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To Member8 of t h e  Forty-sixth Colorado ~ e n e r a l  Assembly: 

The Legis la t ive  Council is  submitting herewith a 
repor t  on t h e  administrat ion of t he  welfare programs of 
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Respectfully submitted, 

s Senator Floyd Oliver  
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Sena to r  Floyd Ol ive r ,  Chairman 

Colorado L e g i s l a t i v e  Council  

341 S t a t e  C a p i t o l  

Denver, Colorado 


Dear M r .  Chairman: 

Your Committee on Welfare appointed pursuant t o  
House J o i n t  Resolu t ion  No. 1008, 1966 s e s s i o n ,  submits 
herewith  i t s  r e p o r t  and recommendations. This  r e p o r t  
covers  t h e  committee's s tudy of t h e  v a r i o u s  a s p e c t s  of 
we l f a re  admin i s t r a t ion ;  t h e  p o s s i b i l i t y  of s t a t e  assump- 
t i o n  of f u l l  a d m i n i s t r a t i v e  r e s p o n s i b i l i t y  f o r  t h e  
wel fa re  programs, and t h e  changes i n  t h e  medical  c a r e  
program f o r  r e c i p i e n t s  of wel fa re  a s s i s t a n c e  and medical 
i n d i g e n t s  under t i t l e  XIX.  

Respec t fu l ly  submit ted,  

/s/ 	 Represen ta t ive  Joe  Gollob, 
Cha irma n  
Committee on Welfare 



FOREWORD 

Pursuant t o  House J o i n t  Resolut ion No. 1008, 1966 sess ion ,  
t h e  L e g i s l a t i v e  Council appointed t h e  fol lowing committee t o  conduct 
a study of t h e  admin i s t r a t ion  of t h e  welfare  programs of t h e  s t a t e :  

Rep. Joseph Gollob, Chairman Rep. Louis Rinaldo 
Sen. John R. Bermingham, 	 Rep. Bet ty M i l l e r  

Vice Chairman Rep. Harold W. Adcock 
Sen. Harry M a  Locke Rep. John T. Baer, Jr. 
Sen. John J. Donlon Rep. Clarence Quinlan 
Sen. Sam T. Taylor Rep. George Fa Jackson 

In  l i g h t  of t h e  cons tan t ly  changing concept,  scope, and re-
quirements of wel fare  programs s i n c e  t h e  incept ion  of t h e  Colorado 
welfare  program, t h i s  study was undertaken t o  review t h e  administra- 
t i o n  of wel fare  programs of t h e  s t a t e .  The r e s o l u t i o n  authorized 
t h e  committee t o  consider:  1) t h e  problems caused by t h e  present  
method of admin i s t r a t ion ;  2 )  a l t e r n a t i v e s  . t o  t h e  present  method; 3) 
advantages and b e n e f i t s  which might accrue from s t a t e  assumption of 
f u l l  admin i s t r a t ive  r e s p o n s i b i l i t y ;  and 4 )  changes which may be 
necessary t o  enable  t h e  s t a t e  t o  implement t h e  T i t l e  X I X  program. 

The Committee on Welfare held a s e r i e s  of f i v e  meetings dur- 
ing  t h e  course of i t s  study. Nat ional ,  s t a t e ,  and l o c a l  o f f i c i a l s  
i n  t h e  var ious  f i e l d s  of wel fare  gave t h e  committee t h e  b e n e f i t  of 
t h e i r  advice and consu l t a t ion .  D r .  Thomas Be l l ,  former Publ ic  Wel- 
f a r e  Di rec to r ,  presented information which enabled t h e  committee t o  
become b e t t e r  acquainted with t h e  scope of t h e  department 's  a c t i v i -
t i e s  and ou t l ined  admin i s t r a t ive  problems confront ing t h e  department. 
Other o f f i c i a l s  of t h e  department rendered cons iderable  a s s i s t a n c e  

, 	 t o  t h e  committee, and t h e  committee would l i k e  t o  express  i t s  appre-
c i a t i o n  t o  Miss Char l ine  Birkins,  Di rec to r ,  Mr. Tom Nelson, M r .  Joe 
Burger, and Mary Nadorff of t h e  Department of Publ ic  Welfare and t o  
t h e  members of t h e  S t a t e  Board of Publ ic  Welfare. 

The committee i s  a l s o  g r a t e f u l  f o r  t h e  a s s i s t a n c e  rendered 
by M r .  B i l l  Walker, Di rec to r ,  Management Analysis  Off ice ;  Mr. Ri ley 
Mapes and Mr. Clyde L i n d v i l l e ,  Bureau of Family Services ,  Department 
of Health,  Education, and Welfare; members of t h e  S t a t e  Associat ion 
of County Commissioner's Welfare Committee; members of t h e  County 
Welfare D i r e c t o r ' s  Associat ion;  and o t h e r  p a r t i c i p a t i n g  a t  committee 
hearings.  

I n  ca r ry ing  ou t  t h e  mandate of t h e  r e s o l u t i o n ,  t h e  committee 
gave cons iderable  a t t e n t i o n  t o  t h e  fol lowing a s p e c t s  of wel fare  
adminis t ra t ion:  1) c e n t r a l i z a t i o n  of payments f o r  s t a t e  o ld  age 
pension; 2 )  r e t r o a c t i v e  s o c i a l  s e c u r i t y  adjustments;  3) value of 
home r e n t a l  deduct ions;  4 )  s ta te -county  admin i s t r a t ion  and funding; 



and s tandards  concerning uni formi ty ,  caseworker l o a d s , . a n d  equal iza-  
t i o n  of l o c a l  e f f o r t .  I n  a d d i t i o n ,  t h e  committee spen t  cons iderable  
t ime i n  s tudyin  t h e  e f f e c t  of T i t l e  X I X  of t h e  S o c i a l  S e c u r i t y  Act 
on t h e  s t a t e  we9f a r e  program and t h e  e f f o r t  necessary t o  provide t h e  
b a s i s  f o r  t h e  es tab l i shment  of a medical a s s i s t a n c e  program under 
Ti t le  X I X ,  

A s s i s t i n g  t h e  committee i n  t h e  s tudy were M r .  J i m  Wilson of 
t h e  L e g i s l a t i v e  Reference Off i c e ,  who provided b i l l  d r a f t i n g  ser-
v ices ,  and Mr. Dave Morrissey of t h e  Council  s t a f f ,  who had primary 
r e s p o n s i b i l i t y  f o r  t h e  s t a f f  work. 

November 29, 1966 	 Lyle C, Kyle 
D i r e c t o r  
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CWITTEE ON WELFARE 


Recent f e d e r a l  l e g i s l a t i o n  and regu la t ions  promulgated by t he  
Secre tary  of Health, Education, and Welfare a r e  having a subo tan t i a l  
impact on welfare adminis t ra t ion  i n  Colorado. The medical c a r e  
l e g i s l a t i o n  promulgated by Con r e s s  i n  1965, f o r  instance,  ob l iga tes  
t h e  s t a t e  of Colorado t o  embar il on an expanded program of medical 
se rv ices  f o r  federal ly-aided ca tegor ies  of welfare rec ip ien t s .  I f  
Colorado i s  t o  continue t o  rece ive  f e d e r a l  medical a ss i s t ance  f o r  
welfare r ec ip i en t s ,  t h i s  phase of T i t l e  X I X  of t h e  "Social Secur i ty  
Actw must be opera t ive  by January 1, 1970, because f ede ra l  vendor 
payments f o r  medical se rv ices  no longer  w i l l  be made ava i l ab l e  under 
any o the r  public  a s s i s t ance  t i t l e  of t h e  nSocia l  Secur i ty  Actw 
a f t e r  t h a t  datee1 By 1975, Colorado a l s o  is required t o  increase  
t h e  types of medical se rv ices  o f fe red  t o  r e c i p i e n t s  and expand pro- 
gram coverage t o  include a broad category of low income fami l i es  
commonly r e f e r r ed  t o  a s  t he  "medically indigent." 

Not only must Colorado p a r t i c i p a t e  i n  t h e  T i t l e  X I X  program 
o r  f ace  t h e  prospect of l o s s  of considerable f e d e r a l  grant-in-aid 
monies, but  t h e  General Assembly is  obl iga ted  t o  f inance  t h e  non- 
f e d e r a l  share  of expenditures under t h e  s t a t e  medical a ss i s t ance  
plan through 100 per  cent  s t a t e  f inancing o r  provide f o r  d i s t r i bu -  
t i o n  of funds from t h e  f ede ra l  and s t a t e  share  on an equal iza t ion  
bas i s .  Congress be l i eves  t h a t  equa l i za t ion  o r  s t a t e  fundin w i l l  
a s sure  t h a t  t he  l ack  of adequate funds from l o c a l  sources w111 not 
r e s u l t  i n  lowering t h e  amount, dura t ion ,  scope, o r  qua l i t y  of ca re  
and se rv ices  ava i l ab l e  throughout a s t a t e  under t h e  s t a t e ' s  medical 
a s s i s t ance  plan.2 

In  view of projected c o s t s  of medical s e rv i ce s  under T i t l e  
XU( t h a t  could evolve ou t  of t h e  expansion of medical se rv ices  and 
coverage t o  include a s u b s t a n t i a l  percentage of low income f ami l i e s  
i n  Colorado, t h e  committee bel ieves  t h a t  t he  General Assembly should 
g ive  ca r e fu l  cons idera t ion  t o  any proposal t o  implement T i t l e  XIX. 
Although t h e  department documented caseloads and es t imates  of t h e  
c o s t  of a minimum program f o r  coverage of welfare r ec ip i en t s  par- 
t i c i p a t i n g  i n  e x i s t i n g  programs, t h e  department could not provide 
f i ures  o r  cos t  p ro jec t ions  f o r  t h e  "medically indigentt t  category. 
Wef f a r e  o f f i c i a l s  have suggested t h a t  no ac t i on  be taken with re-  
spect  t o  t h e  "medically indigentw u n t i l  information i s  developed on 
c o s t s  i n  o the r  s t a t e s .  A t  l e a s t  12 s t a t e s  now a r e  providing cover- 
age t o  t h e  wmedically indigentw a t  t h i s  time. 

1, 	 Sect ion D-1000 of t h e  Handbook of Public  Assistance, Supplement 
D, Department of ~ e a l t m t i o n ,  and Welfare. 

