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Foreword

The Federal government provides a range of programs that supports the multiple needs of adults with serious mental illnesses and children with serious emotional disturbances, but the responsibility for these programs is scattered across several departments and agencies.  The result, as the Commission acknowledges in its Interim Report to the President, is the “layering on” of multiple, well-intentioned programs without overall direction, coordination or consistency.  A coordinated system that addresses the needs of people with mental illnesses must include a comprehensive range of mental health services including ancillary supports such as housing, vocational rehabilitation, education, substance abuse treatment, income support and other basic support services.  While Federal funds are potentially available to individuals, states, localities or public and private providers, most of the Federal programs that contribute funding to the current mental health system are designed to address broadly defined human needs rather than serving the specific needs of adults with serious mental illnesses or children with serious emotional disturbances. This lack of Federal program focus on people with serious mental illnesses has resulted in a mental health system that is severely fragmented and uncoordinated because of underlying structural, financial and organizational inconsistencies or conflicts that exist in the programs that support it. The Commission’s Interim Report describes the fragmented program services this way:

“The mental health services system defies easy description. Loosely defined, the system collectively refers to the full array of programs for anyone with a mental illness. The programs deliver or pay for treatments, services, or any other types of supports, such as disability, housing, or employment. These programs are found at every level of government and in the private sector. They have varying missions, settings, and financing. The mission could be to offer treatment in the form of medication, psychotherapy, substance abuse treatment, or counseling. Or it could be to offer rehabilitation support. The setting could be a hospital, a community clinic, a private office, or in a school or business. The financing of care, which amounts to at least $80 billion annually,
 could come from at least one of a myriad of sources(Medicaid, Medicare, a state agency, a local agency, a foundation, or private insurance. Each funding source has its own complex, sometimes contradictory, set of rules. Taken as a whole, the system is supposed to function in a coordinated manner; it is supposed to deliver the best possible treatments, services, and supports(but it often falls short.”

The Commission received approximately 2,000 public comments describing the tragic consequences of system fragmentation and service gaps that have produced unnecessary human suffering, disability, homelessness, school failure, criminalization of mental illnesses, and other severe consequences. The Commission heard several presenters refer to the variety of Federal program requirements as "funding silos,” portraying federal programs as isolated funding streams that are difficult or impossible to coordinate. Funding silos also were criticized for generating a large administrative burden for state and local agency and provider staff and for denying consumers and family members access to integrated and essential services. 

The following program grid in this background briefing reveals the breadth of current Federal programs and clearly demonstrates the problem of programs that are “layered on,” as described in the Interim Report. Among the 40-plus programs listed in the Federal program grid, the unique value of so many separate programs is difficult to determine.  (The “40-plus” distinction is used because some smaller programs were grouped together under one.) Programs vary greatly by who or what entity is eligible to receive funds, the allowable uses of funds, the application process, the method of payment, and the funding requirements or limitations. Among the 40 Federal programs listed, 12 provide grants exclusively to states, 9 provide grants to states as well as localities and private providers, 11 provide grants to private or public providers, 8 offer direct services or funds/income directly to individuals, and 2 are flexible so that funds can be distributed to either entities or individuals. In addition, the purposes for which the funds may be used are equally broad, including almost every component of the service system. Despite the existence of many Federal programs, all too often Federal funds are unavailable to meet even the most basic needs of consumers and families.
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Major Federal Programs Supporting and Financing Mental Health Care



MAJOR FEDERAL PROGRAMS SUPPORTING AND FINANCING

MENTAL HEALTH CARE

	PROGRAM
	RESPONSIBLE AGENCY
	WHAT IS PROVIDED
	ELIGIBILITY CRITERIA
	APPLICATION PROCESS
	METHOD OF PAYMENT

	Administra-tion on Aging: State and Community Programs
	Administration on Aging (AoA), DHHS
	AoA awards funds to 57 State Agencies on Aging, based on the number of older persons in the State, to plan, develop, and coordinate systems of supportive in-home and community-based services for older persons.
	Nationwide some 670 Area Agencies on Aging (AAA) receive funds from their respective State Agencies on Aging to plan, develop, coordinate and arrange for services in local regions. All individuals age 60 and over are eligible for services, although priority is given to those with the greatest economic and social need.
	State Agencies on Aging received a total about $1.3 billion in funds during FY 2002. Funds are made available to states on a formula basis upon approval of State Plans by the AoA Regional Offices. States then allocate funds to the Area Agencies on Aging.
	States receive funds on a formula grant basis. There are no mandatory fees for services. Older persons, however, are encouraged to contribute to help defray the costs of services.

	CHILD

WELFARE: Subpart 1

(Title IV-B) 
	Administration for Children and Families (ACF), DHHS


	Child welfare services (Title IV-B: Subpart 1) provide nearly $300 million annually to states for child welfare services. 
	States and Indian tribes are eligible for grants. Services are available to children and their families without regard to income.
	States apply for Federal funds and operate their programs in conformance with Federal requirements. 
	Formula grant to states.


	PROGRAM
	RESPONSIBLE AGENCY
	WHAT IS PROVIDED
	ELIGIBILITY CRITERIA
	APPLICATION PROCESS
	METHOD OF PAYMENT

	CHILD

WELFARE:

Promoting Safe and Stable Families 

(Title IV-B)
	Administration for Children and Families (ACF), DHHS


	Child welfare services (Title IV-B: Family Preservation Services) provide over $300 million annually to states for preventive intervention, placements and permanent homes through foster care or adoption, reunification services for families.
	States and Indian tribes are eligible for grants. Services are available to children and their families without regard to income.
	States apply for Federal funds and operate their programs in conformance with Federal requirements. 
	Formula grant to states.

	Child Welfare: Foster Care Services
	Administration for Children and Families (ACF), DHHS


	Child foster care (Title IV-E) services provide over $5 billion annually for assistance with foster care maintenance for eligible children, administrative costs, and for other purposes.
	Services are available to children in foster care and their families without regard to income.
	States apply for Federal funds and operate their programs in conformance with Federal requirements.
	Formula grant to states. 

	Community Health Centers

(CHCs)
	Health Resources and Services Administration (HRSA), DHHS
	Primary and preventive health care services to people living in rural and urban medically underserved communities.
	CHC services are provided regardless of ability to pay to target populations living in Federally designated medically underserved areas.
	HRSA assists applicants in preparing program applications, providing consultation about grants administration, and managing the grant process.
	Direct grants from HRSA to CHC grantees. Patient fees based on ability to pay. 

	COMMUNITY MENTAL HEALTH

BLOCK GRANT
	Center for Mental Health Services (CMHS), SAMHSA, DHHS
	A broad range of community mental health services determined by the states.
	All states are eligible for the formula grant. States determine grantee/ service eligibility criteria.
	States apply for formula grants and must meet a variety of program requirements as conditions for receipt of awards.
	Formula grant to states. States determine local payments to providers.


	PROGRAM
	RESPONSIBLE AGENCY
	WHAT IS PROVIDED
	ELIGIBILITY CRITERIA
	APPLICATION PROCESS
	METHOD OF PAYMENT

	COMPREHEN-SIvE CMH Services for CHILDREN
	Center for Mental Health Services (CMHS), SAMHSA, DHHS
	Grants to States, communities, territories, and tribal organizations to improve and expand their systems of care to meet the needs of children with serious emotional disturbances and their families.
	Eligible grantees include states, communities, territories, and tribal organizations.
	CMHS receives and evaluates competitive grant applications. Applicants must show substantial planning support from states, localities, family members and local service systems.
	Grantees receive a direct Federal grant and must provide a non-federal matching contribution, which increases over the period of the six-year grant award.

	FEMA: Emergency Services and Disaster Relief Program
	Center for Mental Health Services (CMHS), SAMHSA, DHHS
	Grants to states for counseling outreach within Federal disaster areas and delivery of training to crisis counselors from within such areas to provide crisis assistance after Federal relief workers return home.
	Following a Federally declared disaster; a state or Federally-recognized Indian Tribe may apply for a crisis-counseling grant.
	After a disaster declaration, states conduct a needs assessment and submit grant applications through the State Emergency Management Agency. States typically provide funds to local mental health providers to hire additional staff services.
	States determine a mechanism for funds to be received by state and local mental health agencies. Grant funds are transferred from FEMA to the State Emergency Management Agency. 



	FOOD

STAMPS
	Food and Nutrition Service (FNS), Dept. of Agriculture
	Coupons or electronic benefits recipients use like cash. Average monthly benefit $80 per person and $186 per household in FY 2002. 
	Based on a sliding income scale of household financial need. 
	Applications are received and processed at local food stamp offices. 
	Coupons or electronic benefits recipients use like cash at most grocery stores.


	PROGRAM
	RESPONSIBLE AGENCY
	WHAT IS PROVIDED
	ELIGIBILITY CRITERIA
	APPLICATION PROCESS
	METHOD OF PAYMENT

	HEAD START/ Early Head Start
	Administration for Children and Families (ACF), DHHS
	Direct grants to local programs to increase school readiness of young children in low-income families. Covered services can include health, education, nutritional, social and other services. 
	Children birth to age 5, pregnant women, and their families with incomes below the U.S. poverty level. SSI and TANF eligible families automatically qualify under this income standard.
	Grants are awarded by DHHS directly to local public agencies, private organizations, Indian Tribes and school systems. 
	Direct Federal grants.

	HUD Community Development Block Grant (CDBG)
	Office of Community Planning and Development (CPD), HUD
	Flexible block grant of $4.3 billion for states and localities. At least 70 percent of funds must be allocated to low- and moderate-income communities of a certain size. Provides decent housing and a suitable living environment, and expands economic opportunities.
	Eligible governments include municipalities with populations over 50,000, urban counties with populations over 200,000) and all states. Thirty percent of the funds are allocated to states. 
	Jurisdictions must 

develop and submit to HUD a Consolidated Plan, (a jurisdiction's 

comprehensive planning document and application for certain HUD programs). HUD evaluates a jurisdiction's plan and performance.
	Formula grants to eligible governmental entities based on several objective measures of community needs.

	HUD Emergency Shelter Grants
	Office of Community Planning and Development (CPD), HUD
	Provides homeless persons with basic shelter and essential supportive services. Assists with the operational costs of the shelter facility and funds services to homeless persons.
	State governments, large cities, urban counties, and U.S. territories receive grants and make the funds available to eligible recipients, which can be local government agencies or private nonprofit organizations.
	Recipient agencies and organizations that operate the homeless assistance projects apply for ESG funds to the governmental grantee.
	Formula grantees, except for state governments, must match grant funds dollar for dollar with their own locally generated funds.


	PROGRAM
	RESPONSIBLE AGENCY
	WHAT IS PROVIDED
	ELIGIBILITY CRITERIA
	APPLICATION PROCESS
	METHOD OF PAYMENT

	HUD HOME Investment Partnerships Program
	Office of Community Planning and Development (CPD), HUD
	A flexible formula grant to states and localities to expand the supply of decent, affordable housing for low and very low-income families. $1.8 billion distributed in FY2002 to approximately 600 communities and states.
	Communities and states with a HUD approved Consolidated Plan, a jurisdiction's planning document.
	Jurisdictions must 

submit a Consolidated Plan, an application for funding under the Community Planning and Development formula grant program.
	Grants to states and eligible localities based on a formula grant. 

	HUD Section 232: Mortgage Insurance 

for Board & Care, Assisted-living and Other Facilities
	Office of Multifamily Housing Development (OMHD), HUD
	Government backed mortgage loan insurance to facilitate the construction and substantial rehabilitation of board and care homes, assisted-living and other facilities.
	Eligible mortgage borrowers include investors, builders, developers, public entities and private nonprofit corporations and associations. Eligible residents must be eligible to live in facilities insured under this program.
	Applicants submit a statement from the appropriate state agency indicating the need for the facility and provide documents demonstrating the appropriateness of the property and the qualifications of the lender. HUD employs several levels of review to approve a lender.
	HUD provides insurance to lenders against a loss on mortgage defaults.

	HUD SECTION

8: HCV

(Housing and Community Voucher Program) 
	Office of Public and Indian Housing (OPIH), HUD
	Vouchers for several types of housing. Formerly, there were two types of rental assistance: certificates and vouchers. In 1999, these programs were merged and all new subsidies issued as vouchers.
	Low-income persons/ families. Persons with a disability as defined under SSDI/SSI are automatically eligible and have funds set aside for their use. Federal appropriations establish limits on the availability and value of vouchers. 
	Households apply to local Public Housing Authorities (PHAs). Eligibility for housing vouchers is determined by the PHA based on total annual gross income and family size.
	1) Vouchers for individuals/families.

2) Direct subsidies to housing providers.

3) Limited subsidies to support home ownership.

	PROGRAM
	RESPONSIBLE AGENCY
	WHAT IS PROVIDED
	ELIGIBILITY CRITERIA
	APPLICATION PROCESS
	METHOD OF PAYMENT

	HUD Section 8: 

Moderate Rehabilitation Single Room Occupancy Program
	Office of Community Planning and Development (CPD), HUD
	Funds for moderate rehabilitation work in single room dwellings designed for an individual, linked to funds for Section 8 rental assistance in those units.
	Public housing agencies and private nonprofit organizations are eligible. Individuals who may participate must meet one of HUD’s criteria for a homeless person. 
	Funds are awarded through HUD’s annual national competition. Grantees must participate in HUD’s local Continuum of Care planning process.
	Direct grants are from local Public Housing Authorities and are available for 10 years.

	HUD Section 811:

Supportive Housing for Persons with Disabilities 
	Office of Multifamily Housing Programs (OMHP), HUD
	Funds to acquire, rehabilitate, or construct new housing for people with disabilities, as well as money to subsidize the tenants' rents in these buildings. 
	Nonprofit organizations that provide a minimum capital investment equal to 0.5 percent of the capital advance amount, up to a maximum of $10,000. Eligible tenants are a household, which may consist of a single qualified person, with a very low-income.
	Applicants submit an application for a capital advance to the HUD field office with jurisdiction over the area where the proposed project will be located. The process is complicated and extremely competitive. 
	Interest-free capital advances to nonprofit sponsors to help them finance the development of rental housing.

	HUD

Shelter Plus Care
	Office of Community Planning and Development (CPD), HUD
	Support for permanent housing for homeless individuals with disabilities, primarily those with mental illness, chronic problems with alcohol and/or drugs, and AIDS.
	Eligible individuals must meet one of HUD’s criteria for a homeless person.
	Funds are awarded through HUD’s annual national competition. Grantees must participate in HUD’s local Continuum of Care planning process. 
	Direct grants are made by local Public Housing Authorities and are available for 5-10 years, depending on project type. 

	HUD Supportive Housing Program
	Office of Community Planning and Development (CPD), HUD
	Funds supportive housing and supportive services to homeless persons who are transitioning from streets and shelters to permanent housing.
	Eligible individuals must meet one of HUD’s criteria for a homeless person.
	Funds are awarded through HUD’s annual national competition. Grantees must participate in HUD’s local Continuum of Care planning process.
	Direct grants of one to three years, depending on how many years of funding requested in the application.


	PROGRAM
	RESPONSIBLE AGENCY
	WHAT IS PROVIDED
	ELIGIBILITY CRITERIA
	APPLICATION PROCESS
	METHOD OF PAYMENT

	IDEA

(Individuals with Disabilities Education Act)
	Office of Special Education Programs (OSEP), Dept. of Education
	State formula grants and direct competitive grants to states, private non-profits, universities and localities.
	For the formula grant, children with SED must meet a functional eligibility definition and need special ed. services to receive an appropriate education. Expansive list of grant priorities for competitive grants, proposals undergo Federal review process. 
	States apply for formula grants and must meet a variety of program requirements. Competitive grant process employed for discretionary awards.
	Formula grants to states and direct grants to competitive program recipients. 

	Indian Health Service
	Indian Health Service (IHS), DHHS
	IHS operates a comprehensive health service delivery system for approximately 1.6 million of the nation's estimated 2.6 million American Indians and Alaska Natives.
	Members of federally recognized Indian tribes and their descendants are eligible for services provided by IHS.
	The patient registration office of local IHS facilities receives applications for IHS health care benefits.
	Services are provided directly by IHS and through tribally contracted and operated health programs.

	JUVENILE JUSTICE: Challenge Grants Program
	Office of Juvenile Justice and Delinquency Prevention (OJJDP), Office of Justice Programs, DOJ
	Provided additional funds to states participating in the State Formula Grant program to develop and improve their juvenile justice systems policies in Federal priority areas.
	States participating in the State Formula Grant program could apply for a Challenge 

Grant based upon a federal funding formula.
	State submitted an application providing a variety of details about the proposed project and costs. This program has recently been repealed and funding will end in 2003. 
	Direct grants awarded for a twenty-four month project period.

	JUVENILE JUSTICE: Community Prevention Grants
	Office of Juvenile Justice and Delinquency Prevention (OJJDP), Office of Justice Programs, DOJ
	Funds for collaborative, community-based delinquency prevention activities. Requires comprehensive juvenile delinquency prevention planning.
	States, nonprofits or communities that meet comprehensive planning requirements and provide a local match requirement of 50 percent. 
	Funds awarded competitively to qualifying grantees based on the number of juveniles below the age of criminal responsibility.
	States, private non-profits and localities receive direct grants.


	PROGRAM
	RESPONSIBLE AGENCY
	WHAT IS PROVIDED
	ELIGIBILITY CRITERIA
	APPLICATION PROCESS
	METHOD OF PAYMENT

	JUVENILE JUSTICE: Formula Grants
	Office of Juvenile Justice and Delinquency Prevention (OJJDP), Office of Justice Programs, DOJ
	A formula grant to states to support methods to prevent and reduce juvenile delinquency and improve the quality of juvenile justice.
	State formula grants expended in accordance with a state plan, and states must comply with a range of Federal requirements. Eligible services and providers are very broad. 
	States apply for formula grants and must meet a variety of program requirements. 
	Formula grants are awarded to the states. 

	Low-Income Housing Tax Credits
	Internal Revenue Service (IRS)
	Federal tax credits for the acquisition, rehabilitation, or construction of affordable rental housing.
	58 state and local agencies authorized to issue Federal tax credits for the acquisition, rehabilitation, or construction of affordable rental housing. Credits are used by property owners to reduce Federal income taxes and generally are taken by investors who contribute initial development funds for a project.
	To apply for tax credits, a housing developer must submit a detailed proposal to an allocating agency. The proposal must describe the housing project, indicate how much it will cost, and identify the sources and uses of the funds available to finance the project's development and operations.
	Ten years of tax credits and other tax benefits, such as business loan deductions, that housing investors can use to offset taxes.

	MEDICAID



(Title XIX)
	Centers for Medicare and Medicaid Services (CMS), DHHS
	A comprehensive package of health insurance benefits for eligible persons.
	1) Low-income families and individuals with disabilities (SSI eligible).

2) Low-income Medicare beneficiaries requiring services not covered by Medicare.
	Process is state determined and administered within Federal limitations. 
	Payment methodo-logies vary and are state determined based on broad Federal limits. Individuals may make nominal co-payments.

