCATION

Division of Educational Services, Office of Special Education Programs
OSERS/Department of Education

400Maryland Ave., SW, Switzer Bldg., Room 4620

Washington, DC 20202

Telephone: (202) 205-5809

T DD (202) 205-8170 or 8169
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OPECIAL EDUCATION- Special Stuches for Persons
With Disabilities Program

PURPOSE: To asz=ss the impact and effectiveness of programs and projects assisted under the Individuals
with Disabilities Education Act and the effectiveness of State and local efforts to provide a freg,
appropriate public education to all children andyouthwith disabilities. To provide support for the
development, publication and dissemination of information to the Congress.

DESCRIPTION: [Project Grants;, Cooperative Agreements] Examples of projects include: (1) astudy to
eva uate procedures undertaken to prevent erroneous classification of disabled children; (2) ananalysis
of State and local implementation efforts; (3) verification of proceduresto serve disabled children;
(4) astudy comparing student turnover rates between special and regular education; (5) an esess
ment of critical variables that affect the placement of emotionally maadjusted students; and (6)
studies of educational service to learning disabled students served within regular education. For
cooperative agreementswith a State agency, there is a40% matching requirement, with the Federal
payment not to exceed 60% of total cost. For other grants and cooperative agreements, thereis no
matching requirement. 84.159

APPLICANT ELIGIBILITY: Public or private agencies, institutions, organizations, and other appropriate
parties.

BENEFICIARIES: All children with disabilities from birth through age 21 benefit. This means children
with mental retardation, hearing impairments (including desfness), speech or language impair-
ments, visual impairments (including blindness), serious emotional disturbance, orthopedic im-
pairments, autism, traumatic brain injury, other health impairment, or specific learning diabilities
and who need special education and related services.

FUNDING LEVEL: FY 93 $3.9 million; FY 94 et $3.9 million

AUTHORIZATION: Individuals with Disabilities Education Act, Part B, Section 618, as amended, Public
Laws 94-142, 98-199, 99-457, 100-630, and 101-476,20U.S.C. 1418.

FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Division of Innovation and Devel opment
Office of Special Education Programs
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202
Telephone: (202)205-8119
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OPECIAL EDUCATION- Sate Grants

PURPOSE: To provide grants to States to assist them in providing a free appropriate public education to
al children with disabilities.

DESCRIPTION: [FormulaGrants] The State Grants Program asssts parti cipating States to provide afree
appropriate public education in theleast restrictive educational setting to every childwithadisabil -
ity. Funds are allotted to States based on their number of childrenwith disabilitiesage3 to 21 who
are receiving afree appropriate education. States must distribute at leest 75% of their allocation to
local education agencies and to other agencies providing direct servicesto children with disabilities.
States may retain 20% of their allocation for providing services to unserved and underserved chil -
dren with disabilities, monitoring, and complaint investigation. State grants may only be used to
pay for excess costs associated wi th educating achil d with adisability ascompared to anondisabled
child. Plans submitted by States must demonstrate that (1) each child with a disability has an
individualized education program; (2) each child isevauated by amulti-disciplinary team, includ-
ing at leest one teacher or other speciaist with knowledge in the area of suspected disability; (3)
parents are involved; and (4) the State has established due process procedures. During 1991, an
estimated 4,600,000 children with disabilities were served under the State Grants. 84.027

APPLICANT ELIGIBILITY: State education agencies in the 50 States, District of Columbia, and Territories
may apply to the Department of Education for participation in the Part B, | DEA program under
Section 611. The Department of the Interior, Bureau of Indian Affairsreceves aset asde of 1.25%
of thetotal amount availableto the States. L ocal education agencies apply to their State educational
agency for funds.

BENEFICIARIES: Children who are eligible include those ages 3 to 21 with mental retardation, hearing
impairments (including deafness), gpeech or language impairments, visual impairments (including
blindness), serious emotional disturbance, orthopedic impairments, autism, traumatic brain injury,
other health impairments, specific learning disabilities, deaf-blindness, or multiple disabilities that
need special education and related services.

FUNDING LEVEL: FY 93 $1.7 billion; FY 94 et $2.8 bhillion
AUTHORIZATION: Individuals with Disabilities Education Act, Part B, Sections 611-620, as amended,
Public Laws 91-230, 93-380, 94-142, 98-199, 99-457, 100-630, and 101-476, 20U .S.C. 1401-
1420.
FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Division of Assstanceto States
OSERS/Department of Education
400 Maryland Avenue, SW.
Washington, DC 20202
Telephone: (202) 205-8825
T D D (202) 205-8170 or 8169
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upplemental Security ncome

PURPOSE: To assure a minimum level of income to persons who have attained age 65 or are blind or
disabled, whose income and resources are bel ow specified levels.

DESCRIPTION: [Direct Payments with Unrestricted Use; Direct Payments for Specified Use] The SSI
Program establishes minimum Federa cash levels for aged, blind or disabled adults, and blind or
disabled children, with few liquid asssts. Federa cash benefits represent the mini mum guarantee,
may be supplemented with State-financed paymentsthat also increasetheincomeeligibility limits,
and are adjusted annually, each January, for inflation. In most but not all States, SSI eligibility
confers M edicaid benefits. In 1992, therewere 5.5 million recipients, roughly 9% (521,000) of
whom were blind or disabled children. 93.807

APPLICANT ELIGIBILITY/BENEFICIARIES: Federa SSI payments are made to persons who are aged 65 or
over, blind, or disabled; whose counted income and resources (or for childrenwhosefamily income
and resources) fall within Federa limits; and who live in one of the 50 States, the District of Colum-
bia, or theNorthern Marianas. Eligibility may continuefor beneficiarieswho engagein substantial
gainful activity despitedisabling physical or mental impairments. A personisblindif hehascentral
vision acuity of 20/200 or lessin the better eyewith the use of acorrectinglens. A personisdisabled
if heisunableto engage in any substantial gainful activity by reason of any medically determinable
physical or mental impairment which can be expected to result in death or to last for acontinuous
period of not less than 12 months (or in the case of achild under age 18, if he/shesuffersfromany
physical or mental impairment of comparable severity.) To be eligible, persons must meet income
and resourceguidelines. A physical or mental impairment includes an impairment that resultsfrom
anatomical, physiological, or psychologica abnormalitieswhich are demonstrable by medically ac-
ceptable clinical and laboratory techniques. Impairments must be of such severity that apersonis
not only unable to do his previous work but cannot engage in any other kind of substantial gainful
work which exigts in the national economy.

FUNDING LEVEL: FY 93 $21.0 billion; FY 94 es $24.8 billion
AUTHORIZATION: Social Security Act of 1935, Title XVI as amended. 42 U.S.C. 1381-1383d.

FEDERALAGENCY: SOCIAL SECURITYADMINISTRATION
Office of Public Inquiries
Room 4100, Annex, Social Security Administration
Baltimore, M D 21235
Telephone: (410) 965-2736
TDD 1-800-325-0778
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upportive Housing for Persons with Disabilties
ection 811

PURPOSE: To enable persons with disabilities to live with dignity and independence within their com-
munities by expanding the supply of supportivehousing.

DESCRIPTION: [Project Grants] Supportive housing is designed to meet the special needs of personswith
disabilities and provides supportive services that address the individual health, mental health, and
other needs of such persons. Assistance must be used to meet the special needs of persons with
disabilities by providing avariety of housing options ranging from group homes and independent
living facilities to dwelling units in multi-family housing devel opments, condominium housing,
and cooperative housing. The forms of assistance include capital advances, project rental assistance,
rent contribution, and tenant-based rental assistance. For fiscal year 1992, $375.6 million for
3,234 units was devoted to this program. 14.181

APPLICANT ELIGIBILITY: Eligible persons with disabilities are eligible for tenant-based rental assistance.
Private, nonprofit organizations may receive assstance to expand the supply of supportivehousing.

BENEFICIARIES: Beneficiaries of housing developed under this program must be very low income physi-
cally disabled, developmentally disabled or chronically mentally ill persons (18 years of ageor ol der).

FUNDING LEVEL: FY 93 $346.2 million; FY 94 e $398.1 million

AUTHORIZATION: National Affordable Housing Act, Public Law 101-625, 42 USC 8013, 104 Stat. 4324,
4331.

FEDERALAGENCY: DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

Housing for Elderly and Handicapped People Division
Office of Elderly and Assisted Housing

Department of Housing and Urban Development
Washington, DC 20410

Telephone: (202)708-2730

T D D (202) 708-1455
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upportive Housing for the Elderly
Section 202

PURPOSE: To expand the supply of housing with supportive services for the elderly.

DESCRIPTION: [Project Grants] The Section 202 Program was completely revised by the National Af-
fordable Housing A ct of 1990 to include supportive housing. ThisAct eliminated housing for the
disabled from Section 202 and set up a program of housing strictly for the non-elderly disabled
known as Section 811. Supportive housing is meant not only to provide shelter, but also to provide
necessary supportive serviceswhich enableindividuals to livewith dignity (e.g., meals, transporta-
tion, housekeeping, persona care, health services, and other services, as needed.) Beginning in
1992, the program changed from adirect |oan program to one of capital advances and rental asss-
tance. Capital advances can be used to aid nonprofit organizations and cooperetives in financing
the construction, reconstruction, or rehabilitation of a structure or acquisition of abuilding to be
used for supportive housing under Section 202. Rental assstance pays for operating costs not
covered by tenant rents. Tenants must pay 30% of their incomes as rent, or, if they are receiving
welfare, the shelter rent payment determined by their welfare assstance.  14.157

APPLICANT ELIGIBILITY: Private nonprofit corporations and consumer cooperétives. Public bodies and
their instruments are not eligible Section 202 applicants.

BENEFICIARIES: Beneficiaries of new housing developed under this program must be elderly (62 years of
age or older). Nonelderly disabled persons continue to live in housing developed before the Na-
tional Affordable Housing Act.

FUNDING LEVEL: FY 93 $1.3 billion; FY 94 es $1.2 billion

AUTHORIZATION: Housing Act of 1959, as amended; Housing and Community Development Act of
1974, asamended, Tidell; PublicLaw 86-372,12U.S.C. 1701 q, 73 Stat. 654, 667; asamended by
National AffordableHousingAct, PublicLaw 101-507,42 U SC 12701.

FEDERAL AGENCY: DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
Housing for the Elderly and Handicapped People Division
Office of Elderly and Assisted Housing
Department of Housing and Urban Development
Washington, DC 20410.
Telephone: (202) 708-2730
T D D (202) 708-1455
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upportive Housing Program for the Homeless

PURPOSE: To promote the development of supportive housing and supportive services, including i nno-
vative approaches to assis homeess persons in the transition from homelessness and to enable them
to live as independently as possible.

DESCRIPTION: [Project Grants; Direct Payments for Specified Use] Program funds may be used to pro-
vide: (1) transitional housing within 24 month period, which may include up to 6 months of
follow-up services designed to maximize the ability of personswith disabilitiesto live as indepen-
dendy as possiblewithin permanent housing; (2) permanent housing provided in conjunctionwith
appropriate supportive services designed to maximize the ability of personswith disabilitiestolive
as independently as possiblewithin permanent housing; (3) supportivehousingthatis, orispart of,
a particularly innovative project for, or aternative methods of, meeting the immediate and long-
term needs of homeless individuals and families; (4) supportive services for homeless individuals
not provided in conjunction with supportive housing, or (5) facilities inwhich supportive services
are provided. Recipients must match grants for acquisition rehabilitation, and new construction,
with an equal amount of funds from other sources. 14.235

APPLICANT ELIGIBILITY: States, local governments, other governmental entities, Indian Tribes, private
nonprofit organizations, and community mental health associations that are public nonprofit orga-
nizations.

BENEFICIARIES: Homeess individuals and familieswith children.
FUNDING LEVEL: FY 93 $113.2 million; FY 94 es $150.0 million
AUTHORIZATION: Title 1V, Subtitle C, of the Stewart B. McKinney Homeless AssistanceAct of 1987, as

amended.

FEDERAL AGENCY: COMMUNITY PLANNING AND DEVELOPMENT, DEPARTMENT OF
HOUSING AND URBAN DEVELOPMENT
Special Needs Assistance Programs
OCDP/Department of Housing and Urban Devel opment
451 7th Street SW.
Washington, DC 20410
Telephone: (202) 708-4300
T D D (202) 708-2565
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Tecnology, Educational Media and Materials

PURPOSE: To advance the availability, quality, and effectiveness of technology, educational media, and
materials in the education of children and youthwith disabilities and in early intervention services
to infants and toddlerswith disabilities. To advance the use of new technology, media, and materi-
ds in the education of disabled students and the provision of early intervention to infants and
toddlers with disabilities.

DESCRIPTION: [Project Grants] Contracts, grants or cooperative agreements may support projects or
centersto: advance and improve technology, media, and materials in the education of thedisabled
and to disseminate information on their availability and use. 84.180

APPLICANT ELIGIBILITY: Institutions of higher education, State and local educational agencies, public
agencies, and private nonprofit or profit agencies or organizations may apply.
BENEFICIARIES: Infants, toddlers, children, and youth with disabilities benefit.
FUNDING LEVEL: FY 93 $10.8 million; FY 94 es $10.9 million
AUTHORIZATION: Individualswith Disabilities Education Act, Part G, Sections 661, as amended, Public
Laws99-457, 100-630, and 101-476, 20U .S.C. 1461.
FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
Division of Innovation and Development
OSERS/Department of Education
400 Maryland Avenue, SW.