2. 	 Sect ion 1902 ( a ) ,  T i t l e  XIX, 'Social Secur i ty  Act." 



Unfortunately,  t h e  committee could not  make a comparison of 
c o s t  e s t ima tes  of a proposed T i t l e  X I X  program wi th  c u r r e n t  medical 
s e r v i c e s  because t h e  S t a t e  Department of Welfare d i d  not  complete 
an a n a l y s i s  of medical expenses est imated f a r  1967-68 under e x i s t i n g  
programs i n  t ime for review by t h e  committee, k d i c a l  c o s t s  a r e  
not  e a s i l y  segregated under t h e  present  admin i s t r a t ive  s t r u c t u r e  of 
t h e  federa l ly-a ided  c a t e g o r i c a l  programs. Compl$cating t h e  mat ter  
f u r t h e r ,  medical b e n e f i t s  a r e  not  unifom from program t o  program, 

A management consu l t an t  f i r m  has  been employed by t h e  S t a t e  
Board of Welfare t o  a s s i s t  t h e  personnel of t h e  S t a t e  Department of 
Publ ic  Welfare i n  t h e  prepara t ion  of a proposed T i t l e  XIX progxam.
Data on c u r r e n t  and est imated c o s t s  of medical s e r v i c e s  should soon 
be a v a i l a b l e  upon which t h e  Geqeral  Assembly can eva lua te  t h e  
r e l a t i v e  c o s t s  of e n t r y  i n t o  a  T i t l e  X I X  program. Ten ta t ive ly ,  t h e  
department e s t ima tes  i n d i c a t e  t h a t  ColoradoBs e n t r y  i n t o  a  maximum 
program could be accomplished wi th  l i t t l e  a d d i t i o n a l  expenditure of 
s t a t e  and l o c a l  money. An a d d i t i o n a l  c o s t  of medical ca re  of 
roughly $7,000,000 would be borne, f o r  t h e  .most p a r t ,  by t h e  f e d e r a l  
government. 

I n  view of t h e  l i m i t e d  information - a v a i l a b l e  t o  t h e  committer, 
t h e  only recommendation t h e  committee be l i eves  it i s  i n  a pos i t ion
t o  make i s  i n  reference  t o  t h e  op t ions  requi red  by Congress of meet-
ing t h e  nonfederal  share  of expenses f o r  medical s e r v i c e s  under 
T i t l e  X I X  e i t h e r  by 1 )  an equa l i za t ion  program among t h e  count ies ,  vr 
2) s t a t e  f inancing.  I n  view of t h e  complexity and problems of 
e s t a b l i s h i n g  an equa l i za t ion  program, a s  w e l l  a s  t h e  f i n a n c i a l  l i m i -
t a t i o n s  of t h e  property t a x  f o r  support  of t h e  county share,  t h e  
committee be l i eves  t h a t  100 p e r  c e n t  s t a t e  f inanc ing  of t h e  non- 
f e d e r a l  share  of medical a s s i s t a n c e  i s  a l o g i c a l  choice,  i n  t h e  
event  t h e  General Assembly enac t s  l e g i s l a t i o n  t o  implement t h e  T i t l e  
X U  program. 

Ret roac t ive  S o c i a l  Secur i ty  P a m e n t s  

The 1965 amendments t o .  t h e  "Socia l  S e c u r i t y  ActN provided an 
inc rease  of seven pe r  c e n t  i n 4  s o c i a l  s e c u r i t y  b e n e f i t s .  This  in- 
c rease  was made r e t r o a c t i v e  t o  January 1, 1965, and i n  September of 
t h a t  year lump sum r e t r o a c t i v e  payments were made t o  e l i g i b l e  psr-
sons i n  Colorado. This  windfa l l  t o  s o c i a l  s e c u r i t y  r e c i p i e n t s  
a c r o s s  t h e  na t ion  d i d  no t  m a t e r i a l i z e  f o r  Colorado o l d  age pension- 
e r s  e l i g i b l e  t o  r ece ive  s o c i a l  s e c u r i t y  b e n e f i t s  because s e c t i o n  
101-1-7, C.R.S. 1963, provides t h a t  income i n  cash o r  kind t o  per-

' sons e l i g i b l e  f o r  a  pension must be deducted from t h e  amount which 
such person would otherwise rece ive .  For t h i s  reason roughly 
$585,000 i n  r e t r o a c t i v e  s o c i a l  s e c u r i t y  monies paid t o  pensioners 
was refunded by pensioners t o  t h e  S t a t e  Department of Welfare. In  
some ins tances ,  pensioners  a l ready had spent  t h e  bonus monies paid 
under t h e  r e t r o a c t i v e  soc ia l  s e c u r i t y  check before  r e a l f z i n g  t h a t  
t h e  s o c i a l  s e c u r i t y  bonus would have t o  be deducted from their 
pensions. Needless t o  say,  t h i s  posed a hardship f o r  some pension- 
e r s .  



I n  tihe event  Congress makes f u t u r e  inc rease r  i n  social recur-
i t y  b e n e f i t s  r e t r o a c t i v e ,  t h e  committee bol ievsa  t h a t  t h e  re t roac-  
t i v e  por t ion  of t h e  b e n e f i t 8  should no t  have t o  be considered a s  
income f o r  purposes of determinin e l i g i b i l i t y  f o r  o l d  age penrian
b e n e f i t s ,  nor should t h e  r e t r o a c t  !ve payments be deducted from a 
r e c i p i e n t i s  o l d  age pension check. A proposed b i l l  t o  implement the 
commi5tees recommendation is  contained i n  Appendix B. 

p l d  Aae Pension Benef i t s  -- Value of Home Deducted 

Colorado's Wid Age Ass is tance  LawW provides t h a t  no app l i can t  
who i o  otherwise q u a l i f i e d  t o  r ece ive  a' pension s h a l l  be denied o ld  
age pension (OAP) b e n e f i t s  by reason t h a t  he i s  t h e  owner of reaL 
e s t a t e  occu i e d  by him a s  a res idence  ( sec t ion  101-1-6, C.R.S. 
1963). A l tFIough pensioners a r e  permitted t o  own t h e i r  own residence,  
t h e  reasonable r e n t a l  value of t h e  home must be deducted from t h e  
OAP benef i t s .  In  add i t ion ,  a pensioner  may own r e a l  e s t a t e  o t h e r  
than  t h a t  occupied by him, personal  property,  o r  an insurance pol icy,  
wi th  a t o t a l  va lue  not  exceeding $1,000. 

S p e c i f i c a l l y ,  s e c t i o n  101-1-7 - (1) ,  -C.R.S. 1963, provides: 

...The amount of n e t  income from whatever 
source,  e i t h e r  i n  cash o r  i n  kind, t h a t  any 
person e l i g i b l e  f o r  an o ld  age pension may re-
ce ive ,  s h a l l  be deducted from t h e  amount of 
pension which such person would otherwise re-  
ceive.  In  computing s a i d  n e t  income t h e  count 
department s h a l l  cons ider  t h e  ownership of rear 
e s t a t e  occupied a s  a res idence  a s  income t o  t h e  
e x t e n t  of t h e  reasonable r e n t a l  value of s a i d  
r e a l  e s t a t e ,  deducting therefrom t h e  ad valorem 
taxes ,  t h e  c o s t  of water, r e n t ,  insurance,  t h e  
items of a c t u a l  r e p a i r  and t h e  bona f i d e  i n t e r -  
e s t  c o s t s  upon any indebtedness a g a i n s t  such 
r e a l  e s t a t e ,  but  i n  reckoning t h e  t r u e  n e t  r e n t a l  
value t h e r e o f ,  f o r  t h e  purposes and i n t e n t  of 
t h i s  sec t ion ,  no charge o r  c o s t  of property bet-  
terment s h a l l  be deductible. . .  

Each a p p l i c a n t  f o r  o l d  age pension b e n e f i t s  i n  Colorado must 
have h i s  f i n a n c i a l  s t a t u s  v e r i f i e d  before approval i s  given t o  h i e  
a p p l i c a t i o n  o r  before  h i s  amount of OAP payment i s  determined. 
Approximately 30 per  c e n t  of OAP app l i can t s  own t h e i r  own homes, 
and t h e r e f o r e  must have t h e  n e t  r e n t a l  value (reasonable r e n t a l  
va lue  l e s s  i tems enumerated i n  101-1-7 ( 1 ) )  of t h e i r  homes computed 
i n  o rde r  t o  determine t h e  amount of OAP b e n e f i t .  The compilation 
and computation of n e t  r e n t a l  value i s  t h e  r e s p o n s i b i l i t y  of t h e  
caseworker assigned t o  t h e  pensioner. Caseworkers must v e r i f y  t h e  
information annual ly and, i f  necessary,  make adjustments.  Although
subsequent review may be made without v i s i t i n g  t h e  pensioner,  i n i -
t i a l  v e r i f i c a t i o n  must be obtained a t  county o f f i c e s  and t h e  pen- 
s i o n e r ' s  home. Caseworkers must spend cons iderable  time i n  

x i i i  




evaluat ing t he  following items necessary t o  compute t he  ne t  r e n t a l  
value deduction f o r  pensioners owning t h e i r  own homes assessed 
value of t h e  home (mortgaged and unencumbered amounts I, annual taxes,  
insurance, i n t e r e s t ,  water b i l l ,  spec ia l  asaessmenti, ground rent -  
a l s ,  and o the r  deductions consis t ing  of mandatory improvements and 
r e p a i r  allowances. 

A study by t he  S t a t e  Department of Public  Welfare revealed 
t h a t  i n  August of 1965, the re  w e r e  43,210 o ld  age pensioners. Of 
t h i s  number, 13,155 o r  30.4 per  cen t  of these  pensioners l ived  i n  
t h e i r  own hokes. The  ayerage monthly deduction f o r  a pensioner l i v -  
ing i n  h i s  own home amounts t o  $3.54, and annually t h e  ag regate
amount of the  home value deduction i e  a l i t t l e  over $550,800 f o r  
t he  e n t i r e  s t a t e .  

The committee bel ieves  t h a t  t he  savings t o  t h e  s t a t e  achieved 
through the  ne t  r e n t a l  value deduction from payments t o  pensioners 
owning t h e i r  own homes barely o f f s e t s  t h e  complex adminis t ra t ive  
procedures necessary t o  compute t h e  deduction. For t h i s  reason, t he  
committee recommends el iminat ion of t he  deduction from o ld  age pen- 
s ion payments of t h e  ne t  r e n t a l  value of t h e  residence owned and 
occupied by a pensioner. A proposed b i l l  . to  implement t he  commit- 
t e e ' s  recommendation i s  contained i n  Appendix B. 