	MEDICARE

(Title XVIII)
	Centers for Medicare and Medicaid Services (CMS), DHHS
	A broad but limited package of health insurance benefits for eligible persons. Some beneficiaries opt to purchase a managed care plan (Medicare + Choice).
	1) Persons aged 65 and older.

2) Persons under 65 with severe disabilities (SSDI definition).

3) People of any age with End-Stage Renal Disease.
	Applications processed by the Social Security Administration.
	Claims paid to providers after submission to Fiscal Intermediaries. Beneficiaries pay monthly premiums, deductibles and co-payments.

	PROGRAM
	RESPONSIBLE AGENCY
	WHAT IS PROVIDED
	ELIGIBILITY CRITERIA
	APPLICATION PROCESS
	METHOD OF PAYMENT

	PATH

(Projects for Assistance in Transition from Homelessness)
	Center for Mental Health Services (CMHS), SAMHSA, DHHS
	Formula grants to states to develop innovative programs for persons with mental illness who are homeless. Services available to individuals with serious mental illness including those with co-occurring 

substance abuse disorders who are homeless or at risk of becoming homeless.
	All states are eligible for the formula grant, and states determine grantee/service eligibility criteria.
	States apply for formula grants and must meet a variety of program requirements as conditions for receipt of awards.
	States determine payment methodology. A local match of 25% of program costs is required.

	PAIMI (Protection and Advocacy for Individuals with Mental Illness)


	Center for Mental Health Services (CMHS), SAMHSA, DHHS
	State formula grants that support systems to protect and advocate for the rights of persons diagnosed with a significant mental illness or emotional impairment.
	Protection and Advocacy Systems (P&As) are designated by the state. Persons eligible for P&A services include: 1) inpatients of public or private residential facilities; 2) persons abused, neglected, or had their rights violated or were in danger of abuse or neglect while receiving care in a public or private residential facility.
	Consumers may contact their State P&A system to see if their request is within the agency’s annual service priorities.


	Grants support P&A systems to pursue administrative, legal, systemic, and legislative activities to redress complaints of abuse, neglect, and civil rights violations.

	Rural Housing Programs
	Rural Housing Service (RHS), Department of Agriculture
	A broad range of housing programs providing direct loans, loan guarantees and grants to individuals and programs serving rural areas.
	Local and state governments, nonprofit groups, private corporations, and cooperatives operating in rural areas with no more than about 20,000 pop.
	Program applications are available through state and local Rural Development offices.
	Payment methodologies and services vary depending upon the 

program.


	PROGRAM
	RESPONSIBLE AGENCY
	WHAT IS PROVIDED
	ELIGIBILITY CRITERIA
	APPLICATION PROCESS
	METHOD OF PAYMENT

	Safe Schools/ Healthy Students
	The Safe and Drug-Free Schools Office, Department of Education
	Funds for programs to prevent aggressive and violent behavior as well as drug and alcohol use among children and youth. School districts submit plans created in partnership with law enforcement officials, local mental health authorities, juvenile justice officials and community-based organizations. 
	School districts that submit applications created in partnership with law enforcement officials, local mental health authorities, juvenile justice officials and community-based organizations. 
	Applications are judged competitively by an interdepartmental team that evaluates their strength, comprehensiveness, viability and potential for success. Applicants must show evidence of a partnership comprising a range of local agencies.
	Competitive grants are made directly to successful applicants. 

	SCHIP

(State Children’s Health Insurance Program,

Title XXI)
	Centers for Medicare and Medicaid Services (CMS), DHHS
	Formula grant to states to initiate and expand child health assistance to uninsured, low-income children. 
	Low-income children whose family income exceeds the Medicaid eligibility level, but does not exceed a Federal cap. 
	States administer the program targeted to low-income children covered in the state plan for SCHIP eligibility. 
	Formula grant to the states. Provider payments vary depending upon coverage model(s) selected by the states. Nominal patient cost sharing is permissible. 

	SOCIAL

SERVCES

BLOCK

GRANT 

(TITLE XX)
	Administration for Children and Families (ACF), DHHS
	Formula grant to states for social services such as promoting economic self-sufficiency, preventing or remedying neglect, abuse, or the exploitation of children and adults, preventing or reducing inappropriate institutionalization, and securing referral for institutional care, where appropriate.
	States prepare an annual report on activities carried out with the funds. States determine which programs or individuals may receive funds. 
	States apply for formula grants and must meet reporting requirements as conditions for receipt of awards.
	State determined.


	PROGRAM
	RESPONSIBLE AGENCY
	WHAT IS PROVIDED
	ELIGIBILITY CRITERIA
	APPLICATION PROCESS
	METHOD OF PAYMENT

	SSDI

(Social Security Disability Insurance, 

Title II)
	Social Security Administration (SSA)
	The amount of an individual’s monthly SSDI benefit is based upon a beneficiary’s lifetime average earnings covered by Social Security.
	1) Disabled insured workers under age 65. 

2) People disabled since childhood who are dependents of a deceased parent or a parent entitled to SSDI. 

3) Disabled widows or widowers, age 50-60, if the deceased spouse was insured under OASDI.
	Claims processed through SSA field offices and state agencies.
	Payments to individuals sent monthly from SSA.

	SSI

(Supplemental Security Income,

Title XVI)
	Social Security Administration (SSA)
	Payments to low-income individuals of $545 per month plus Medicaid eligibility.
	Individuals that are aged, blind, or disabled and with low income. Income limits are state determined. 
	Applications processed by SSA field office or state agencies. 
	Payments to individuals sent monthly from SSA.

	TANF

(Temporary Assistance for Needy Families)
	Administration for Children and Families (ACF), DHHS
	A block grant to states supporting assistance and work opportunities to low-income families. States have wide flexibility to develop their own welfare programs and services.
	States determine individual eligibility criteria.
	States apply for formula grants and must meet a variety of program requirements as conditions for receipt of awards. Most states and a few localities administer TANF programs. Applications taken at local public assistance offices.
	States determine benefit levels and services. Cash grants, work opportunities, and other services provided through states to needy families.


	PROGRAM
	RESPONSIBLE AGENCY
	WHAT IS PROVIDED
	ELIGIBILITY CRITERIA
	APPLICATION PROCESS
	METHOD OF PAYMENT

	Transitional Living Program for Older Homeless Youth
	Administration for Children and Families (ACF), DHHS
	Grant support for

projects that provide longer-term residential services to homeless youth ages 16–21 for up to 18 months, including services to help homeless youth transition to self-sufficient living.
	Public and private nonprofit entities are eligible to compete for grants made directly to successful applicants. Grantees must meet a variety of selection criteria and provide a range of services. 
	ACF solicits applications through an annual Federal Register announcement and peer panels competitively review applications.
	Successful applicants receive 3-year direct Federal grants.

	VETERAN’S BENEFITS
	Veterans Health Administration (VHA), Department of Veterans Affairs
	Veterans’ health services that promote, preserve, and restore health, with no prescribed day or visit limits.
	Veterans discharged from active military service under honorable conditions with a minimum service of two years, if discharged after September 7, 1980.
	Veterans may apply at any VA health care facility.
	Most services provided through VA operated facilities. Recipient cost sharing varies based upon the service received and eligibility status of the individual.

	VOCATIONAL

REHABILI-

TATION
	Rehabilitation Services Administration (RSA), Office of Special Education and Rehabilitative Services (OSERS), Dept. of Education
	Formula grants to states that provide employment-related services to individuals with disabilities. State-operated programs assess, plan, develop and provide VR services to eligible individuals.
	States serve eligibles who: 1) have a physical or mental impairment which results in a substantial barrier to employment; 2) are able to benefit from VR services and achieve an employment outcome; and 3) require VR services to prepare for, secure, retain, or regain employment. SSI and SSDI recipients are presumptively eligible.
	States apply for formula grants and must meet a variety of program requirements as conditions for receipt of awards. Individuals apply for VR services through state-operated VR agencies. States set priorities on which eligibles receive service.
	Formula grant to states.

	PROGRAM
	RESPONSIBLE AGENCY
	WHAT IS PROVIDED
	ELIGIBILITY CRITERIA
	APPLICATION PROCESS
	METHOD OF PAYMENT

	Worforce Investment Act 

(Formerly Job Training Partnership Act)
	Employment and Training Administration, Department of Labor
	A state formula-grant funding the nation’s largest employment training program. 
	Eligible groups include: dislocated workers, homeless individuals, and economically disadvantaged adults, youths and older workers. States establish program priorities within Federal guidelines and must meet performance criteria. 
	States apply for formula grants and must meet a variety of program requirements as conditions for receipt of awards. Individuals apply for job training services through state-operated agencies.
	Formula grants to states with a variety of Federal payment standards for individuals and providers. 


Administration on Aging: State and Community Programs

Responsible Agency:
Administration on Aging (AoA), DHHS

Eligibility Criteria/
The Older Americans Act authorizes a range of programs that offer services and 

What is Provided:
opportunities for older Americans, especially those at risk of losing their 

independence. Under Title III, State and Community Programs, AoA works closely with its nationwide network on aging composed of Regional offices, State Units on Aging (also referred to as State Agencies on Aging) and Area Agencies on Aging to plan, coordinate, and develop community-level systems of services designed to assist older persons at risk of losing their independence. 

AoA awards Title III funds to 57 State Agencies on Aging, based on the number of older persons in the State, to plan, develop, and coordinate systems of supportive in-home and community-based services. Nationwide there are some 670 Area Agencies on Aging (AAAs) and some 27,000-service provider agencies. In some cases, AAAs act as the service provider, if no local contractor is available. In general, funds provided to AAAs are used to administer and provide for supportive and nutrition services. As advocates, State and Area Agencies on Aging also use the funds to leverage state and local resources to expand and improve services. 

All individuals age 60 and over are eligible for services, although the Act directs that priority be given to serving those with the greatest economic and social need, with particular attention to low-income minority older persons. Following are core service activities: 

· Supportive Services offer a network of agencies and organizations to provide home and community based care as well as leverage resources from other Federal, state and local entities. Most supportive services fall under three broad categories: access services, such as transportation, outreach, information and assistance, and case management; in-home services, including homemaker and home health aides, chore maintenance, and supportive services for families of older individuals who are victims of Alzheimer's disease; and community services such as adult day care, legal assistance and recreation. 

· Congregate and Home-Delivered Meals offer individual and group meals, as well as ancillary services including nutrition screening, education, counseling, and outreach. Many participants in meal programs have one or more disabling conditions. 

· In-Home Services for Frail Elderly offer a range of services and resources to older Americans most at risk of losing their self-sufficiency. 

· Disease Prevention and Health Promotion Services support public health and educational organizations, community-based agencies, hospitals and medical institutions, and senior centers. Services most commonly provided include: routine health screening; physical fitness programs; health promotion activities; nutritional screening and educational services; health risk assessments; and mental health screening, education and referral. 

Application/Access
Anyone concerned about the welfare of an older person may contact an

Process:

Area Agency on Aging for information and referral to services in their 

community. A nationwide toll free hotline also provides information about assistance for older individuals anywhere in the Nation. In most cases, AAAs arrange with both nonprofit and proprietary service providers to deliver the services described in the Area Plan. States must submit their intrastate funding formulas to the AoA for approval. The AoA also provides guidance to states in developing their funding formulas. If AoA does not approve the formula, it must withhold the state's allotment of funds.

Payment 

State Agencies on Aging received a total about $1.3 billion Title III funds

Methodology:
during FY 2002. Funds are made available to states on a formula basis upon approval of their State Plans by the AoA Regional Offices. States allocate the funds to the Area Agencies on Aging, based on approved Area Plans, to pay up to 85 percent of the costs of supportive services, senior centers, and nutrition services. There are no mandatory fees for services. Older persons, however, are encouraged to contribute to help defray the costs of services. Under current law, these contributions are used to expand services. In addition, volunteer support is an integral component of the service system. 

More Info:

http://www.aoa.dhhs.gov/aoa/pages/titleiii.html

Child Welfare Services: Subpart 1

Responsible Agency:
Administration for Children and Families (ACF), DHHS

Eligibility Criteria/
Title IV-B subpart 1, of the Social Security Act provides nearly $300 million 

What is Provided:
annually in grants to states for child welfare services directed toward keeping 

families together. Services include preventive intervention, placements and permanent homes through foster care or adoption, and reunification services of children removed from their families. Services are available to children and their families without regard to income. States must provide assurances they will implement specific protections for all children in foster care. 

Publicly funded Child Welfare Services are directed toward the goal of keeping families together. They include preventive intervention so that, if possible, children will not have to be removed from their homes. If this is not possible, placements and permanent homes through foster care or adoption can be made. In addition, reunification services are available to encourage the return home, when appropriate, of children who have been removed from their families. The Child Welfare Services program provides grants to States and Indian Tribes under title IV-B subpart 1, of the Social Security Act. Services are available to children and their families without regard to income. 

To be eligible for funds, one requirement is that a State and Tribe must provide assurances that it will implement the following protections for all children in foster care by: 

· conducting an inventory of all children in foster care for at least six months; 

· establishing an information system for all children in foster care; 

· conducting periodic case reviews of all foster children; 

· providing due process protections for families; and 

· conducting in-home and permanent placement service programs, including preventive and reunification services. 

Small amounts of the basic grant monies are available to Indian Tribes and Tribal Organizations that meet the requirements.

Application/Access 
States and Indian tribes must apply for formula grant funds and comply with a 

Process:
range of administrative requirements, including meeting planning requirements as conditions for receipt of the funds. 

Payment 

ACF awards formula grants to the states. 

Methodology:



More Info:

http://www.acf.hhs.gov/programs/cb/programs/state.htm#5

Child Welfare: Promoting Safe and Stable Families

Responsible Agency:
Administration for Children and Families (ACF), DHHS

Eligibility Criteria/
Under Title IV-B of the Social Security Act, subpart 2, the Promoting Safe and What is Provided:
Stable Families (PSSF) program provides formula grants to states to prevent the 

unnecessary separation of children from their families, improve the quality of care and services to children and their families, and ensure permanency for children by reuniting them with their parents, by adoption or by another permanent living arrangement. The program includes: family support, family preservation, time-limited family reunification and adoption promotion and support services. PSSF services are designed to help state child welfare agencies operate integrated, preventive family preservation services and community-based family support services for families at risk or in crisis. Most grant funds go directly to state governments for expenditure in accordance with a 5-year plan. Services are available to children and their families without regard to income. Federal appropriations exceed $300 million annually. 

PSSF services are based on several key principles. The welfare and safety of children and of all family members should be maintained while strengthening and preserving the family. It is advantageous for the family as a whole to receive services that identify and enhance its strengths while meeting individual and family needs. Services should be easily accessible, often delivered in the home or in community-based settings, and they should respect cultural and community differences. In addition, they should be flexible, responsive to real family needs, and linked to other supports and services outside the child welfare system. Services should involve community organizations and residents, including parents, in their design and delivery. They should be intensive enough to keep children safe and meet family needs, varying between preventive and crisis services. 

Application/Access
Individuals are referred to service from a variety of routes, including the 

Process:

courts, police, social service agencies and health care providers. Formulation of 

the state plans includes data collection and analysis and requires collaboration with numerous organizations administering children's and family services. Funds are available for planning and grants require the development of comprehensive 5-year plans to design and deliver services.
Payment 

State grant allotments are based on the number of children in the states who 

Methodology:
received food stamps in the previous three years. Grants may also be made to Indian Tribes. 

More Info:

http://www.acf.hhs.gov/programs/cb/programs/state.htm#5

Child Welfare: Foster Care Services

Responsible Agency:
Administration for Children and Families (ACF), DHHS

Eligibility Criteria/
The Title IV-E Foster Care program exceeds $5 billion annually and assists

What is Provided:
states in the provision of proper care for children who need placement outside their homes in a foster family home or an institution. The program provides funds to states to assist with: the costs of foster care maintenance for eligible children; administrative costs to manage the program; and training for staff, foster parents or private agency staff. This program is an open-ended entitlement program. Federal financial participation for foster care maintenance is provided at the state Medicaid match rate. Monthly payments to families and institutions made on behalf of foster children vary from state to state. State child welfare and foster care services are linked under Federal law by the requirement that the same state agency must administer or supervise the operation of both child welfare and foster care and adoption assistance programs. 

The goal of both child welfare and foster care services is to strengthen families in which children are at risk. Federal program administrators have data showing the Federal programs are working. These data show the estimated median length of a foster care stay has decreased from 24 months in 1977 to 20.4 months in 1990. Based on average monthly data, benefits were paid on behalf of approximately 244,500 foster children in FY 1994. 

Application/Access 
Individuals are referred to services from a variety of routes, including the 

Process:

courts, police, social service agencies and health care providers. The same

state agency must administer or supervise the operation of child welfare, foster care and adoption assistance programs. 

Payment 
        States receive funding directly from HHS and develop payment approaches for 
Methodology:

services that vary widely according to the service provided. 

Updated Info:

http://www.acf.hhs.gov/

Community Health Centers (CHCs)

Responsible Agency: 
Health Resources and Services Administration (HRSA), DHHS

Eligibility Criteria/
CHCs provide family-oriented primary and preventive health care services

What is Provided: 
to target populations living in rural and urban medically underserved communities. CHCs are funded in Federally designated medically underserved areas where economic, geographic, or cultural barriers limit access to primary health care for a substantial portion of the population. CHC services are tailored to the needs of the community. Major CHC activities include provision of: 

· primary and preventive health care

· outreach

· dental care 

· essential ancillary services such as laboratory tests, X-ray, environmental health

· pharmacy services

· related services such as health education, transportation, and translation

· prenatal services 

· linkage to other services such as welfare, Medicaid, mental health, substance abuse treatment, and nutrition programs 

· specialty care services, including mental health services

· special funding is being added to the program for mental health care

CHCs define eligible service populations through a needs assessment and priority population planning process. Centers deliver care regardless of patients’ ability to pay. Nearly half of the patients treated at health centers have no insurance coverage and others have inadequate coverage. Charges for health care services are set according to income, and fees are not collected from the poorest clients.

Statistics: 
HRSA makes grants to over 700 community-based public and private nonprofit organizations that develop and operate CHCs, which in turn support 3,400 clinics. 

· CHCs served over 11 million people in FY 2000, of whom 66 percent lived below the poverty level. 

· CHCs empower underserved communities, reduce infant mortality rates, lower hospital admission rates and length of hospital stays for patients, lower Medicaid patients’ health costs, and provide care for specific conditions that meets or exceeds protocols for the general population. 

Eligibility/Access:
HRSA assists CHC applicants in preparing program applications, providing
Process:
consultation about grants administration, and managing the grant process. CHC grantees determine priority populations and services within Federal guidelines. 

Payment

Direct grants from HRSA to CHC grantees. Patient fees are based on ability 

Methodology:

to pay. 

Updated Info:

http://bphc.hrsa.gov/CHC/chcmain.asp

Community Mental Health Services Block Grant

Responsible Agency: 
Center for Mental Health Services (CMHS), SAMHSA, DHHS

Eligibility Criteria/
The Community Mental Health Services Block Grant is a formula grant to states

What is Provided:
to support delivery of a broad range of community mental health services

determined by the states. All states are eligible for the formula grant, and states determine grantee/service eligibility criteria.