Washington, DC 20202
Telephone: (202) 205-8123
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Tecnology- Related Assstance Training and
Public Awerengss Projects

PURPOSE: To support projects that prepare personnel to provide technical assstance and administer
programs. To support the development and implementation of consumer responsive statewide
programs of technology related assistance to individualswith disabilities. To support national projects
that recognize and build avareness of the importance of assistive technology devices and services for
individuals with disabilities.

DESCRIPTION: [Project Grants] Examples of funded projects include the development of information on
assigtive technology for Native Alaskans and minorities for use of mediachannels. 84.236

APPLICANT ELIGIBILITY: Public agencies, profit and nonprofit organizations, or institutions of higher edu-
cation are eligible to apply.

BENEFICIARIES: Personnel and persons with disabilities are the ultimate beneficiaries.

FUNDING LEVEL: FY 93 $1.4 million; FY 94 es $0.9 million

AUTHORIZATION: Technology-Related Assistance for Individuals with Disabilities Act of 1988, Tide ll,
Part C, Public Law 100-407, 29 U.S.C. 2201-2271.

FEDERAL AGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,

DEPARTMENT OF EDUCATION

National Institute on Disability and Rehabilitation Research
OSERS/Department of Education

330C Street, SW.

Washington, DC 20202-2572

Telephone: (202) 205-5666

T D D (202) 205-5516
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Technology Related Assitance Demonstration
and Innovation Projects

PURPOSE: To support model service delivery demonstrations, research and development, and direct loan
demonstration projects to enhancethe provision of technological devices and services to individuals
of all ageswith disabilities.

DESCRIPTION: [Project Grants] Examples of projects include a model demonstration project to provide
access to technology for blind and visually-impaired persons, and three studies dealing with the
viability of income-contingent direct loans to facilitate access to assigtive technology for persons
with disabilities. 84.231

APPLICANT ELIGIBILITY: Profit, nonprofit, and public organizations are eligible to apply.

BENEFICIARIES: Personswith disabilities are the ultimate beneficiaries.

FUNDING LEVEL: FY 93 $0.2 million; FY 94 et $0.6 million

AUTHORIZATION: Technology-Related Assistance for Individuals with Disabilities Act of 1988, Title I,
Part D, Public Law 100-407, 29 U.S.C. 2201-2271.

FEDERAL AGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATION SERVICES,

DEPARTMENT OF EDUCATION
National Institute on Disability and Rehabilitation Research

OSERS/Department of Education

330 C Street, SW.
Washington, DC 20202-2572

Telephone: (202) 205-5666
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Technology - Related Assitance tate Grants

PURPOSE: To provide grants to States to assist them in developing and implementing comprehensive,
consumer responsi ve statewide programs of technol ogy-rel ated assistancefor individual sof all ages
with disabilities.

DESCRIPTION: [Prgject Grants, Dissemination of Technical Information] Grants are awarded to carry
out the functions authorized under the Act. States may provide assstance to statewide community
based organizations or directly to individuals with disabilities. 84.224

APPLICANT ELIGIBILITY: States, including the District of Columbia, Puerto Rico, and Territories may
apply. Applicants are designated by Governors.

BENEFICIARIES: Individuals with disabilities, States, and community-based organizations providing ser-
vices to the disabled benefit.

FUNDING LEVEL: FY 93 $34.1 million; FY 94 et $37.7 million

AUTHORIZATION: Technology-Related Assistance for Individuals with Disabilities Act of 1988, Title I,
Public Law 100-407.

FEDERALAGENCY: OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES,
DEPARTMENT OF EDUCATION
National Institute on Disability and Rehabilitation
OSERS/Department of Education
400 M aryland Avenue, SW.
Washington, DC 20202-2572
Telephone: (202) 205-5666.
TDD (202) 205-5516
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VETERANS- Automotiles and Adaptive Equipment

PURPOSE: To provide financial assstance to certain disabled servicepersons and veterans toward the
purchase of an automobile or other conveyance and an additional amount for adaptive equipment
necessary to insurethe eligible person will be ableto operate or make use of the automobile or other
conveyance. To provide adaptive equipment only for certain other disabled veterans.

DESCRIPTION: [Direct Payments for Specified Use] Assistance toward purchase of an automobile or
other conveyance is a one-time payment only. $5,500 is the maximum for automobile or other
conveyance. 64.100

APPLICANT ELIGIBILITY/BENEFICIARIES: Veterans with honorabl e service and servicepersons on duty hav-
ing a service-connected disability due to loss or permanent loss of use of one or both feet, one or
both hands, or apermanent impai rment of vision of both eyesto aprescribed degree. For adaptive
equipment only, eligibility dso exigs if thereis service-connected ankyl osis of one or both kneesor
one or both hips. Personnel on active duty aso qualify under the same criteria as veterans.

FUNDING LEVEL: FY 93 $22.7 million FY 94 et $23.2 million

AUTHORIZATION: 38 U.S.C. 39.

FEDERALAGENCY: VETERANSBENEFITSADMINISTRATION,
DEPARTMENT OF VETERANS AFFAIRS
VBA/Department of Veterans Affairs
Washington, D C 20420
Telephone: (202) 535-7653
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VETERANS:
Blind Veterans Renadilitation Centers and Clinics

PURPOSE: To provide personal and social adjustment programs and medical or health-related services for
eligibleblind veterans at selected V A M edi cal Centers maintai ning blindrehabilitation centers.

DESCRIPTION: [Provision of Specialized Services] To asid in the rehabilitation of blind veterans. In
1992, 887 veterans and servicepersons received the personal and social reorganization program at
thefiveBlind Rehabilitation Centers and threeclinics. 64.007

APPLICANT ELIGIBILITY/BENEFICIARIES: Any blind veteran who meets one of the following requirements
for admission to aVA Medical Center (1) requires treatment for a service-connected disability or
disease incurred or aggravated in military service; (2) has aservice-connected, compensabl e disabil -
ity or isin receipt of retirement pay for aservice-incurred disability whenin need of hospital carefor
a nonservice-connected condition; (3) has been discharged under other than dishonorable condi-
tions: (8 fromwar-timeservice, (b) after January 31, 1955, or (c) was awarded theM edal of Honor
in peacetime, and is unableto pay the cost of necessary care; or (4) is: (8) in receipt of aVA pension
or (b) 65 years of age or older and has had either war-time or peace-time active military service.
Active duty personnel of the armed forces may be transferred to a center.

FUNDING LEVEL: FY 93 $19.9 million; FY 94 es $20.9 million

AUTHORIZATION: 38 U.S.C. 610.

FEDERALAGENCY: VETERANSHEALTHADMINISTRATION,

DEPARTMENT OF VETERANS AFFAIRS
Clinical Programs (117D)
VHA/Department of Veterans Affairs

Washington, DC 20420
Telephone: (202) 535-7637
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VETERANS
Compensaton for Service- Connested Disabilty

PURPOSE: To compensate veterans for disabilities incurred or aggravated during military service accord-
ing to the average impairment in earning capacity such disability would cause in civilian occupa-
tions.

DESCRIPTION: [Direct Paymentswith Unrestricted Use] In fiscal year 1992, 2,181,228 disabled veterans
received compensation. 64.109

APPLICANT ELIGIBILITY/BENEFICIARIES: Veterans who have adisability resulting from personal injury or
disease contracted in the line of duty, or for aggravation of a pre-existing injury suffered or disease
contracted in the active military, naval, or air service during a period of war or during other than a
period of war and who were discharged or rdessed under conditions other than dishonorable.
Benefits are paid from the period of service in which such injury or disease occurred or pre-existing
injury or disease is the reault of the veterans own willful misconduct or abuse of alcohol or drugs.

FUNDING LEVEL: FY 93 $10.6 billion; FY 94 es $11.0 billion
AUTHORIZATION: 38 U.S.C. 1110, 1131

FEDERALAGENCY: VETERANSBENEFITSADMINISTRATION,
DEPARTMENT OF VETERANS AFFAIRS
VBA/Department of Veterans Affairs
Washington, DC 20420
Telephone: (202) 535-7653
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VETERANS: Dependency and Indemnity Compensatior
for Service-Connected Death

PURPOSE: To compensate surviving spouses, children and parents for the death of any veteranwho died
because of aservice-connected disability, or whileintheactivemilitary, naval or air service.

DESCRIPTION: [Direct Paymentswith Unrestricted Use] Infiscal year 1992, 304,929 cases of survivors
werereceiving benefits. Estimates for subsequent periods are: fiscal year 1993, 302,791 and fiscal
year 1994, 301,870. 64.110

APPLICANT ELIGIBILITY/BENEFICIARIES: Surviving spouses, children and parents of deceased veterans. An
unmarried surviving spouse, unmarried children, and parent or parents of the deceased veteranwho
died on or after January 1, 1957, because of a service-connected disability. Survivors of veterans
who died prior to January 1, 1957, while serving on active duty may elect to receive DIC. DIC
payments may be authorized for surviving spouse and children of certain veteranswho weretotally
service-connected disabled at time of death and whose desths were not the result of their service-
connected disability. Income restrictions are applied for parents.

FUNDING LEVEL: FY 93 $2.8 bhillion; FY 94 es $2.9 hillion
AUTHORIZATION: 38 U.S.C. 1310, 1311, 1312, 1313, 1314, 1315, 1316, 1318.

FEDERALAGENCY: VETERANSBENEFITSADMINISTRATION,
DEPARTMENT OF VETERANS AFFAIRS
VBA/Department of Veterans Affairs
Washington, DC 20420
Telephone: (202) 535-7653
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VETERANS: Disablea Veterans Qutreach Program (DVOP

PURPOSE: To providejobs and job trai ning opportunities for disabled and other veterans.

DESCRIPTION: [Formula Grants] T he purpose of this program is accomplished through contactswith
employers. The program promotes and devel ops on-the-job trai ning and apprenti ceship and other
on-the-job training positionswithin VA programs, provides outreach to veteransthrough all com-
munity agencies and organizations; provides assstance to community-based groups and organiza-
tions and appropriate grantees under other Federa and federally funded employment and training
programs; provides outreach assstanceto local employment service offices, develops linkageswith
other agencies to promote maximum employment opportunities for veterans, promotes entry-level
and career job opportunities for veterans, and provides job placement, counseling, testing, job
referral to eligible veterans, especidly disabled veterans of theVietnam era. Funds must be used
only for salaries and expenses and reasonable support of the program. Preference is given to the
appointment of disabled veterans from the Vietnam era as disabled veterans outreach program
specidists. 17.801

APPLICANT ELIGIBILITY: State Employment Security Agencies designated under Section 4 of theWagner-
Peyser A ct, asamended.

BENEFICIARIES: Specia disabled veterans, other disabled veterans, and other eligible veterans.
FUNDING LEVEL: FY 93 es $81.5 million; FY 94 e $84.2 million

AUTHORIZATION: Veterans Rehabilitation and Education Amendments of 1980; Public Laws 96-466
100-323, 102-83, 102-501, 102-503; Public Law 102-568, 38 U.S.C. 4103A.

FEDERALAGENCY: OFFICE OFVETERANS EMPLOYMENTAND TRAINING,
DEPARTMENT OF LABOR
OVET/Department of Labor
Room S-1316
200 Constitution Avenue, NW.
Washington, DC 20210
Telephone: (202)219-9110

3-119



VETERANS- Domiciliary Care

PURPOSE: To provide the least intensive level of VA inpatient care for ambulatory veterans disabled by
age or illness who are not in need of more acute hospitalization and who do not need the skilled
nursing services provided in nursing homes. To rehabilitate the veteran in anticipation of his/her
return to the community in asalf-sustaining and independent or semi-independent living situation
or to asdd the veteran to reach his’/her optimal level of functioning in aprotective environment.

DESCRIPTION: In fiscal year 1993, 19,010 patients were provided care in this program with an average
daily census of 6,198. 64.008

APPLICANT ELIGIBILITY/BENEFICIARIES: V eterans of thevarious military serviceswho weredischarged for a
disability or are in receipt of disability compensation and suffering from a permanent disability,
have no adequate means of support, are incapacitated from earning aliving and meet certain other
requirements. Veteranswith nonservice-connected disabilities that incapacitate them from earning
aliving, but which are not so severe asto require hospitalization, are dso eligibleif they areunable
to defray the expense of domiciliary care and if they meet certain other requirements for carein a
domiciliary. Anincomelimitation criterionisappliedto all applicants.

FUNDING LEVEL: FY 93 $220.7 million; FY 94 es $256.4 million
AUTHORIZATION: Public Laws 89-358, 94-581, and 100-322, Section 136, 38 U.S.C. 601 and 610;
Executive Order 5398, July 21, 1930.
FEDERALAGENCY: VETERANSHEALTHADMINISTRATION,
DEPT. OF VETERANS AFFAIRS
Domiciliary Care Program
Geriatrics and Extended Care (114A)
VHA/Department of VeteransAffairs
Washington, DC 20420
Telephone: (202) 535-7530
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VETERANS- Federal Employment Assistance

PURPOSE: To provide assstance to veterans i n obtaining Federal employment.