WELFARE IN COLORADO 


Welfare programs i n  Colorado involve a j o i n t  e f f o r t  of  f ede r -  
a l ,  s t a t e ,  and county governments. I n  g e n e r a l ,  more than  ha l f  of 
t h e  expendi tures  of t h e  programs adminis te red  o r  supervised by t h e  
S t a t e  Department of Pub l i c  Welfare a r e  reimbursed by t h e  f e d e r a l  
government; f o r  f i s c a l  y e a r  1966-67, t h e  f e d e r a l  s h a r e  i s  es t imated  
a t  $51,196,028, o r  52.19 p e r  c e n t  o f  t h e  t o t a l  f e d e r a l  and s t a t e  
we l f a re  programs. U t i l i z i n g  t h i s  economic l e v e r ,  t h e  f e d e r a l  ov-
ernment i n  a c t u a l  p r a c t i c e  has  assumed primary r e s p o n s i b i l i t y  9o r  
planning we l fa re  p o l i c y  i n  Colorado, a s  w e l l  a s  o t h e r  s t a t e s .  
Re jec t ion  of f e d e r a l  p o l i c y  by a  s t a t e  government can r e s u l t  i n  
e i t h e r  a  complete loss  o f  f e d e r a l  g ran t s - in -a id  o r  a r educ t ion  i n  
t h e  amount of f e d e r a l  p a r t i c i p a t i o n .  E l imina t ion  of f e d e r a l  monies 
is p a r t i c u l a r l y  important  because most f e d e r a l  g ran t - in -a id  pro-
grams f o r  we l f a re  a s s i s t a n c e  a r e  "open endn a p p r o p r i a t i o n s ,  i .e., 
t h e  f e d e r a l  government provides  a percentage of t h e  c o s t  of a  pro- 
gram r e g a r d l e s s  of t h e  amount necessary  t o  meet s t a t e  and l o c a l  
expenses. Of cour se ,  s t a t e  programs must comply wi th  f e d e r a l  law 
and r e g u l a t i o n s .  

Under t h e  f e d e r a l  g ran t - in -a id  system, t h e  r o l e  of s t a t e  
government g r a d u a l l y  has  diminished t o  program a d m i n i s t r a t i o n  o r  
supe rv i s ion  of we l f a re  a c t i v i t i e s  adminis te red  by county governments. 
S t a t e s ,  of  course ,  have t h e  l a t i t u d e  t o  ampli fy  f e d e r a l  we l f a re  
programs o r  t o  i n i t i a t e  t h e i r  own p r o j e c t s  and, i n  Colorado, examples 
of s t a t e  programs inc lude  t h e  C l a s s  B pension f o r  persons 60 t o  65 
y e a r s  of  age who have r e s i d e d  i n  t h e  s t a t e  f o r  a  per iod  of 35 yea r s ;  
C l a s s  C pensions  f o r  persons r e s i d i n g  i n  s t a t e  i n s t i t u t i o n s ;  c h i l d  
w e l f a r e  programs n o t  q u a l i f y i n g  f o r  f e d e r a l  a i d  under t h e  dependent 
c h i l d r e n  program; t u b e r c u l o s i s  a s s i s t a n c e ;  and t h e  g e n e r a l  a s s i s t a n c e  
programs of t h e  coun t i e s .  For  t h e  most p a r t ,  however, t h e  s t a t e  of 
Colorado s u p e r v i s e s  t h e  we l f a re  programs adminis te red  by t h e  coun- 
t i e s ,  o r  i n  a  few i n s t a n c e s  t h e  we l f a re  d i s t r i c t s  which have been 
formed by coun t i e s .  

S t a t e -Fede ra l  R e l a t i o n s h i p s  

Federa l  a s s i s t a n c e  f o r  we l f a re  programs evolved o u t  of t h e  
dep res s ion  when s t a t e  and l o c a l  governments were unable  t o  f i n a n c e  
t h e i r  own programs. A system of f e d e r a l  g ran t s - in -a id  developed, 
and t h e  s t a t e s  could e l e c t  t o  p a r t i c i p a t e  i n  t h e s e  a s s i s t a n c e  pro- 
grams by meeting c e r t a i n  f e d e r a l  requirements .  S t a t e s  may n e g o t i a t e  
f o r  f e d e r a l  monies by submi t t ing  r e q u e s t s  o r  s t a t e  p l ans  t o  t h e  De-
partment of Heal th ,  Education and Welfare i n  t h e  fo l lowing  a reas :  

1) o l d  age  pension (OAP); 

2 )  a i d  t o  t h e  b l i n d  (AB);  

3 )  a i d  t o  t h e  needy d i s a b l e d  (AND);  



4 )  	 a i d  t o  f a m i l i e s  wi th  dependent c h i l d r e n  (AFDC); and 

5 )  t h e  new medical a s s i s t a n c e  program ( ~ i t l eX I X  of t h e  
@Socia l  S e c u r i t y  ~ c t " ) ,  which i s  r e p l a c i n g  f e d e r a l  medical vendor 
payments paid under c a t e g o r i e s  one through four .  

S t a t e  R e s ~ o n s i b i l i t i e p .  I f  a s t a t e  e l e c t s  t o  p a r t i c i p a t e  i n  
a  f e d e r a l  program (e.g.,  Colorado mus t  make a d e c i s i o n  concerning 
t h e  new f e d e r a l  medical  a s s i s t a n c e  program, T i t l e  X I X ,  be fo re  1970), 
a s t a t e  plan must be supported by necessary s t a t e  l e g i s l a t i o n  and 
conform t o  f e d e r a l  law and r e g u l a t i o n s  wi th  r e s p e c t  t o  adminis t ra-  
t i v e  procedures and f inanc ing .  For  example, a s t a t e  plan must pro-
v i d e  f o r  e i t h e r  s t a t e  a d m i n i s t r a t i o n  o r  s t a t e  superv is ion  of t h e  
program; f inanc ing  of t h e  non-federal  sha re  e i t h e r  by 100 pe r  c e n t  
s t a t e  monies o r  by bo th  s t a t e  end l o c a l  monies; and f i n a l l y  t h e  
p l an  must be o p e r a t i v e  i n  a11  p o l i t i c a l  eubdiv is ions  of t h e  s t a t e .  

Following approval  of a p lan  by HEW, t h e  s t a t e  assumes con- 
t i n u i n g  r e s p o n s i b i l i t y  f o r  maintaining t h e  p lan  i n  compliance wi th  
changes i n  f e d e r a l  law o r  r egu la t iono ,  and t h o  a t a t e  i s  respons ib le  
f o r  a l l  funds expended -- f e d e r a l ,  s t a t e ,  and l o c a l .  The s t a t e  
adminis te r ing  agency i n s u r e s  t h a t  a s s i s t a n c e  payments and o t h e r  
s e r v i c e s  provided i n  a  p lan  a r e  a v a i l a b l e  t o  a l l  e l i  i b l e  persona 
wi th in  t h e  s t a t e .  I n  t h e  event  a p lan  is county adm fn i s t e r e d ,  t h e  
o t a t e  a  ency i s  r e spons ib le  t o  s e e  t h a t  a d m i n i s t r a t i v e  d e c i s i o n s  
and a c t  7ons of t h e  coun t i e s  c a r r y  o u t  t h e  purposes of t h e  f e d e r a l  
and s t a t e  programs and meet requirement8 of t h e  s t a t e  plan.  

Four elements a r e  e s s e n t i a l  t o  t h e  process  of s t a t e  supervi-  
s i o n  of l o c a l  admin i s t r a t ion :  

1. 	 Planning programs wi th in  t h e  l e g a l  framework and pro- 
v id ing  o r g a n i z a t i o n a l  s t r u c t u r e ,  a t a f f i n g ,  and f i n a n c i a l  
support  f o r  them. 

2. 	 Adopting, i s s u i n g ,  and i n t e r p r e t i n g  t o  t h e  l o c a l  agencies  
t h e  p o l i c i e s ,  s t anda rds ,  and methods t h a t  a r e  t o  be i n  
e f f e c t  throughout t h e  s t a t e .  

3. 	 Taking such measures a s  a r e  necessary t o  ensure  t h a t  t h e  
p o l i c i e s ,  s t anda rds ,  and methods a r e  a c t u a l l y  i n  opera- 
t i o n  i n  a l l  l o c a l  agencies .  

4. 	 A s s i s t i n g  t h e  l o c a l  agencies  i n  improving t h e  e f f i c i e n c y  
and e f f e c t i v e n e s s  of t h e i r  opera t ions .  

I n  summary, f e d e r a l  pub l i c  a s s i s t a n c e  programs a r e  c a r r i e d  
ou t  through a  system of g ran t s - in -a id  t o  a l l  s t a t e s  i n  t h e  union. 
S t a t e s  e x e r c i s e  t h e  o p t i o n  f o r  p a r t i c i p a t i o n  i n  t h e s e  programs and 
a r e  r e spons ib le  f o r  developing t h e  scope (wi th in  e s t a b l i s h e d  feder -  
a l  c r i t e r i a )  of t h e  a c t i v i t i e s ,  a s  we l l  a s  supe rv i s ion  o r  conduct 
of t h e  programs. Although s t a t e s  seem t o  have s u b s t a n t i a l  respon- 
s i b i l i t y  f o r  t h e  r o l e  of wel fa re  i n  t h e i r  r e s p e c t i v e  j u r i s d i c t i o n s ,  
b a s i c  po l i cy  i s  e s t a b l i s h e d  by t h e  f e d e r a l  government f o r  t h e  most 
p a r t .  



Role of Count ies  i n  Welfare Adminis t ra t ion  

With t h e  d e c l i n e  of s t a t e  a u t h o r i t y ,  county governments a l s o  
have l i t t l e  t o  say about  t h e  w e l f a r e  programs which they  adminis te r .  
Fede ra l  law and r e g u l a t i o n s  r e q u i r e  county we l f a re  depar tments  t o  
meet minimum c r i t e r i a  n o t  on ly  f o r  t h e  educa t ion  and s e l e c t i o n  of 
personnel  b u t  i n  r e s p e c t  t o  t h e  number of caseworkers and super- 
v i s o r s  t h a t  must be employed. For  example, i n  t h e  a d m i n i s t r a t i o n  
of f e d e r a l  r a n t s  i n  a i d  under  Tit les  I ( o l d  age  pens ion) ,  IV (AFDC),
X (AB), X I v P A N D ) ,  and XV (Admin i s t r a t i ve  procedures ) ,  t h e  f e d e r a l  
government i n s i s t s  t h a t  c o u n t i e s  main ta in  we l f a re  personnel  on a 
merit system b a s i s . 1  To c a r r y  o u t  t h e  f e d e r a l  mandate, a  m e r i t  
system f o r  county we l f a re  personnel  i s  adminis te red  by t h e  person- 
n e l  o f f i c e  of t h e  S t a t e  Department of Welfare a s  provided by s e c t i o n  
119-1-12, C.R.S. 1963. There i s  evidence of cons ide rab le  f r i c t i o n  
i n  county c o u r t  houses because we l f a re  employees a r e  h i r e d  under  a 
merit system and a r e  t r e a t e d  d i f f e r e n t l y  from o t h e r  county employees 
and o f f i c i a l s  w i t h  r e s p e c t  t o  base  pay and s a l a r y  increments.  