The CMHS Mental Health Block Grant program supports comprehensive, community-based systems of care for adults with serious mental illnesses and children with serious emotional disturbances. Established in 1981, formerly known as the ADMS Mental Health Block Grant, the program was a model of the New Federalism approach that sent program authority back to the individual states. Since the program was established, it has become the major Federal effort to work in partnership with the states to plan and deliver state-of-the-art systems of community-based mental health services for adults and children. The Mental Health Block Grant program is the single largest Federal contribution dedicated toward improving mental health service systems across the country.

Application/Access
States apply for the formula grant and must meet a variety of program 

Process: 

requirements as conditions for receipt of awards. States are required to 

develop annual plans that must include goals, objectives, and performance indicators for improving community-based services. State Mental Health Plans must address the need for services among special populations and must describe the financial and human resources required for implementation. The program stipulates that case management be provided to individuals with the most serious mental disorders and encourages appropriate partnerships among a range of primary health, dental, mental health, vocational, housing, and educational service providers.

Payment 

States receive a formula grant allocation from SAMHSA, however, 
Methodology: 

provider payment approaches vary greatly by state.

Updated Info:

http://www.mentalhealth.org//cmhs/StatePlanning/about.asp 

Comprehensive Community Mental Health Services for Children and Their Families 

Responsible Agency: 
Center for Mental Health Services (CMHS), SAMHSA, DHHS

Eligibility Criteria/
The Comprehensive Community Mental Health Services for Children and Their What is Provided:
Families Program provides grants to states, communities, territories, Indian tribes

and tribal organizations to improve and expand their systems of care to meet the needs of an estimated 4.5–6.3 million children with serious emotional disturbances and their families. The program was first authorized in 1992 and has funded 85 grantees across the country. There are currently 54 grant communities and 31 former grant programs. These programs include families as partners in designing the system for service delivery. An individualized care team of family members and providers focuses on the strengths of children and their families to determine the types of services that are provided. The goal is to provide families with services that are both affordable and available when and where they need them.

The Center for Mental Health Services (CMHS) administers 6-year Federal grants to implement, enhance, and evaluate local systems of care. Grantees are required to match Federal dollars with local and state monies. Communities fund a greater portion of the expenses of the program over the life of the grant. This prepares grant communities for sustaining the systems of care when Federal support for the grant program ends.

The program promotes the development of service delivery systems through a system of care approach based upon a philosophy that includes four elements:

· mental health service systems are driven by the needs and preferences of the child and family and addresses these needs through a strength-based approach

· the focus and management of services occur within a multi-agency collaborative environment and are grounded in a strong community base

· the services offered, the agencies participating, and the programs generated are responsive to the cultural context and characteristics of the populations served

· families are partners in planning, implementing and evaluating the system of care

Communities are given flexibility in how they organize their systems-of-care approach to meet the needs of their children and families. 

Application/Access
The Child, Adolescent and Family Branch in the Center for Mental Health

Process:
Services (CMHS/SAMHSA) manages the program and receives and evaluates the competitive grant applications. Applicants must show substantial planning support from states, localities, family members and local service systems.

Payment 
Grantees must develop sources for non-federal matching contributions. 

Methodology: 
Over the term of a six-year award, local or state matching resources must increase from $1 for each $3 of Federal funds to $2 for each $1 of Federal funds.

Updated Info:

http://mentalhealth.samhsa.gov/cmhs/ChildrensCampaign/default.asp

FEMA: Emergency Services and Disaster Relief Program

Responsible Agency: 
Center for Mental Health Services (CMHS), SAMHSA, DHHS 

Eligibility Criteria/
Through an interagency agreement with the Federal Emergency Management

What is Provided:
Agency (FEMA), CMHS supports immediate, short-term crisis counseling, and ongoing support for emotional recovery for the victims of disasters. This support is in the form of grants to states for counseling outreach within Federal disaster areas and delivery of training to crisis counselors from within such areas to provide crisis assistance after Federal relief workers return home. Qualifying Federal disasters are diverse including severe storms, forest fires and incidents of mass criminal victimization. The program is known as the Crisis Counseling  Assistance and Training Program (CCP) and is funded by (FEMA). On behalf of FEMA, CMHS provides technical assistance, program guidance and oversight. The services most frequently funded by the CCP are: crisis counseling, education and referral to appropriate agencies or mental health professionals. The program supports short-term interventions with individuals and groups experiencing psychological sequelae to large-scale disasters. 

Supplemental funding for crisis counseling is available to State Mental Health Authorities (SMHA) through two grant mechanisms: (1) the Immediate Services Program (ISP) which provides funds for up to 60 days of services immediately following a disaster declaration; and (2) the Regular Services Program (RSP) which provides funds for up to nine months following a disaster declaration. While CMHS provides a limited amount of technical assistance to Immediate Service Programs, the monitoring responsibility remains with FEMA. For the RSP, FEMA has designated CMHS as the authority responsible for monitoring state programs. 

Only a state or Federally-recognized Indian Tribe may apply for a crisis-counseling grant. States determine the need for crisis counseling services by compiling disaster data and conducting a mental health needs assessment of the disaster area. The SMHA must assess key indicators of disaster stress and determine geographic, social, cultural, ethnic and vulnerable populations for whom services should be provided.

Application/Access 
Upon receiving a disaster declaration, SMHAs conduct a needs assessment
Process: 
 
to determine the level of stress being experienced by disaster victims and

whether existing state and local resources can meet those needs. If not, the SMHA may choose to apply for a Crisis Counseling grant. States typically distribute the Federal funds to local mental health providers to hire additional staff to perform outreach and education on typical stress reactions and methods of reducing stress.

The processes of grant review, allocation of funding, and grant oversight differ between the Immediate and Regular Service Programs. ISP grant applications are submitted through the State Emergency Management Agency, which transmits the application to FEMA. CMHS provides a recommendation on approval. FEMA oversees awarded ISP grants. Applications for RSP grants are submitted by the SMHA to the FEMA regional office, which transmits the application to CMHS for review. CMHS recommends approval/disapproval to FEMA. CMHS monitors RSP grants. 

Payment 

States determine a mechanism for funds to be received by the state and 

Methodology: 
local mental health agencies. Funds for the ISP are transferred from FEMA to the State Emergency Management Agency. Under the RSP, FEMA transfers funds to CMHS, which transfers the funds to the states. 

Updated Info:

http://www.mentalhealth.org/cmhs/EmergencyServices/default.asp
Food Stamp Program

Responsible Agency:
Food and Nutrition Service (FNS), Dept. of Agriculture
Eligibility Criteria/
The program provides coupons or electronic benefits that recipients may
What is Provided:
use like cash at most grocery stores. In FY 2002, the average monthly benefit was $80 per person and $186 per household. Eligibility is based on financial need, not disability status. Households may have no more than $2,000 in countable resources.

Households must meet eligibility requirements and provide information and verification about their household circumstances. U.S. citizens and some aliens who are admitted for permanent residency may qualify. The Welfare Reform Act of 1996 ended Food Stamp eligibility for many legal immigrants, though Congress later restored benefits to many children and elderly immigrants, as well as some specific groups. The Welfare Reform Act also placed time limits on Food Stamp benefits for unemployed, able-bodied, childless adults. 

Statistics:

The Food Stamp Program served an average of 17.2 million people each

month during fiscal year 2000. The program’s appropriation was $21.1 billion in FY 2000, and $20.1 billion in FY 2001. Highlights of FY 2000 data: 

· 51.3 percent of all participants were children (18 or younger), and 68.4 percent of them lived in single-parent households

· 10 percent of all participants were elderly (age 60 or over)

· 79.8 percent of all benefits went to households with children

· 17.3 percent went to households with members who were disabled 

· The average gross monthly income per food stamp household was $620 

· Among adult participants, women outnumbered men by 2.4 to 1

Application 

Applications are received and processed at local food stamp offices. Local
Process: 

food stamp offices provide information about eligibility, and the USDA

operates a toll-free number for people to receive information about the program. Applicants are interviewed during the eligibility determination process. 

Payment 
Recipients receive coupons or electronic benefits designed for use like cash at a 

Methodology:
grocery store.

Updated Info:
 http://www.fns.usda.gov/fsp/
Head Start/Early Head Start Programs
Responsible Agency:
Administration for Children and Families (ACF), DHHS

Eligibility Criteria/
Head Start and Early Head Start are comprehensive child development 

What is Provided:
programs which serve children from birth to age 5, pregnant women, and their

families with the overall goal of increasing the school readiness of young children in low-income families. DHHS regional offices and program branches award grants directly to local public agencies, private organizations, Indian Tribes and school systems for operating Head Start programs at the community level.

Head Start delivers comprehensive services designed to foster healthy development in low-income children. Grantees and delegate agencies provide a range of individualized services in the areas of education and early childhood development; medical, dental, and mental health; nutrition; and parent involvement. The entire range of Head Start services is responsive and appropriate to each child's and family's developmental, ethnic, cultural, and linguistic heritage and experience. The Head Start Program Performance Standards define the services that programs provide to the children and families served. 

The 1994 reauthorization of the Head Start Act established a new Early Head Start program for low-income families with infants and toddlers. In FY 2001, $557,983,000 supported nearly 650 programs to provide Early Head Start child development and family support services in all 50 states, the District of Columbia and Puerto Rico. These programs served more than 55,000 children under the age of three. 

Statistics:

During the 2000-2001 operating period:

· 13 percent of Head Start enrollment consisted of children with disabilities. 

· 46,500 children participated in home-based Head Start program services. 

· 29 percent of Head Start program staff members were parents of current or former Head Start children. 

· 77 percent of Head Start families had annual incomes of less than $15,000 per year. 

· 59 percent of Head Start children were enrolled in Medicaid, including the Early and Periodic Screening, Diagnosis and Treatment (EPSDT) program, which paid for their health care services. 

Application/Access
To enroll their child in Head Start a family must meet the income eligibility

Process:

requirements of the program. Specifically, a family's income must be below the

Federal poverty line. Families that receive public assistance, including SSI and TANF benefits, automatically meet Head Start income requirements. 

Payment 

Federal grants are made directly to competitively selected programs. 

Methodology:

Updated Info:
http://www.acf.hhs.gov/

HUD Community Development Block Grant (CDBG)
Responsible Agency:
Office of Community Planning and Development (CPD), HUD
Eligibility Criteria/
The Community Development Block Grant (CDBG) program provides annual
What is Provided:
grants on a formula basis to CDBG "entitlement communities" (typically municipalities with populations over 50,000 and urban counties with populations over 200,000) and to all states. Separate funding is provided to the State of Hawaii through the Small Cities Program and to the U.S. Territories through Insular Area Grants. States may use CDBG funds only in "non-entitlement communities," including rural areas.  All grantees must develop and follow a detailed plan that provides for, and encourages, citizen participation. 
For Fiscal Year 2002, Congress appropriated $4.3 billion dollars for states and localities through the CDBG program. Seventy percent of the annual appropria-tion is allocated to entitlement communities and thirty percent to states.  CDBG funds may be used for activities, which include, but are not limited to:

· acquisition of real property

· relocation and demolition

· rehabilitation of residential and non-residential structures 

· construction of public facilities and improvements, such as water and sewer facilities, streets, neighborhood centers, and the conversion of schools for eligible purposes

· public services, within certain financial limits

· activities relating to energy conservation and renewable energy resources

· provision of assistance to for-profit businesses to carry out economic development and job creation/retention activities

Application/Access 
To receive its annual CDBG entitlement grant, a jurisdiction must develop

Process:
and submit to HUD its Consolidated Plan, (a jurisdiction's planning document and application for funding under the following Community Planning and Development formula grant programs: CDBG, HOME Investment Partnerships, Housing Opportunities for Persons with AIDS (HOPWA), and Emergency Shelter Grants (ESG). In its Consolidated Plan, the jurisdiction must identify its goals for these programs as well as for housing programs. The goals serve as the criteria against which HUD evaluates a jurisdiction's Plan and its performance under the Plan. 

The Consolidated Plan also requires several certifications, including that not less than 70% of the CDBG funds received, over a one, two or three year period specified by the grantee, will be used for activities that benefit low- and moderate-income persons, and that the grantee will affirmatively further fair housing. HUD will approve a Consolidated Plan submission unless it is inconsistent with the purposes of the National Affordable Housing Act or is substantially incomplete. Following approval, HUD will make a full grant award unless the Secretary has made a determination that the grantee has failed to meet HUD’s performance requirements. 

Payment

HUD provides grants to eligible entities based on a formula that uses 

Methodology:

several objective measures of community needs, including the extent of 

poverty, population, housing overcrowding, age of housing and population growth lag in relationship to other metropolitan areas. 

Updated Info:

http://www.hud.gov/offices/cpd/communitydevelopment/programs/cdbg.cfm

HUD Emergency Shelter Grants

Responsible Agency:
Office of Community Planning and Development (CPD), HUD

Eligibility Criteria/
The Emergency Shelter Grants (ESG) program is authorized under the 

What is Provided:
McKinney/Vento Homeless Assistance Act. Funds are awarded to states 

and localities based on the formula used for the CDBG program. In 2002, approximately $150 million was allocated for the ESG program. The Emergency Shelter Grants program provides homeless persons with basic shelter and essential supportive services. It can assist with the operational costs of the shelter facility, and for the administration of the grant. ESG also provides short-term homeless prevention assistance to persons at imminent risk of losing their own housing due to eviction, foreclosure, or utility shutoffs.
Eligible activities for use of the ESG funds include:

· Rehabilitation: Moderate Rehab. of a building (site must serve homeless persons for at least 3 years), Major Rehab. or conversion of buildings for use as emergency shelter (site must serve homeless persons for at least 10 years). Property acquisition and new construction are ineligible ESG activities.

· Essential Services: Supportive social services for the homeless, such as case management, counseling, healthcare, job training, education, and childcare (limited to 30% of the grant)

· Shelter Operations: Includes maintenance, rent, repair, security, fuel, equipment, insurance, utilities, relocation, and furnishings (staff salaries for operations management are limited to 10% of the grant)

· Homeless Prevention Activities: Includes short-term mortgage/rent and utilities, security deposits, first month’s rent, landlord-tenant mediation, tenant legal services (limited to 30% of the grant)

· Administrative Costs: Includes accounting for ESG funds, preparing HUD reports, audits (up to 5% of the grant). For state grantees, the administrative funds must be shared with their recipients.

Eligible grantees are state governments, large cities, urban counties, and U.S. territories, which receive ESG grants and make the funds available to eligible recipients, which can be either local government agencies or private nonprofit organizations.

Application/Access 
The recipient agencies and organizations, which actually run the homeless 

Process: 

assistance projects, apply for ESG funds to the governmental grantee, and not 

directly to HUD. To receive its annual ESG allocation a jurisdiction must develop and submit to HUD its Consolidated Plan, (a jurisdiction's comprehensive planning document and application for funding under the following Community Planning and Development formula grant programs: CDBG, HOME Investment Partnerships, Housing Opportunities for Persons with AIDS (HOPWA), and Emergency Shelter Grants (ESG). In its Consolidated Plan, the jurisdiction must identify its goals for these programs as well as for other housing programs. The goals serve as the criteria against which HUD evaluates a jurisdiction's Plan and its performance under the Plan.

Payment
Grantees must match ESG grant funds dollar for dollar with their own locally generated funds, 

Methodology:                
with the exception of state governments that are exempt from matching the first $100,000 of their award. These local amounts can come from the grantee or recipient agency or organization;         


other Federal, state and local grants; and from "in-kind" contributions such as the value of a donated building, supplies and equipment, new staff services, and volunteer time. 
Updated Info:

http://www.hud.gov/offices/cpd/homeless/programs/esg/index.cfm

HUD HOME Investment Partnerships Program

Responsible Agency:
Office of Community Planning and Development (CPD), HUD
Eligibility Criteria/
The HOME Investment Partnerships Program (HOME) was enacted in 1990 as

What is Provided:
a flexible formula grant to states and localities to expand the supply of decent, 

affordable housing for low and very low-income families. Congress appropriated $1.8 billion dollars for FY 2002 that was distributed by formula to 602 communities and states.
HOME funds can be used for the following housing activities:

· rental housing production and rehabilitation loans and grants
· first-time homebuyer assistance 

· rehabilitation loans for homeowners
· tenant-based rental assistance (2 year renewable subsidies)
All housing developed with HOME funds must serve low- and very low-income individuals and families. For rental housing, at least 90 percent of the families receiving HOME funded rental assistance or occupying HOME-assisted units must have incomes at or below 60 percent of area median income; the remaining 10 percent must benefit families with incomes at or below 80 percent of area median income. State or participating jurisdictions may have even lower income targeting for their HOME funds. At least fifteen percent of a state or locality's HOME funds must be set-aside for use by non-profit Community Housing Development Organizations.

Application/Access 
To receive its annual HOME grant, a participating jurisdiction must develop and

Process 

submit to HUD its Consolidated Plan, (a participating jurisdiction's planning 

document and application for funding under the following Community Planning and Development formula grant programs: CDBG, HOME Investment Partnerships, Housing Opportunities for Persons with AIDS (HOPWA), and Emergency Shelter Grants (ESG). In its Consolidated Plan, the participating jurisdiction must identify its goals for these programs as well as for housing programs.

Payment

HUD provides grants to states and eligible localities based on a formula

Methodology:

that includes a number of objective measures of community needs:

the extent of poverty, population, housing overcrowding, age of housing and population growth lag in relationship to other metropolitan areas. 

Updated Info:

http://www.hud.gov/offices/cpd/affordablehousing/programs/home

/index.cfm
HUD Section 232: Mortgage Insurance for Board & Care, 

Assisted-living and Other Facilities


Responsible Agency:
Office of Multifamily Housing Programs (OMHP), HUD

Eligibility Criteria/ 
HUD Section 232 insures mortgage loans facilitate the construction and 

What is Provided: 
substantial rehabilitation, acquisition or refinancing of nursing homes, 

intermediate care facilities, board and care homes, and assisted-living facilities. Section 232 insures lenders against a loss on mortgage defaults. The program allows for long-term, fixed rate financing (up to 40 years for new and rehabilitated properties and up to 35 years for existing properties without rehabilitation) that can be financed with Government National Mortgage Association (GNMA) Mortgage Backed Securities. In fiscal year 2002, the Department insured mortgages for 309 Section 232 facilities with 35,403 bed/units, totaling $1.9 billion.
Insured mortgages may be used to: 1) finance the construction and rehabilitation of nursing homes, intermediate care facilities, board and care homes, and assisted living facilities; 2) enable borrowers to buy or refinance (with or without repairs) projects that do not need substantial rehabilitation; and 3) install fire safety equipment. 

Assisted living facilities and board and care homes must contain a minimum of five accommodations or units. Assisted living facilities, nursing homes, intermediate care facilities, and board and care homes may be combined in the same facility covered by an insured mortgage or may be in separate facilities. Insured mortgages may include the cost of major movable equipment and day care facilities. Assisted living facilities, nursing homes, intermediate care homes, and board and care homes must be licensed or regulated by the appropriate state agency, municipality, or other political subdivision where located. 

Eligible mortgage borrowers include investors, builders, developers, public entities and private nonprofit corporations and associations. Eligible residents must require skilled nursing, custodial care, assistance with activities of daily living or be eligible to live in facilities insured under this program.