DESCRIPTION: [Federa Employment] Veterans may obtain employment information from Office of
Personnel Management (OPM ) offices. (1) Disabled veterans and certain wives or husbands, wid-
ows or widowers, and mothers of veterans receive 10 points added to earned eligibleratingsin Civil
Service examinations. (2) Veterans separated from the armed forces under honorable conditions
before October 15, 1976, receivefivepoints. As of October 15, 1976, 5 point veterans preference
isawarded only to veteranswith campaign and expeditionary medals. (3) Under theV eterans Read-
justment Appointment (VRA) Program, excepted appointments of eligible Vietnam-era veterans
and post-Vietnam-eraveterans may be made by agencies to positions in the competitive service up
to grade GS-11 in accordance with regulations issued by OPM . Veterans must meet minimum
qualification requirements for the positions. Written tests, if required, may bewaived for veterans
readjustment appointees by an agency. Eligible veterans must have served more than 180 days
active duty and have other than a dishonorable discharge from military service. (4) Veterans with
service-connected disability ratings of 30% or more may be appointed noncompetitively to any
grade level in the competitive service. (5) O PM became responsible for planning, implementing
and overseeing the Disabled Veterans Affirmative A ction Program (DV A A P) intheFederal service
on October 1, 1982. Agencies must have current DV AAP plans for the employment and advance-
ment of disabled veterans. As of September 30, 1992, 615,730 veterans made up 28.8% of the
non-Postal Federal work force. Disabled veterans totaled 91,042 or 4.3% of thework force. There
were 30,399, "30% or more disabled" veterans in the Federal work force. 27.002

APPLICANT ELIGIBILITY/BENEFICIARIES: Non-disabled veterans, disabled veterans and certain wives or hus-
bands, widows, widowers, and mothers of veterans.

FUNDING LEVEL: These are obligations devoted to administration, which are not separately identifiable.

AUTHORIZATION: Veterans Preference Act of 1944, Public Laws 78-359, 93-508, 94-502, 95-520, 95-
454, 97-72, 97-306, 98-543, 99-576, 101-237, 102-16 and 102-568; Executive Order 11521,
March 26, 1970.

FEDERALAGENCY: OFFICEOF PERSONNEL MANAGEMENT
Workforce Restructuring Office, Staffing Group
Office of Personnel Management
1900 E Street, NW.
Room 6504
Washington, DC 20415
Telephone: (202) 606-0960
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VETERANS- Homeless Reinteqration Project

PURPOSE: To provide funds for demonstration programs to expedite the reintegration of homeless
veterans into the labor force.

DESCRIPTION: [Project Grants] Projects supported with these funds provide for employment and train-
ing services and support services directly or through linkages with other service providers to assist
homeless veterans to reenter theworkforce. Outreach is performed by formerly homeless veterans.
Grantees reported 8,155 outreach contacts, and 2,046 placements. Aggregate accomplishments for
fiscal year 1993 grantees, some of which concluded after June 30, 1994 arenot yet available. 17.805

APPLICANT ELIGIBILITY: State and local public agencies, Private Industry Councils, and not-for-profit
agencies. Potential jurisdictions are metropolitan aress of the largest U.S. cities or rura aress in
need, as announced in the solicitation for grant applications.

BENEFICIARIES: Individuals who are homeess veterans. The term "homeess' or "homeess individual”
includes: (1) anindividual who lacks afixed, regular, and adequate night-time residence; and (2) an
individual who has a primary night-time residence that is. (@) a supervised publicly or privately
operated shelter designed to provide temporary living accommodations including welfare hotel,
congregate shelters, and transitional housing for the mentally ill; (b) an institution that provides
temporary institutionalized care; or (¢) apublic or private place not designed for, or ordinarily used
as, aregular deeping accommodation for human beings. A "veteran” isan individual who served in
the active military, naval, or air service, and who was discharged or released therefrom under condi-
tions other than dishonorable.

FUNDING LEVEL: FY 93 $5.1 million; FY 94 es $5.1 million
AUTHORIZATION: Stewart B. McKinney Homeless Assistance Act of 1987, Title 11, Part C, Public Law
100-77, as amended, Public Laws 100-628, 101-645 and 102-590; 42 U .S.C. 11447-11450.

FEDERALAGENCY: OFFICE OF VETERANS EMPLOYMENTAND TRAINING,
DEPARTMENT OF LABOR
OVET/Department of Labor
Room SI316
200 Constitution Avenue, NW.
Washington DC 20210
Telephone: (202)219-9110
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VETERANS- Hospital Based Home Care

PURPOSE: To provideindividual medical, nursing, social and rehabilitative servicesto eligibleveteransin
their home environment by VA hospital staff.

DESCRIPTION: [Provision of Specialized Services| Veterans are admitted to hospital based home care
from inpatient status in aVeterans Administration facility. In fiscal year 1993, atotal of 286,309

home visitswere made to VA beneficiaries. In fiscal year 1994, 288,000 home visits are estimated
and in fiscal year 1995, 288,000 home visits are estimated. 64.022

APPLICANT ELIGIBILITY/BENEFICIARIES: T he éligible veteran must require intermittent skilled nursing care
and related medical services for a protracted period of time. M edical determination asto need for
home health serviceswill be made by aV A Medical Center physician. The veteran must meet the
eligibility requirements as defined in program. 64.009

FUNDING LEVEL: FY 93 et $38.2 million; FY 94 et $41.5 million

AUTHORIZATION: Public Laws 93-82, 94-581, 96-151, and 99-166, 38 U.S.C. 612.

FEDERALAGENCY: VETERANSHEALTHADMINISTRATION,
DEPARTMENT OF VETERANS AFFAIRS
Hospital Based Home Care Program
Geriatrics and Extended Care (114A)
VHA/Department of Veterans Affairs
Washington, DC 20420
Telephone: (202) 535-7530
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VETERANS- Hospitalzatior

PURPOSE: To provide medical, surgical and neuropsychiatric care and related medical and dental services
to eligible veterans on an inpatient basis.

DESCRIPTION: [Provision of Specialized Services] Hospital care includes: (1) medical services, (2) for
certain eligible veterans, actual necessary expenses of travel; (3) when medically indicated, payment
for specialized modes of transportation such as ambulance; (4) such mental health services, consul -
tation, professional counseling, and training of an eligible veteran or members of the immediate
family as may be necessary or appropriate to the effective treatment and rehabilitation of the vet-
eran; and (5) medical services rendered an eligible dependent of a veteran. A total of 1,002,774
patientsweretreated in VA Medical Centers (VAMCS) infisca year 1993. 64.009

APPLICANT ELIGIBILITY/BENEFICIARIES: A ny veteran who: (1) requires trestment for a service-connected
disability or diseaseincurred or aggravated in military service; or (2) hasaservice-connected disabil -
ity orisin receipt of retirement pay for aservice-incurred disability whenin need of hospital carefor
a nonservice-connected condition; or (3) has been discharged under other than dishonorable con-
ditions and meets mini mum active duty requirements; or (4) whois: (a) inreceipt of aV A pension
or (b) is a former prisoner of war or (C) is otherwise exempt by statute from providing income
information for eligibility purposes (means test). A spouse or child of a veteran who has a total
disability, permanent in nature, resulting from aservice-connected disability, and thewidow, wid-
ower or child of aveteran who had died as aresult of aservice-connected disability, or at thetime of
death had atotal disability (permanent in nature), resulting from aservice-connected disability, or
whoisthesurviving spouse or child of apersonwho died whileon activeduty andisnot eligiblefor
Medicareor CHA M PU S, may be provided hospital care through the Civilian Health and M edical
Program, VeteransAdministration (CHA M PV A). TheV A hasanobligationto providehospital
care to veterans within one group (Mandatory) and is permitted to furnish care on a resource-
available basis to veterans in the other group (Discretionary).

FUNDING LEVEL: FY 93 $8.0 hillion; FY 94 es $8.5 billion

AUTHORIZATION: 38 U.S.C. 17.

FEDERALAGENCY: VETERANSHEALTHADMINISTRATION,
DEPARTMENT OF VETERANS AFFAIRS
Director, Administrative Services (161B1)
VHA/Department of Veterans Affairs
Washington, DC 20420
Telephone: (202) 535-7384
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VETERANS: Loans for Purchase and Construction
0F Housing

PURPOSE: To provide certain severdly disabled veterans with direct housing credit in connection with
grants for specially adaptive housing with specia features or movable facilities made necessary by
the nature of their disabilities.

DESCRIPTION: [Direct Loans] VA may make loans up to $33,000 to eligible applicants for any of the
following purposes: (1) purchase or construction of adwelling to be owned and occupied by the
veteran as his or her home; (2) construction on land owned by the veteran of afarm residenceto be
occupied as his or her home; (3) repair, alteration or improvement of a farm residence or other
dwelling owned by theveteran and occupied as his or her home. Infiscal year 1992, nodirect loans
were closed to disabled veterans for purchase or construction of specially adapted housing. In fiscal
year 1993, it is estimated that oneloan totaling $33,000will beclosed. Infiscal year 1994, oneloan
totaling $33,000 is also expected to be closed. 64.118

APPLICANT/BENEFICIARIES: Permanently and totally disabled veterans, defined as veterans who served on
active duty on or after September 16, 1940, and who have permanent, total and compensable
disabilities. It must be medically feasible for the veteran to reside in the proposed or existing hous-
ing unit, and in thelocality. The housing unit must be so adapted as to be suitable to the veteran's
needs for dwelling purposes. It must dso befinancially feaesble for the veteran to acquire itwith the
assigtance provided by the grant.

FUNDING LEVEL: FY 93 $.03 million; FY 94 est $.03 million
AUTHORIZATION: 38 U.S.C. 3711.

FEDERALAGENCY: VETERANS BENEFITSADMINISTRATION,
DEPARTMENT OF VETERANS AFFAIRS
Department of VeteransAffairs
Washington, DC 20420
Telephone: (202)273-6816
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VETERANS- Nursing Home Care

PURPOSE: T o accommodate eligible veteranswho are not acutely ill and not in need of hospital care, but
who require skilled nursing care, related medical services, supportive persona care, and individual
adjustment services (including social, diversional, recreationa and spiritual activities and opportu-
nities) in ahomelike atmosphere.

DESCRIPTION: [Provision of Specialized Services] Veteransin need of carein aV A NursingHomeCare
Unit may be admitted or transferred according to the a number of priorities. In fiscal year 1993,
32,060 patients were be treated with an average daily census of 13,476. 64.010

APPLICANTELIGIBILITY/BENEFICIARIES: The need for placement in anursing homeis based upon medical
and nursing careconsiderations. Theédligibleveteran should requirelong-term nursing supervision,
observation and care by an interdisciplinary team, and/or long term rehabilitative programs and
supportive health services found only in ahospital based nursing home program. Priority for ad-
mission is given to any veteran: (1) who has a service-connected disability for any disability, (2)
whose discharge or rdeese from the active service was for adisability incurred or aggravated in line
of duty for any disability; (3) who would be entitled to disability compensation (except for certain
circumstances); (4) who is adisabled former prisoner of war; (5) who served inVietnam during the
Vietham era and who may have been exposed to Agent Orange or other toxic substance, and to
veterans who were exposed while on active duty to ionizing radiation from nuclear testing or par-
ticipation in the American occupation of Hiroshima and Nagasaki following World War 1I; (6)
who is adisabled veteran of World War |; and (7) (& who is any nonservice-connected veteran in
receipt of VA pension or unable to defray the expenses of necessary care; or (b) who is anonservice-
connected veteran eligible for VA hospital care who exceeds the income threshold amounts if the
veteran agrees to pay the applicable copayments for the care rendered by theV A.

FUNDING LEVEL: FY 93 $966.6 million; FY 94 et $1.0 billion
AUTHORIZATION: Public Laws 88-450, 89-311, 89-358, 91-500, 93-82, 94-581, 96-22, 97-37, 97-72,
and 97-452, 38 U.S.C. 610 and 5010.
FEDERALAGENCY: VETERANSHEALTHADMINISTRATION,
DEPARTMENT OF VETERANS AFFAIRS
Nursing Home Care Program
Geriatrics and Extended Care (114)
VHA/Department of VeteransAffairs
Washington, DC 20420
Telephone: (202) 535-7530
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VETERANS: Quipatient Care

PURPOSE: To provide medical and dental services, medicines, and medical supplies to eligible veterans
on an outpatient basis.

DESCRIPTION: (Provision of Specialized Services) Outpatient medical services including examination,
treatment, certain home health services, podiatric, optometric, dental, supportive medical services
and surgical services are provided to eligible veterans in VA facilities or under fee basis hometown
care programs when properly authorized. 64.011

APPLICANT/BENEFICIARIES: There are distinctive groups of veterans eligible for VA outpatient/ambul a-
tory care. TheV A has an obligation to provide outpatient servicesto veterans. (1) who require care
for their service-connected disabilities; and (2) who are 50% or more service-connected disabled
requiring care for any condition. Pre-bed care, post-hospital care, and care to obviate the need for
hospitalization for any condition must be furnished veterans. (1) rated 30% or 40% service-con-
nected disabled; and (2) whose annual income does not exceed the pension rate of aveteranin need
of regular aid and attendance. Outpatient medical services for any condition may be furnished on
an outpatient or ambulatory basis to veterans. (1) who are former prisoners of war; (2) who served
during World War I; (3) in receipt of increased pension, additional compensation or alowances
based on the need of regular aid and attendance or by being permanently housebound (or who, but
for thereceipt of retired pay, would bein receipt of such pension, compensation, or allowance); and
(4) who haveadisability for whichthey receive compensationunder 38U .S.C. 1151. Pre-bed care,
care to obviate the need for hospitalization and post-hospital care may be furnished to the veterans
whose income exceads the pension rate of aveteran in need of regular aid and attendance but agree
to make a copayment. Veteranswhose eligibility fall within the discretionary category can be fur-
nished outpatient care and/or services on afacilities and resources available besis.

FUNDING LEVEL: FY 93 $4.1 billion; FY 94 es $4.5 billion
AUTHORIZATION: 38 U.S.C. 17

FEDERALAGENCY: VETERANSBENEFITSADMINISTRATION,
DEPT. OF VETERANS AFFAIRS
VBA/Department of VeteransAffairs
Washington, DC 20420
Telephone: (202) 535-7653
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VETERANS- Pension for Non Service Connected Disability

PURPOSE: To assg wartime veterans in need whose non-service-connected disabilities are permanent
and total preventing them from following asubstantially gainful occupation.