Educat ional  Q u a l i f i c a t i o n s  f o r  Caseworkers. Federa l  regula-  
t i o n s  now r e q u i r e  t h a t  a beginning caseworker must have a c o l l e g e  
educat ion.  To a t t r a c t  c o l l e g e  g r a d u a t e s , - i t  i s  necessary  t h a t  wages 
be  s u f f i c i e n t l y  high t o  induce g r a d u a t e s  t o  accep t  and r e t a i n  
employment. E f f e c t i v e  October 1, 1965, s t a t e  p l a n s  must 

1. 	 Provide  t h a t  requirements  f o r  appointment o r  
promotion t o  p o s i t i o n s  c a r r y i n g  t h e  respon- 
s i b i l i t y  f o r  t h e  immediate s u p e r v i s i o n  of 
pub l i c  w e l f a r e  workers s h a l l  i nc lude  a t  
l e a s t  ( a )  a b a c h e l o r ' s  degree  from an  ac- 
c r e d i t e d  i n s t i t u t i o n  of h ighe r  educa t ion  and 
( b )  a minimum of two y e a r s  of  expe r i ence  i n  
a s o c i a l  work p o s i t i o n ,  except  t h a t  one y e a r  
of g radua te  t r a i n i n g  i n  an a c c r e d i t e d  school  
of s o c i a l  work may be s u b s t i t u t e d  f o r  one 
y e a r  of exper ience .  

Provide  t h a t  requirements  f o r  appointment 
o r  promotion t o  t h e  p u b l i c  we l f a re  worker 
p o s i t i o n  s h a l l  i nc lude ,  a s  p a r t  of t h e  ex-
aminat ion,  a  b a c h e l o r ' s  degree  from an  ac- 
c r e d i t e d  i n s t i t u t i o n  of h i g h e r  educa t ion  o r ,  
a s  an a l t e r n a t i v e  u n t i l  J u l y  1, 1967 f o r  a l l  
pub l i c  w e l f a r e  worker p o s i t  i ons ,  t h e  pass ing  
a n  examination,  approved by t h e  S e c r e t a r y ,  
on which t h e  pass ing  sco re  i s  based on t h e  
d i s t r i b u t i o n  of s c o r e s  ob ta ined  by c o l l e g e  
g radua te s  on t h e  same examination,  t o  a s s u r e  

. S e c t i o n  1602 ( a )  ( 5 ) .  T i t l e  XVI, @tSocia l  S e c u r i t y  Act.Ig 



a l e v e l  of a b i l i t y  of persons considered f o r  
appointment o r  promotion which i s  comparable 
t o  t h a t  of c o l l e g e  graduates . .  . .2 

Su~erv isor -Caseworker  Ra t ios  and Caseload Standards.  Federal  
s tandards  with  r e s p e c t  t o  c h i l d  wel fa re  s e r v i c e s  and a i d  t o  f a m i l i e s  
w i t h  dependent c h i l d r e n  (AFDC) now r e q u i r e  t h a t  monthly case loads  
must n o t  exceed 60 cases  pe r  worker. The suggested superv isor -  
caseworker r a t i o  a l s o  i s  l i s t e d  a t  f i v e  caseworkers pe r  supervisor .  
The f e d e r a l  caseworker s t anda rds  a r e  provided i n  Sec t ion  4260 of 
P a r t  IV of t h e  "Handbooktt a s  follows: 

",..To a s s u r e  s u f f i c i e n t  t ime and a t t e n t i o n  t o  each family 
and c h i l d  under t h i s  requirement,  p rov i s ions  must be made f o r  v i s i t s  
a s  f r e q u e n t l y  a s  t h e  s i t u a t i o n  i n d i c a t e s  but no t  l e s s  f r e q u e n t l y  
than 60 cases  p e r  worker; and f o r  case  superv isory  s tandards  of no t  
more than 5 workers per  case  superv isor .  S t a t e s  t h a t  a r e  unable t o  
meet t h e s e  case load  and superv isory  s tandards  a s  of J u l y  1, 1963, 
must p re sen t  j u s t i f i c a t i o n  and propose d i f f e r e n t  s tandards .  The 
proposed s t anda rds  may be accepted temporar i ly  provided they  a r e  
such a s  t o  a s s u r e  t h a t  adequate  t ime and case  supe rv i s ion  w i l l  be 
a v a i l a b l e  f o r  t h e  s e r v i c e s  t o  be provided. For such S t a t e s ,  plan- 
ning must be undertaken t o  a s s u r e  progression i n  meeting t h e  def ined 
s tandards  a s  qu ick ly  a s  poss ib l e  bu t  not  l a t e r  than  J u l y  1, 1967. 

"The a v a i l a b i l i t y  of t h e  t ime necessary to- ,give t o  cases  
with  s p e c i f i e d  problems and f o r  case  supe rv i so r s  t o  g ive  t o  workers 
i s  a key f a c t o r  i n  providing s e r v i c e s .  Therefore  S t a t e s  a r e  re-  
qu i red  t o  e s t a b l i s h  caseload and superv isory  s t anda rds  t h a t  w i l l  
ensure  t h e  provis ion  of t h e  def ined  se rv ices .  Such s tandards  may 
vary according t o  t h e  time necessary f o r  va r ious  types  of problems
but  may not  exceed 60  such c a s e s  pe r  w o ~ k e r  and a supervisory 
s tandard  not  t o  exceed f i v e  such workers p e r  superv isor .  These 
o u t e r  l i m i t  s t anda rds  a r e  based upon publ ic  we l fa re  experience and 
t h a t  of r e l a t e d  programs. For case loads  t h a t  i nc lude  def ined  
s e r v i c e  cases  and o t h e r  cases ,  t h e  equ iva len t  of t h e s e  s tandards  
must apply,  e.g., t h e  worker wi th  20 def ined  s e r v i c e  cases  must be 
a b l e  t o  devote  one - th i rd  of h i s  time t o  such cases .  These s tandards  
a r e  r e l a t e d  t o  a  gene ra l  case load  of f a m i l i e s  o r  a d u l t s  wi th  de- 
f i n e d  problems and not  t o  s e l e c t e d  case loads  wi th  s e r i o u s  problems 
r e q u i r i n g  i n t e n s i v e  work and ex tens ive  t i m e .  Experience i n d i c a t e s  
t h a t  e f f e c t i v e  work f o r  such case loads  would r e q u i r e  a  s tandard  of 
25-35 cases .  

"Since s i g n i f i c a n t  progress  cannot be made i n  t h e  provis ion  
of s e r v i c e s  un le s s  t h e  r equ i red  time i s  a v a i l a b l e ,  S t a t e s  m u s t  pro-
ceed t o  achieve t h e  r equ i red  s t anda rds  a s  promptly a s  poss ib le .  I n  
t h e  event  a  S t a t e  wishes t o  propose d i f f e r e n t  s tandards ,  t h e  S t a t e  

2. Sec t ion  4200, P a r t  111, ljandbook of p u b l i c  Ass is tance ,  H.E.W. 



must submit, f o r  review and dec i s ion  a s  t o  a c c e p t a b i l i t y ,  f a c t u a l  
evidence t h a t  t h e  necessary ce rv ices  can be provided with these  
d i f f e r e n t  r tandards.  I f  a S t a t e  is  unable t o  meet t h e  caseload and 
case  supervisory s tandards  a s  of J u l y  1, 1963, j u s t i f i c a t i o n  must 
be provided and o t h e r  s tandards  may be accepted temporari ly  i f  they 
assu re  t h a t  t h e  s e r v i c e s  under t h e  S t a t e  plan can be provided. In  
such case  t h e  S t a t e  must undertake plannin ii t h a t  a s s u r e s  meeting 
t h i s  requirement progress ive ly  and 8 s  quic l y  a s  poss ib le  bu t  n& 
l a t e r  than  J u l y  1, 1967. For S t a t e s  e l e c t i n g  a l l  f a m i l i e s  under 
t i t l e  I V  f o r  s e r v i c e s  o r  wishing t o  make d i r e c t  charges f o r  t h e  
c o s t s  of personnel involved i n  providing t h e  s e r v i c e s ,  t h e s e  stand- 
a r d s  must be i n  e f f e c t ,  *3 

Federal  emphasis on monthly case loads  is  i n  t h e  area  of so-
c a l l e d  "serv ice  cases*;  t o  d a t e ,  f e d e r a l  r e g u l a t i o n s  have not  pre- 
sc r ibed  maximum caseloads p e r  worker f o r  t h e  o t h e r  f e d e r a l  ca te-  
g o r i c a l  programs, namely,. a i d  t o  t h e  b l ind ,  o ld  age a s s i s t a n c e ,  
a i d  t o  t h e  needy d i sab led ,  and t h e  medical a s s i s t a n c e  program under 
T i t l e  XIX. S t a t e  Department of Welfare O f f i c i a l s  e s t ima te  a prac-
t i c l e  monthly caseload s tandard f o r  var ious  wel fare  programs i n  
Colorado a s  follows: 

Estimated Maximum Number of 
Proaram Cases Per  Worker Per  Month 

Old Age Pension 300 cases  pe r  worker of which 
about 10 p e r  c e n t  a r e  
s e r v i c e  cases  

Aid t o  Dependent Chi ldren  60 cases  pe r  worker 

Medical Ass is tance  f o r  t h e  
Aged 

150 cases  pe r  worker f o r  those 
i n  nursing homes; approxi-
mately 25 per  cen t  of t h e  
cases  a r e  i n  t h e  process 
of leaving  o r  being as-
signed t o  nursing homes. 

Aid t o  Needy Disabled 150 cases  -- 25 per  cen t  
v i c e  cases  

ser-

Aid t o  Blind 150 cases  -- 25 per  cen t  ser-
v i c e  cases  

General Ass is tance  150 cases  -- no s e r v i c e  cases  

3. Sect ion  4675 of P a r t  IV of t h e  Handbook of Publ ic  Assis tance,  
H.E.W. 



Est imated Maximum Number of  
Proqram Cases P e r  Worker P e r  Month 

Food Stamps and Donated Food 200 c a s e s  

Chi ld  Welfare Adoption Cases 6 c a s e s  p e r  worker 

Other  Ch i ld  Welfare Cases 60 c a s e s  p e r  worker 

S ince  we l f a re  workers no l o n g e r  a r e  r e q u i r e d  t o  c o n t a c t  o l d  age 
pens ioners  on an annual  b a s i s  t o  v e r i f y  change i n  s t a t u s ,  t h e  num- 
b e r  of non-service  c a s e s  i n  t h i s  a r e a  may i n c r e a s e  s u b s t a n t i a l l y ,  
With t h i s  i n  mind, a  w e l f a r e  worker handl in  40 AFDC c a s e s  probably 
could handle  an a d d i t i o n a l  100 o l d  age pens 4on c a s e s ,  based on a  
300-case p e r  worker r a t i o  f o r  non-service  c a s e s  e s t a b l i s h e d  by t h e  
former  d i r e c t o r  of t h e  S t a t e  Department of Welfare,  Tom Bell. 