Application/Access
An applicant board and care home or assisted living facility must submit a 

Process:

statement from the appropriate state agency indicating the need for the facility

and provide documents that demonstrate the appropriateness of the property and the qualifications of the lender. Section 232 is eligible for Multifamily Accelerated Processing (MAP). For new construction and substantial rehabilitation loans, the sponsor works with the MAP-approved lender who submits required exhibits for the pre-application stage. For refinance or purchase of an existing health care facility, there is no pre-application stage. HUD reviews the lender's exhibits and will either invite the lender to apply for a Firm Commitment for mortgage insurance, or decline to further consider the application. If HUD determines the exhibits are acceptable, the lender then submits an application for Firm Commitment. The local Multifamily Hub or Program Center reviews the application to determine whether the proposal is an acceptable risk. Considerations include market need, zoning, architectural merits, capabilities of the borrower, availability of community resources, etc. If the proposed health care facility meets program requirements, the local Multifamily Hub or Program Center issues a commitment to the lender for mortgage insurance.

Applications submitted by non-MAP lenders must be processed by HUD field office staff under Traditional Application Processing (TAP). Under TAP, the sponsor will have a pre-application conference with the local HUD Multifamily Hub or Program Center to determine preliminary feasibility of the project. The sponsor must then submit a site appraisal and market analysis application (for new construction projects), or a feasibility application (for substantial rehabilitation projects). Following HUD's issuance of a feasibility letter, the sponsor submits a firm commitment application through a HUD-approved lender for processing. If the proposed health care project meets program requirements, the local Multifamily Hub or Program Center issues a commitment to the lender for mortgage insurance.

Payment
Section 232 insures lenders against a loss on mortgage defaults. The program

Methodology: 
            allows for long-term, fixed rate mortgage financing that can be financed with 

                                      government backed securities.

Updated Info:

www.hud.gov

HUD Section 8: Housing and Community Voucher Program

Responsible Agency:
Office of Public and Indian Housing (OPIH), Department of Housing and Urban Development 

Eligibility Criteria/
The HUD Section 8 tenant-based program, now known as the Housing Choice 

What is Provided:
Voucher program (HCV), is the major program for assisting low-income families, the elderly, and people with disabilities to rent decent, safe, and sanitary housing in the community. Vouchers are tenant-based rental subsidies because they are provided to eligible applicants to use in private market rental housing of their choice that meets the HCV program requirements, as opposed to the subsidy being attached to a specific unit or development. Once a rental unit is selected and approved, the HCV participant pays a limited percentage of his or her income (generally between 30 to 40 percent) as rent, with the balance of the rent paid to the owner through the voucher program. The HCV program is administered locally by public housing agencies (PHAs).

Eligibility for the HUD HCV program is based on the income of the household in relation to its size and other factors. The PHA also screens and potentially excludes from eligibility applicants with regard to prior tenant history, landlord references and other criteria such as criminal history. Eligible HCV households must:

· Have incomes at or below 50% of area-wide median income as determined by HUD. SSI beneficiaries are normally income eligible for HCV because payments are generally well below this limit.

· Be a citizen or a non-citizen with "eligible immigration status." 

· Meet the program definition of a family, which can include one or more adults with disabilities as well as elderly households and family households.


HUD has set aside certain vouchers for use by persons with a disability. PHAs awarded these vouchers must issue the vouchers to a person with a disability. To qualify for these set aside vouchers as a person with a disability, the applicant must meet HUD's definition of disability, meaning a person who:

· Has a disability as defined under SSDI/SSI; or 

· Is determined to have a physical, mental, or emotional impairment which:

· is expected to be of long-continued and indefinite duration; 

· substantially impedes his or her ability to live independently; and
· is of such a nature that such ability could be improved by more suitable housing conditions; or has a developmental disability as defined in section 102 of the Developmental Disabilities Assistance and Bill of Rights Act.
Application/Access
People in need of housing may apply at the local PHA.  A person may apply to 

Process:
multiple HCV programs, however, a separate written application must be submitted to each local housing agency and the applicant may be required to use the voucher in the jurisdiction of the PHA issuing the voucher for at least 12 months. The application asks information about household composition, income and assets, disability status, and other information needed to determine eligibility. During the application process, the local housing agency will request documentation on income, assets, and household composition. The local housing agency will verify this information with other local agencies, employers, and financial institutions and will use this information to determine program eligibility and the amount of the rental assistance payment. 

Payment

A family participating in the HCV program is issued a voucher and is responsible

Methodology:
for finding and selecting a suitable rental unit of its choice. Once suitable housing has been located and a HCV contract and lease has been signed, the PHA pays the owner the difference between 30 percent of the family’s adjusted monthly income and a PHA determined payment standard or the gross rent for the unit, whichever is lower. The family pays at least 30 percent of the family’s adjusted monthly income for rent.  The family also may choose a unit where the gross rent exceeds the payment standard and pay the owner the difference, provided the family share of the gross rent does not exceed 40 percent of adjusted monthly income when the family initially leases the unit. 

Updated Info:

http://www.hud.gov/offices/pih/programs/hcv/about/fact_sheet.cfm

HUD Section 8: Moderate Rehabilitation Single Room Occupancy Program

Responsible Agency:
Office of Community Planning and Development (CPD), HUD
Eligibility Criteria/
The Section 8 Moderate Rehabilitation Single Room Occupancy program 

What is Provided:
(Section 8 Mod Rehab SRO) is a Federal grant program authorized under the

McKinney/Vento Homeless Assistance Act. Through the Section 8 Mod Rehab SRO program, a Public Housing Agency (PHA) makes rental assistance payments to landlords on behalf of a person who is homeless and rents the rehabilitated unit. Property owners are compensated for the costs of owning and maintaining the property, as well as for a portion of the costs of the rehabilitation work. Public housing agencies and private nonprofit organizations are eligible to apply. Nonprofit organizations must subcontract with public housing agencies to administer the rental assistance. Funds may be used to: 

· rehabilitate properties; 

· convert properties into single room dwellings; or 

· acquire properties that will be used (or rehabilitated to use) as single room dwellings.
Individuals who may participate in Section 8 Mod Rehab SRO must meet one of HUD’s criteria for a homeless person including: 

· living in places not meant for human habitation (streets, cars, parks, etc.); 

· living in an emergency shelter; 

· living in transitional or supportive housing but originally came from the streets or shelter; 

· living in any of the above but spending up to 30 consecutive days in an institution; 

· being evicted within a week and has no subsequent residence; 

· being discharged within a week from an institution (e.g., mental health or substance abuse facility or jail/prison) in which the person has been a resident for more than 30 consecutive days and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing; or
· fleeing a domestic violence situation and no subsequent residence has been identified.

Application/Access
McKinney/Vento Homeless Assistance funds are awarded to organizations

Process:

participating in HUD’s Continuum of Care planning process. Section 8 Mod 

Rehab SRO funds are awarded through HUD’s annual national competition that includes the Supportive Housing and Shelter Plus Care programs.
Payment

Section 8 Mod Rehab SRO provides direct grants through a Housing 

Methodology:

Assistance Payments Contract with an initial term of 10 years. At the 

end of 10 years, the grants may be renewed for 1 year at a time through HUD's Section 8 appropriation and recipients do not have to seek funding through the Continuum of Care application process.
Updated Info:

http://www.hud.gov/progdesc/sro.cfm

HUD Section 811: Supportive Housing for Persons with Disabilities Program
Responsible Agency:
Office of Multifamily Housing Programs (OMHP), HUD

Eligibility Criteria/
Section 811 provides capital advance funds to acquire, rehabilitate, or 

What is Provided:        construct new housing, as well as Project Rental Assistance Contract (PRAC) 

funds to subsidize the tenants' rents in these buildings. A limited amount of Section 811 funds (25%) can be used for tenant-based rental assistance. These tenant-based funds are administered through the Section 8 Mainstream Housing Opportunities for Persons with Disabilities. The Section 811 Program (formerly the Section 202 Direct Loan program for the elderly and disabled) was authorized as a separate program for people with disabilities in FY 1991. Section 811 provides up to 100 percent of housing development costs that do not have to be repaid as long as the project remains available to very low-income people with disabilities for 40 years. Although the Section 811 program is a valuable resource for developing affordable housing for people with disabilities, the application process is complicated and extremely competitive. In 2002, approximately 1,900 units were awarded nationally.

Eligible grantees are nonprofit organizations that can provide a minimum capital investment equal to 0.5 percent of the capital advance amount, up to a maximum of $10,000. Eligible tenants are a household, which may consist of a single qualified person, with a very low-income (below 50 percent of the median income for the area) and at least one member must be at least 18 years old and have a developmental disability, physical disability and/or a chronic mental illness. 

Application/Access
Applicants must submit an application for a capital advance, including a
Process:

Request for Fund Reservation. Applications must be submitted to the
local HUD field office with jurisdiction over the area where the proposed project will be located. Those selected for funding must meet basic program requirements, including nonprofit status, financial commitment, and a certification from the appropriate state or local agency that the supportive services are well designed to meet the needs of the intended residents. 

Payment   

HUD provides interest-free capital advances to nonprofit sponsors to

Methodology:
help them finance the development of rental housing such as independent living projects, condominium units and small group homes with the availability of supportive services for persons with disabilities. The capital advance can finance construction, rehabilitation, or acquisition with or without rehabilitation of supportive housing. The advance does not have to be repaid as long as the housing remains available for very low-income persons with disabilities for at least 40 years. Additional rental assistance payments cover the difference between the HUD-approved operating cost of the project and the amount the residents pay--usually 30 percent of adjusted income. The initial term of the project rental assistance contract is 5 years and can be renewed if funds are available. 

Updated Info:

http://www.hud.gov/offices/hsg/mfh/progdesc/disab811.cfm
HUD Shelter Plus Care

Responsible Agency:
Office of Community Planning and Development (CPD), HUD
Eligibility Criteria/
The Shelter Plus Care (S+C) program is authorized by the McKinney/Vento 

What is Provided:
Homeless Assistance Act, which provides several programs designed to support 

permanent housing for homeless individuals. The S+C program provides rental assistance funding for homeless persons with disabilities, primarily those with mental illness, chronic problems with alcohol and/or drugs, and AIDS or related diseases. 

Shelter Plus Care provides funds for four types of rental assistance: 

· Tenant-Based Rental Assistance (contracted directly with the low-income tenant)

· Project-Based Rental Assistance (contracted with a building owner)

· Sponsor-Based Rental Assistance (contracted with a nonprofit organization)

· SRO-based Rental Assistance (Single-room occupancy contracted with a public housing authority)

The funds provided for rental assistance must be matched dollar-for-dollar by services to help participants maintain their housing. Government agencies and Public Housing Agencies are eligible to apply. Funds can be used to provide rental assistance for homeless individuals and families with disabilities who are moving from homelessness to permanent housing.
Individuals who can participate in S+C programs must meet one of HUD’s criteria for a homeless person including: 

· living in places not meant for human habitation (streets, cars, parks, etc.); 

· living in an emergency shelter; 

· living in transitional or supportive housing but originally came from the streets or shelter; 

· living in any of the above but spending up to 30 consecutive days in an institution; 

· being evicted within a week and has no subsequent residence; 

· being discharged within a week from an institution (e.g., mental health or substance abuse facility or jail/prison) in which the person has been a resident for more than 30 consecutive days and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing; or 

· fleeing a domestic violence situation and no subsequent residence has been identified.
Application/Access 
Funds are awarded through an annual national competition to organiza-

Process: 
tions participating in HUD’s prescribed local Continuum of Care plan-

ning process. Applicants must submit specific information about a proposed project, along with their Continuum of Care application. They must also certify the project is consistent with the Consolidated Plan of the jurisdiction of each proposed project.

Payment 

Tenant-based rental assistance provides grant funding for a five-year contract
Methodology: 

term. Participants reside in housing of their choice though grant recipients may 

require participants to live in a specific area in order to facilitate coordination of supportive services.

Sponsor-based rental assistance provides grant funding for a term of five years through contracts between a grant recipient and a sponsor organization. Sponsors may be a non-profit organization or community mental health agency established as a public non-profit. Participants reside in housing owned or leased by the project sponsor.
Project-based rental assistance provides grants for a term of either five or 10 years through contracts between grant recipients and owners of existing structures with units that will be leased to participants. Rental assistance grants are for 10 years only if the owner agrees to complete rehabilitation on the units to be leased within 12 months of the grant agreement.

Single Room Occupancy Dwellings (SRO) provides grants for rental assistance for a contract term of 10 years in connection with moderate rehabilitation of single room occupancy housing units. Grants last for five years for both tenant- and sponsor-based rental assistance. For SROs, grants last 10 years, and project-based rental assistance can be either five or 10 years. 
Updated Info:
 
http://www.hud.gov/progdesc/shcare.cfm 

HUD Supportive Housing Program for the Homeless

Responsible Agency:
Office of Community Planning and Development (CPD), HUD
Eligibility Criteria/
The Supportive Housing Program (SHP) program authorized under the 

What is Provided:
McKinney/Vento Homeless Assistance Act provides funding for 

many parts of HUD’s Continuum of Care, including outreach, intake and assessment, transitional housing, and permanent housing for persons with disabilities. SHP provides supportive housing and supportive services to homeless persons who are transitioning from streets and shelters to permanent housing and maximum self-sufficiency. 

Individuals who may participate in SHP must meet one of HUD’s criteria for a homeless person including: 

· living in places not meant for human habitation (streets, cars, parks, etc.); 

· living in an emergency shelter; 

· living in transitional or supportive housing but originally came from the streets or shelter; 

· living in any of the above but spending up to 30 consecutive days in an institution; 

· being evicted within a week and has no subsequent residence; 

· being discharged within a week from an institution (e.g., mental health or substance abuse facility or jail/prison) in which the person has been a resident for more than 30 consecutive days and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing; or
· fleeing a domestic violence situation and no subsequent residence has been identified.

Government entities and non-profit organizations participating in HUD’s local Continuum of Care planning process are eligible for funding. SHP supports the following housing activities:
Transitional housing is one type of supportive housing used to facilitate the movement of homeless individuals and families to permanent housing. Transitional housing allows homeless persons to reside for up to 24 months and receive supportive services that enable them to live more independently. The housing may be in a facility or in individual units on a scattered-site basis. The supportive services may be provided by the organization managing the housing or coordinated by this organization and provided by other public or private agencies in the community.
Permanent housing for persons with disabilities is another type of supportive housing, providing long-term housing with supportive services for homeless persons with disabilities. The intent of the housing is to enable residents to live as independently as possible in a permanent setting. The setting can be at one site or can be located in scattered site housing units.
Safe Havens are a targeted form of supportive housing for hard-to-reach single adults with severe mental illness who have been living on the streets and have been unwilling or unable to participate in supportive services. Safe Havens provide for basic needs such as showers, food, clothing, and shelter and as an entry point for individuals with severe mental illness to help them transition to accept services and to move toward permanent housing.
Supportive Services Only projects address the service needs of homeless persons. Project sponsors cannot provide housing to the same population receiving these supportive services. Services can be at a central site or in multiple structures. In addition, project sponsors can conduct outreach to homeless persons or other mobile services.
Innovative Supportive Housing enables an applicant to design a program that is outside the scope of the other components and must be able to demonstrate that the approach is a distinctly different one, is a sensible model for others and can be replicated in other communities.
Application/Access 
McKinney/Vento Homeless Assistance funds are awarded to organizations

Process: 
participating in their local Continuum of Care planning process. Funds are awarded through an annual national competition.

Payment

Direct grants are made of one to three years, depending on how many 

Methodology:

years of funding is requested in the HUD application. At the end of the 

grant period, SHP projects may be eligible to apply to HUD for "renewal" funding. 

Updated Info:

http://www.hud.gov/offices/cpd/homeless/programs/shp/index.cfm
Indian Health Service

Responsible Agency:
Indian Health Service (IHS), DHHS
Eligibility Criteria/
Federally recognized American Indian tribes and Alaska Native corporations enjoy a

What is Provided:
government-to-government relationship with the United States of America. Numerous Supreme Court decisions, treaties, legislation, and Executive Orders support this unique relationship. Members of federally recognized Indian tribes and their descendants are eligible for services provided by the Indian Health Service (IHS). IHS operates a comprehensive health service delivery system for approximately 1.6 million of the nation's estimated 2.6 million American Indians and Alaska Natives. Its annual appropriation is approximately $2.8 billion. IHS strives for maximum tribal involvement in meeting the needs of its service population. There are more than 560 federally recognized tribes in the United States.

IHS provides a comprehensive health services delivery system for American Indians and Alaska Natives with the goal of ensuring that comprehensive, culturally acceptable personal and public health services, including mental health care, are available and accessible to all eligible people. IHS major activities include: 

· assisting Indian tribes in developing their health programs through activities such as health management training, technical assistance, and human resource development

· facilitating and assisting Indian tribes in coordinating health planning, in obtaining and using health resources available through Federal, state, and local programs, and in operating comprehensive health care services and health programs

· providing comprehensive health care services, including hospital and ambulatory medical care, mental health and substance abuse treatment services, preventive and rehabilitative services, and development of community sanitation facilities

· serving as the principal Federal advocate in the health field for Indians to ensure comprehensive health services for American Indian and Alaska Native people.

IHS combines preventive initiatives involving environmental, educational, and outreach activities with therapeutic measures into a single national health system. Within these broad categories are special initiatives in areas such as: behavioral health, elder care, women's health, children and adolescents, and domestic violence and child abuse prevention. Most IHS funds are appropriated for American Indians who live on or near reservations. Congress also has authorized programs that provide some access to care for Indians who live in urban areas.

Eligibility/Access
Applications for IHS health care benefits are received by the patient registration 

Process: 
office of local IHS facilities. Applicants must appear in person and present proof of enrollment as a member of a federally recognized tribe. Patients must be registered in the IHS facility database prior to obtaining health care services. Information on patients that require immediate medical attention may be obtained from a relative or other accompanying individual. Each patient’s IHS registration information is updated on each subsequent trip to the facility by personal interview with an IHS staff member.
Payment 

IHS services are provided directly by IHS and through tribally contracted and 

Methodology:
operated health programs. Health services include care purchased from more than 9,000 private providers annually. The Federal IHS system consists of 36 hospitals, 63 health centers, 44 health stations, and 5 residential treatment centers. In addition, 34 urban Indian health projects provide a variety of health and referral services. Through self-determination contracts, American Indian tribes and Alaska Native corporations administer 13 hospitals, 158 health centers, 28 residential treatment centers, 76 health stations, and 170 Alaska village clinics. 

More Information:
http://www.ihs.gov/
Individuals with Disabilities Education Act (IDEA)

Responsible Agency: 
Office of Special Education Programs (OSEP), Dept. of Education

Eligibility Criteria/
The Individuals with Disabilities Education Act (IDEA) is a landmark statute

What is Provided:
that asserts the rights of all children with disabilities to a free, appropriate

public education. IDEA provides formula grants to states to assist them in providing a free appropriate public education in the least restrictive environment for children with disabilities ages 3 through 21 and early intervention services for infants and toddlers birth through age two and their families. The state formula grants are noncompetitive and the programs are state administered. IDEA has three formula grant programs, the Grants to States program authorized by Part B Section 611 for children ages 3 through 21; the Preschool Grants program authorized by Part B Section 619 for children ages 3 through 5; and the Grants for Infants and Families program authorized by Part C for infants and toddlers, ages birth through 2 and their families.