DESCRIPTION: [Direct Paymentswith Unrestricted Use] During fiscd year 1993, 475,133 veterans re-
ceived pensions. The range and average of Financial Assistance is. (Effective December 1, 1991)
$7,397 annually, reduced by countable income for a veteran without dependents ($11,832 if in
need of aid and attendance and $9,041 if housebound) and $9,689 for aveteran with one depen-
dent ($14,124 if in need of aid and attendance and $11,333 if housebound) plus $1,258 for each
additional dependent. Also, an additional $1,673 is added if aveteranisof theW W | or M exican
Border Period. 64.104

APPLICANT ELIGIBILITY/BENEFICIARIES: Those veterans who have had 90 days or more of honorableactive
war-time service in the Armed Forces or if less than 90 days wartime service were rdeased or dis-
charged from such service because of a service-connected disability, who are permanently and to-
tally disabled for reasons not necessarily dueto service. Incomerestrictionsare prescribed. Pensions
are not payable to those whose edtates are so large that it is reasonable they use the estate for main-
tenance.

FUNDING LEVEL: FY 93 $2.3 hillion; FY 94 es $2.3 billion
AUTHORIZATION: 38 U.S.C. 1511, 1512, 1521.

FEDERALAGENCY: VETERANSBENEFITSADMINISTRATION,
DEPARTMENT OF VETERANS AFFAIRS
VBA/Department of VeteransAffairs
Washington, DC 20420
Telephone: (202) 535-7653
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VETERANS- Proshelic Appliances

PURPOSE: To provide, through purchase and/or fabrication, prosthetic and related appliances, equip-
ment and services to disabled veterans so that they may live and work as productive citizens.

DESCRIPTION: [Sale, Exchange, or Donation of Property and Goods] A ppliances and services are pro-
vided only for the use and benefit of the disabled veteran to whom they are furnished. The program
aso includes the replacement and repair of gppliances and training in the use of artificial limbs,
artificial eyes wheelchairs, aidsfor blind, hearing aids, braces, orthopedic shoes, eyeglasses, crutches
and canes, medical equipment, implants, and medical supplies, and automotive adaptive equip-
ment. 64.013

APPLICANT ELIGIBILITY/BENEFICIARIES: Any disabled veteran or authorized representative on his behalf
meeting the criteriabel ow may apply for prosthetic gppliances or services. disabled veterans eligible
for VA outpatient treastment for service-connected or nonservice-connected conditions requiring
prosthetic services, veterans receiving hospital carein VA facilities or at VA expense, or receiving
domiciliary, or nursing home care in VA facilities;, veterans in receipt of 50% compensation for
service-connected disabilities or special monthly compensation or increased pension based on being
housebound or the need for regular aid and attendance; veterans in receipt of compensation for
disabilities resulting from hospitalization, medical or surgical treatment, or the pursuit of voca-
tional rehabilitation; veterans of World War |; or former prisoner of war. Ineligibleveterans are
those not eligible for outpatient care or nonservice-connected veterans residing or sojourning in

foreign lands.

FUNDING LEVEL: FY 93 $220.3 million; FY 94 es $236.3 million

AUTHORIZATION: 38 U.S.C. Sections 1162, 1701, 1710, 1712, 1713, 1714, 1717, 1719, 1723, 1724,
3104, 3901, 3902, 3903, and 8123.
FEDERALAGENCY: VETERANSHEALTHADMINISTRATION,
DEPARTMENT OF VETERANS AFFAIRS
Director, Prosthetic and Sensory Aids(117C)
Department of VeteransAffairs
Washington, DC 20420
Telephone: (202) 535-7293
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VETERANS- Renabilitation for Alconl
and Drug Dependence

PURPOSE: To provide medical, social, and vocational rehabilitation to eligible alcohol and drug depen-
dent veterans.

DESCRIPTION: [Provision of Specialized Services] T he Substance AbuseTreatment programsarelocated
inVVA medical centersand clinics. Theprogramsoffer various modalities of treatment, including:
detoxification, methadone maintenance, drug free, individual and group and family therapy. In
fiscal year 1992, 158 V A facilities operated speciaized treatment programs for veteranswith sub-
stance use disorders.  These programs treated 60,690 veterans on inpatient units and provided
1,394,416 bed days of care. Over 108,000 veterans were provided outpatient substance abuse
treatment services by these specialized programswith morethan 1,266,000 outpatient visitsgener-
ated. 64.019

APPLICANT ELIGIBILITY/BENEFICIARIES: Any veteran who requires treatment for substance abuse is eligible
if meeting the following conditions: (1) hes served in the active military, naval or air service; and
(2) was discharged or released under conditions other than dishonorable, and (3) meetsthe genera
eligibility requirements as defined in program.

FUNDING LEVEL: FY 93 es $529.0 million; FY 94 $545.3 million

AUTHORIZATION: 38 U.S.C. 17.

FEDERALAGENCY: VETERANSHEALTHADMINISTRATION,

DEPARTMENT OF VETERANS AFFAIRS

Director, Mental Health and Behavioral Sciences Services (111C)
VHA/Department of Veterans Affairs

Washington, DC 20420

Telephone: (202) 535-7316
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VETERANS- Specially Adapted Housing

PURPOSE: To assg certain severdy disabled veterans in acquiring suitable housing units, with specia
fixtures and facilities made necessary by the nature of the veterans disabilities.

DESCRIPTION: V A provides 50% of the cost to the veteran of thehousing unit, land, fixturesand allow-
able expenses, not to exceed a maximum grant of $38,000. TheV A provides the lesser of (1) actual
cost of adaptations or (2) $6,500. 64.106

APPLICANT/BENEFICIARIES: Veterans with permanent, total and compensable disabilities based on service
after April 20, 1898, due to a number of losses. It must be medically feasible for the veteran to
reside in the proposed or existing housing unit and in the locality.

FUNDING LEVEL: FY 93 et $15.2 million; FY 94 et $15.4 million

AUTHORIZATION: Public Laws 80-702, 96-385 and 97-66, 38 U.S.C. 4301-4307.

FEDERALAGENCY: VETERANS BENEFITS ADMINISTRATION,

DEPT. OF VETERANS AFFAIRS
Department of VeteransAffairs
Washington, DC 2042
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VETERANS-State Domiciiary Care

PURPOSE: To provide financial asssance to Sates furnishing domiciliary care to eligible veterans in
State Veterans Homes which meet the standards prescribed by the Secretary of VeteransAffairs.

DESCRIPTION: [FormulaGrants] Theprovision of shelter, sustenance, and incidental medical careon an
ambulatory sdlf-care basis to assig eligible veterans, disabled by age or illness to attain physical,
mental, and social well-being through rehabilitative programs. In fiscal year 1993, 6,378 patients
were provided care in this program with an average daily census of 3,495 veterans in 44 State
homes. In fisca year 1994, it is estimated that 6,506 patientswill be provided carewith an average
daily census of 3,586. 64.014

APPLICANT ELIGIBILITY: A n applicant is any Statewhich operates adesignated facility tofurnishdomiciliary
care primarily for veterans.

BENEFICIARIES: Veterans eligible for carein aV A facility needing domiciliary care and meeting one of the
following conditions: (1) has aservice-connected disability for which such careisbeing provided; or
(2) has a nonservice-connected disability and sates under oath his inability to defray the expenses
of necessary care; or (3) was discharged or rdeased from active military, naval and air service for a
disability incurred or aggravated in line of duty; or (4) isin receipt of, or but for the receipt of,
retirement pay would be entitled to receive disability compensation. A veteran must aso meet State
admission criteria.

FUNDING LEVEL: FY 93 es $14.9 million; FY 94 ex $17.1 million

AUTHORIZATION: Act of August 27, 1888, as amended, Public Laws 66-126, 76-250, 78-202, 80-531,
81-823, 83-613, 86-625, 838-450, 90-432, 93-82, 94-417, 94-581, 96-151, 97-251, 98-160, and
100-322, 38 U.S.C. 1741-1743.

FEDERALAGENCY: VETERANSHEALTHADMINISTRATION,

DEPARTMENT OF VETERANS AFFAIRS
State Home Per Diem Program
Geriatrics and Extended Care (114B)
VHA/Department of VeteransAffairs
Washington, DC 20420

Telephone: (202) 535-7538
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VETERANS- Sate Hospital Care

PURPOSE: To provide financial assstance to States furnishing hospital care to eligible veterans in State
veterans homes which meet the standards prescribed by the Secretary of VeteransAffairs.

DESCRIPTION: [FormulaGrants]. The assstance provided is for hospital care including the provision of
diagnosis and treatment for in-patientswith medical, surgical, or psychiatric conditionswho gener-
ally require the continuous services of a physician with attendant diagnostic, therapeutic, and reha-
bilitative services. In fiscal year 1993, there were 1,990 patients treated in this program with an
average daily census of 376 veterans in five State homes.  64.016

APPLICANT ELIGIBILITY: Applicant is any Statewhich operates adesignated facility to furnish hospital care
primarily for veterans.
BENEFICIARIES: A veteran eligible for carein aV A facility needing hospital care and meeting one of the
following conditions: (1) has aservice-connected disability for which such careisbeing provided; or
(2) has a nonservice-connected disability and sates under oath his inability to defray the expenses
of necessary care; or (3) was discharged or rdeased from active military, naval and air service for a
disability incurred or aggravated in line of duty; or (4) is in receipt of, or but for the receipt of
retirement pay would be entitled to receive disability compensation. A veteran must also meet State
admission criteria.
FUNDING LEVEL: FY 93 $3.8 million; FY 94 es $4.6 million
AUTHORIZATION: Public Laws 76-250, 78-202, 80-531, 81-823,
83-613, 86-625, 88-450, 90-432, 91-178, 94-417, 94-581, 96-151, 97-271,
98-160, and 100-322, 38 U.S.C. 1741-1743.
FEDERALAGENCY: VETERANSHEALTHADMINISTRATION,
DEPARTMENT OF VETERANS AFFAIRS
State Home Per Diem Program
Geriatrics and Extended Care, (114B),
VHA/Department of Veterans Affairs
Washington, DC 20420.
Telephone: (202) 535-7538
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VETERANS- Vocational Renabilitation
for Disabled Veterans

PURPOSE: To provideal services and assistance necessary to enable service-disabled veterans and service
persons hospitalized or receiving outpatient medical care services or treatment for a service-
connected disability pending discharge to achieve maximum independence in daily living and, to
the maximum extent feasible, to become employable and to obtain and maintain suitable
employment.

DESCRIPTION: (Direct Paymentswith Unrestricted Use; Direct Payments for Specified Use; Direct Loans,
Advisory Services| The program provides for direct payment to service providers for the entire cost
of tuition, books, fees supplies, and other services. As part or all of a rehabilitation program,
individuals may receive services and trai ning designed to help them livewith areduced dependency
on others in their homes and communities. Counseling services are provided. In addition to
di sability compensation, theveteran receives amonthly subsi stence allowance. Effective October 1,
1993, advances of up to $732 may be made to veterans to meet unexpected financial difficulties.
Veteranswho mest certain requirements may receive an initial supply of goods and commoditiesto
sart asmall business. Infiscal year 1992, 36,548 participants received subsi stence allowance pay-
ments; 5,278 of these received loans. Duringfiscal year 1992, 3,324 participantswererehabilitated
and an additional 1,533 benefited so substantially from the services provided in terms of employ-
ability, employment, or independencein daily living that VV A determined that they had achieved the
maximum rehabilitation gain possible. 64.116

APPLICANT ELIGIBILITY/BENEFICIARIES: Veterans of World War |l and later service with a service-con-
nected disability or disabilities rated at least 20% compensable and certain service-disabled
servicepersons pending discharge or rdease from service if VA determines the servicepersons will
likely receive at leest a 20% rating and they need vocational rehabilitation because of an employ-
ment handicap. Veterans with compensable ratings less than 20% may aso be dligible if they are
found to have a serious employment handicap.

FUNDING LEVEL: (Direct payments) FY 93 $216.8 million; FY 94 es $253.0 million (Loan advances)
FY 93 $1.7 million; FY 94 es $2.0 million

AUTHORIZATION: Veterans Rehabilitation and Education Amendments of 1980, Public Laws 96-466,
101-237, 101-508, 102-16, 102-83, 102-568,38 U.S.C. 3102.

FEDERALAGENCY: VETERANSBENEFITSADMINISTRATION,
DEPARTMENT OF VETERANS AFFAIRS
VBA/Department of VeteransAffairs
Washington D.C. 20420
Telephone: (202) 535-7653
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A: FEDERAL PROGRAMS SERVING CHILDREN, BY DISABILITY AND SERVICE PROVIDED

Appendix A shows 43 federd programs (including type of disability served, type of service provided
and amount of federd funding) for children with disabilities. The 17 programs which are targeted
specificaly to children with disabilities are highlighted with an asterisk.

B: FEDERAL PROGRAMS SERVING OLDER PERSONS, BY DISABILITY AND SERVICE PROVIDED
Appendix B shows 23 federd programs (including type of disability service, type of serviceprovided
and amount of federa funding) for older persons with disabilities. The four programs which are tar-
geted specifically to older persons with disabilities are highlighted with an asterisk.

C: FEDERAL PROGRAMS SERVING VETERANS, BY DISABILITY AND SERVICE PROVIDED

Appendix C shows 20 veterans programs (including type of disability served, type of serviceprovided
and amount of federa funding) for veterans with disabilities.