Fu ture  Impact of  Fede ra l  C h i l d  Welfare Prosrams. The impact 
of t h e  f e d e r a l  programs wi th  r e s p e c t  t o  s t a n d a r d s  f o r  county c h i l d  
we l f a re  personnel  appears  t o  be c r i t i c a l  i n  t h e  y e a r s  ahead. For  
i n s t a n c e ,  S e c t i o n  523 of  T i t l e  V of t h e  "Soc ia l  S e c u r i t y  Acttr re-
q u i r e s  t h a t  payments t o  t h e  s t a t e  s h a l l  be condi t ioned  upon: 

"(B) (2) t h a t  makes a  s a t i s f a c t o r y  showing t h a t  t h e  S t a t e  i s  
ex tending  t h e  p r o v i s i o n  of c h i l d  w e l f a r e  s e r v i c e s  i n  t h e  s t a t e ,  w i t h  
p r i o r i t y  being g iven  t o  communities wi th  t h e  g r e a t e s t  need f o r  such 
s e r v i c e s  a f t e r  g i v i n g  c o n s i d e r a t i o n  t o  t h e i r  f i n a n c i a l  need, and 
wi th  a  view t o  making a v a i l a b l e  by J u l y  1, 1975, i n  a l l  p o l i t i c a l  
s u b d i v i s i o n s  of t h e  s t a t e ,  f o r  a l l  c h i l d r e n  i n  need t h e r e o f ,  c h i l d -
we l f a re  s e r v i c e s  provided by t h e  s t a f f  (which s h a l l  t o  t h e  e x t e n t  
f e a s i b l e  be composed of t r a i n e d  ch i ld -wel f  a r e  personne l )  of t h e  
S t a t e  p u b l i c  w e l f a r e  agency o r  of  t h e  l o c a l  agency p a r t i c i p a t i n g  i n  
t h e  a d m i n i s t r a t i o n  of t h e  p l an  i n  t h e  p o l i t i c a l  subd iv i s ion , . . ,  .l t  

I n  view of t h e  i n c r e a s e d  demands by t h e  f e d e r a l  government 
f o r  t r a i n e d  personne l  and f o r  s u f f i c i e n t  numbers of  caseworkers t o  
up-grade s e r v i c e s  t o  w e l f a r e  r e c i p i e n t s ,  county boards  of  w e l f a r e  
(county commissioners)  have l i t t l e  d i s c r e t i o n  o v e r  a d m i n i s t r a t i v e  
c o s t s  of  we l f a re  i n  t h e  coun t i e s .  The problems and impact t o  
county government of t h e  c o s t s  of  main ta in ing  w e l f a r e  programs i s  
g r a p h i c a l l y  i l l u s t r a t e d  i n  t h e  f i n a l  r e p o r t  of  t h e  Governor 's  Local 
A f f a i r s  Study Commission. (The Commissianls F ind in  s a r e  conta ined  
i n  Appendix A .  ) I n  p a r t ,  t h e  Commissionls r e p o r t  i7l u s t r a t e s  t h e  
problems t h a t  s m a l l e r  c o u n t i e s  (popu la t ion  b a s i s )  a r e  having i n  
keeping a d m i n i s t r a t i v e  c o s t s  down, e s p e c i a l l y  i n  view of  t h e  per- 
sonnel  s t a n d a r d s  and pay s c a l e s  being f o s t e r e d  a t  f e d e r a l  and 
s t a t e  l e v e l s .  For i n s t a n c e ,  i n  c o u n t i e s  w i th  more t h a n  50,000 
popula t ion ,  p e r  c a p i t a  c o s t s  f o r  county w e l f a r e  a d m i n i s t r a t i o n  
averages  3 - 5 6 ,  whi le  i n  c o u n t i e s  under  2,504per c a p i t a  adminis t ra -  
t i v e  expenses a r e  $1.61. The f e d e r a l  government c u r r e n t l y  pays 75 
p e r  c e n t  of t h e  a d m i n i s t r a t i v e  c o s t s  of  t h e  OAP, AFDC, AND, and AB 
programs; however, t h e  day may come when t h e  f e d e r a l  government 
may c a l l  f o r  economy i n  a d m i n i s t r a t i o n  of t h e s e  programs and high 
p e r  c a p i t a  a d m i n i s t r a t i v e  c o s t s  may have t o  b e  j u s t i f i e d .  



The county s h a r e  of we l f a re  p ro  rams i s  f inanced  from t h e  
proper ty  t a x .  T h i s  source  of revenue Ps l i m i t e d  by t h e  m i l l  l evy  
r e s t r i c t i o n s  imposed by t h e  General  Assembly. Fourteen c o u n t i e s  
now a r e  exceeding t h e  m i l l  l evy  l i m i t s  f o r  we l f a re ,  and ano the r  f i v e  
c o u n t i e s  a r e  a t  t h e  l evy  l i m i t .  The county f i n a n c i a l  c r i s i s  poses 
a r e a l  problem p a r t i c u l a r l y  i n  t h o s e  c o u n t i e s  i n  which t h e r e  a r e  
h igh  p e r  c a p i t a  expend i tu re s  f o r  wel fa re .  New f e d e r a l  requirements  
under T i t l e  X I X  recognize  t h a t  d i f f e r e n c e s  ex i s t  from county t o  
county wi th  r e s p e c t  t o  a b i l i t y  t o  meet l o c a l  w e l f a r e  needs. Federa l  
law provides  t h a t  t h e s e  d i f f e r e n c e s  must be minimized by one of two 
ways: 1) a program of e q u a l i z a t i o n  of t h e  l o c a l  government aha re ;  
o r  2 )  by 100 p e r  c e n t  s t a t e  funding  of t h e  nonfedera l  share .  

Medical S e r v i c e s  f o r  Welfare Rec ip i en t s  

Among a l l  of t h e  s t a t e s ,  Colorado has been a l e a d e r  i n  t h e  
medical  a s s i s t a n c e  f i e l d ,  p a r t i c u l a r y  i n  r e s p e c t  t o  medical  programs 
f o r  t h e  aged. For example, A r t i c l e  XXIV, Sec t ion  7 ,  Colorado Const i -  
t u t i o n ,  p rov ides  f o r  t h e  e s t ab l i shmen t  of a $10,000,000 medical  
a s s i s t a n c e  fund f o r  o l d  age pens ioners .  Following adopt ion  of t h i s  
amendment i n  1956, t h e  S t a t e  Board of. Welfare was au tho r i zed  t o  
p rov ide  Colorado o l d  age pens ioners  w i th  7 0  days  of h o s p i t a l i z a t i o n  
p e r  yea r ,  phys ic ian  s e r v i c e s  i n  h o s p i t a l s  and nu r s ing  homes, 
s k i l l e d  nu r s ing  home c a r e ,  l i m i t e d  phys ic ian  s e r v i c e s  f o r  home and 
o f f i c e  c a l l s ,  d rugs  i n  nu r s ing  homes, some home h e a l t h  a i d s  and, 
even ( f o r  a  s h o r t  p e r i o d )  ambulance s e r v i c e s .  Medical a s s i s t a n c e  
a l s o  has  been provided t o  o t h e r  c l a s s e s  of w e l f a r e  r e c i p i e n t s  i n  
Colorado inc lud ing  persons  p a r t i c i p a t i n g  i n  t h e  f e d e r a l  program of 
a i d  t o  f a m i l i e s  w i t h  dependent c h i l d r e n  (AFDC), b l i n d  persons  (AB),  
and t o  t h e  needy d i s a b l e d  ( A N D ) .  Medical s e r v i c e s  i n  t h e s e  l a t t e r  
c a t e g o r i e s  have been l i m i t e d .  

Although a l l  r e c i p i e n t s  of we l f a re  may be c l a s s e d  a s  needy, 
t h e  medical  b e n e f i t s  a v a i l a b l e  t o  t h e  v a r i o u s  c l a s s e s  of r e c i p i e n t s  
a r e  no t  uniform ( s e e  Table  I ) .  For  i n s t a n c e ,  persons  under t h e  
medical  a s s i s t a n c e  f o r  t h e  aged program and t h e  C l a s s  A o l d  age  
pension medical  program a r e  e l i g i b l e  f o r  60  days  of h o s p i t a l i z a t i o n  
p e r  s p e l l  of i l l n e s s .  These s e r v i c e s  a r e  provided under Medicare; 
however, t h e  Medicare d e d u c t i b l e s  a r e  pa id  by t h e  we l f a re  depa r t -  
ment. Rec ip i en t s  of t h e  b l i n d  and dependent c h i l d r e n  programs, on 
t h e  o t h e r  hand, a r e  covered by Blue Cross-Blue S h i e l d  and a r e  
e l i g i b l e  f o r  120 days  of h o s p i t a l i z a t i o n  p e r  yea r .  Phys i c i an  s e r -
v i c e s  f o r  o l d  age pens ione r s  a r e  a v a i l a b l e  on an  un l imi t ed  b a s i s ,  
a g a i n  i n  conjunc t ion  w i t h  t h e  Medicare program, whi le  i n d i v i d u a l s  
and f a m i l i e s  i n  t h e  AND, AB,  and AFDC programs a r e  l i m i t e d  t o  in-  
p a t i e n t  ( h o s p i t a l  o r  nurs ing  home) phys i c i an  s e r v i c e s  only .  
Reimbursement f o r  home nurs ing  s e r v i c e s  a l s o  i s  l i m i t e d  t o  pension- 
e r s  only .  