Additionally, OSEP offers a range of IDEA discretionary grants to institutions of higher education and other non-profit organizations to support research, demonstrations, technical assistance and dissemination, technology and personnel development, and parent-training and information centers.

To be eligible for IDEA services, children with SED must meet a two-part test. First, a child must have an "emotional disturbance" or "other health impairment" (which includes ADD and ADHD) and second, it must be shown that the child needs special education and related services to receive an appropriate education. IDEA defines "emotional disturbance" as:

A condition exhibiting one or more of the following characteristics over a long period of time and to a marked degree that adversely affects a child's educational performance:

· An inability to learn that cannot be explained by intellectual, sensory, or health factors. 

· An inability to build or maintain satisfactory interpersonal relationships with peers and teachers. 

· Inappropriate types of behavior or feelings under normal circumstances. 

· A general pervasive mood of unhappiness or depression. 

· A tendency to develop physical symptoms or fears associated with personal or school problems. The term does not apply to children who are socially maladjusted, unless it is determined that they have an emotional disturbance.

Statistics:


· National expenditures (combined Federal, state, local, and private) for special education services in 1999-2000 totaled an estimated $50 billion. An additional $27.3 billion was spent on regular education services for students with disabilities and an additional $1 billion was spent on other federally funded special needs programs (e.g., Title I, English language learners or Gifted and Talented Education). Thus, total estimated spending during the period to educate students with disabilities found eligible for special education services was approximately $78.3 billion. 

· In per-pupil terms, total 1999-2000 school year spending used to educate the average student with a disability was an estimated $12,639. This amount includes $8,080 per pupil on special education services, $4,394 per pupil on regular education services and $165 per pupil on services from other Federal, special needs programs. 

· About 50 percent of students identified under IDEA as having emotional and behavioral disorders drop out of school. Once they leave school, these students often lack the social skills necessary to be successfully employed; consequently, they often suffer from low employment levels and poor work histories.

· The number of students ages six through 21 with disabilities served under Part B of IDEA was 5,683,707 in the 1999-2000 school year, a 2.6 percent increase over the prior school year.

· Expenditures for the three IDEA state formula grant programs totaled over $7.1 billion in FY 2000. OSEPs remaining discretionary programs totaled $326 million.

Application/Access:
Students are referred for evaluation within their schools and if found eligible, a 

Process:
service plan for their education is prepared. States apply for formula grants and must meet a variety of program requirements as conditions for receipt of awards. Funding priorities for competitive grants are distributed through the Federal Register, bulk mailings, and the agency web site. Competitive proposals undergo an extensive Federal review and selection process. 

Payment

States receive formula grant payments as well as direct competitive grants.

Methodology:

Private non-profits, universities and localities receive direct grants.

Updated Info:

 http://www.ed.gov/offices/OSERS/OSEP/Programs/

Juvenile Justice: Challenge Grants Program

Responsible Agency: 
Office of Juvenile Justice and Delinquency Prevention (OJJDP), Office of Justice Programs, DOJ

Eligibility Criteria/
OJJDP offers a range of programs targeted to states, localities, and private
What is Provided: 
organizations. Major programs include block grants and competitive 

discretionary programs. The Challenge Grants Program has provided additional funds to states participating in the State Formula Grant program to develop and improve their juvenile justice systems policies in federally specified areas. This program was eliminated in 2002 and funding will terminate in FY 2003. A new block grant program for juvenile justice has been signed with funding and implementation expected later in 2003. Program activities with particular relevance to youth with SED include:

· developing and adopting policies and programs to provide basic health, mental health, and educational services to youth in the juvenile justice system

· increasing community-based alternatives to incarceration

· establishing programs to ensure females access to the full range of health and mental health services, educational opportunities, training and vocational services, instruction in self-defense, and instruction in parenting

· establishing and operating a state ombudsman office for children, youth, and families

· developing and adopting policies and programs to remove status offenders from the jurisdiction of the juvenile court

· developing and adopting policies and programs designed to serve as alternatives to suspension and expulsion

· increasing aftercare services

· developing policies to establish a state administrative structure to develop programs and fiscal policies for children with emotional or behavioral problems and their families

Application/Access 
State applicants must submit an application providing a variety of details

Process: 

about the proposed project and costs. State applicants for Challenge 

Grants receive an award based upon a federal funding formula. States may award subgrants and contracts to public and private agencies for the development and implementation of projects designed to carry out Challenge activities.

Payment 

Direct grants are awarded for a twenty-four month project period.

Methodology: 


Updated Info: 

http://ojjdp.ncjrs.org/grants/current.html 

Juvenile Justice: Community Prevention Grants Program
Responsible Agency: 
Office of Juvenile Justice and Delinquency Prevention (OJJDP), Office of Justice Programs, DOJ

Eligibility Criteria/
OJJDP offers a range of programs targeted to states, localities, and private

What is Provided: 
organizations. Major programs include block grants and competitive 

discretionary programs. The Title V Community Prevention Grants Program funds collaborative, community-based delinquency prevention efforts. The program integrates six fundamental principles—comprehensive and multidisciplinary approaches, research foundation for planning, community control and decision making, leveraging of resources and systems, evaluation to monitor program progress and effectiveness, and a long-term perspective—that combine to form a strategic approach to reducing juvenile delinquency. The program provides communities with funding and a guiding framework for developing and implementing comprehensive juvenile delinquency prevention plans. The 3-year prevention plans are designed to reduce risk factors associated with juvenile delinquency and decrease the incidence of juvenile problem behavior. 

Community Prevention Grants focus on reducing risk factors and enhancing protective factors to prevent youth from entering the juvenile justice system. The program offers a funding incentive to encourage community leaders to initiate multidisciplinary assessments of risks and resources unique to their communities and to develop comprehensive, collaborative plans to prevent delinquency. It is the only Federal funding source solely dedicated to delinquency prevention. 

The program requires systematic strategic planning by a multi-disciplinary community Prevention Policy Board to increase the efficacy of prevention efforts and reduce service duplication. There also is a 50-percent matching funds requirement by either the recipient unit of local government or by the state that encourages communities to collaborate and secure additional resources to sustain their long-term delinquency prevention efforts.

Application/Access
Funds are made available to qualifying states based on the number of juveniles Process:

below the age of criminal responsibility. States award funds to qualified units of 

local government through a competitive grant process. The program is implemented in two phases: (1) pre-award planning and  (2) implementation. To be eligible to apply for a subgrant from the state, a unit of local government must: receive state advisory group certification of compliance with Federal requirements; convene or designate a local Prevention Policy Board of 15 to 21 members; submit a 3-year, comprehensive community delinquency prevention plan; and provide a 50% match for the award (cash or in-kind), if the match is not provided by the state. Applications for Title V funds must be submitted to each state’s designated agency.
Payment 

States, private non-profits and localities receive direct competitive grants.
Methodology:

Each awarded program may be funded in 12-month increments for up to three 

years.

Updated Info:

http://ojjdp.ncjrs.org/programs/programs.html 

Juvenile Justice:  Formula Grants Program

Responsible Agency: 
Office of Juvenile Justice and Delinquency Prevention (OJJDP), Office of Justice Programs, DOJ

Eligibility Criteria/
OJJDP offers a range of programs targeted to states, localities, and private

What is Provided: 
organizations. Major programs include block grants and competitive

discretionary programs. The major block grant is the State Formula Grant program, which supports state and local delinquency prevention and intervention efforts and juvenile justice system improvements. Formula grant funds are appropriated by Congress and awarded by OJJDP to the states based on their proportionate population under age 18. In fiscal year (FY) 1999, Congress appropriated $89,000,000 for the program. At least two-thirds of the funds awarded to each state must be used by local public and private agencies and eligible American Indian tribes. The minimum amount of funds allocated to a state's American Indian tribes is based on the proportion of a state's youth population residing in areas where the tribal government performs law enforcement functions. 

To be eligible to receive a formula grant, a state must: (1) designate a state agency to prepare and administer the state's comprehensive 3-year juvenile justice and delinquency prevention plan; (2) establish a State Advisory Group (SAG), to provide policy direction and participate in the preparation and administration of the Formula Grants program plan; and (3) commit to achieve and maintain compliance with the following four core requirements of Federal law: 

· Deinstitutionalization of status offenders

· Separation of juveniles from adult offenders (separation)

· Adult jail and lockup removal (jail removal)

· Reduction of disproportionate minority confinement 

If a state, despite its plan commitment and good faith efforts, fails to demonstrate compliance with any of the four core requirements, the state's formula grant is reduced by 25 percent for each requirement for which noncompliance occurs. States must agree to use all remaining funds (except those set aside for planning and administration, SAG activities, and American Indian programs) to achieve compliance. 

States may use their formula grants to support a variety of programs related to preventing and controlling delinquency and improving the juvenile justice system. Funds may be used for research, evaluation, statistics and other informational activities, and training and technical assistance. Program areas include the following:

· Planning and administration. These activities include developing the state plan and evaluation and monitoring activities. A state cannot use more than 10 percent of its total annual award for these activities, and the funds must be matched 100 percent by the state.

· SAG allocation. States are allowed to use up to 5 percent of the minimum allocation each year to support the SAGs. The amount available during FY 1999 was $32,000 (that is, 5 percent of $640,000, which was the smallest formula grant award).

· Core requirements. Formula grant funds can be used to address Federal requirements of the JJDP Act.

Application/Access 
Formula Grants program applications are due 60 days after OJJDP officially

Process: 

notifies States of their annual Formula Grants program allocation or by

March 31 of the fiscal year for which the funds are allocated, whichever is later. Every 3 years, each state's application must include a comprehensive 3-year Formula Grants plan. States are required to submit annual updates to reflect new trends and identified needs in their juvenile justice systems along with planned strategies and programs to address them. 

Payment 

States receive direct grants from the Federal government. States generally

Methodology:

issue Requests for Proposals that invite local governments, private nonprofit 

agencies and American Indian tribes to compete for funds to support programs that address the priority areas identified in state plans. 

More Information:
http://ojjdp.ncjrs.org/pubs/fact.html#fs99122

Low-Income Housing Tax Credits

Responsible Agency:
Internal Revenue Service (IRS)

Eligibility Criteria/
Under the Low-Income Housing Tax Credits (LIHTC) program, 58 state and

What is Provided:
local agencies are authorized (subject to an annual per capita limit) to issue

Federal tax credits for the acquisition, rehabilitation, or construction of affordable rental housing. The credits can be used by property owners to reduce Federal income taxes and generally are taken by investors who contribute initial development funds for a project. To qualify for credits a project must have a specific proportion of its units set aside for lower income households, and the rents on these units are limited to a maximum of 30 percent of median income in the area where the project is located. The amount of the credit that can be provided for a project is a function of development cost, the proportion of units set aside, and the credit rate (which varies based on development method and whether other Federal subsidies are used). Credits are provided for a period of 10 years.
LIHTC is the principal Federal subsidy mechanism supporting the production of new and rehabilitated rental housing for low-income households. However, the number of units actually developed under the authority is difficult to determine. Given the decentralized nature of the program, there is no single Federal source of information on tax credit housing production. The IRS is prohibited by law from publishing any information that could be linked to individual taxpayers, and data on housing production must be collected from the state and local agencies that administer LIHTC. HUD has developed a limited LIHTC database showing 4,833 projects and 300,891 units placed in service between 1995 and 1998. Data for this period were obtained from all 58-tax credit allocating agencies. The LIHTC projects were predominately new construction, accounting for 65 percent of the projects. 
LIHTC requires that at least 10 percent of each state’s LIHTC dollar allocation be set aside for projects with nonprofit sponsors. Although, 28 percent of LIHTC projects placed in service from 1995 to 1998 had a nonprofit sponsor. The proportion of nonprofit-sponsored properties increased yearly during the period, from 19 percent of projects in 1995 to 35 percent of projects in 1998. 

Application/Access 
The IRS provides the tax credit allocating agencies with information each year
Process:
for computing the tax credits available to them for allocation. The allocating agencies use criteria submitted to the IRS for allocating credits to specific projects. The allocating agencies have up to 2 years to award the credits to housing projects; after that time, they must return any unused credits to the IRS for reassignment to other states. When the credits have been awarded, they are usually available to the owners/investors annually for a 10-year period as long as the project continues to meet statutory and regulatory requirements. To apply for tax credits, a housing developer must submit a detailed proposal to an allocating agency. This proposal must describe the housing project, indicate how much it will cost, and identify the sources and uses of the funds available to finance the project's development and operations. In describing the project, the developer must identify the total number of units and the number of units expected to qualify for tax credits. 
Payment 

The state allocation agency must monitor housing developer’s compliance
Methodology: 
with IRS requirements. Housing investors are a primary source of equity financing for tax credit projects. They are willing to become partners in housing projects that are generally not expected to return rental profits to investors. In return, investors expect, for 10 years, to receive tax credits and other tax benefits, such as business loan deductions, that they can use to offset taxes. These tax benefits (plus the possibility of cash proceeds from the sale of the project) represent the return on investment. The value of the tax benefits may vary from year to year, since the value of the tax credit depends on the number of habitable, rent-restricted units occupied by qualifying low-income households.
Updated Info:
 
http://www.irs.gov/businesses/page/0,,id%3D7054,00.html#Alloc
Medicaid

Responsible Agency:
Centers for Medicare and Medicaid Services (CMS), DHHS

Eligibility Criteria /
Medicaid is a health insurance program that provides medical and medically

What is Provided: 
related services to the most vulnerable populations. In general, Medicaid provides three types of health services: 1) health insurance for low-income families and individuals with disabilities; 2) long-term institutional and/or community-based care for older Americans and individuals with disabilities; and 3) supplemental co-payments coverage for low-income Medicare beneficiaries. Medicaid is a joint Federal and state program. Within Federal guidelines, each state establishes its own eligibility standards, benefit packages, and payment rates. Essentially, there is a different Medicaid program for each state. 

In general, Medicaid eligibility is based on a combination of financial and categorical eligibility requirements. Federal law identifies certain populations that states are required to cover (such as pregnant women and children below age 6 with incomes up to 133 percent of the Federal poverty level [FPL], and current recipients of Supplemental Security Income [or SSI]), as well as other populations that states may choose to cover (such as pregnant women and infants with family incomes up to 185 percent of FPL, and recipients of state supplementary income payments). Within Federal limits, each state has flexibility in determining income thresholds and resource standards for each of the state’s Medicaid eligible population groups - those groups where coverage is required as well as groups where coverage is optional.


The Medicaid benefit package is determined by each state based on broad Federal guidelines. In addition to which services are covered, the amount, duration and scope of coverage may vary among states. In general, each state must cover 10 categories of  “mandatory services” identified in statute, such as inpatient and outpatient hospital services, laboratory and X-ray services, nursing facility services, and Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) for individuals under age 21. In addition, states have the discretion to cover one or more of up to 33 “optional services” under Medicaid, such as case management services, personal care services, transportation services, inpatient psychiatric services for under age 21, prescribed drugs, and a variety of professional services (including psychologists services). Each state operates its own Medicaid eligibility and enrollment process.


While some mental health services are included among the “mandatory


services” required by Federal law, most community-based mental health services are among the various “optional services” that states may choose to include in their Medicaid program. In practice, since states have primary responsibility for the care and financing of persons with severe mental illness, most states have made extensive use of optional Medicaid benefits to provide services for this population. In addition, some state Medicaid programs provide mental health services through contracts with managed care systems, a phenomena that contributes even greater variability to the type and range of mental health services provided by Medicaid. Federal benefits exclude coverage for inpatient psychiatric care in a specialty psychiatric hospital for persons aged 21 – 64.


 

Statistics:


· In 1998, 41.4 million people were enrolled in Medicaid, including 18.9 million (or one out of every five U.S.) children. Medicaid is the third largest source of health insurance in the U.S., behind Medicare (second) and employer-sponsored coverage. According to the GAO, combined Federal and state Medicaid expenditures accounted for 20 percent of all mental health spending in 1997. 
· Medicaid provided services to 6.6 million individuals who were blind or disabled in 1998, representing an increasing proportion of the total Medicaid population over time (up from 11 percent in 1973 to 18 percent in 1998). Persons who were aged, blind or disabled accounted for 26 percent of all Medicaid beneficiaries, but 71 percent of all program payments in FY 1998.Total Medicaid expenditures were $175 billion in FY 1998 and projected to reach $247 billion in FY 2002. 

Application/Access
States administer their own Medicaid eligibility process within Federal 

Process:
requirements and applicants should contact the state Medicaid agency for eligibility and enrollment information.
Payment 
State payment methodologies to providers vary greatly and are determined

Methodology:
by the states. Individuals may make nominal co-payments. States and the Federal government jointly finance Medicaid as an entitlement program. The number of people participating in the program, the services provided and the provider payment rates determine Federal-spending levels. The Federal government’s contributions to each state’s Medicaid program (called the Federal matching assistance percentage, or FMAP) varies from state to state and year to year, but ranges anywhere from 50 to 83 percent of the cost of services. In general, states with lower per-capita incomes relative to the national average receive higher FMAP. In addition to payments from the state, Medicaid providers can charge nominal co-payments to Medicaid recipients.
Updated Info:
http://cms.hhs.gov/medicaid/
Medicare

Responsible Agency:
Centers for Medicare and Medicaid Services (CMS), DHHS

Eligibility Criteria/
Medicare is a health insurance program for: 1) people 65 years of age and

What is Provided:
older; 2) people with severe disabilities under age 65; and 3) people of any age with End-Stage Renal Disease. The program offers two basic choices standard Medicare (traditional or fee-for-service Medicare) or Medicare + Choice (managed care plan option). Standard Medicare is offered nationwide, and is comprised of two parts:

· Part A - provides hospital insurance that helps pay for most inpatient care in hospitals, as well as care in skilled nursing facilities, hospice care, and some home health care. Most people with any work history do not have to pay for Part A benefits.

· Part B - provides medical insurance that helps pay for doctor’s services, outpatient hospital care, and some other medical services not covered by Part A. Most people pay a monthly premium of $54.00 for coverage.

Many beneficiaries with standard Medicare also purchase Medigap insurance to cover expenses not reimbursed by Parts A or B. Persons eligible for Medicare with low incomes and assets may also qualify for Medicaid coverage.

Medicare + Choice plans are offered in many, but not all, areas of the country. Beneficiaries pay monthly premiums as well as nominal co-payments for services. In some cases, health plans offer additional benefits such as outpatient prescription drugs.


Standard Medicare covers outpatient, inpatient and partial hospitalization benefits for mental health care. Medicare will pay for mental health services provided by certain specialty providers including: psychiatrists, clinical psychologists, and clinical social workers. Most outpatient mental health services are subject to higher beneficiary co-payments than other outpatient care (50/50 co-payments for mental health verses 80/20 for other covered benefits). Inpatient care is limited to a lifetime maximum of 190 days of care in a specialty psychiatric hospital. Under certain circumstances, partial hospitalization is covered as an outpatient service for seriously ill beneficiaries who would otherwise require hospitalization if they did not receive partial hospitalization services. 