D: FEDERAL PROGRAMS SERVING CONSUMERS OF MENTAL HEALTH SERVICES,
BY SERVICE PROVIDED

Appendix D shows 79 federd programs (including services provided) for consumers of mental health
sarvices, including 4 which are targeted specifically to this group.

E: FEDERAL PROGRAMS SERVING PERSONS WITH MENTAL RETARDATION/DEVELOPMENTAL
DISABILITIES, BY SERVICE PROVIDED

Appendix E shows 61 federd programs (including services provided) for persons with mental retarda-
tion/developmental disabilities, including 4 which are targeted specifically to this group.

F: FEDERAL PROGRAMS SERVING PERSONS WITH PHYSICAL DISABILITIES/CHRONIC ILLNESS,
BY SERVICE PROVIDED
Appendix F shows 96 federd programs (including services provided) for persons with physical dis-
abilities/chronic illness, including 21 which are targeted specifically to this group.

G: FEDERAL PROGRAMS SERVING PERSONS WITH SUBSTANCE ABUSE DISABILITIES, BY
SERVICE PROVIDED

Appendix G shows 41 federd programs and services for persons with substance abuse disabilities,
including 15 which are targeted to this group.

H: FEDERAL PROGRAMS FOR PERSONS WITH DISABILITIES. BY AMOUNT OF FEDERAL FUNDING

Appendix H ranks federd programs for people with disabilities by amount of federal funding (from
the largest to the smallest amount.) The appendix is divided into Section A, ranking 101 programs
specifically for people with disabilities, and Section B, ranking 28 programs benefiting but not solely
targeted to people with disabilities.

I: PROGRAMS, BY FEDERAL AGENCY

Appendix | lists federd programs for personswith disabilities by the 15 federal agencies which admin-
ister these programs. Included for each federa agency are the number of programs for persons with
disabilities, the amount spent on programs targeted specifically to personswith disabilities, and the total
amount spent on programs which benefit persons with disabilities (including the targeted programs.)



APPENDIX A

tederal Programs Serving Children, by Disability and Serviee Provided

MH = mental health

MR/DD = mental retardation/developtnental disabilities

PD/CI = physical disabilities/chronic illness

SA = substance abuse

NT = not targeted to persons with specific disabilities, though many benefit

ADV = advocacy

HSE = housing

EDU = education (clients)
EMP = employment & training
TMT = health, mental health & treatment

PAY = direct payments to persons with disabilities

LTC = long-term care

RHB = rehabilitation

RSE = research, demonstration, & policy
TRN = training (personnel)

FUND-ING
DISABILITIES TARGETED PRIMARY SERVICES PROVIDED (udmm':;enﬁsel
PROGRAM MH  MR/DD PD/CY SA NT | aDv  EDU EIUIP TMT HSE PAY ALTC RHE RES TRAN  Oar | Funding for F/V 1993
ACTION— Foster Grandparent Program ) X X X X $64.8
Aid 1o Families with Dependent Children [AFDC) X X $ 14.6 billion
BLOCK GRANTS— Community Mental Health Services X X X $27179
BLOCK GRANTS— Prevention and Treatment of Substance Abuse X X X $ 1.1 billion
BLOCK GRANTS— Secial Services X X X X £ 2.8 billion
BLOCK GRANTS— Maternal and Child Health Services' X X X X X X X X X X X $5579
Books for Blind and Physically Handicapped X X $40.2
Comprehensive Residential Drug Prevention/Treatment for Women and X X X X X $10.2
Their Children
1 30% of Matemal and Child Health Block Grant funds must be used for children with special health care needs.
* Indicates that these programs are targsted specifically to chitdren with dissbilities,
© National Academy far State Health Policy 4-1



PROGRAM

MH  MR/DD PD/CE

sAa ADV ;U P T™IT HSE PAY LTC RHE hES TRAN  Othar Funuling for F/Y 1883
Cooperative Agreements for Drug Abuse Campus Treatment X X X $16.9
Demonstration Grants for Model Projects for Pregnant and Postpartum X X X X $46.6
Women and Their Infants
Demonstration Gn;ants for Prevention of Alcohol/Other Diug Abuse Among X X X X $48.7
High Risk Youth
DEVELOPMENTAL DISABILITIES— Basic Support and Advocacy X X X $899
Grants
DEVELOPMENTAL DISABILITIES— Prajects of National Significance X X X X X $ 3.0
Emergency Protection Grants— Substance Abuse : X X $19.0
Grants for Residential Treatment for Pregnant and Postpartum Women X X X X $23.5
Head Start X X ¥ 2.8 billion
Integrated Community-Based Primary Care and Drug Abuse Treatment X X X $7.8
Services
Jab Training Parinership Act X $ 8110
Medicaid® X X X X $ 77.4 billion
Mental Health Planning and Demeonstration Projects X X X X $41.1
Model Comprehensive Drug Abuse Treatment Programs for Critical X X $38.7
Populations
Model Criminal Justice Drug Abuse Treatment X X $30.0
REHABILITATION ACT— Program of Protection and Advacacy of X X X X X $25
Individual Rights
Social Security R ch and D tration X X X X X $41.1
SPECIAL EPUCAT!ON— Children and Youth with Serious Emotional X X $4.1
Disturbance
SPECIAL EDUCATION— Clearinghouscs for Individuals with Disabilitics | X X X X 322
SPECIAL EDUCATION— Early Education for Children with Disabifities” | X X X X X x $252
% Of the total amount of funding for Medicaid, $ 52 billion pays for services for people with disabilities.
* Indicates that these programs are targeted specifically to childcen with dissbilities.
© National Academy for State Health Policy 4-2



PROGRAM

MH  MR/DD PO/CI

SA

ADV EDU AP T™T HSE

TAN  Cther | Funding for F/V 1983

SPECIAL EDUCATION— Edticalion of Children with Disabilities in State X X X X $123.1

Operaled or Supported Schools

SPECIAL EDUCATION— Grants for Infants and Families with Disabilities X X X X X $176.7

SPECIAL EDUCATION— Innovation and Development * X X X X X . $20.6

SPECIAL EDUCATION-— Media and Captioning Services for Individuals X X X X $17.9

with Disabilitics

SPECIAL EDUCATION-- Personnel Developrent and Parent Training X X X X $102.5

SPECIAL EDUCATION— Postsecondary Education Programs for Persons X X X X X $83

with Disabilities

SPECIAL EDUCATION-— Preschoal Grants x X X x $299.5

SPECIAL EDUCATION— Regional Resource and Federal Centers X X X X X $72

SPECIAL EDUCAT!ON—‘ Secondary Education and Transitional Services X X X X X $220

for Youth with Disabilitics

SPECIAL EDUCATION— Services for Children with Deaf-Blindnoss X X x $128

SPECIAL EDUCATION— Severely Disabled Program X ¥ X X X X $9.3

SPECIAL EDUCATION— Special Studies for Persons with Disabilitics X X X X X $£39

Program

SPECIAL EDUCATION— State Granis X X X X $ 1.7 billion

Supplemental Sccurity Income X X X X $ 21.0 billion

Technology Educational Media and Materials X X X X X X $108

Technolagy Related Assistance State Grants X X X X X $34.1
Totals 23 n 24 13 s 14 13 16 8 15 $124.4 billion

TOTAL PROGRAMS 43

* Indicates that these programs are targeted specificatly to children with disebilities.
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APPENDIX B

federal Progeams Serving Older Persons, by Disability and Service Provided

MH = mental health

MR/DD = mental retardation/developmental disabilities
PD/CI = physical disabilities/chronic illness

SA = substance abuse

NT = not targeted to persons with specific disabilities, though many benefit

ADV = advocacy

EDU = education (clients)

EMP = employment & training

TMT = health, mental health & treatment
HSE = housing

PAY = direct payments to persons with disabilities

LTC = long-term care
RHB = rehabilitation

RSE = rescarch, demonistration, & policy

TRN = training (personnel)

DISABILITIES TARGETED

PRIMARY SERVICES PROVIDED

FUNDING
in millions
funless noted otherwise)

PROGRAM MH MAR/DD PD/CY SA NT | ADV EDU BVP TMT HSE PAY LTC RHB RES TRN Other | Funding for F/Y 1993
ACTION— Senior Companion Program X b4 X X -$29.5
BLOCK GRANTS— Community Mental Health Services X X X $2779
BLOCK GRANTS— Prevention and Treatment of Substance Abuse X X X £ 1.1 billion
BLOCK GRANTS— Social Services X X X X $ 2.8 billion
Books for the Blind and Physically Handicapped X X $40.2
Capital Assistance Ptugram- X X X X $48
Congregate Housing Services Program X X X $152
Medicaid' X X X X X § 77.4 billion
Medicare— Hospital Insurance (Part A) b'e X X $ 90.5 billion

! Of the total amount of funding for Medicaid, $ 52 billion pays for services for people with disabilities.

% Of the totat amount of funding for Medicare Parts A and B, $ 42 billion pays for services for people with disabilities,

*  indicstes that these programns are targeted specifically to older persons with disabilities,
®© National Academy for State Health Policy



PROGRAM MH  MR/DD PD/CI SA ADV EDU EMP YMT HSE PAY (ETC RHE RES TRN  Other | Funding for F/Y 1903

Medicare— Supplementa) Insurance (Part B)* X X X $52.4 billion

Mental Health Planning and Demonstration Projects X X X X $38.7

OLDER AMERICAN ACT-~ In-Home Care for Frail Older Individuals X X $7.1

OLDER AMER]qms ACT— Long Term Care Ombudsman Services for X X X X £3.9

Older Individuals

OLDER AMERICANS ACT— Nutrition Services X $4529

OLDER AMERICANS ACT— Prevention of Elder Abuse, Neglect, and X $4.3

Exploitation

OLDER AMERICANS ACT— Preventive Health Services X X 5169

OLDER AMERICANS ACT— .Suppodive Services and Senior Centers X X $296.8

OLDER AMERICANS ACT-— Training, Research and Discretionary X X $257

Prajects and Programs

REHABII.;ITA'I'ION ACT— Independent Living- Older Individuals Who X X X $6.9

are Blind '

Social Sccurity Research Demonstration X X X X $97.2

Supplemental Security Income X X X X $21.0 billion

Supportive Housing for the Elderly [Section 202] X X X $1.3 billion

Totals 1 12 3 3 ¢ ¢ 7 2 1 6 ] 2 1 1 $ 247.1 billion

TOTAL PROGRAMS 23

* Indicates that these programas are targeted specifically to older persons with disebilities.

& wort . 4-5
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APPENDIX C

Hederal Programs Serving Vederans, by Disability and Service Provided

MH = mental health ADV = advocacy PAY = direct payments to persons with disabilities

MR/DI = mental retardation/developmental disabilities EDU = education (clients) LTC = leng-term care

PD/CI = physical disabilities/chronic illness EMP = employment & training RHB = rehabilitation

S A = substance abuse TMT = health, mental health & treatment RSE = research, demonstration, & policy

NT = not targeted 1o persons with specific disabilities, though many benefit HSE = housing TRN = training (personnel)

FUNDING
: i Pl
DISABILITIES TARGETED PRIVMARY SERVICES PROVIDED (urfess moted otherwise)
PROGRAM MH MR/DE FD/CI SA NT | ADV EDU EMP TMT HSE PAY LTC HHB RES TRN Other | Funding for F/Y 1883
VETERANS— Automobiles and Adaptive Equipment for Certain Disabled X X $227
Veterans and Members of the Armed Forces
VETERANS— Blind Veterans Rehabilitation Centers and Clinics X X $199
VETERANS— Compensation for Service-Connected Disability X X $ 10.6 billion
VETERANS— Dependency and Indemnity Compensation for Service- X X X $ 2.8 hillion
Conneeted Death |
VETERANS—- Direct Loans for Purchase and Construction of Housing X X $.03
VETERANS— Disabled Veterans Outreach Program (DVOP) X X X cst. $ 81.5
VETERANS-— Domiciliary Care X X X $220.7
VETERANS—— Federal Employment Assistance X X X funded under other
programs

Indicates programs that serve all veterans, not only disabled veterans.
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PROGRAM

ADV EDU EMP TMT HSE PAY LTC RHBE RES TRN Other | Funding far F/Y 1083
VETERANS— Homeless Reintegration Project X X X $5.1
VETERANS— Hespital Based Home Care X X est, $38.2
VETERANS— Hospitalization' X X X $ 8.0 billion
VETERANS— Nursing Home Care X X X £ 066.6
VETERANS— Outpaticnt Care! X X X $ 4.1 billion
VETERANS— Pension for Non-Service-Connected Disability X X X $ 2.3 billion
VETERANS— Prosthetic Appliances X X $2203
VETERANS— Rehabilitation for Alcohol and Drug Dependence X. $529.0
VETERANS— Specially Adapted Housing for Disabled Veterans X X X est. §$15.2
VETERANS— State Domiciliary Care X X X $14.9
VETERANS-— State Hospital Care X X X §$38
VETERANS— Vocational Rehabilitation for Disabled Veterans X X X X $218.0
Totals 12 19 ¢ 0 4 5 2 L4 4 2 0 0 0 $30.2 billion

TOTAL PROGRAMS 20

1 Indicates programs that serve all veterans, not cnly disabled veterans.

© National Academy for State Health Policy




APPENDIX D

Federal Programs Serving Constumers o
Mental Healih Services, by Service Provided

ADV = advocacy

EDU = education (clients)

EMP = employment & training

TMT = health, mental health & treatment
HSE = housing

PAY = direct payments to persons with disabilities
LTC = long-term care

RHB = rehabilitation

RSE = research, demonstration, & policy

TRN = training (personnel)