4. S e c t i o n  1902 ( a ) ,  T i t l e  X I X ,  "Soc ia l  S e c u r i t y  A c t e n  
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T i t l e  X I X  of t h e  S o c i a l  S e c u r i t y  Act 

I n  1965 Congress enac ted  amendments t o  t h e  S o c i a l  S e c u r i t y  
Act c a l l i n g  f o r  r e v i s i o n  of f e d e r a l - a i d  programs f o r  medical s e r -
v i c e s  t o  t h e  aged,  a s  w e l l  a s  medical  a s s i s t a n c e  payments t o  h e l p  
s t a t e s  i n  p rov id ing  medical  a i d  t o  o t h e r  low income f a m i l i e s ,  p a r t i -
c u l a r l y  we l f a re  r e c i p i e n t s  i n  t h e  f ede ra l ly -a ided  c a t e g o r i e s .  
T i t l e  XVIII of t h e  S o c i a l  S e c u r i t y  Act,  commonly r e f e r r e d  t o  a s  
"Medicare", e s t a b l i s h e s  f e d e r a l  p a r t i c i p a t i o n  i n  two k inds  of in-
surance  -- 1) h o s p i t a l  insurance ,  which inc ludes  s k i l l e d  nurs ing  
c a r e  and o t h e r  s e r v i c e s  i n  an extended c a r e  f a c i l i t y  a f t e r  h o s p i t a l -  
i z a t i o n ,  o u t p a t i e n t  h o s p i t a l  d i a g n o s t i c  s e r v i c e s ,  and home h e a l t h  
s e r v i c e s  fo l lowing  a h o s p i t a l  s t a y ;  and 2 )  supplementary medical 
insurance  which a s s i s t s  i n  meeting b i l l s  f o r  d o c t o r  s e r v i c e s  and 
home h e a l t h  s e r v i c e s .  The l a t t e r  program i s  vo lun ta ry ,  and t h e  
f e d e r a l  government p a r t i c i p a t e s  i n  t h e  c o s t  of monthly premiums on a 
matching b a s i s .  Although t h e  h e a l t h  insurance  program pays a  l a r g e  
p a r t  of  t h e  c o s t  of h e a l t h  c a r e  f o r  most aged persons ,  t h e  s t a t e s  
may need t o  a s s i s t  some low income persons  6 5 , a n d  ove r  i n  meeting 
a d d i t i o n a l  medical  needs. T i t l e  X I X  a l s o  a s s i s t s  t h e s e  o l d e r  i n d i -  
v i d u a l s  i n  meeting c o s t s  no t  covered by nmedicare." 

B r i e f l y ,  T i t l e  X I X  t i e s  t o g e t h e r  a l l  f e d e r a l  a i d  f o r  medical 
s e r v i c e s  t o  w e l f a r e  r e c i p i e n t s  under a  s i n g l e  program. The Secre-  
t a r y  of Heal th ,  Educat ion,  and Welfare has  r e q u i r e d  t h a t  by January  
1, 1970, f e d e r a l  f i n a n c i a l  p a r t i c i p a t i o n  i n  vendor payments f o r  
medical  s e r v i c e s  w i l l  n o t  be a v a i l a b l e  under any of t h e  o t h e r  p u b l i c  
a s s i s t a n c e  t i t l e s  of t h e  S o c i a l  S e c u r i t y  Act. Perhaps t h e  most 
important  a s p e c t  of T i t l e  X I X  i s  t h e  p rov i s ion  t o  a s s i s t  t h e  s t a t e s  
i n  f i n a n c i n g  medical  a s s i s t a n c e  t o  an e n t i r e l y  new group of f a m i l i e s  -- t h e  "medical ly  i nd igen t . "  I n  g e n e r a l ,  t h i s  ca t ego ry  inc ludes  low 
income f a m i l i e s  n o t  on w e l f a r e  whose income i s  i n s u f f i c i e n t  t o  meet 
medical c o s t s .  

Uniform B e n e f i t s  t o  Welfare R e c i p i e n t s  

Another fundamental  purpose of  t h e  T i t l e  X I X  program o f  t h e  
S o c i a l  S e c u r i t y  Act i s  t o  encourage s t a t e s  t o  e s t a b l i s h  medical 
s e r v i c e s  t o  we l f a re  r e c i p i e n t s  on a  uniform b a s i s  and p a r t i c u l a r l y  
i n  r e s p e c t  t o  t h e  f e d e r a l l y - a i d e d  programs. Under T i t l e  X I X ,  Con-
g r e s s  r e q u i r e s  t h a t  s t a t e s  e l e c t i n g  t o  p a r t i c i p a t e  i n  f e d e r a l  a i d  
f o r  medical  vendor payments must i nc lude  i n  t h e i r  p rospec t ive  s t a t e  
p l a n s  t h e  fo l lowing  minimum medical  s e r v i c e s  t o  we l f a re  r e c i p i e n t s  
i n  t h e  f e d e r a l  c a t e g o r i e s  (OAP, AND, AFDC, and AB): 

1. i n - p a t i e n t  h o s p i t a l  s e r v i c e s  ( o t h e r  t h a n  s e r v i c e s  i n  an  

i n s t i t u t i o n  f o r  t u b e r c u l o s i s  o r  mental  d i s e a s e s ) ;  


2. o u t - p a t i e n t  h o s p i t a l  s e r v i c e s ;  

3. o t h e r  l a b o r a t o r y  and X-ray s e r v i c e s ;  



4. s k i l l e d  nu r s ing  home s e r v i c e s  ( o t h e r  t han  s e r v i c e s  i n  an 
i n s t i t u t i o n  f o r  t u b e r c u l o s i s  o r  mental  d i s e a s e s )  f o r  i n d i v i d u a l s  2 1  
y e a r s  of age o r  o l d e r ;  

5. phys i c i an  s e r v i c e s ,  whether  f u r n i s h e d  i n  t h e  d o c t o r ' s  
o f f i c e ,  t h e  p a t i e n t ' s  home, a h o s p i t a l ,  a s k i l l e d  nurs ing  home, o r  
elsewhere.  

Not on ly  must t h e  s t a t e  p l an  provide f o r  t h e  aforementioned l e v e l s  
of s e r v i c e ,  bu t  i n  t h e  event  a  s t a t e  wishes  t o  broaden t h e  scope of 
medical  s e r v i c e s  t o  i nc lude  d rugs ,  t h e  drugs  must be provided t o  
a l l  c l a s s e s  of r e c i p i e n t s .  The General  Assembly and t h e  S t a t e  Board 
of Welfare can n o t  e l e c t  t o  provide drugs  t o  o l d  age pens ioners  
on ly  and n o t  t o  r e c i p i e n t s  i n  t h e  o t h e r  f ede ra l ly -a ided  c a t e g o r i e s
and s t i l l  q u a l i f y  f o r  f e d e r a l  a s s i s t a n c e .  

Maintenance of E f f o r t  

A major c o n d i t i o n  f o r  Colorado 's  p a r t i c i p a t i o n  under T i t l e  
X I X  i s  t h e  p rov i s ion  f o r  maintenance of e f f o r t .  I n  o r d e r  f o r  Colo- 
rado  t o  have a  p l an  approved under T i t l e  X I X ,  t h e  s t a t e  can no t  
reduce e x i s t i n g  medical  s e r v i c e s  of  c u r r e n t  programs.5 Rec ip i en t s  
i n  t h e  f e d e r a l l y - a i d e d  c a t e g o r i e s  must, under t h e  s t a t e ' s  T i t l e  X I X  
p lan ,  r e c e i v e  medical  s e r v i c e s  e q u i v a l e n t  t o  t h e  h i g h e s t  l e v e l  pro- 
vided under e x i s t i n g  programs. For  i n s t a n c e ,  s i n c e  o u t - p a t i e n t  
d rugs  a r e  a v a i l a b l e  t o  r e c i p i e n t s  under a i d  t o  t h e  b l i n d ,  a i d  t o  
t h e  needy d i s a b l e d ,  a i d  t o  f a m i l i e s  wi th  dependent c h i l d r e n ,  out-
p a t i e n t  drug s e r v i c e s  a l s o  would have t o  be provided t o  o l d  age 
pens ioners  i n  t h e  even t  T i t l e  X I X  i s  adopted i n  Colorado. 

I n  con junc t ion  w i t h  t h e  requi rements  f o r  uniform s e r v i c e s  
t o  a l l  r e c i p i e n t s ,  t h e  f e d e r a l  maintenance o f  e f f o r t  p rov i s ion  
works a  ha rdsh ip  on Colorado 's  f i n a n c i a l  r e sou rces  t o  implement t h e  
T i t l e  X I X  program. For  example, t h e  f e d e r a l  program i s  suppose t o  
encourage s t a t e s  t o  c o n t i n u a l l y  phase-in o r  g r a d u a l l y  i n c r e a s e  
medical  s e r v i c e s  t o  low-income f a m i l i e s  o v e r  a  pe r iod  of  y e a r s ,  
cu lmina t ing  i n  a  wide v a r i e t y  of  medical  s e r v i c e s  f o r  v a r i o u s  c a t e -  
g o r i e s  o f  r e c i p i e n t s .  I n  Colorado,  a broad base  o f  medical  s e r v i c e s  
must be i nco rpo ra t ed  i n  t h e  s t a t e ' s  pro ram t h e  f i r s t  y e a r  T i t l e  
X I X  i s  adopted.  Fo r  Colorado,  phasing- Pn  medical  s e r v i c e s  i s  a 

5. S e c t i o n  1902 ( a )  ( 1 )  of t h e  S o c i a l  S e c u r i t y  Act s t a t e s :  

" ( A )  provide t h a t  t h e  medical  a s s i s t a n c e  made a v a i l a b l e  
t o  i n d i v i d u a l s  r e c e i v i n g  a i d  o r  a s s i s t a n c e  under S t a t e  p l ans  
approved under t i t l e s  I ,  I V ,  X ,  XIV,  and X V I ;  and --

( i )  s h a l l  no t  be less i n  amount, d u r a t i o n ,  
o r  scope than  t h e  medical  a s s i s t a n c e  made a v a i l -  
a b l e  t o  i n d i v i d u a l s  r e c e i v i n g  a i d  o r  a s s i s t a n c e  
under  any o t h e r  such s t a t e  p l an ,  and...H 



f i c t i o n ,  a t  l e a s t  t o  some degree .  For  s t a t e s  p rov id ing  b a s i c  ser-
v i c e s ,  on ly  under c u r r e n t  programs, some leeway i s  provided f o r  
adding s e r v i c e s  on a  year-by-year b a s i s .  

The d e c i s i o n  of t h e  S t a t e  Board of Welfare t o  buy-in t o  t h e  
T i t l e  X V I I I  program ( ~ e d i c a r e )  a l s o  has  o b l i g a t e d  t h e  s t a t e  t o  
provide  a h ighe r  l e v e l  o f  s e r v i c e  t h a n  would o the rwi se  be r equ i r ed .  
In  o t h e r  words, t h e  s t a t e  board e l e c t e d  t o  pay some d e d u c t i b l e s  
under Medicare f o r  o l d  age  pension r e c i p i e n t s ,  t h u s  p rov id ing  a  
broad range  of  medical  b e n e f i t s  f o r  o l d  age pens ioners .  The n e t  
e f f e c t  of  t h i s  a c t i o n  w i t h  r e s p e c t  t o  T i t l e  X I X  i s  t h a t  t h e  minimum 
l e v e l  of s e r v i c e s  provided t o  a l l  w e l f a r e  r e c i p i e n t s  must be equ i -  
v a l e n t  t o  t h a t  provided t o  t h e  pens ioners .  