Statistics:


· Medicare is the second largest source of health insurance in the U.S., behind employer-sponsored coverage. In 2000, approximately 39.6 million persons were enrolled in Medicare:

· 5.4 million (13.6% of total) were disabled persons under age 65

· 6.2 million (15.7% of total) were in Medicare + Choice plans

· approximately 6 million were dually eligible for Medicare & Medicaid

In FY 1997, total mental health expenditures for Medicare beneficiaries were $9.0 billion. According to a recent AARP funded report, 45 percent of total Medicare mental health expenditures are for disabled beneficiaries, who comprise 12 percent of all beneficiaries. While women represent 60 percent of all beneficiaries age 65 and older, they receive 68-73 percent of outpatient mental health services, depending upon the specific service (psychotherapy, medical management). 
Application/ Access
Applications are accepted and processed at local offices of the Social Security

Process:
Administration.
Payment
For standard Medicare, payments for services are generally made to providers 

Methodology: 
after they have submitted claims to Medicare. Regional Fiscal Intermediaries are the contractors responsible for paying claims. Beneficiaries are responsible for paying monthly premiums and applicable deductibles and co-payments.

Within Medicare + Choice Plans, each plan receives a capitated payment from Medicare per plan enrollee, as well as monthly beneficiary premiums, and applicable deductibles and co-payments. Providers establish their own payment agreements with the health plans.

Updated Info:

http://cms.hhs.gov/medicare/

Projects for Assistance in Transition from Homelessness (PATH)

Responsible Agency: 
Center for Mental Health Services (CMHS), SAMHSA, DHHS

Eligibility Criteria/
Projects for Assistance in Transition from Homelessness (PATH) was established


What is Provided:
in 1990 to address the multiple needs of people who are homeless and mentally  ill. CMHS distributes formula grants to states and territories, which are required to match funds with $1 for every $3 received in Federal funds. States have considerable flexibility in designing programs to meet the specific needs of their homeless population. 

Outreach is the service most often selected by states for funding with the PATH program. In addition, program funds provide a variety of support services, including, screening and diagnosis, rehabilitation, community mental health treatment, alcohol and/or drug treatment, case management, limited housing assistance, and referrals to other services, job training, and education.

Statistics: 



· Approximately 600,000 Americans are homeless on any given night. An

estimated one-third of these people have serious mental illnesses, and more than one-half have an alcohol and/or drug problem. Nearly every homeless person with serious mental illness has been involved with local mental health care.

Application/Access
States establish their own process for making awards to grantees after 

Process: 
requesting their grant. A local match of 25% of program costs is required. States have wide flexibility in the type of programs and services they fund using program dollars. 

Payment:

States receive formula grant payments. Private non-profits, universities 

Methodology:
 
and localities may receive direct grants.

Updated Info:

http://www.mentalhealth.org/cmhs/Homelessness//about.asp
Protection and Advocacy for Individuals with Mentally Illness (PAIMI)

Responsible Agency: 
Center for Mental Health Services (CMHS), SAMHSA, DHHS

Eligibility Criteria/
PAIMI formula grants support Protection and Advocacy (P&A) systems

What is Provided:
designated by the Governor of each State, the District of Columbia, Territories and the American Indian Consortium to protect and to advocate for the rights of persons with disabilities. P&A systems are mandated to be independent of any agency providing treatment or services (other than advocacy services). PAIMI grants are used by state P&A systems to pursue administrative, legal (individual and class action litigation), systemic, and legislative activities or other remedies to redress complaints of abuse, neglect, and civil rights violations. P&As ensure enforcement of the U.S. Constitution, Federal laws and regulations, state statutes, and investigate incidents of abuse and neglect on behalf of individuals with mental illness in a public or private facility rendering care or treatment. 

To be eligible for PAIMI services, individuals must be:

· diagnosed with a significant mental illness or emotional impairment, as determined by a mental health professional qualified under the laws and regulations of the state;

· inpatients or, residents in public or private residential facilities that provide care or treatment to individuals with mental illness; or

· residents in a community setting, including their home; or

· abused, neglected, or had their rights violated or were in danger of abuse, neglect, or rights violations while receiving care or treatment in a public or private residential facility. 

State P&A systems also are authorized to intervene on behalf of PAIMI eligible clients:
· During their transport or admission to a residential care or treatment facility.

· Within 90 days of their discharge from a facility.

· Who die while in a residential care or treatment facility or whose whereabouts in the facility are unknown.

· Who are involuntarily confined in a municipal detention facility/jail for reasons other than to serve a sentence resulting from conviction for a criminal offense. 

· Who are involved in an incident of inappropriate use of seclusion and restraint while residing in a public or private residential facilities.

Application/ Access
Federal formula funds are passed through the states to the P&As. Each state

Process: 
P&A system is different and the services offered to state residents vary due to resource limitations and consumer needs. The activities and services of each P&A are established annually by its governing board with the advice and recommendations of its PAIMI Advisory Council. For assistance and access to P&A services, consumers may contact their state P&A system to see if their request is within the agency’s annual service priorities.

Payment

 Direct grants from the Federal government to P&As.
Methodology: 



Updated Info:

http://www.mentalhealth.org//cmhs/P&A/default.asp

Rural Housing Programs

Responsible Agency:
Rural Housing Service (RHS), Department of Agriculture 
Eligibility Criteria/
RHS operates a broad range of programs to provide direct loans, loan

What is Provided:
guarantees and grants for the purpose of rural area development. RHS works

with other Federal agencies and a number of both nonprofit and private organizations nationally, in order to pool resources to help rural residents most effectively. Their distinct programs offer:  

· homeownership options to individuals; 

· housing rehabilitation and preservation funding; 

· rental assistance to tenants of RHS-funded multi-family housing complexes, including the elderly and disabled; 

· farm labor housing; 

· financing to developers of multi-family housing projects, like assisted housing for the elderly and disabled, or apartment buildings; and community facilities, such as libraries, childcare centers, and municipal buildings. 

RHS programs are available to eligible applicants in rural areas, typically defined as open country or rural towns with no more than 20,000 in population. In partnership with non-profits, Indian tribes, state and Federal government agencies, and local communities, RHS creates packages of technical assistance and loan and grant funds to assist communities and individuals. Organizations eligible to apply for RHS funds include local and state governmental entities; nonprofit groups, such as community development organizations; associations, private corporations, cooperatives operating on a not-for-profit basis; and Federally recognized Native American groups. 

RHS programs include financing to elderly, disabled, or low-income rural residents of multi-unit housing to ensure they are able to make rent payments. RHS assistance to individual residents of multi-family dwellings comes primarily in the form of rental assistance. Rent subsidies under the Rental Assistance Program ensure that elderly, disabled, and low-income residents of multi-family housing complexes financed by RHS are able to afford rent payments. With the help of the Rental Assistance Program, a qualified applicant pays no more than 30% of his or her income for housing.

Eligibility/Access
The RHS National Office in Washington, D.C. is responsible for setting

Process:

policy, developing regulations, and performing oversight. RHS operations

and program applications are available through state and local Rural Development offices and service centers, several of which are located in each state.

Payment

Payment methodologies and services vary widely depending upon the 

Methodology:

program. Both direct Federal loans as well as Federally backed loans 

through private lending institutions are available to support housing projects. 

Updated Info:

http://www.rurdev.usda.gov/rhs/ProgramBriefs/program_info.htm#SFH
Safe Schools/Healthy Students
Responsible Agency: 
The Safe and Drug-Free Schools Office, Department of Education

Eligibility Criteria/
The Safe Schools/Healthy Students (SSHS) program supports urban, rural,

What is Provided:
suburban and tribal school district efforts to link prevention activities with community-based services thus strengthening local approaches to violence prevention and child development. The Departments of Education, Justice and Health and Human Services made more than $80 million in grants to 46 communities in FY 2002 to make schools safer, foster children's development, and prevent aggressive and violent behavior and drug and alcohol use among youth. The projects support the development of comprehensive programs that involves educators, mental health providers and law enforcement officials.

SSHS programs are designed to prevent aggressive and violent behavior as well as drug and alcohol use among children and youth. School districts submit comprehensive plans created in partnership with law enforcement officials, local mental health authorities, juvenile justice officials and community-based organizations.  

Project plans are required to address six elements:

· a safe school environment

· violence, alcohol and drug abuse prevention and early intervention programs

· school and community mental health prevention and treatment intervention services

· early childhood psychosocial and emotional development services

· educational reform

· safe school policies

The program consists of two major components: State Grants for Drug and Violence Prevention Programs, and National Programs. The state formula grant provides funds to state and local educational agencies, as well as Governors, for a wide range of school- and community-based education and prevention activities. National Programs provide Federal discretionary initiatives for emerging needs. 
Application/Access
Applications are judged competitively by an interdepartmental team that 

Process:
makes recommendations to each involved department. Applications are evaluated for their strength, comprehensiveness, viability and potential for success. Applicants must show evidence of a partnership comprising the local educational agency, local public mental health authority, and local law enforcement agency and are encouraged to include other entities in the partnership. Community- and faith-based organizations, juvenile justice and family court officials, family members, teachers, and students may all participate in an initiative.

Payment 
Competitive grants are made directly to successful applicants.
Methodology:


More Info: 

http://www.ed.gov/offices/OSDFS/sshsdg.html#grant
Social Security Disability Insurance (SSDI)

Responsible Agency:
Social Security Administration (SSA)

Eligibility Criteria/
Social Security Disability Insurance (SSDI) is a Federal program that 

What is Provided:
pays benefits to disabled workers and their families. To be eligible for SSDI, an individual must be disabled and have earned a minimum number of credits from work covered under Social Security. The required number of credits varies depending on the individual’s age at the time of disability.

Disability is defined by SSA as “the inability to engage in any substantial gainful activity by reason of any medically determinable physical or mental impairment(s) which can be expected to result in death, or which has lasted or can be expected to last for a continuous period of not less than 12 months. For children under age 18, the definition is such that disability is a medically determinable physical or mental impairment or combination of impairments that causes marked and severe functional limitations, and that can be expected to cause death or that has lasted or can be expected to last for a continuous period of not less than 12 months.

In general, three types of individuals are eligible for SSDI benefits:

· Disabled insured workers under age 65.

· Persons disabled since childhood (before age 22) who are dependents of a deceased insured parent or a parent entitled to SSDI benefits or retirement benefits.

· Disabled widows or widowers, age 50-60 if the deceased spouse was insured under Social Security.


Individuals who have received SSDI benefits for two years are automatically nrolled in Medicare. For those with low income and few resources, states may pay Medicare Part B premiums, as well as out-of-pocket expenses such as deductibles and co-payments. In addition, vocational rehabilitation services are available to individuals who could return to some form of work if provided with assistance. If offered such services, SSDI beneficiaries must accept them or risk losing benefits.

Statistics:


· 5.9 million individuals received SSDI as of December 2000. The vast majority of these (85%) were disabled workers, while the remainder were disabled adult children (12%) or disabled widow(er)s (3%).

· The average monthly benefit for a disabled worker in December 2000 was $786, and for a disabled adult child $518. Total payments to all disabled workers and their dependents approximated $55 billion.

· Approximately 1.5 million individuals received SSDI benefits due to a mental disorder in 2000, representing 26.3% of total beneficiaries. Of these, almost 1.4 million were disabled workers (27.4% of all disabled workers), and almost 84,000 were disabled adult children (16.9% of all disabled adult children).

· Mental disorders were the leading cause of disability among disabled workers receiving SSDI, and the second leading cause of disability (behind mental retardation) among disabled adult children. Almost one-quarter of new awards (24%) for disabled workers in 2000 were for mental disorders.

· Approximately 25% of disabled workers receiving SSDI benefits for reasons of mental disorders had a representative payee, while 64% of disabled adult children receiving SSDI benefits for reasons of mental disorders have a representative payee. 

Application/Access
The amount of an individual’s monthly SSDI benefit is based upon a 

Process:
beneficiary’s lifetime average earnings covered by Social Security. Most disability claims are processed through a network of local SSA field offices and state agencies. 

Payment 
In general, adults who are eligible for SSDI benefits receive monthly 

Methodology:   
payments directly from SSA. Minor children and adults deemed legally incompetent must have a representative payee, an individual or organization that receives Social Security and/or SSI payments for someone who cannot manage or direct the management of his/her money. 

Updated Info:

http://www.ssa.gov/disability/
Social Services Block Grant (SSBG)

Responsible Agency:
Administration for Children and Families (ACF), DHHS
Eligibility Criteria/
The Social Services Block Grant (SSBG) funds states and territories for the provision of 
What is Provided:
social services directed toward achieving economic self-support or self-sufficiency, preventing or remedying neglect, abuse, or the exploitation of children and adults, preventing or reducing inappropriate institutionalization, and securing referral for institutional care, where appropriate. In FY01, Congress appropriated $1.8 billion for the program. 
SSBG grants allocations are determined by a statutory formula based on each state's population. States are fully responsible, within the limitations of the law, for determining the use of their funds. States, territories, insular areas, the District Columbia and the Commonwealth of Puerto Rico are eligible grantees. There are no Federal standards or requirements for eligible individuals or services. 

Application/Access
States must prepare an annual report on the activities carried out with the funds made 
Process:
available through this program. The report must be in such form and contain such information that it can be determined the extent to which funds were spent in a manner consistent with the report of projected activities submitted prior to funding. As part of the application process, each year states must submit a report on the intended use of SSBG funds. DHHS publishes a notification of allotment for states to facilitate planning and preparation of their required reports. 

Payment 

Payment methods and amounts are state determined. 

Methodology:

Updated Info:

http://www.acf.hhs.gov/

State Children’s Insurance Program (SCHIP)

Responsible Agency: 
Centers for Medicare and Medicaid Services (CMS), DHHS

Eligibility Criteria/
SCHIP provides funds to states to initiate and expand child health assistance for 

What is Provided:
uninsured, low-income children whose family income exceeds Medicaid eligibility levels. SCHIP was created under Title XXI of the Social Security Act and expanded health coverage to uninsured children. Because Medicaid allows states flexibility in determining eligibility, states currently cover children whose family incomes range generally from below the Federal Poverty Level (FPL) to as high as 350 percent FPL. 

In SCHIP, states may either cover children in families whose incomes are above the Medicaid eligibility threshold, but less than 200 percent of poverty, or up to 50 percentage points over the state's 1997 Medicaid income limit for children. 

States have flexibility in setting SCHIP eligibility levels. States may choose to expand their Medicaid programs, design new separate child health programs, or create a combination of both. States choosing a new separate child health program must offer a federally-approved benefit plan. Federal funds are allotted to each state according to a national formula. States have different eligibility rules, but in most states, uninsured children 18 years old and younger whose families earn up to $34,100 a year (for a family of four) are eligible.
Application/Access 
States must provide a relatively simple process to obtain SCHIP services. 
Process: 
They may employ a variety of outreach activities including a toll-free number for enrollment information. Applications are made to the state and in most cases; 

applicants can complete the application through the mail or over the phone.
Payment
Patient out-of-pocket costs are permissible but limited. If a state’s SCHIP program 

Methodology:
expands the existing Medicaid program, existing Medicaid limits apply. If a separate program is offered, premiums for families whose incomes are under 150 percent of the poverty level cannot exceed $19 per family per month and co-payments must be within Federal limits, with total cost-sharing not exceeding 5% of family income.

Updated Info:

http://cms.hhs.gov/schip/

Supplemental Security Income (SSI)

Responsible Agency:
Social Security Administration (SSA)

Eligibility Criteria/
Supplemental Security Income (SSI) is a Federal income supplement 

What is Provided:
program funded by general tax revenues and designed to provide cash assistance to meet basic needs (e.g., food, clothing and shelter) to individuals who are aged, blind or disabled and  have little or no income. Eligibility requirements and Federal payment standards are nationally uniform. Generally, an eligible individual must be a resident of the U.S., although some noncitizens can be granted special status.

In considering SSI eligibility for persons with disabilities, SSA uses criteria designed to measure an individual’s level of functioning. Disability is defined by SSA as “the inability to engage in any substantial gainful activity by reason of any medically determinable physical or mental impairment(s) which can be expected to result in death, or which has lasted or can be expected to last for a continuous period of not less than 12 months. For children under age 18, the definition is modified such that disability is a medically determinable physical or mental impairment or combination of impairments that causes marked and severe functional limitations, and that can be expected to cause death or that has lasted or can be expected to last for a continuous period of not less than 12 months. Individuals with no history of employment can be eligible for SSI.
As of 2002, the maximum SSI payment for an eligible individual is $545 per month, and $817 per month for an eligible couple. Actual benefit levels can be reduced based on other income available to the recipient. For individuals who are married, these payments may be affected by a spouse’s income. Nevertheless, most states provide supplements to the basic SSI payment.

Individuals who receive SSI are usually eligible for other Federal programs including Medicaid and Food Stamps. Recent statutory changes permit greater flexibility in retaining Medicaid coverage among SSI beneficiaries who seek and maintain employment. In addition, vocational rehabilitation services are available to individuals who could return to some form of work if provided with assistance. If offered such services, SSI beneficiaries must accept them or risk losing benefits.

Statistics:



· Approximately 6.7 million individuals received SSI in December 2001. The majority (57%) were adults between the ages of 18 and 64, while 30% were over the age of 65, and 13% were children under the age of 18. 

· The average Federal monthly benefit to an adult of any age receiving SSI was $394 in December 2001. Average Federal monthly payments were slightly higher to adults ages 18-64 ($416), and to children under age 18 ($476). Average state supplementation to the Federal benefit was $114 monthly to adults and $53 monthly to children in December 2001. 

· Total Federal expenditures for SSI in 2001 were approximately $32 billion, which included roughly $3 billion in state supplementation.

· More than one-third of all adult SSI beneficiaries (36%) and one-third of all child SSI beneficiaries (33.7%) were eligible for reasons of mental disorders (other than mental retardation). Overall, approximately 1.2 million adult beneficiaries and roughly 300,000 child beneficiaries were disabled for reasons of mental disorders.

· More than one-third (34.8%) of adult SSI beneficiaries disabled for reasons of mental disorders had a representative payee.

Application/Access
Most disability applications are processed through a network of SSA 

Process:
disability determination field offices operated by state agencies.
Payment
In general, adults who are eligible for SSI benefits receive monthly 

Methodology:
payments directly from SSA. However, the law requires minor children and adults who are deemed legally incompetent to have a representative payee, an individual or organization that receives Social Security and/or SSI payments for someone who cannot manage or direct the management of his/her money.

Updated Info:

http://www.ssa.gov/disability/

Temporary Assistance to Needy Families (TANF)

Responsible Agency:
Administration for Children and Families (ACF), DHHS

Eligibility Criteria/
TANF provides assistance and work opportunities to needy families by 
What is Provided:
granting states Federal funds with wide flexibility to develop and implement their own welfare programs. TANF replaced the Aid to Families with Dependent Children (AFDC) and other welfare programs. It also ended a Federal entitlement to income support for many low-income families. Under TANF, states operate their own programs and receive a block grant allocation. States must maintain a historical level of state spending known as maintenance of effort. The basic block grant provides states and tribes $16.5 billion in Federal funds each year, through 2002. This amount covers benefits, administrative expenses, and services targeted to needy families. The 1996 law offers states great flexibility in designing individual state TANF programs. Unless expressly provided under the statute, the Federal government may not regulate the conduct of states. 