PRIMARY SERVICES PROVIDED

PROGRAMS ADV EDVU EMP TMT HSE PAY LTC RHB RES TRN Other

ACTION— Foster Grandparent Program

X

ACTION-— Senior Companion Program

ADA— Employment Discrimination Investigations X

ADA— Nen-Discrimination by Public Entities X

ADA— Technical Assistance Program X

BLOCK GRANTS-— Community Mental Health Services *

BLOCK GRANTS— Matemal and Child Health Services X

Capital Assistance Program for Elderly Persons and Persons with
Disabilities (Transportation)

Center for Medical Rehabilitation Research

Congregate Housing Services Program

Handicapped Assistance Loans

Health Care Financing Research, Demonstrations and Evaluations

Job Service

Job Training Partnership Act

* Indicates that these programs are targeted specifically to consumers of mental health services.
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PROGRAMS ADV EDU BVIP TMT HSE PAY LTC RHB RES TRN Other

Medicaid ' X X X X

Medicare— Hospital Insurance X

Medicare-Supplementary Medical Insurance (Part B) X

Mental Health Planning and Demonstration Projects *

OLDER AMERICANS ACT-— Long Term Care Ombudsman X
Services for Older Individuals

President’s Committee on Employment of People with
Disabilities

Projects for Assistance in Transition from Homelessness

Protection & Advocacy for Individuals with Mental Hiness * X

REHABILITATION ACT— American Indians with Disabilities X X X

REHABILITATION ACT— Basic Support Program X

REHABILITATION ACT— Clearinghouse on Disability
Information

REHABILITATION ACT— Clearing Houses for Individuals
With Disabilities

REHABILITATION ACT— Client Assistance Program X

REHABILITATION ACT— Continuing Education

REHABILITATION ACT— Experimental and Innovative
Training

REHABILITATION ACT—Federal Employment for Individuals
with Disabilities

REHABILITATION ACT— Independent Living Centers x X

REHABILITATION ACT— Independent Living State Grants X X

REHABILITATION ACT— National Council on Disability

REHABILITATION ACT— National Institute on Disability and
Rehabilitation Research

REHABILITATION ACT— Program of Protection and X
Advocacy of Individual Rights

REHABILITATION ACT— Projects with Industry X

REHABILITATION ACT— Service Projects X

REHABILITATION ACT— Short-Term Training

* Indicates that thess programs are targeted specifically to consumens of mettal heatth services. 4-9
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PROGRAMS ADV EDU EMP TMT HSE PAY LTC RHB RES TRN Other

REHABILITATION ACT— Spécial Projects for Providing X X X

Vocational Rehabilitation Services to Individuals with Severe
Disabilities

REHABILITATION ACT— State Vocational Rehabilitation In-
Service Training ‘

REHABILITATION ACT— Supported Employment Services for X
Individuals with Severe Disabilities

Section 8 Housing Assistance Payments Program

Shelter Plus Care X

Social Security Disability Insurance

Social Security Research and Demonstration

SPECIAL EDUCATION— Children and Youth with Serious
Emotional Disturbance *

SPECIAL EDUCATION— Clearinghouses for Individuals with
Disabilities

SPECIAL EDUCATION— Early Education for Children with
Disabilities

SPECIAL EDUCATION— Education of Children with X
Disabilities in State Operated or Supported Schools

SPECIAL EDUCATION— Grants for Infants and Families with X
Disabilities

SPECIAL EDUCATION— Innovation and Development X

SPECIAL EDUCATION— Personnel Development and Parent X
Training

SPECIAL EDUCATION— Postsecondary Education Programs X
for Persons with Disabilities

SPECIAL EDUCATION— Preschool Grants X

SPECIAL EDUCATION— Regional Resource and Federal
Centers

SPECIAL EDUCATION— Secondary Education and X X
Transitional Services for Youth with Disabilities

SPECTAL EDUCATION— Severely Disabled Program

SPECIAL EDUCATION— Special Studies for Persons with
Disabilities Program

SPECIAL EDUCATION— State Grants X

Supplemental Secunity Income

* ndi that thess programs are targeted specifically to consumers of mental health services,
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PROGRAMS ADV EDU EMP TMT HSE PAY LTC RHB RES TRN Other

Supportive Housing for Persons with Disabilities (Section 811) X

Supportive Housing for the Elderly [Section 202] X

Supportive Housing Program for the Homeless

Technology— Educational Media and Materials X

Technology-Related Assistance— Demonstration and Innovation
Projects

Technology-Related Assistance— State Grants

Technology-Related Assistance— Training and Public Awarenes
Projects

VETERANS— Dependency and Indemmity Compensation for
Service-Connected Death

VETERANS— Disabled Veterans Qutreach Program (DVOP) X

VETERANS— Domiciliary Care

VETERANS-— Federal Employment Assistance X

VETERANS— Homeless Reintegration Project X

VETERANS— Hospitalization

VETERANS— Nursing Home Care

VETERANS— Outpatient Care

VETERANS— Pension for Non-Service-Connected Disability

VETERANS— State Domicitiary Care

VETERANS— State Hospital Care

VETERANS— Vocational Rehabilitation for Disabled Veterans X X X
Totals 10 16 13 11 7 4 8 17 17 14 24

TOTAL PROGRAMS 79

¥ Indicates that these programs are targeted specifically to consumers of mental health services.
4 -1
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APPENDIX E

deral Programs Serving Prsons with Mental Redardation/
Developmental Disabilitis, by Service Provided

-

ADV = advocacy PAY = direct payments to persons with disabilities
EDU = education (clients) LTC = long-term care

EMP = employment & training RHB = rehabilitation

TMT = health, mental health & treatment RSE = research, demonstration, & policy

HSE = housing . TRN = training (personnei)

PRIMARY SERVICES PROVIDED

PROGRAMS ADV EDU EMP TMIT HSE PAY LTC RHE RES TRN Other

ACTION— Foster Grandparent Program X
ACTION-~ Senior Companion Program X
ADA— Employment Discrimination Investigations X
ADA— Non-Discrimination by Public Entities X
ADA— Technical Assistance Program | X X
BLOCK GRANTS— Maternal and Child Health Services X X X X X X X X
Capital Assistance Program for Elderly Persons and Persons with X
Disabilities (Transportation)
Center for Medical Rehabilitation Research X
Congregate Housing Services Program X X
DEVELOPMENTAL DISABILITIES— Basic Support and X X
Advocacy Grants *
DEVELOPMENTAL DISABILITIES— Projects of National X X X X
Significance * :
DEVELOPMENTAL DISABILITIES— University Affiliated X X X
Programs *
* Indicates that these programs arc targeted spacifically to persons with mental retardstion and/or developmental disabilities.
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PROGRAMS ADV EDU EMP TMT HSE PAY LTC RHB RES TRN Other

Disabilities Prevention : X X - X

Handicapped Assistance Loans : X

Health Care Financing Research, Demonstrations and Evaluations

Medicaid

OLDER AMERICANS ACT— Long Term Care Ombudsman | X ' X
Services for Older Individuals

President’s Committee on Employment of People with
Disabilities

President's Committee on Ment_al Retardation *

REHABILITATION ACT— American Indians with Disabilities X X

REHABILITATION ACT— Basic Support Program X X

REHABILITATION ACT— Clearinghouse on Disability
Information

REHABILITATION ACT— Client Assistance Program X

REHABILITATION ACT— Continuing Education

REHABILITATION ACT— Experimental and Innovative
Training

REHABILITATION ACT— Federal Employment for Individuals X
With Disabilities

REHABILITATION ACT—Independent Living Centers

REHABILITATION ACT—Independent Living State Grants

REHABILITATION ACT— National Couneil on Disability

REHARBILITATION ACT— National Institute on Disability and
Rehabilitation Research

REHARILITATION ACT— Prograxh of Protection and X
Advocacy of Individual Rights

REHABILITATION ACT— Projects with Industry X

REHABILITATION ACT— Service Projects X

REHABILITATION ACT— Short-Term Training

REHABILITATION ACT— Special Projects for Providing X
Vocational Rehabilitation Services to Individuals with Severe
Disabilities

REHABILITATION ACT-- State Vocational Rehabilitation In-
Service Training

* Indicates that these programs are targeted specifically to persens with mental retardation and/or developmental disabilities.
' 4 -13
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PROGRAMS ADV EDU EMP TMT HSE PAY LTC RHE RES TRN Other

REHABILITATION ACT-— Supported Employment Services for X X

Individuals with Severe Disabilities

Section 8 Housing Assistance Payments Prdgxam

Shelter Plus Care

Social Security Research and Demonstration

SPECIAL EDUCATION— Clearinghouses for Individuals with
Disabilities

SPECIAL EDUCATION— Early Education for Children with
Disabilities

SPECIAL EDUCATION— Education of Children with X
Disabilities in State Operated or Supported Schools

SPECIAL EDUCATION— Grants for Infants and Families with X X
Disagbilities '

SPECIAL EDUCATION~— Innovation and Development . X

SPECIAL EDUCATION— Personnel Development and Parent X
Training

SPECIAL EDUCATION— Postsecondary Education Programs X
for Persons with Disabilities

SPECIAL EDUCATION-—— Preschool Grants X

SPECIAL EDUCATION— Regional Resource and Federal
Centers

SPECIAL EDUCATION— Secondary Education and X X
Transitional Services for Youth with Disabilities

SPECIAL EDUCATION— Severely Disabled Program X

SPECIAL EDUCATION— Special Studies for Persons with
Disabilities Program

SPECIAL EDUCATION— State Grants ' X

Supplemental Security Income

Supportive Housing for Persons with Disabilities (Section 811)

Supportive Housing for the Elderly [Section 202]

Supportive Housing Program for the Homeless

Technology— Educational Media and Materials

Technology Relatex Assistance— Training and Public Awareness
Projects

Technology-Related Assistance— State Grants

* Indicstes that these programs are targeted specifically to persons with mental retardation and/or developmental disabilities.
4-14

® National Academy for State Health Policy



PROGRAMS ADV EDU BVIP TMT HSE PAY LTC RHB RES TRN Other

Technology-Related Assistance— Demonstration and Innovation X X - X
Projects

Totals |11 16 10 S 6 1 S5 15 16 14 29
Total Programs 61

¥ Indicates that these programs are targeted specifically to persons with mental retardation andfor developmental disabilities.
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APPENDIX F

Federal Programs Serving Persons with
Physical Disabilities/Chronic Ilness

ADV = advocacy PAY = direct payments to persons with disabilities
EDU = education (clients) LTC = long-tenn care

EMP = employment & training RHB = rehabilitation

TMT = health, mental health & treatment RSE = research, demonstration, & policy

HSE = housing TRN = training (personnel) '

PRIMARY SERVICES PROVIDED

PROGRAMS ADV EDU EMP TMT HSE PAY LTC RHB RES TRN Other

ACTION— Foster Grandparent Program' X
ACTION— Senior Companion Program X
ADA— Employment Discrimination Investigations X
ADA~— Non-Discrimination by Public Entities X
ADA— Technical Assistance Program X X
Architectural and Transportation Barriers Compliance Board * X
Blind Vendors in Federal Facilities (Randolph Sheppard Act) * X
BLOCK GRANTS— Maternal and Child Health Services X x X X X X X X X
Baoks for the Blind and Physically Handicapped * X
Capital Assistance Program for Elderly Persons and Persons with X
Disabilities (Transportation)
Center for Medical Rehabilitation Research X
Coal Miners’ Compensation (Black Lung) * X
Congregate Housing Services Program X X
Disabilities Prevention X X X
* Indicates that these programs are targeted specifically 1o people with physical disabilities or chronic illpess.
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PROGRAMS ADV EDU EMP TMT HSE PAY LTC RHE RES TRN Other

Handicapped Assistance Loans ° X

Health Care Financing Research, Demonstrations and Evaluations |

Housing Opportunities for Persons with AIDS *

Integrated Commumity-Based Primary Care and Drug Abuse
Treatment Services

Job Service (Employment Service)

Job Training Partnership Act (JTPA)

Longshore and Harbor Workers’ Compensation *

Medicaid

Medicare— Hospital Insurance (Part A) 7 X

Medicare- Supplemental Medical Insurance (Part B)

OLDER AMERICANS ACT— In-Home Services for Frail Older
Individuals *

OLDER AMERICANS ACT—— Long Term Care Ombudsman X X
Services for Older Individuals

President’s Committee on Employment of People with Disabilities

REHABILITATION ACT— American Indians with Disabilities X X

REHABILITATION ACT— Basic Support Program X X X

REHABILITATION ACT— Clearinghouses for Individuals with
Disabilities

REHABILITATION ACT— Client Assistance Program X

REHABILITATION ACT— Continuing Education

REHABILITATION ACT— Expenmental and Innovative
Training

REHABILITATION ACT— Federal Employment for Individuals
With Disabilities

REHABILITATION ACT—Independent Living Centers X

REHABILITATION ACT—Independent Living- Older X X
Individuals Who are Blind *

REHABILITATION ACT—Independent Living State Grants X

REHABILITATION ACT— Long-Term Training *

REHARBILITATION ACT— National Council on Disability

* Indicates that these programs are targeted specifically 10 people with physical disabilities or chronic illness.
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PROGRAMS

ADV EDU EMIP TMT HSE PAY LTC RHE RES TRN Other

REHABILITATION ACT— National Institute on Disability and
Rehabilitation Research

X

REHABILITATION ACT— Program of Protection and Advocacy
of Individual Rights

REHABILITATION ACT— Projects with Industry

REHABILITATION ACT— Service Projects

REHABILITATION ACT-— Short-Term Training

REHABILITATION ACT-— Special Projects for Providing
Vocational Rehabilitation Services to Individuals with Severe
Disabilities

