
.- -.,r:
- .

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

hds Admi.nistra,tion on Developmental Disabilities

1. Log No. ADD-PI-9 0- 3 2. Issuance Date: 12/20/90

human 3. Originating Office: Admin.j.striiltion on Developmental

development, p~sab~l~t~es

4. Key Word:~~~s & P&As '., I 5.services
6. ' . 7.

PROGRAM INSTRUCTION

TO

SUBJECT

LEGAL AND
RELATED
REFERENCES

Executive Directors, State planning Councils
Chairpersons, State Planning Councils
Directors, Prote<;:tion and Advocacypystems
Directors, Pesignated State,~gencies

Requirements for Complete and Timely Program
Performance Reports

Deve~opme~talDiqabilitiesAssistanpe and
Bill of Rlghts Act, as Amende<:1, ;in 1Q87 by
P.L. 100~146(42 .U.S.C. 6000~ etseq.),

45CFR Parts 1385.and 1386"a~ended

November?O, 1989 (54 '~R47982)

ADD-PI-89-1, Developmental Disabilities
Basic State Gqmt Program Annual Program
Performance Reports (PPR) Inst+uctions and
Reporting Format

ADD-:-PI-90-1, DevelopmentalP;isabilities
Protection and Advocacy Annual program
Per'formance Reports (PPR) rnstructiQns an<:1
Reporting ,Format

ADD-IM-90-8, Implementationstat~mentof
Organization Functions and Delegations of
Authority for the Office of Human
Development Services (OHDS) Regional Offices
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'$,y:~ahH~~Yit,Bt~aOl1y~!ip".t*¢ stClte
,li>.~.apn~n",'eRHDpiLot>~ap!?- '?t~tr.Clnq' the
)!1;rc;r!;:eotiop ani;! A(;j.voo~.c;:y !System ih ~Clcn StCltl;!
~n~~~ P#ePClre Clnd t~ansmit tne annual
Ptpgtam,petf9l:'it)ance :reports tp the Region<J.1
O;E;Ei.c;:efpl:' tnat State. ~he requirement is
mClnqateq in the pevelopmentCll Disabilities
Act in Section )-07, pClrClgraphs (Cl) Clnd (b),
&!nq in the Reg\,llCltions '('''!!;) CFR PClrts
~'8•. 23(b) anq 1386.3~(b))•

• I" Th'e' 'l;.iwely, sUbmission of: 'tne~e 'repoJ;ts by
t!).", se;;itfPlannin<;t.councj.IS 'an<l'Protection

iangAQ.Voca9YI'>){!Stlil!ilS,''¢ol1lplete:anqin
ii\Qcorqance witnthe 'requirements artie
format!S, is regarqed by ~ne Administr<J.tion

" , otltJeVelopmentalDisal:>iJ.:ities asa .
complianclil ispue.FailuretbsUDmit a
rePort, sUbmitting an incomplete or
pu);')stantially late report, or submitting a,
report that fails to. meet the requirementp, '.. '
'maY rep\lltin tbestate 'being fClI,lnd, '.' , , '

. ";E6Hpwfhl.f presCl:'j.bedprocedilres, to be
sUbstanti~11y out bfcompilance. '

~he 'r~quj.rements for theprogr~m performance
reporc';Eor the Planning cduncilsare found
in policy issuanceADD-PI-:89-1,iSpued

"'" 5/l:l/89I 'thdsefor ,the protection, and
(Aq,vocacY'Elystems 'in ADD-PI-90-1, issUed
'7/27/,90. "Theb;iports fortl1is'yearcover
tne peripd for tne Federal fiscal ye'ar:
0.ctober I, 1989 to ,sejJtembe~30, 19,90. They
are que January 1, 1991 in the, apprOpriate
'ol1eofthe ten Regicmal Offices, which have
I b~en delegated authority to receiv,e,and
approve annual program performance' reports
on behalf of tn~ Commissioner (ADD-~~-90-8).
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since the policy issuance for the report for
the Protection and Advocacy syst~ms is
relativ~ly regent, there hav~,b~en some
question~ r~gardingsome of t~e new items.

One issue i~ th~t the instru9tions came out
late in the yelj.r and some of the newly
requested data may not have ,been collected
before the new instructions were published.
If all the nece~sary data, were not collected
for the year, we ,ask that you annualize the
total over the entire year. Please indicate
where this method is used.

section II C (Ethnic Background of
Individual Clients) pf the program
performance report instrument was mistakenly
included in the instruction~ as
Section I D, ConsequentlY, the successive
Section II designations in the instructions
should be read as follows; Clients'
Geographic Location should be II D;
Clients' Living Arrangements should be
II E; Clients' Disabi~ity -7 Client
Impairment should be II F; and Clients'
Substantial Functional Limitations' should be
II G.

We strongly suggest a map format for Sli!ction
II D (Clients' Geographic Loclj.t!on). In
that Section, ,the requirement is to furnish
the population data of the,state by County
and the percentage,of,the population in each
County served as client cases by the P & A.
We ask that an outline map of the State be
submitted with the Co.untiesoutlined, and
include within the outline of each County;

a) name of County,
b) population of County, and
c) percentage of that population

. Served as individual clients.
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'Weuridersta.nd'thctt statMWhichh~ve a large
,,numbe't' ofSIl1C\l i ,cpunties maX have' some

Cbunde!¥' in"whicih'rto clients are served.
However, the use of such a map format
aescribedabo'v"$will;prbvidea readily
accessibleartd)g-ral'>hlt:over'View'ot the

"requirement t.liatfserv!cEis'j;)eprovided to
olients·,gtbt.ewide.' in"~the' StC\te does not

'hC\ve cOUnties, theh'rownsh:i.p~; pa!::ishes or
,bther l1luchpoliHoal stjl;ldivil1li()I1s, which
, dorriaspondtoC<;luritiei;! :should' be ,used.
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ATTACHMENT

Under Se()ti0l'l II "~ , (Clients' Disal:>ility
C'l.ielit'tmpa'irme~t~)·,ith6caJego!:,y ,"Head
lfrijUt'ies"nlea.hs \C\ll'heiid 'i,rij'ur:i.es' other than

("th'ose' 'reported 'iri,theprece'cHhg category
"Traumati'c'Bra,in' tnju:t'!es. i, •• This ,avoids a
ddub'l'e cotiritbetweeri thsEie two categories.
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'Lfs'ting of "ttlei 'Tert Regional: Ac1m1rd.strators
. ' . ~," , , : \ '; ': ,I, );', (~ .. _f" )

l/Date' of :tS;~U:a,nbe
: ," ,~;)- \ .; ( "J: Ji.

EFFECTIVE
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INQUIRIES TO: R.eg:lortal f'Adminlstratbrs, OHDS ;.\
Regions I - X

INFORMA'r1[ONAU:' "" ',' '1" ;\'n', '

COPIES TO::'R~g~brial'}';'~'n\/riish<iJprs'~,R~'<;i).ons" I',..X
" ' RegJ.'ona.l 'Df-rectors, Ofhpe,.9f State Programs,
i, '" R.egibnsI'-X ",,', ",.. '

"'Exi3.cutiveOirector;' Na;t:ibnalAs$oG!ation of
,iDevelopmemthl bisabili'tie~Col.lncils

"" Executlvs 'D'irector; Nati()rlal A'sfilciOiation of"l,,, "";P~citectioi{'and Ad-&ocaby 'systems'
;,\','1\:\.. ;: j-'-.:; ';~)/~ .,;:;\ ,i..:" '-, '!
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Deborah L. McFadden

" ,.' • i c6mi'iiissioner
Administration on

Developmental Disabilities
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