States may use TANF funds in any manner "reasonably calculated to accomplish the purposes of TANF." The purposes are: assisting needy families so that children can be cared for in their own homes; reducing dependency of needy parents by promoting job preparation, work, and marriage; preventing out-of-wedlock pregnancies; and encouraging the formation and maintenance of two-parent families. States are free to set the benefit levels that apply under their TANF programs. The majority of states have not raised benefit levels since July 1995, and in a few states, benefit levels have declined. 

States determine individual eligibility criteria (which are generally in the form of income and/or resource standards) for receipt of benefits. The first and second purposes of TANF concern only "needy families" or "needy parents," respectively, as defined by state criteria. Thus, a state must establish financial eligibility criteria for benefits under either of these purposes. For the third and fourth purposes, a state may use Federal funds to provide services to both needy and non-needy families that are consistent with those purposes.

TANF provides extraordinary flexibility to states for funding a wide variety of employment and training activities, supportive services, and benefits that will enable clients to get and keep a job and improve their economic circumstances. TANF funds are much more flexible than funds under prior welfare programs and may be used to support behavioral health interventions for recipients. 
Application/Access
Applicants initiate eligibility processing at their local public assistance
Process:

office.
Payment
States have very broad discretion to determine covered services, benefits, 

Methodology:
and payment rates and methodologies.

Updated Info:
 http://www.acf.hhs.gov/
Transitional Living Program for Older Homeless Youth

Responsible Agency:
Administration for Children and Families (ACF), DHHS

Eligibility Criteria/
The Transitional Living Program for Older Homeless Youth (TLP) is 

What is Provided:
authorized under the Runaway and Homeless Youth Act and supports 

projects that provide longer term residential services to homeless youth ages 16–21 for up to 18 months. The services are designed to help homeless youth make a successful transition to self-sufficient living. 

TLP grantees (public and private nonprofit entities) are required to provide youth with stable, safe living accommodations and services that help them develop the skills necessary to move to independence. Living accommodations may be host family homes, group homes, or supervised apartments. Grantees are encouraged to support young people through a youth development approach that focuses on preventing young people's involvement in risky behavior. TLP grantees are required to offer the following services, either directly or by referral:

· Safe, stable living accommodations 

· Basic life-skill building, including consumer education and instruction in budgeting, using credit, housekeeping, menu planning, and food preparation 

· Mental health care, including individual and group counseling 

· Interpersonal skill building, including enhancing young people’s abilities to establish positive relationships with peers and adults, make decisions, and manage stress 

· Educational opportunities, such as GED preparation, postsecondary training, or vocational education 

· Assistance in job preparation and attainment, such as career counseling and job placement 

· Education, information, and counseling to prevent, treat, and reduce substance abuse 

· Physical health care, including routine physicals, health assessments, and emergency treatment 

Application/Access
ACF solicits applications through an annual Federal Register
Process:

announcement. Peer panels competitively review applications.

Payment 

Successful applicants receive 3-year direct Federal grants.
Methodology:

More Info: 

http://www.ncfy.com

Veterans Health Benefits

Responsible Agency:
Veterans Health Administration (VHA), Department of Veterans Affairs

Eligibility Criteria/
The Veterans’ Health Care Eligibility Reform Act of 1996 created a standard enhanced health 

What is Provided:
benefits plan available to all enrolled veterans. Eligibility criteria for the plan are: 1) discharge from active military service under honorable conditions; and 2) minimum service of two years, if discharged after September 7, 1980 (no minimum prior to this date). For National Guardsman or Reservists, eligibility for the plan requires service for the entire period for which the individual was called to active duty (other than for training purposes).

Within the broad eligibility criteria, there are seven separate priority groups. Those with highest priority are veterans with service-connected disabilities rated 50% or more; the next highest priority are those veterans with service-connected disabilities rated 30% or 40%. The Medical Benefits Package is generally provided to all enrolled veterans regardless of priority group.  

Once enrolled, veterans can receive care anywhere in the VA’s system of over 1,100 care locations across the country. Preventive and primary health care are generally provided at the VA health care facility designated as the veteran’s preferred facility. For specialized treatment, the veteran has a choice of facilities recommended by his/her primary care provider. In general, mental health benefits provided within the Medical Benefits Package are quite comprehensive. A substantial percentage of VA health care services and funds are utilized for psychiatric care.

Statistics:



· In FY 2001, the VA Health Care system included 172 VA hospitals, 859 outpatient clinics, 137 nursing homes, and several dozen other types of health care facilities.

· Approximately 4.2 million veterans received care through the VA Health Care system in FY 2001. Of these, 886,019 (21.3%) received mental health care.

· Of those 886,019 veterans that received mental health care in FY 2001, 712,045 were treated in specialized mental health programs and the remaining received care in general medical care settings. Of the overall total, 285,161 met the VA’s utilization criteria for serious mental illness and 72,252 received inpatient care, including 8,627 in substance abuse units.

Application/Access
Veterans may apply for VA health care by completing a form available 
from any VA health care 

Process:
facility or veterans’ benefits office. Veterans are not required to apply for enrollment if they fall into one of the following categories: 1) VA has rated them as 50% or more service-connected disability; 2) less than one year has passed since discharge from military service for a disability that the military determined was incurred or aggravated in the line of duty, but VA has not yet rated; or 3) seeking care from VA for a service-connected disability only (even if the rating is only 0%). Enrollment normally remains effective for one year. Enrollment is reviewed and renewed each year depending upon the veteran’s priority group and available resources.

Payment 
Most costs are paid directly by the VA in its directly operated facilities.

Methodology:
A three-tiered system of outpatient co-payments was instituted in 2002 as follows: 1) No co-payments for outpatient visits for preventive screenings and immunizations; services provided through publicly announced VA public health initiatives (e.g., health fairs); or laboratory and certain other diagnostic procedures; 2) A $15 co-payment for primary care outpatient visits; and 3) A $50 co-payment for specialty care outpatient visits. Service-connected veterans, and some low-income veterans, are exempt from outpatient co-payments.

Updated Info:
http://www.va.gov/health_benefits/
Vocational Rehabilitation (VR)

Responsible Agency:
Rehabilitation Services Administration (RSA), Office of Special Education and Rehabilitative Services (OSERS), Dept. of Education

Eligibility Criteria/
Vocational rehabilitation (VR) is a major formula grant program that 

What is Provided:
provides funds to state vocational rehabilitation agencies to provide employment-related services to individuals with disabilities. These state-operated VR programs are designed to assess, plan, develop and provide VR services to eligible individuals with disabilities consistent with their strengths, resources, priorities, concerns, abilities, capabilities, interests and informed choice.

To be eligible for VR services, an individual must: 1) have a physical or mental impairment which constitutes or results in a substantial impediment to employment for the individual; 2) be able to benefit from VR services to achieve an employment outcome. Further, an individual must require VR services to prepare for, secure, retain, or regain employment. Individuals who receive Supplemental Security Income (SSI) and/or Social Security Disability Insurance (SSDI) benefits are presumed to be eligible for VR services, unless there is clear and convincing evidence that they are too significantly disabled to benefit from such services.

VR services are defined as those that an eligible individual may need in order to achieve his/her employment outcome. These include, the following:

· assessments for determining eligibility and VR needs

· vocational counseling, guidance and referral services

· physical and mental restoration services

· vocational and other training, including on-the-job training

· maintenance for additional costs while receiving VR services

· transportation related to VR services

· services to assist students to transition from school to work

· personal assistance services while receiving VR services

· rehabilitation technology services and devices

· supported employment services

· job placement services

Not all eligible individuals will receive VR services. The law requires that VR programs give priority to those with the most significant disabilities when there are not enough resources to serve everyone who is eligible, a process referred to as “order of selection.”

Statistics:


· According to a independent comprehensive longitudinal evaluation of the vocational rehabilitation (VR) services program conducted in the mid 1990's, individuals with mental illness represented the second largest category of primary disability among VR consumers behind those with orthopedic impairments.  

· The same study found that approximately 1 in 5 VR consumers (20.2%) had a primary disability of mental illness; totaling roughly 175,000 individuals and they were less likely than those with other primary disabilities to achieve a competitive employment outcome.

· Recent estimates are that the VR system has more than 1.2 million eligible individuals, and that 80% of them have significant disabilities.

· According to the RSA, over the VR program’s 80-year history, it has assisted approximately 10 million eligible individuals with disabilities to become employed. Over the last three years, VR has averaged approximately 230,000 employment outcomes per year.

Application/Access   
Individuals apply for services through state-operated VR agencies and 

Process:
must provide sufficient information for the agency to determine eligibility.
Payment 
In general, adults who are eligible for and receiving VR services do not 

Methodology:
pay for these services. Rather, the Federal government provides funds to states to administer and operate VR programs. In FY 2002, approximately $2.5 billion was provided to states (including grants to Indian tribes) for VR programs and services.

Updated Info:
http://www.ed.gov/offices/OSERS/RSA/Programs/Formula/bvrs.html

Workforce Investment Act (WIA)

(Formerly Job Training Partnership Act)

Responsible Agency:
Employment and Training Administration (ETA), Dept. of Labor

Eligibility Criteria/
In 2000, the Workforce Investment Act (WIA) of 1998 replaced the Job 

What is Provided:
Training Partnership Act (JTPA), which from 1983 until June 30, 2000, 

directed and funded the largest Federal employment training program in the nation, serving dislocated workers, homeless individuals, and economically disadvantaged adults, youths and older workers.

WIA provides a formula grant to states for a national workforce preparation and employment system and funds a number of employment and training programs across the nation. States may use the funds to provide services to employers and job seekers, including adults, dislocated workers and youth. WIA's primary purpose is to increase the employment, retention, skills and earnings of participants. Programs help prepare eligibles to participate in the workforce, increase their employment and earnings potential, improve their educational and occupational skills, and reduce their dependency on welfare.

WIA established the One-Stop Career Center system designed to coordinate services under several employment and training programs—including those funded under WIA, Vocational Rehabilitation, Adult Education, Vocational Education and other funding streams – in order to streamline service delivery at the local level. The former system was perceived as redundant and inefficient, confronting eligibles with a confusing maze of programs that were difficult to navigate.

WIA includes state requirements concerning local program design and operation and Federal standards for training program providers to meet in order to be eligible to receive funds. There are three funding streams to the states and localities: adults, dislocated workers, and youth. Eighty-five percent of adult and youth funds and sixty percent of dislocated worker funds must be allocated to local areas, with the remainder reserved for statewide activities.
Application/Access
States receive formula grants and must meet a variety of program 

Process:

requirements as conditions for receipt of awards. Individuals apply for 

job training services through local One-Stop Career Centers. WIA includes a performance accountability system to assess the effectiveness of state and local areas in continuously improving workforce investment activities. 
Payment 

States and localities determine which services will receive support. 

Methodology:

Federal standards apply to wages paid to participants; labor standards; 

grievance procedures; and limitations on the use of funds for certain activities such as economic development.

Updated Info:

http://www.doleta.gov/usworkforce/resources/
IMPLICATIONS OF FEDERAL PROGRAM FRAGMENTATION 
Program Gaps

Many Federal programs can be accessed to help finance the mental health system, however, a critical number of service and eligibility gaps in the system still exist. Often, they arise from the divergent purposes these human services programs serve. The Commission heard and read many accounts of these gaps through public comments via letters, the Commission's website, and in personal testimony before the Commission.

One identified gap is the exclusion from coverage of certain populations or services by some of the largest, most significant Federal programs.  For example, the Commission heard from many individuals, family members and groups that adults with a serious mental illness who do not qualify under Medicare or Medicaid eligibility rules, but who because of the severity of their illness and low-income level, are unable to obtain private health insurance with adequate mental health benefits.  Similarly, many comments also described problems with Medicaid’s income eligibility limits that often exclude coverage of adults and children with serious mental illnesses because family income levels exceeded a state’s maximum eligibility level. This barrier forced many families and individuals to "spend down" all their available resources, that is, reduce their income(s) or assets to obtain care for a severely ill family member. Yet another example of exclusion from benefits exists for individuals with a serious mental illness who receive Social Security Disability Insurance (SSDI).  When or if these individuals are able to return to work and they exceed the allowable income limit of $740 a month, they are no longer eligible to receive SSDI benefits, which also automatically cuts them off from receiving their Medicare health benefits, since eligibility for the two programs are linked. Social Security Income (SSI), however,  contains stronger work incentives that allow recipients to work for a period of time while retaining eligibility. 

One of the most widespread service gaps is the lack of a comprehensive range of treatment services in the community. The Commission received many comments about inadequate funding for intensive services such as community-based crisis stabilization and supported employment, which have a profound impact on consumer care and which allow people to stay in their communities while utilizing services. Federal programs such as Medicare, Medicaid and Vocational Rehabilitation were all cited as being difficult or impossible to use to fund these critical services. In some instances, state agencies have been effective in using Medicaid or Vocational Rehabilitation funds in innovative and more flexible ways, but these creative successes have not been replicated widely across states and communities.  

Those who testified before the Commission most often cited gaps in Medicare and Medicaid coverage. Critical gaps described in Medicare coverage include discriminatory and unaffordable co-payments, inadequate coverage for inpatient services in psychiatric hospitals, and the lack of an outpatient prescription drug benefit. Under Medicaid, lack of coverage for inpatient care for adults aged 22-64 in specialty psychiatric hospitals was often cited, as well as the lack of coverage for an array of non-medical support services (e.g., employment supports, vocational services, consumer-operated services). In many cases, consumers and providers could not determine whether Medicaid coverage gaps were based on Federal coverage gaps or state policy decisions embodied in State Medicaid Plans. 

The Commission also heard a number of comments about the serious gaps within the Vocational Rehabilitation (VR) program under the Department of Education’s Office of Special Education and Rehabilitative Services that dramatically limits its effectiveness for adults with serious mental illnesses. Among the key gaps in VR is its requirement of time-limited services, which fails to address the episodic and fluctuating nature of a serious mental illness over time. Secondly, VR service providers, which states contract with to do the work, include worker/counselor  incentives for placing their greatest efforts and resources on those individuals who can obtain employment quickly and those who are most likely to retain long-term employment. These program incentives discriminate against more complicated impairments such as serious mental illnesses that may require on-going or sporadic long-term employment supports. Lastly, the artificial time limits on VR funds and services create powerful disincentives for those who provide vocational and employment services to people with serious mental illnesses. 


Limited Funds

Federal programs are often divided into two major types: entitlements, which are not subject to annual appropriations ceilings, and discretionaries, which are appropriated annually by Congress. Most of the major Federal programs described in this briefing are discretionary, and therefore, subject to the annual appropriations process. Because it is much easier to control the spending of discretionary programs, they are usually much more flexible with regard to the eligible service populations and providers, and types of covered services. The Community Mental Health Services Block Grant, for example, is highly flexible and can be used for a wide range of mental health and supportive services determined by the states. Additionally, states determine the grantee and service eligibility criteria, making the block grant far more flexible than many other Federal programs. One of the few restrictions on the use of these funds is a prohibition on their use for the construction of facilities. Nevertheless, as a discretionary program, the mental health block grant has grown only very modestly over its more than 20-year history, and the total program is currently $440 million in FFY ’03. At this level it supports only a very small share of community mental health spending. 

Other sources of flexible Federal funds that can be utilized to support components of the mental health system are the Social Services Block Grant and the Community Development Block Grant. Both programs are discretionary and capped so that competition for these funds is intense at the state and community level. Expenditure caps on flexible funding sources such as block grants greatly limit their utility in helping the mental health system bridge a number of service gaps. In addition to these block grants, some other capped Federal programs serving people with mental illnesses include Comprehensive Community Mental Health Services for Children and their Families, Community Health Centers, Vocational Rehabilitation Services, all Department of Housing and Urban Development (HUD) and Juvenile Justice programs, Indian Health Services, and Administration on Aging programs. All of these programs offer a broad range of covered services, which can be more easily coordinated with other programs; thus, helping to reduce system fragmentation. Their funding limits, however, prevent them from filling the large funding gaps in the mental health system. 


Eligibility Conflicts and Gaps 

Entitlement programs are not subject to the annual appropriations process and their spending can be effectively controlled only by explicit limits on program beneficiaries, covered services and eligible providers. Following are brief summaries of some of the conflicting or inconsistent eligibility requirements for the large Federal programs serving adults with serious mental illnesses or children with serious emotional disturbances. Of these large programs, all are entitlements, except Vocational Rehabilitation, some child welfare services, and the HUD Section 8 vouchers.

Medicaid coverage for individuals is based on a combination of financial and categorical eligibility requirements. Federal law requires states to cover certain populations such as pregnant women and children below age 6 in families with incomes up to 133 percent of the Federal poverty level (FPL), and current recipients of Supplemental Security Income (SSI). States have the discretion to cover other populations including pregnant women and children in families with incomes up to 185 percent of FPL, and recipients of state supplementary income payments. Within Federal limits, each state has flexibility in determining income thresholds and resource standards for each of its eligible population groups, those groups for whom coverage is required as well as groups for whom coverage is optional. Two highly problematic gaps in Medicaid eligibility exist for some persons with mental illnesses who are institutionalized. These include loss of all Medicaid eligibility for adults aged 22-64 while an inpatient of an “institution for mental diseases” (a specialty psychiatric hospital) or while incarcerated in a prison. Loss of Medicaid eligibility while institutionalized significantly complicates and delays access to essential services when adults return to the community. 

Medicare coverage is provided to individuals: 1) who are age 65 or over and are eligible for retirement benefits under Social Security Disability Income (SSDI), 2) under age 65 who have been entitled to benefits under SSDI for not less than 24 months, and 3) who do not meet the conditions specified in either clause 1) or 2) but who are medically determined to have end-stage renal disease. For the non-elderly disabled population, coverage for Medicare begins two years after the onset of a qualifying disability, creating a large gap in eligibility for Medicare services. Often while waiting for Medicare eligibility, adults "spend down" their resources, that is, reduce their income(s) or assets, to qualify for Medicaid to access needed services. Due to Medicare’s severe coverage limitations for mental health services, beneficiaries with a serious mental illness cannot rely on it to meet their basic mental health needs. Typically, Medicare beneficiaries that meet Medicaid’s income limits obtain dual Medicare and Medicaid eligibility to access necessary services. Medicare beneficiaries with a serious mental illness that cannot qualify for Medicaid because they fall slightly above its income eligibility limits are often impoverished by their high mental health expenditures. Additionally, paying for pharmaceuticals is particularly problematic for this group. For those with low incomes and few resources, States also may pay their Medicare Part B premiums as well as out-of-pocket expenses such as deductibles and co-payments.