REHARBILITATION ACT— State Vocational Rehabilitation In-
Service Training

REHABILITATION ACT— Supported Employment Services for
Individuals with Severe Disabilities

REHABILITATION ACT— Training Interpreters for Individuals
who are Deaf and Individuals who are Deaf-Blind *

Section 8 Housing Assistance Payments Program

Shelter Plus Care

Social Insurance for Railroad Workers *

Social Security Research and Demonstration

Social Security Disability Insurance

Special Benefits for Disabled Coal Miners *

SPECIAL EDUCATION— Clearinghouses on Disability
Information

SPECIAL EDUCATION— Early Edueation for Children with
Disabilities

SPECIAL EDUCATION-— Education of Children with
Disabilities in State Operated or Supported Schools

SPECIAL EDUCATION— Grants for Infants and Families with
Disabilities

SPECIAL EDUCATION— Innovation and Development

SPECIAL EDUCATION— Media and Captioning Services for
Individuals with Disabilities *

SPECIAL EDUCATION— Personnel Development and Parent
Training

* Indicates that these programs arc targeted specifically 1o people with physical disabilities or chronic illness.
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PROGRAMS ADV EDU EMP TMT HSE PAY LTC RHB RES TRN Other

SPECIAL EDUCATION— Postsecondary Education Programs X X

for Persons with Disabilities

SPECIAL EDUCATION— Preschool Grants X

SPECIAL EDUCATION— Regional Resource and Federal
Centers

SPECIAL EDUCATION— Secondary Education and Transitional X X
Services for Youth with Disabilities

SPECIAL EDUCATION— Services for Children with Deaf- X X
Blindness *

SPECIAL EDUCATION— Severely Disabled Program

SPECIAL EDUCATION— Special Studies for Persons with
Disabilities Program

SPECIAL EDUCATION— State Grants X

Specially Adapted Housing for Disabled Veterans x X

Supplemental Security Income

Supportive Housing for Persons with Disabilities (Section 811)

Supportive Housing for the Elderly [Section 202]

Supportive Housing Program for the Homeless

Technology— Educational Media and Materials

Technology-Related Assistance — Demonstration and Innovation
Projects

Technology-Related Assistance— State Grants

Technology-Related Assistance— Training and Public Awareness
Projects

VETERANS— Automobiles and Adaptive Equipment for Certain
Disabled Veterans and Members of the Armed Forces *

VETERANS— Blind Veterans Rehabilitation Centers and Clinics

*

VETERANS— Compensation for Service-Connected Disability *

VETERANS— Dependency and Indemnity Compensation for
Service-Comnnected Death

VETERANS— Direct Loans for Purchase and Construction of
Housing *

VETERANS— Disabled Veterans Outreach Program (DVOP) X

VETERANS— Domiciliary Care

¥ Indicates that these programs are targeted specifically to people with phiysical disabilities or chronic illness.
. 4 - 19
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PROGRAMS ADV EDU EMIP TMT HSE PAY LTC RHB .HES TRN Other
VETERANS— Federal Employrment Assistance X
VETERANS— Homeless Reintegration Project X
VETERANS— Hospital Based Home Care * X
VETERANS— Hospitalization X
VETERANS— Nursing Home Care X
VETERANS— Outpatient Care X
VETERANS— Pension for Non-Service-Connected Disability X
VETERANS— Prosthetic Appliances * X X
VETERANS— Specially Adapted Housing for Disabled | X X X
Veterans * .
VETERANS— State Domiciliary Care X
VETERANS— State Hospital Care X
VETERANS— Vocational Rehabilitation for Disabled Veterans X X X
Totals | 11 21 16 10 9 11 10 19 17 17 26

TOTAL PROGRAMS 96

*  Indicates that these programs are targeted specifically to people with physical disabilities or chronic illness.
4 - 20
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APPENDIX G

Rderal rograms Serving Persons with Substanee
Abuse Disabilitis, by Service Provided

ADV = advocacy PAY = direct payments to persons with disabilities
EDU = education {clients) LTIC= Iéng~tenn care

EMP = employment & training RHB = rehabilitation

TMT = health, mental health & treatment RSE = research, demonstration, & policy

HSE = housing . TRN = training {personnei)

PRIMARY SERVICES PROVIDED

PROGRAMS ADV EDU EMP TMT HSE PAY LTC RHB RES TRN Other

ADA— Employment Discrimination Investigations X

ADA— Non-Discrimination by Public Entities X

ADA— Technical Assistance Program X

BLOCK GRANTS— Prevention and Treatment of Substance
Abuse *

Community Demonstration Grant Projects for Alcohol and Drug
Abuse Treatment of Homeless Individuals *

Community Partnership Demonstration Grant *

Comprehensive Residential Drug Prevention/Treatment Project
for Women *

Cooperative Agreements for Drug Abuse Campus Treatment
Demonstration *

Demenstration Grants for Model Projects for Pregnant and
Postpartum Women and Their Infants *

* Indicates that these programs are targeted specifically to persons with substance abuse disabilities.
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PROGRAMS

ADV EDU EMP TMT HSE PAY LTC

RHB RES TRN Other

Demonstration Grants for Prevention of Alcohol/Other Drug
Abuse Among High Risk Youth *

X

Drug Abuse Research Programs *

Emergency Protection Grants-Substance Abuse *

Grants for Residential Treatment for Postpartum Women and
Their Children *

Section 8 Housing Assistance Payments Program

Integrated Community-Based anary Care and Drug Abuse
Treatment Services *

Managed Care Demonstration Models for SSI Beneficiaries
Disabled Due to Addiction *

Medicaid

Model Comprehensive Drug Abuse Treatment Programs for
Critical Populations *

Model Criminal Justice Drug Abuse Treatment *

Projects for Assistance in Transition from Homelessness

REHABILITATION ACT-— American Indians with Disabilities

REHABILITATION ACT— Basic Support Program

REHABILITATION ACT— Clearinghouse on Disability
Information

REHABILITATION ACT— Client Assistance Program

REHABILITATION ACT— Continuing Education

REHABILITATION ACT— Experimentzal and Innovative
Training

REHABILITATION ACT— Independent Living Centers

REHABILITATION ACT— Independent Living State Grants

REHABILITATION ACT— National Council on Disability

REHABILITATION ACT— National Institute on Disabilify and
Rehabilitation Research

REHABILITATION ACT— Program of Protection and
Advocacy of Individual Rights

REHABILITATION ACT— Projects with Industry

REHABILITATION ACT— Service Projects

* Indicates that these programs are targeted specifically to persons with substance abuse disabilities.
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PROGRAMS ADV EDU EMP TMT HSE PAY LTC RHB RES TRN Other

REHABILITATION ACT— Short-Term Training X

REHABILITATION ACT— Special Projects for Providing X
Vocational Rehabilitation Services to Individuals with Severe
Disabilities

REHABILITATION ACT— State Vocational Rehabilitation
In-Service Training )

Shelter Plus Care ‘ X

Social Security Research and Demonstration

Supplemental Security Income

Supportive Housing Program for the Homeless

VETERANS— Rehabilitation for Alcohol and Drug X
Dependence *

Totals 7T 8 5§ 11 4 1 1 9 10 6 14

TOTAL PROGRAMS 41

* Indicates that these programs are targeted specifically to persons with substance abuse disabilities.

& MNational Aeademy for State Health Policy



APPENDIX H

Federal Programs for Persons with Disabilities,

by Amount of Federal Funding

DOT- Department of Transportation

EEOC- Equal Employment Opportunity Commission
HHS- Department of Health and Human Services
HUD- Department of Housing and Urban Development

ATBB- Architectural and Transportation Barriers LC- Library of Congress

Compliance Board OPM- Office of Personnel Management
CNS- Corporation for National Service PC-EPD- President’s Committee on Employment of
DOE- Department of Education People with Disabilities
DOL- Department of Labor PC-MR- President’s Committee on Mental Retardation

RRB- Railroad Retirement Board
SBA- Small Business Administration
VA- Department of Veterans Affairs

FED AGENCY

PROGRAM

Section A: Programs Specifically for People with Disabilities’

Funding for F/Y 1993
in milions
{unless noted otherwise)

DOE
DOE

DOL

Social Security Disability Insurance

Supplemental Security Income

VETERANS-— Compensation for Service-Connected Disability
VETERANS— Pension for Non-Service-Connected Disability
REHABILITATION ACT— Basic Support Program

SPECIAL EDUCATION— State Grants

BLOCK GRANTS— Prevention and T?eatmenl of Substance Abuse
VETERANS— Nursing Home Care

Special Benefits for Disabled Coal Miners

BLOCK GRANTS— Maternal and Child Health Services

Coal Miners® Compensation (Black Lung)

* Does not include Medicare and Medicaid spending. See Table 4

® National Adacemy for State Health Policy

$ 34.7 billion
$ 21.0 billion
$ 10.6 billion
$ 2.3 billion
$ 1.9 billion
$ 1.7 billion
$ 1.1 billion
$ 966.6
$801.3
$557.9
$555.1



VA

DOE

HHS

VA

VA
VA
DOE

DOE

DOL

DOE

CNS

VETERANS— Rehabilitation for Alcohol and Drug Dependence
Supporti:ve Housing for Persons with Disabilities (Section 811)
SPECIAL EDUCATION— Preschool Grants

Drug Abuse Research Programs

BLOCK GRANTS— Community Mental Health Services
VETERANS— Domiciliary Care

VETERANS— Prosthetic Appliances

VETERANS— Vecational Rehabilitation for Disabled Veterans

SPECIAL EDUCATION— Grants for Infants and Families with
Disabilitics

SPECIAL EDUCATION— Education of Children with Disabilities in
State Operated or Supported Schools

SPECIAL EDUCATION— Personnel Development and Parent Training

Social Security Research and Demonstration
Community Partnership Demonstration Grant

DEVELOPMENTAL DISABILITIES— Basic Support and Advocacy
Grants

Health Care Financing Research, Demonstrations and Evaluations
VETERANS— Disabled Veterans Qutreach Program (DVOP)
Shelter Plus Care

REHABILITATION ACT— National Institute on Disability and
Rehabilitation Research

ACTION— Foster Grandparent Program

Demonstration Grants for the Preventioﬁ of Alcohol and Other Drug
Abuse Among High-Risk Youth

Capital Assistance Program for Elderly Persons and Persons with
Disabilities (Transportation)

Housing Opportunities for Persons with AIDS

Demonstration Grants for Model Projects for Pregnant and Postpartum
Women and Their Infants _

Madel Comprehensive Drug Abuse Treatment Programs for Critical
Populations

Books for the Blind and Physically Handicapped
Mental Health Planning and Demonstration Projects

VETERANS-— Hospital Based Home Care

© National Adacemy for State Health Policy

$529.0
$346.2
$299.5
$2855
$277.9
$ 2207
$2203
$2185
$176.7

$1231

$ 102.5
$97.2
$91.6
$89.9

$815

$ 81.5 (est.)
$ 76.6
$672

$6438
$487

$48.0

$478
$46.6

$41.1

$40.2
$38.7
$ 382 (est.)
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DOE
DOE
DOE

DOE

CNS

DOE

DOE

VA

DOE

DOE
VA
VA

REHABILITATION ACT— Service Projects
Technology-Related Assistance— State Grants

REHABILITATION ACT— Supported Employment Services for
Individuals with Severe Disabilities

REHABILITATION ACT— Independent Living Centers

Model Criminal Justice Drug Abuse Treatment for Juvenile Justice
Populations

ACTION— Senior Companion Program
Projects for Assistance in Transition from Homelessness

SPECIAL EDUCATION— Early Education for Children with
Disabilities

REHABILITATION ACT— Long-Term Training

Grants for Residential Treatment Programs for Pregnant and Postpartum
Women

VETERANS— Automobiles and Adaptive Equipment for Certain
Disabled Veterans and Members of the Armed Forces

-SPECIAL EDUCATION— Secondary Education and Transitional

Services for Youth with Disabilities

REHABILITATION ACT— Projects with Industry
Protection and Advocacy for Individuals with Mental liness
SPECIAL EDUCATION— Innovation and Development

REHABILITATION ACT— Special Projects for Providing Vocational
Rehabilitation Services to Individuals with Severe Disabilities

VETERANS— Blind Veterans Rehabilitation Centers and Clinics
Congregate Housing Services Program
Emergency Protection Grants- Substance Abuse

SPECIAL EDUCATION— Media and Captioning Services for
Individuals with Disabilities

Cooperative Agreements for Drug Abuse Campus Treatment
Demonstration

DEVELOPMENTAL DISABILITIES— University Affiliated Prograins

Community Demonstration Grant Projects for Alcohol and Drug Abuse
Treatment of Homeless Individuals

REHABILITATION ACT— Independent Living State Grants
VETERANS— Specially Adapted Housing for Disabled Veterans
VETERANS— State Domiciliary Care
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8356
$34.1
$323

$314
$30.0

$295
$295
$25.2

$244
$235

$22.7
$220

$21.6
$208
$20.6
$19.9

§199
$19.2
$19.0
$179

$16.9

$1s5.1
$ 16.0

$15.4
$ 15.2 (est.)