"Medically I n d i q e n t w  

Perhaps  t h e  most c o n t r o v e r s i a l  a s p e c t  of T i t l e  X I X  i s  t h e  
a v a i l a b i l i t y  of f e d e r a l  monies t o  a s s i s t  t h e  s t a t e s  i n  p rov id ing  
medical  c a r e  and s e r v i c e s  t o  i n d i v i d u a l s  who would, i f  needy 
q u a l i f y  f o r  a s s i s t a n c e  under any of t h e  f e d e r a l  c a t e q o r i e s  o f  wel- 
f a r e  r e c i p i e n t s .  I n  o t h e r  words, a s t a t e  may e x e r c i s e  t h e  o p t i o n  
of p rov id ing  medical  a i d  t o  persons  whose incomes a r e  s u f f i c i e n t  t o  
d i s q u a l i f y  them from f e d e r a l  w e l f a r e  programs b u t  whose incomes a r e  
below a  l e v e l  e s t a b l i s h e d  by t h e  s t a t e  a s  neces sa ry  t o  meet medical  
c o s t s .  Fede ra l  f unds  f o r  t h e  c a t e g o r i c a l l y - r e l a t e d  medica l ly  
i n d i g e n t  a r e  a v a i l a b l e  i n  t h e  same p ropor t i on  a s  f o r  t h e  o t h e r  
f ede ra l l y - a ided  w e l f a r e  programs; however, i f  vendor payments a r e  
t o  be made by t h e  f e d e r a l  government f o r  t h i s  program, t h e  medical  
s e r v i c e s  provided t o  t h e  c a t e g o r i c a l l y - r e l a t e d  med ica l l y  i n d i g e n t  
must be equa l  i n  amount, d u r a t i o n ,  and scope a s  t h e  s e r v i c e s  
rendered  t o  a l l  o t h e r  c l a s s e s  o f  w e l f a r e  r e c i p i e n t s .  

Fede ra l  requ i rements  f o r  un i fo rmi ty  of  s e r v i c e  f o r  t h e  
f e d e r a l l y - a i d e d  i n d i g e n t  may d i s cou rage  some s t a t e s  from embarking 
on t h i s  program. Thus, t h e  c o s t  impact  of  p rov id ing  t h e  medica l ly  
i n d i g e n t  w i th  t h e  same h igh  l e v e l  of  s e r v i c e  provided t o  we l f a r e  
r e c i p i e n t s  may p l a c e  t o o  much of  a burden on s t a t e  and l o c a l  
f i n a n c e s .  Without t h e  un i fo rmi ty  requ i rement ,  s t a t e s  cou ld  have 
provided h o s p i t a l i z a t i o n  t o  a  r a t h e r  broad base  o f  low income 
f a m i l i e s ,  and t h e n  g r a d u a l l y  add s e r v i c e s  o v e r  a  per iod  of time. 
Fede ra l  r e g u l a t i o n s  p r o h i b i t  t h i s  approach. I n  Colorado,  a f ede r -
a l l y - a i d e d  "medical ly  i n d i g e n t w  program would i nvo lve  a  wide range 
of medical  s e r v i c e s ,  i n c l u d i n g  h o s p i t a l i z a t i o n ,  o u t - p a t i e n t  c a r e ,  
p h y s i c i a n ' s  s e r v i c e s ,  nu r s ing  home c a r e ,  e t c .  I n  o t h e r  words, a l l  
t h e  s e r v i c e s  provided f o r  t h e  o l d  age pens ione r s  would have t o  be 
made a v a i l a b l e  t o  t h e  c a t e g o r i c a l l y - r e l a t e d  med ica l l y  i n d i g e n t .  

Na t iona l  a t t e n t i o n  r e c e n t l y  focused  on t h e  med ica l l y  i n d i g e n t  
program when t h e  s t a t e  of New York f i l e d  a  s t a t e  p l a n  under  T i t l e  
X I X  c a l l i n g  f o r  medical  a s s i s t a n c e  t o  f a m i l i e s  w i t h  a n  income of 
less than  $6,000 p e r  y e a r  ( f a m i l y  of f o u r  pe r sons ) .  Cons iderab le  
concern has  been expressed  i n  Congress and by s t a t e  o f f i c e r s  t h a t  
c a u t i o n  must be e x e r c i s e d  i n  t h e  development of s e r v i c e s  t o  t h e  



medica l ly  i n d i g e n t  i n  o r d e r  t o  keep t h e s e  programs wi th in  t h e  bounds 
of a v a i l a b l e  f e d e r a l  and s t a t e  monies. For  t h i s  reason ,  n e i t h e r  
t h e  Committee on Welfare nor  t h e  S t a t e  Board of  Welfare contemplated 
e n t e r i n g  i n t o  t h i s  program u n t i l  more i s  known about  t h e  p o t e n t i a l  
c o s t s  involved,  a s  w e l l  a s  p o s s i b l e  mod i f i ca t ions  by Congress. 

Although s t a t e s  a r e  n o t  r e q u i r e d  t o  e n t e r  i n t o  t h e  c a t e g o r i -  
c a l l y - r e l a t e d  medica l ly  i n d i g e n t  program a t  t h i s  time, s t a t e s  must 
make an e f f o r t  t o  broaden t h e  e l i g i b i l i t y  f o r  medical  a s s i s t a n c e  by 
1975. S e c t i o n  1903 ( e )  of t h e  S o c i a l  S e c u r i t y  Act provides:  

( e )  The S e c r e t a r y  s h a l l  n o t  make payments 
under t h e  preceding p r o v i s i o n s  of t h i s  s e c t i o n  
t o  any S t a t e  u n l e s s  t h e  S t a t e  makes a  s a t i s f a c -
t o r y  showing t h a t  it i s  making e f f o r t s  i n  t h e  
d i r e c t i o n  of broadening t h e  scope of t h e  c a r e  
and s e r v i c e s  made a v a i l a b l e  under  t h e  p lan  and 
i n  t h e  d i r e c t i o n  of l i b e r a l i z i n g  t h e  e l i g i b i l i t y  
requi rements  f o r  medical  a s s i s t a n c e ,  w i th  a  
view toward f u r n i s h i n g  by J u l y  1, 1975, compre- 
hens ive  c a r e  and s e r v i c e s  t o  s u b s t a n t i a l l y  a l l  
i n d i v i d u a l s  who meet t h e  p l an1  s - e l i g i b i l i t y
s t anda rds  w i th  r e s p e c t  t o  income and r e s o u r c e s ,  
i nc lud ing  s e r v i c e s  t o  enab le  such i n d i v i d u a l s  
t o  a t t a i n  o r  r e t a i n  independence o r  s e l f - c a r e .  

T i t l e  X I X  Prosrams AdoOted i n  Other  S t a t e s  

E f f e c t i v e  J u l y  1, 1966, 1 6  s t a t e s  were provid ing  medical  
s e r v i c e s  under T i t l e  X I X .  The 16  s t a t e s  w i th  T i t l e  X I X  p l a n s  ap- 
proved by t h e  Department of Hea l th ,  Education,  and Welfare include3 
C a l i f o r n i a ,  Connec t icu t ,  Hawaii, Idaho, I l l i n o i s ,  Kentucky, 
Louis iana ,  Maryland, Minnesota, Nebraska, North Dakota, Ohio, Okla-
homa, Pennsylvania ,  Utah, and Washington. A s  of November 1, 1966, 
t h e  number of s t a t e s  w i th  approved p l a n s  t o t a l s  22, w i t h  ano the r  
s i x  s t a t e s  awa i t i ng  approva l .  Table  I1 l ists  16 s t a t e s  w i th  ap- 
proved p l a n s  and o u t l i n e s  some of t h e  main f e a t u r e s  o f  t h e  respec-  
t i v e  s t a t e  p l a n s ,  i nc lud ing  c a t e g o r i e s  of e l i g i b l e  r e c i p i e n t s ,  
income l e v e l s ,  number of persons  t o  be  se rved ,  e t c .  

Medical ly  Ind iqen t  . The fo l lowing  s t a t e s  have included t h e  
c a t e g o r i c a l l y - r e l a t e d  medica l ly  i n d i g e n t  program i n  t h e i r  s t a t e  
plans;  



Income Level f o r  Estimated P e r  Cent -S t a t e  a Family of Fouz* of P o ~ u l a t i o n  Covered 

C a l i f o r n i a  
Connecticut  
Hawaii 
I l l i n o i s  
Kentucky 

Maryland 
Minnesota 
North Dakota 
Oklahoma 
Pennsylvania** 

Utah 
Washington 

*The income l e v e l s  l i s t e d  a r e  t h e  maximum l e v e l s  of resources  t o  be 
used a s  a  b a s i s  f o r  e s t a b l i s h i n g  f i n a n c i a l  e l i g i b i l i t y  f o r  medical 
a s s i s t a n c e  f o r  f a m i l i e s  q u a l i f y i n g  f o r  t h e  medical ly  ind igen t  pro- 
gram. 

**Assistance t o  be funded 100 pe r  c e n t  by t h e  s t a t e  a s  s t a t e  'stand- 
a r d s  w i l l  be a p p l i c a b l e  only.  

S u r p r i s i n g l y ,  1 2  o f '  t h e  16  s t a t e s  l i s t e d  i n  Table I1 have de- 
c ided t o  inc lude  medical s e r v i c e s  t o  a l l  low income f a m i l i e s ,  based 
on s t a t e  income s tandards .  

Est imates  of t h e  percentage of populat ion expected t o  be 
covered i n  s t a t e s  adopt ing t h e  medical ly  ind igen t  program range from 
a high of 16.7 pe r  c e n t  i n  Oklahoma t o  a low of 2.1 e r  c e n t  i n  
Minnesota. The low es t ima te  i n  Minnesota r e f l e c t s  tge number of 
persons expected t o  p a r t i c i p a t e  i n  t h e  program dur ing  t h e  f i r s t  yea r  
of ope ra t ion  only. 

Federa l  p a r t i c i p a t i o n  ranges from 50  pe r  c e n t  of program 
c o s t s  i n  C a l i f o r n i a ,  Connect icut ,  I l l i n o i s ,  and Maryland, t o  80 pe r  
c e n t  i n  Kentucky. The es t imated  f e d e r a l  sha re  of c o s t s  f o r  t h e s e  
programs a l s o  ranges from a  high of $210,000,900 i n  C a l i f o r n i a  t o  a  
low of $2,400,000 i n  Hawaii. 