Social Security Disability Insurance (SSDI) pays benefits to disabled workers and their families. An individual must be disabled and have earned a minimum number of credits from work covered under Social Security. The required number of credits varies depending on the individual’s age at the time of disability. Disability is defined as “the inability to engage in any substantial gainful activity by reason of any medically determinable physical or mental impairment(s) which can be expected to result in death, or which has lasted or can be expected to last for a continuous period of not less than 12 months.” For children under age 18, disability is “a medically determinable physical or mental impairment or combination of impairments that causes marked and severe functional limitations, and that can be expected to cause death or that has lasted or can be expected to last for a continuous period of not less than 12 months."

In general, three types of individuals are eligible for SSDI benefits:

1) Disabled insured workers under age 65

2) Persons disabled since childhood (before age 22) who are dependents of a deceased insured parent or a parent entitled to SSDI benefits or retirement benefits

3) Disabled widows or widowers, age 50-60 if the deceased spouse was insured under Social Security.

SSDI contains a number of significant eligibility gaps. Individuals must wait two years after becoming disabled to receive SSDI benefits with automatic Medicare eligibility. In addition, vocational rehabilitation services are not always made available to individuals who could return to work if provided with assistance. Lastly, the work disincentives under SSDI and the linkage to Medicare eligibility are extremely problematic for beneficiaries and leave a large coverage gap for beneficiaries attempting to return to work. 

Supplemental Security Income (SSI) provides cash assistance to the aged, blind, and individuals with disabilities who have little or no income. Eligibility requirements and Federal payment standards are nationally uniform. The Social Security Administration (SSA) applies eligibility criteria designed to measure an individual’s level of functioning. Disability for adults and children is defined using the same standard employed under SSDI. Unlike SSDI’s rules, individuals with no history of employment can be eligible for SSI. However, financial resources (i.e., savings and assets) cannot exceed $2,000 ($3,000 if married). Individuals who are disabled and receiving SSI are automatically eligible for other Federal programs including Medicaid, Food Stamps and certain HUD programs. The largest eligibility gap in SSI concerns work incentives for beneficiaries that would like return to work. SSI rules have been revised several times to permit individuals to retain some or all of their SSI benefits while working, but the Commission heard from several experts that SSI work incentives are still inadequate for people with serious mental illnesses. Because of the linkage between SSI eligibility and Medicaid eligibility, recipients eventually lose their eligibility for Medicaid as well as SSI when they return to work. 

Veterans’ Benefits include a comprehensive array of mental health services. No significant gaps in coverage were brought to the attention of the Commission, although the Veterans' Administration (VA) is experiencing critical delays for new clients seeking access to services due to an increase in new clients. VA benefits include a standard package of enhanced health benefits to all enrolled veterans. Eligibility criteria for the plan include: 1) discharge from active military service under honorable conditions and 2) minimum service of two years if discharged after September 7, 1980 (no minimum prior to this date). For National Guardsmen or Reservists, eligibility for the plan requires service for the entire period for which the individual was called to active duty (other than for training purposes). Within the broad eligibility criteria, there are seven separate priority groups. Those with highest priority are veterans with service-connected disabilities rated 50% or more; the next highest priority are those veterans with service-connected disabilities rated 30% to 40%. However, benefits are generally provided to all enrolled veterans regardless of priority group. Enrollment eligibility normally remains in effect for one year, and is reviewed and renewed annually depending upon the veteran’s priority group and available resources.

Vocational Rehabilitation (VR) is a major formula grant program under the Department of Education's Office of Special Education and Rehabilitative Services.  VR provides funds to state vocational rehabilitation agencies to provide employment-related services to individuals with disabilities. State-operated VR programs are designed to assess, plan, develop and provide VR services to eligible individuals with disabilities consistent with their strengths, resources, priorities, concerns, abilities, capabilities, interests and informed choice.

To be eligible for VR services, an individual must: 

1) have a physical or mental impairment which constitutes or results in a substantial impediment to employment for the individual; and 

2) be able to benefit from VR services to achieve an employment outcome. Furthermore, an individual must require VR services to prepare for, secure, retain, or regain employment. 

Individuals who receive Supplemental Security Income (SSI) and/or Social Security Disability Insurance (SSDI) benefits are presumed to be eligible for VR services, unless there is clear and convincing evidence that they are too significantly disabled to benefit from such services. Not all eligible individuals receive VR services, and this policy greatly limits the utility of this program for adults with a serious mental illness. Priority is given to those with the most significant disabilities, but when there are not enough resources to serve everyone who is eligible, a process known as “order of selection” is employed. It is this order of selection process that discriminates against disabilities such as serious mental illnesses that involve relapses and require ongoing employment support. Frequently, adults with a serious mental illness are not given priority for VR services, nor are the providers of service to this population contracted by VR agencies. Furthermore, VR agencies have been very slow to adopt models of supported employment that are most effective for this population. The order of selection process and other program disincentives render the VR program highly ineffective and unresponsive to the needs of adults with serious mental illnesses.

Child Welfare services are designed to preserve and protect families and children, and unlike Medicaid and SSI, are often available to children and their families without regard to income. Children in foster care are entitled to a broad range of health and mental health services because they are categorically eligible for Medicaid. However, intact families are not eligible for Medicaid to cover their child with a serious emotional disturbance if their income exceeds Medicaid eligibility thresholds. Often, these families cannot afford to pay for the care their child may desperately need, and private health insurance does not cover the full cost of such intensive services. Given this dilemma, some parents feel their only option to access the necessary services that they could not otherwise afford is to turn over custody of their child to state child welfare agencies. The Commission heard numerous expert and public comments on this devastating trend among many parents who cannot obtain coverage for their child any other way. 

Department of Housing and Urban Development (HUD) Section 8 eligibility for the Housing Choice Voucher Program (HCVP) is based on the income of a household in relation to its size and other factors. HUD screens and potentially excludes from eligibility applicants with regard to prior tenant history, landlord references and other criteria such as criminal history. Eligible Section 8 HCVP households must: 1) have incomes at or below 50% of area-wide median income as determined by HUD (SSI beneficiaries are eligible for Section 8 HCV because SSI payments are well below this limit) 2) be a citizen or a non-citizen with “eligible immigration status,” and 3) meet HUD's definition of "household," which can include one or more adults with a disability as well as elderly households and family households.

To qualify as a person with a disability, and therefore, obtain funds specifically set aside for the non-elderly adult population with disabilities, the applicant must meet HUD's definition of disability. HUD’s definition of disability includes SSI’s/SSDI’s definition; or when a person is determined to have a physical, mental, or emotional impairment which is expected to be of  continued and indefinite duration; substantially impedes his or her ability to live independently; is of such a nature that such disability could be improved by more suitable housing conditions; or has a developmental disability as defined in section 102 of the Developmental Disabilities Assistance and Bill of Rights Act. This definition, while inclusive of SSI beneficiaries, is clearly broader, enabling people who may be not meet the severity or income limitations of SSI to qualify for housing vouchers. This broader definition of disability for housing assistance is essential to persons with serious mental illnesses as they recover and undertake employment. 

The Food Stamp program, housed in the U.S. Department of Agriculture (USDA), does not have a distinct eligibility methodology for persons with a disability. Eligibility criteria are primarily based on income tests. Households may have no more than $2,000 in countable resources, such as a bank account; $3,000 if at least one person in the household is age 60 or older, or is disabled. Certain resources are not counted, such as a home and lot. The gross monthly income of most households must be 130 percent or less of the Federal poverty guidelines ($1,628 per month for a family of three in most places, effective October 1, 2002 through September 30, 2003). Gross income includes all cash payments to the household, with a few exceptions specified in the law or the program regulations.  

Net monthly income must be 100 percent or less of Federal poverty guidelines ($1,252 per month for a household of three in most places, effective October 1, 2002 through September 30, 2003). Households with an elderly or disabled member are subject only to the net income test. Most able-bodied adult recipients also must meet certain work requirements. The Commission heard no reports of persons with a serious mental illness experiencing gaps or inconsistencies in eligibility for food stamps. Persons on SSI also qualify for food stamps due to their low-income levels.  Food Stamp eligibility, however, is not directly linked to SSI, and Food Stamps require a separate application process. 

The Individuals with Disabilities Education Act (IDEA) provides special education and related services through the states to children with disabilities and must serve all children with specified disabilities ages three through 21 years. A child with a disability means a child evaluated as having mental retardation, a hearing or visual impairment, a speech or language impairment, a serious emotional disturbance, an orthopedic impairment, autism, a traumatic brain injury, other health impairment, a specific learning disability or multiple disabilities, and who, by reason thereof, needs special education and related services. 

The standard for IDEA eligibility is unique to the program and unrelated to eligibility for SSI, Medicaid and other Federal entitlement programs. Under IDEA, a child with an emotional disturbance must exhibit one or more of the following characteristics over a long period and to a degree that adversely affects his or her educational performance: 

· An inability to learn that cannot be explained by intellectual, sensory, or health factors 

· An inability to build or maintain satisfactory interpersonal relationships with peers and teachers 

· Inappropriate types of behavior or feelings under normal circumstances 

· A general pervasive mood of unhappiness or depression

· A tendency to develop physical symptoms or fears associated with personal or school problems.

Students are evaluated for their eligibility and service needs, and individualized plans are prepared that detail the services a child will receive. Since IDEA eligibility is unrelated to Medicaid and other health and social support programs, families often only have IDEA services to rely upon for the care of their child. As a school-based program, IDEA services are often uncoordinated with non-school based care that the child or family may be receiving. 

SUMMARY

The major gaps and inconsistencies in the requirements for Federal program eligibility display a great deal of variance among the programs, reflecting the dramatically different objectives of each program. Eligibility requirements for each program are quite broad and not limited just to serving adults with serious mental illnesses or children with serious emotional disturbances. Smaller discretionary programs, such as those in the juvenile justice area, are often targeted to specific populations with precise program objectives. Major entitlements reach millions of beneficiaries and provide for their basic human needs such as income, food, and health care, but entitlements are not targeted to specific populations, and their basic requirements are often inconsistent with the needs of people with mental illnesses. The most troubling examples are the restrictions upon mental health benefits under Medicare and Medicaid, the inadequate work incentives for people with serious mental illnesses under SSI and the non-existent work incentives under SSDI.

Nevertheless, there are a few important commonalities in the eligibility rules that engender Federal program consistency and linkages among some of the major programs that do support the mental health system. For example, the most commonly employed definition of disability is SSDI’s functional definition, which is also used by SSI, HUD Section 8 vouchers, Vocational Rehabilitation, Medicaid and Medicare. Even though the SSDI/SSI definition of disability is consistent across several programs, the other programs also employ broader, more inclusive definitions of disability to serve a broader population and address larger social needs. With regard to linkages, several major Social Security Act programs have eligibility standards that are designed to operate together. Beneficiaries of SSDI, for example, are automatically eligible for Medicare based on their disability, and SSI eligibility automatically qualifies for Medicaid eligibility. 

In conclusion, a coordinated system that addresses the needs of people with mental illnesses must include a comprehensive range of mental health services including linkages with ancillary services such as housing, vocational rehabilitation, education, substance abuse treatment, income support and other basic community-based supports.  It is this comprehensive, coordinated, community-based system that  the Commission will be addressing in its final report to the President.

Other Agency Programs


Community Health Centers (HRSA, DHHS)


Veteran’s Health Benefits (DVA)


Workforce Investment Act (DOL) 


Low-income Housing Tax Credits (IRS)


Indian Health Service 
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SAMHSA, DHHS
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CMHS Block Grant
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Disaster Assistance


Child MH Services





HUD


Section 8/HCVP


Section 8/SRO


HOME


CDBG


Emergency Shelter Grants


Shelter Plus Care


Section 811


Supportive Housing
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Dept. of Agriculture


Food Stamps


Rural Housing Programs





CMS, DHHS


Medicaid


Medicare 


SCHIP





Administration for Children and Families, DHHS


Title IV-B	Subpart I


Title IV-B Subpart  II


Title IV-E Child Foster Care


Head Start/Early Head Start


TANF


Social Services Block Grant, Title XX


Transitional Living for Older Homeless Youth





Social Security Administration


SSI


SSDI





Department of Education


IDEA


Vocational Rehabilitation


Safe Schools/Healthy Students





OJJDP, DOJ


Challenge Grants


Community Prevention Grants


State Formula Grants





Dear Commissioners,


�I am writing you today to tell you the tragic story of our only son George, who carries a diagnosis of paranoid schizophrenia. George will be coming home next week after 10 years as an inmate of a state prison. I am very frightened of the life that George may live after years of living in prison and a lifetime of struggle with serious mental illness.


 


George began his battle with mental illness in elementary school. By the age of 17, his psychiatrists settled on a diagnosis of paranoid schizophrenia. During his adolescence, our private insurance covered so little of his mental health care that my husband and I made the decision to exhaust all of our income, and I quit my job just to qualify for Medicaid. We reluctantly concluded that with Medicaid we would struggle less, even with less income. Nevertheless, Medicaid still didn’t provide the support and crisis stabilization services George needed to function in the community. 





Ten years ago when George was in a psychotic state, we called the police to take him to a hospital because no crisis services were available in our community. When the police came, George stabbed an officer. Our son was beaten, pushed to the pavement, handcuffed, and placed in a police car. He remained in the county jail in a psychotic and traumatized state throughout his trial, but this did not dissuade the jury from finding him guilty of assaulting an officer.


 


The past 10 years that our son has suffered in prison have been heartbreaking for our family. Because George “attacked” a police officer our family has become victims of stigma and ridicule


(Continued next page)





by a criminal justice system and a public that does not understand illness. 





Soon George will be paroled and I have grave concerns about his future. While in prison he has grown more ill because he has not been provided with basic mental health treatment. With a criminal record showing a history of violence, I know George no longer qualifies for many of the programs that help individuals with mental illnesses. I am particularly concerned about his housing needs. I have contacted HUD and I know that he will be excluded from most public housing for people with disabilities. Nearly all the group homes I have contacted refuse to take him with a violent criminal record, and the few that do, have long waiting lists. My husband is undergoing treatment for cancer. I cannot ask him again to deal with the daily crises of a son with a mental illness, nor can I alone care for my husband’s needs and my son’s.





I understand it will take several months to restore George’s Medicaid and SSI coverage. In the meantime, my husband and I will be left without financial resources to pay for his mental health care and housing. With no plan or support for George upon his release, the same mental health system that failed him 10 years ago appears even more likely to fail him again.





My husband and I are angry and heartbroken by a mental health system that criminalizes individuals with mental illness. I consider George to be doubly handicapped by his disease and his record. Before imprisonment, we lacked mental health services and supports. After incarceration, the system provides even less service to an individual with a mental illness and a violent record. How is this system fair and how does it help those who need help the most?








Dear Commissioners:





I am writing to share the tragic story of my father, Harville Jones, in the hope that it will help shed light on the problem of lack of funding for services for elderly people with a mental illness and substance abuse problem. My father was a quiet man who lived in a rural area and worked in the mills throughout his life. He was diagnosed with depression and cardiovascular disease around the age of 67, but my mother hid a great deal from us. 





When my mother passed away last year, I began to notice my father, then 76, had a severe drinking problem. I knew it was a matter of time before something happened, but it would be a struggle to convince him to leave his home for help. Four months ago my father barricaded himself in the house and accused the neighbors of trying to kill him. My husband and I rushed to his home where we found him half-starved, drinking heavily and covered in two-weeks’ worth of filth. 





His doctor told me my father needed constant supervision. However, the hospital told me Medicare wouldn't cover a hospital stay for his condition and suggested that my father belonged in a nursing home because he showed signs of dementia. His doctor told us his heavy drinking was contributing to his depression and dementia and he needed residential care. The doctor gave us a prescription for more medications and a referral to a community mental health center and nursing home.


 


I took my father back to his home and frantically called providers to help us. The mental health center told us they were not funded to provide the intensive residential services that my father needed, while the nursing home said their waiting list was long and it would take a year to place him. The bill for his medications was over $1,000 per month, and since Medicare does not cover prescription drugs, neither my father nor I could afford this expense. We were forced to skip many of his medications. 





I stayed with him at his home for several weeks, but was forced to keep him locked inside for fear he would wander away and I would be unable to find him. Twice I was able to take him to see someone at 
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the community metal health center, but we were blindsided by the lack of coverage from Medicare, which would only pay 50% of the cost. 





After several weeks at his home, my husband and I took him to our home to wait for an opening at a nursing home. We tried to take care of him on top of our jobs and two children. One day last month my father took his life by overdosing on his medications while my husband and I were at work. I am overcome by  guilt from not being able to obtain care for him while we worked and I am devastated because my children will never know the wonderful man my father was. Please make sure that funds are available for programs for elderly people that need an array of intensive community and residential services. 








Dear Commissioners,





I would like to share the story of my niece who has suffered enormously under the current mental health system. Katina is a bright and talented young African American woman who grew up in a troubled, but loving family.





Katina was severely emotionally disturbed as a child and received various forms of mental health treatment throughout her childhood. Her parents made slightly more than the Medicaid income limit, and with two other children, her parents barely got by on their incomes. After Katina’s third attempted suicide at age 16, my sister and her husband were emotionally and financially exhausted. They tearfully turned over  custody of Katina to the state child welfare agency so she could qualify for Medicaid and get the mental health services she needed. Leaving her family to enter foster care led Katina to another attempted suicide. At that point she was placed in a residential treatment center over three hundred miles away from her family. When she finally left the treatment center after ten months, Katina was too ashamed to return to her high school.





Katina bounced around the mental health and child welfare systems until reaching adulthood and settled into a group home where she remained fairly stable over the course of the next 10 years. She worked marginally doing various low-skill jobs, but never maintained employment very long due to her frequent “break-downs” when she was unable to work. When she was 32, she approached Vocational Rehabilitation Services for job training and support, but she was shattered to learn she would be placed at the bottom of a waiting list due to her extensive history of a mental illness. Apparently, individuals with mental illnesses are often not served by this program, because they require longer or intermittent periods of service than people with other disabilities.





However, Katina was determined and she was able to find part-time secretarial work. While the work was not particularly challenging for her, she was very enthusiastic about earning money and finally feeling like a productive person in society.
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I have never seen Katina happier than during that period when she had a job. She was able to earn a little over $800 a month, but before she reached her tenth month of work, she received a letter that said she would lose both her Social Security Disability Insurance (SSDI) and Medicare payments. Katina was devastated. She felt she had just begun her life and now the government was “punishing” her. How did the government expect her to live on $800 per month and pay her extraordinary medical expenses? This was not enough to pay for living expenses and without Medicare, Katina could no longer afford even the very limited health and mental health services available to beneficiaries.  





She soon quit her job, but found out she would still lose her SSDI and Medicare and would have to go through the difficult process of reapplying and wait two years to become eligible again. During this waiting period she attempted to qualify for SSI and Medicaid, but her compliance with treatment became inconsistent and she went off her medications completely. As I write this letter, Katina is back in a psychiatric hospital after another attempt on her life. I am gravely concerned about her after she is discharged from the hospital because she will be without income or health benefits. I am afraid the tremendous eligibility gaps in the programs that led to Katina losing her family and later her job will eventually swallow her completely. Please help her, and others like her whom the mental health system fails.











�	This figure represents the 1996 expenditures for direct treatment of mental disorders and addictive disorders (DHHS, 1999). 
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