$14.9



DOE
SBA
DOE

DOE

DOE
DOE

DOL
DOE
PC-EPD
DOE

DOE

HHS

DOL
VA
ATBB

-SPECIAL EDUCATION— Services for Children with Deaf-Blindness

Handicdpped Assistance Loans

Technology— Educationat Media and Materials for Individuals with
Disabilities

Comprehensive Residential Drug Prevention and Treatment Projects
Women and Their Children

Disabilities Prevention <
REHABILITATION ACT— Client Assistance Program
SPECIAL EDUCATION— Severely Disabled Program

SPECIAL EDUCATION-— Postsecondary Education Programs for
Persons with Disabilities

Americans with Disabilities Act— Technical Assistance Program
Center for Medical Rehabilitation Research

Integrated Community-Based Primary Care and Drug Abuse Treatment
Services

SPECIAL EDUCATION-~ Regional Resource and Federal Centers

OLDER AMERICANS ACT— In-Home Services for Frail Older
Individuals

REHABILITATION ACT— Independent Living- Older Individuals
Who are Blind

REHABILITATION ACT— American Indians with Disabilities

REHABILITATION ACT— State Vocational Rehabilitation In-Service
Training

VETERANS— Homeless Reintegration Project
REHABILITATION ACT— Continuing Education
President’s Committee on Employment of People with Disabilities

SPECIAL EDUCATION-—' Children and Youth with Serious Emotional
Disturbance

SPECIAL EDUCATION— Special Studies for Persons with Disabilities
Program '

OLDER AMERICANS ACT— Long Term Care Ombudsman Services
for Older Individuals

Longshore and Harbor Workers” Compensation
VETERANS— State Hospital Care

Architectural and Transportation Barriers Compliance Board
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$128
$116
$10.8

$10.2

$938
$93
$93
$88

$38.1
$80
$78

$7.2
$7.1

$6.9

$6.2.

$£5.7

$5.1
$44
$42
$4.1

$39

$3.9

£3.8
$3.8
$33



HHS DEVELOPMENTAL DISABILITIES— Projects of National 330

Significance _
DOE REHABILITATION ACT— Program of Protection and Advocacy of $25
Individual Rights -
DOE SPECIAL EDUCATION— Clearinghouses for Individuals with $22
Disabilities
HHS Managed Care Demonstration Models for SSI Beneficiaries Disabled $19
Due to Addiction to Alcohol and Other Drugs '
DOE REHABILITATION ACT— Training Interpreters for Individuals who $15
are Deaf and Individuals who are Deaf-Blind
DOE Technology Related Assistance — Training and Public Awareness ' $14
Projects
DOE REHABILITATION ACT— Experimental and Innovative Training 508
PC-MR President's Committee on Mental Retardation $06
DOE REHABILITATION ACT— Short-Term Training f03
DOE Technology-Related Assistance — Demonstration and Innovation 502
Projects
VA VETERANS— Direct Loans for Purchase and Construction of Housing . $0.0!
DOE REHABILITATION ACT-- Natienal Council on Disability $0.0
EEOC Americans with Disabilities Act— Employment Discrimination funded under other programs
Investigations
EEOC Americans with Disabilities Act—Non-Discrimination by Public Entities  funded under other programs
DOE Blind Vendors in Federal Facilities (Randoiph Sheppard Act) funded under other programs
DOE REHABILITATION ACT— Clearinghouse on Disability Information funded under other programs
DOE REHABILITATION ACT— Federal Employment for Individuals With funded under other programs
Disabilities

! The actual amount is $ 33,000, rounded to zero.
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DOL- Department of Labor

DOT- Department of Transportation

EEOC- Equal Employment Opportunity Cammission
HHS- Department of Health and Human Services
HUD- Department of Housing and Urban Development

ATBB- Architectural and Transportation Barriers LC- Library of Congress

Compliance Board . OPM- Office of Personnel Management
CNS- Corporation for National Service PC-EPD- President’s Commititee on Employment of
DOE- Department of Education People with Disabilities

PC-MR- President’s Committee on Mental Retardation
RRB- Railroad Retirement Board

SBA- Small Business Administration

VA- Department of Veterans Affairs

But Not Targeted Solély to Them

Section B: Programs Beneofiting People with Disabilities,

FED AGENCY PROGRAM Funding for F/Y 1993
in millions
(unless noted otherwise}

HHS Medicare— Hospital Insurance (Part A) $ 90.5 billion?
HHS Medicaid $ 77.4 billion®
HHS Medicare-Supplementary Medical Insurance (Part B) $52.4 billion
HHS Aid to Families with Dependent Children [AFDC] $ 14.6 biilion

VA VETERANS— Hospitalization $ 8.0 billion
RRB Social Insurance for Railroad Workers $ 7.9 billion

VA VETERANS— Outpatient Care $ 4.1 biltion
HUD Section 8 Housing Assistance Payments Program $ 4.1 billion

VA VETERANS— Dependency and Indemnity Compensation for Service- $ 2.8 billion

Connected Death

HHS BLOCK GRANTS— Social Services $ 2.8 billion

HHS Head Start $ 2.8 billion
HUD BLOCK GRANTS— Community Development $ 2.7 billion
DOL Job Training Partnership Act (JTPA) $ 2.4 billion
HUD Supportive Housing for the Elderly [Section 202] $ 1.3 billion
DOL Job Service (Employment Service) $8l1.0

HHS OLDER AMERICANS ACT— Nutrition Services $452.9

2 Of the total amount of funding for Medicare Parts A and B, $42 billion pays for services for people with disabilities. See Tabled.
3 Of the total amount of funding for Medicaid, $ 52 billion pays for services for people with disabilities. See Table 4.
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$296.8
$1132
$257

$16.9
$5.5

HHS OLDER AMERICANS ACT— Supportive Services and Senior Centers

HUD Supportive Housing Program for the Homeless

HHS OLDER AMERICANS ACT— Training, Research and Discretionary
Projects and Programs

HHS OLDER AMERICANS ACT— Preventive Health Services

HHS Centers for Research and Demonstration for Health Promotion and
Disease Prevention

HHS OLDER AMERICANS ACT— Prevention of Elder Abuse, Neglect, and
Exploitation

OPM VETERANS— Federal Employment Assistance

@ Nationtal Adacemy for State Health Policy
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APPENDIX |

Programs by Federal Asency

Architectural and Transportation Barriers Compliance Board

Number of programs 1 Total $ for PWD 3.3 miillion Total Program $ 3.3 million

Corporation for National Service

Number of programs 2 Total § for PWD  94.3 million Total Program § 94.3 million

ACTION— Foster Grandparent Program
—— Senior Companion Program

Department of Education
Number of programs 42 Total $ for PWD 4.8 billion Total Program 8 4.8 billion

Blind Vendors in Federal Facilities (Randolph Sheppard Act)
REHABILITATION ACT— Independent Living Centers
— Independent Living- Older Individuals Who are Blind
— Independent Living- State Grants
— American Indians with Disabilities
— Basic Support Program
-— Client Assistance Program
— Continuing Education
— Experimental and Innovative Training
— Federal Employment for Individuals With Disabilities
— Long-Term Training
— National Council on Disability
— National Institute on Disability and Rehabilitation Research
— Program of Protection and Advocacy of Individual Rights
— Projects with Industry
— Service Projects
— Short-Term Training
— Special Projects for Providing Vocational Rehabilitation Services to Individuals with
Severe Disabilities
— State Vocational Rehabilitation In-Service Training
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— Supported Employment Services for Individuals with Severe Disabilities
—- Training Interpreters for Individuals who are Deaf and Individuals who are Deaf-Blind
— Clearinghouses for Individuals with Disabilities
SPECIAL EDUCATION— Children and Youth with Serious Emotional Disturbance
— Clearinghouse on Disability Information
— Early Education for Children with Disabilities
— Education of Children with Disabilities in State Operated or Supported Schools
— Grants for Infants and Families with Disabilities
— Innovation and Development
— Media and Captioning Services for Individuals with Disabilities
—- Personnel Development and Parent Training
— Postsecondary Education Programs for Persons with Disabilities
— Preschool Grants
— Regional Resource and Federal Centers
— Secondary Education and Transitional Services for Youth with Disabilities
- Services for Children with Deaf-Blindness
— Severely Disabled Program
— Special Studies for Persons with Disabilities Program
— State Grants
Technology— Educational Media and Materials for Individuals with Disabilities
Technology-Related Assistance— Demonstration and Innovation Projects in
Technology-Related Assistance State Grants
Technology Related Assistance— Training and Public Awareness Projects

Department of Health and Human Services
Number of programs 43 Total 8 for PWD 595 biltion! Total Program § 300.8 billion

Aid to Families with Dependent Children [AFDC]
BLOCK GRANTS~~ Community Mental Health Services

— Maternal and Child Health Services

— Prevention and Treatment of Substance Abuse

— Social Services
Center for Medical Rehabilitation Research
Centers for Research and Demonstration for Health Promotion and Disease Prevention
Community Demonstration Grant Projects for Alcohol and Drug Abuse Treatment of Homeless Individuals
Community Partnership Demonstration Grant
Comprehensive Residential Drug Prevention and Treatment Projects for Women and Their Children
Cooperative Agreements for Drug Abuse Campus Treatment Demonstration
Demonstration Grants for Model Projects for Pregnant and Postpartum Women and Their Infants
Demonstration Grants for the Prevention of Alcohol and Other Drug Abuse Among High-Risk Youth
DEVELOPMENTAL DISABILITIES— Basic Support and Advocacy Grants

— Projects of National Significance
— University Affiliated Programs

Disabilities Prevention
Drug Abuse Research Programs
Emergency Protection Grants— Substance Abuse
Grants for Residential Treatment Programs for Pregnant and Postpartum Women
Head Start
Health Care Financing Research, Demonstrations and Evaluations
Integrated Community-Based Primary Care and Drug Abuse Treatment Services

1 When Medicaid and Medicare funding for people with disabilities is taken into account, the amount of funding by the Department of Health and
Human services specifically for people with disabilities is § 94 billion. See Table 4.

© National Academy for State Health Policy 4 - 32



Managed Care Demonstration Models for SSI Beneficiaries Disabled Due to Addiction
Medicaid— Medical Assistance Program
Medicare— Hospital Insurance (Part A)
Medicare—Supplementary Medical Insurance (Part B)
Mental Health Planning and Demonstration Projects
Maodel Comprehensive Drug Abuse Treatment Programs for Critical Populations
OLDER AMERICANS ACT— In-Home Services for Frail Older Individuals
— Long Term Care Ombudsman Services for Qlder Individuals
— Nutrition Services
— Prevention of Elder Abuse, Neglect, and Exploitation
— Preventive Health Services
— Supportive Services and Senior Centers
— Training, Research and Discretionary Projects and Programs
Projects for Assistance in Transition from Homelessness
Protection and Advocacy for Individuals with Mental Iliness
Social Security Disability Insurance
Social Security Research and Demonstration
Special Benefits for Disabled Coal Miners
Supplemental Security Income '

‘Department of Housing and Urban Development
Number of programs 8 Total 3 for PWD 489.8 million Total Program $

BLOCK GRANTS-— Community Development

Congregate Housing Services Program

Housing Opportnities for Persons with AIDS

Section 8 Housing Assistance Payments Program

Shelter Plus Care

Supportive Housing for Persons with Disabilities (Section 811)
Supportive Housing for the Elderly [Section 202]

Supportive Housing Program for the Homeless

Department of Labor

8.7 billion

Number of programs ¢ Total $ for PWD 645.5 million Total Program 8 3.8 billion

Coal Miners Compensation (Black Lung)

Job Service (Employment Service)

‘Job Training Partnership Act (JTPA)

Longshore and Harbor Workers” Compensation

VETERANS— Disabled Veterans Outreach Program (DVOP)
— Homeless Reintegration Project '

Department of Transportation

Number of programs 1 Total 3 for PWD 48 million Total Program 8 48 million

Capital Assistance Program for Elderly Persons and Persons with Disabilities (Transportation)
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Equal Employment Opportunity Commission
Number of programs’ 3 Total $ for PWD 8.1 million Total Program § 8.1 million
Americans with Disabilities Act— Employment Discrimination Investigations

— Non-Discrimination by Public Entities
— Technical Assistance Program

Library of Congress

Number of programs 1 Total $ for PWD  40.2 million Total Program § 40.2 million

Books for the Blind and Physically Handicapped

Office of Personnel Management
Number of programs 1 Junded under other programs

VETERANS--- Federal Employment Assistance

President’'s Committees?
Number of programs 2 Total 3 for PWD 4.8 million Total Program $ 4.8 million
President’s Committee on Employment of People with Disabilities

President’s Committee on Mental Retardation

Railroad Reﬁrgment Board

Number of programs 1 Total 3 for PWD . Not identifiable Total Program 3 7.9 billion

Social Insurance for Railroad Workers

Small Business Administration

Number of programs 1 Total $ for PWD  11.6 million Total Program § 11.6 million

Handicapped Assistance Loans

Veterans Administration, Department of
Number of programs 17 Total 8 for PWD  15.2 billion Total Program $ 30.1 billion
VETERANS— Automobiles and Adaptive Equipment for Certain Disabled Veterans and Members of the Armed

Forces
-— Blind Veterans Rehabilitation Centers and Clinics

2 These are two separate agencies.
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— Compensation for Service-Connected Disability _
— Dependency and Indemnity Compensation for Service-Connected Death
— Direct Loans for Purchase and Construction

— Domiiciliary Care

— Hospital Based Home Care

— Hospitalization

— Nursing Home Care

— Qutpatient Care

— Pension for Non-Service-Connected Disability

— Prosthetic Appliances

—— Rehabilitation for Alcohol and Drug Dependence

— Specially Adapted Housing for Disabled Veterans

— State Domiciliary Care

— State Hospital Care

— Vocational Rehabilitation for Disabled Veterans
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