In  t h e  event  Colorado d e l a y s  e n t e r i n g  i n t o  a  T i t l e  X I X  pro-
gram, c o s t  information compiled i n  o t h e r  s t a t e s  w i l l  be h e l p f u l  i n  
a c c u r a t e l y  p r e d i c t i n g  o r  e s t ima t ing  program c o s t s  f o r  Colorado. 
S t a t e  wel fa re  o f f i c i a l s  a r e  concerned t h a t  e s t i m a t e s  of c o s t s  of 
t h e  T i t l e  X I X  programs being made i n  o t h e r  s t a t e s  may not  be accur-
a t e  and t h a t  t h e r e  i s  i n s u f f i c i e n t  information a v a i l a b l e  f o r  t h e  
department t o  compute es t imated  expenses. 



Table  11 

PROVISIONS OF MEDICAL ASSISTANCE PLANS UNDER TITLE X I X  PROGRAMS ADOPTED I N  OTHER STATES 

TITLE X I X  FACT SHEET 

p r o v i s i o n s  o f  T i t l e  X U  Proarams i n  Operat ion 

C a l i f o r n i a  Connec t i cu t  Hawaii 

1, Name of S t a t e  aqency r e s o o n s i b l e  &=a d m i n i s t e r i n q  T i t l e  X I X :  	 C a l i f o r n i a  H e a l t h  S t a t e  Welfare De- Department of 
and Welfare Agency Partment S o c i a l  S e r v i c e s  

2. Date proqram beqan opera t ion :  

3. What qroups became e l i q i b l e  when t h e  proqram beqan? 

( a )  	A l l  pe r sons  who r e c e i v e  a l l  o r  p a r t  of t h e i r  incomes 

from t h e  f e d e r a l l y  a i d e d  p u b l i c  a s s i s t a n c e  programs: 

Old-Age Ass i s t ance ,  Aid t o  t h e  Bl ind,  Aid t o  F a m i l i e s  

w i t h  Dependent C h i l d r e n ,  Aid t o  t h e  Permanent ly  and 

T o t a l l y  Disabled.  


(b) 	Chi ld ren  between 18 and 2 1  i n  whose beha l f  a n  Aid t o  

Fami l i e s  w i t h  Dependent Ch i ld ren  payment would be 

made, excep t  t h a t  t h e s e  i n d i v i d u a l s  a r e  n e i t h e r  d i s -  

a b l e d  nor  a t t e n d i n g  schoo l  o r  a  course  of v o c a t i o n a l  

o r  t e c h n i c a l  t r a i n i n g .  


( c )  	 A l l  i n d i v i d u a l s  i n  t h e  above groups who would be en-

t i t l e d  t o  f i n a n c i a l  a s s i s t a n c e  except  t h a t  t h e y  do 


I 
n o t  meet t h e  d u r a t i o n a l  r e s i d e n c e  requ i rement  of any

I-o of t h e  p u b l i c  a s s i s t a n c e  programs. 
I ( d )  	 ~ l lpersons  who, excep t  f o r  having enough income f o r  


t h e i r  d a i l y  needs (under  S t a t e  a s s i s t a n c e  s t a n d a r d s ) ,  

cou ld  q u a l i f y  f o r  p u b l i c  a s s i s t a n c e  under  t h e  Federa l  

e l i g i b i l i t y  requirements .  


( e )  	A l l  c h i l d r e n  (under  21)  who could not  q u a l i f y  f o r  

p u b l i c  a s s i s t a n c e  bu t  whose f a m i l i e s  cannot  a f f o r d  t o  

pay f o r  a l l  o r  p a r t  of t h e  c o s t  of t h e  med ica l  c a r e  

they need. 


( f )  	Other: 

+Other a d u l t s  whose incomes a r e  i n s u f f i c i e n t  t o  meet 
t h e i r  medical c a r e  c o s t s  i n  a d d i t i o n  t o  t h e i r  main- 

tenance c o s t s .  ( S t a t e  funds )  


~ ~ 1 1 
persons who upon a p p l i c a t i o n  would be e l i g i b l e  

under ( a )  


w e r s o n s  i n  medical i n s t i t u t i o n s  who i f  they  were  no t  

i n  such i n s t i t u t i o n  would be e l i g i b l e  under  ( a )  


-Idaho 

Depar tment  of 
P u b l i c  A s s i s t a n c e  
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TITLE X I X  FACT SHEET 

Provisions of T i t l e  XIX Proarams i n  m e r a t i o n .  

1. Name of S t a t e  asency respons ib lg  &g adminis te r ing  T i t l e  XIX: 

2. Data proaram beaan grwration: 
t 

3. what arOUDS became e l i o i b l e  when t h e  roara am beoan? 

( a )  	 A 1 1  persons who rece ive  a l l  o r  plrt of t h e i r  incomes 
from t h e  f e d e r a l l y  aided public  a s s i s t a n c e  programs: 
Old-Age Assis tance,  Aid t o  t h e  Blind, Aid t o  Famil ies  
with Dependent Chi ld re ,  Aid t o  t h e  Penmnent ly  and 
T o t a l l y  Disabled. 

(b) 	 Children between 18  and 2 1  i n  whose behalf an Aid t o  
Famil ies  wi th  Dependent Children yment would be 
m d e ,  except  t h a t  these  i n d i v i d u a c  I r e  n e i t h e r  d i s -  
abled nor  a t t e n d i n  school o r  a course o f  voca t iona l  
o r  t e c h n i c a l  train!ng. 

( c )  	 A l l  i nd iv idua ls  i n  t h e  above groups who would be en- 
t i t l e d  t o  f i n a n c i a l  a s s i s t a n c e  except  t h a t  they do 
not  meet t h e  d u r a t i o n a l  res idence  requirement of any 
of t h e  publ ic  a s s i s t a n c e  programs. 

(d)  	 A l l  persons who, except  f o r  having enough income f o r  
t h e i r  d a i l y  needs (under S t a t e  a s s i s t a n c e  s tandards ) ,  
could q u a l i f y  f o r  publ ic  a s s i s t a n c e  under t h e  Federal  
e l i g i b i l i t y  requirements. 

( e )  	 A l l  ch i ld ren  (under 21) who could not  q u a l i f y  f o r  
publ ic  a s s i s t a n c e  but  whose f a m i l i e s  cannot  a f f o r d  A 
t o  pay f o r  a l l  o r  p a r t  of t h e  c o s t  of  t h e  medical 
care they need. 

( f )  	 Other: 

Table I I ( a n t . )  

I l l i n o i s  

Department of Pub- 
l i c  Aid 

1-1-66 

(1-1-61)
(age 65 and 
o v e r )  

K e n t u c k  b u i s i a n a  Uarvland 

Department of  Eco- Department of Pub- Department of 
nomic S e c u r i t y  l i c  Welfare Hea l th  

1-1-66 7-1-66 	 1-1-66 

A l l  r e s i d e n t s  o f  
s t a t e  who need 
medical  c a r e  and 
cannot  pa f o r  a l l  
o r  part o r  it, in-
c l u d i n g  (8)  .bow. 

+*rpersons i n  medical i n s t i t u t i o n s  who i f  they  were not  i n  

such i n s t i t u t i o n  would be e l i g i b l e  under ( a ) 


+rmlledically needy c h i l d n n  i n  f o s t e r  c a r e  under agency super- 

vision. 




Table I1 (Cont.) 

TITLE X U  FACT SHEET 

Provis ions  of T i t l e  X I X  Proqrams i n  opera t ion  

I l l i n o i s  Kentucky Louisiana Maryland 

4. What a r e  t h e  maintenance l e v e l s  f o r  persons e l i a i b l e  f o r  
coveraqe? 

The amount of income and l i q u i d  a s s e t s  they have, a s  wel l  a s  
t h e  c o s t  of the  c a r e  they need, w i l l  be taken i n t o  considera-  
t i o n  i n  determining what people a r e  e l i g i b l e .  I n  g e n e r a l ,  
however, income and l i q u i d  a s s e t s  a t  o r  below t h e  fol lowing 
amounts a r e  considered t o  be s u f f i c i e n t  only f o r  maintenance, 
and no t  a v a i l a b l e  f o r  medical care:  

X X no t  app l icab le ,  only 
t h e  f o u r  money pay- 
ment pro rams t o  be 
covered I n i t i a l l y  

X 

( a )  For  a s i n g l e  person: 

( b )  For a family of four: 

5 .  What a r e  somQ of t h e  major f e a t u r e s  of t h e  ( S t a t e )  medical  
=stance v r o Z a r  

Inpa t ien t  h o s p i t a l  se rv ices .  x (21 days) x (30da/year) (3-15 days ,  e x t e n -
s i o n  a s  r e q u i r e d )  

I Outpat ient  h o s p i t a l  s e r v i c e s .  X X 

Physicians1 se rv ices .  X X 
I 

S k i l l e d  nursing home se rv ices .  X X 

Laboratory and x-ray se rv ices .  X X 

Home hea l th  c a r e  se rv ices .  x (where a v a i l a b l e )  

Services  t o  aged i n  TB and mental i n s t i t u t i o n s .  X 

Dental se rv ices .  x ( l i m i t e d )  

C l i n i c  services .  X 

Blood bank sprv ices .  X 

Prescribed drugs and medicines. X 

P ros the t ic ,  s u r g i c a l  and orthopedic app l iances  and 
sickroom supplies .  

Eyegla ssrs. 



Table I1 ( ~ o n t . )  

TITLE X U  FACT SHEET 

Provis ions  of T i t l e  X I X  Proarams i n  O ~ e r a t i o n  

I l l i n o i s  

Hearing a ids .  

Ambulance and common c a r r i e r  t r a n s p o r t a t i o n .  

Phys ica l ,  occupat ional  and speech therapy. X 

P r i v a t e  duty r e g i s t e r e d  nurs ing  s e r v i c e  i n  h o s p i t a l s .  

Materni ty caret cen te rs .  

Treatment c e n t e r s  l i censed  a s  medical i n s t i t u t i o n s ,  
excep t  f o r  psych ia t r ic  c a r e ,  i n  o r  o u t  of s t a t e .  

S e r v i c e s  of p r a c t i t i o n e r s  l i c e n s e d  t o  p r a c t i c e  ch i ro-  
p r a c t i c ,  podiatry, optometry, nursing,  o r  phys ica l  
therapy.  

6 .  What w i l l  be thq tenn,pf f inanc inq  t h e  new roara am? 

Federa l  share i n  per  cen t  of cos t s :  80% 79% 

Estimated Federal share i n  d o l l a r s ,  f i r s t  q u a r t e r  of 
operat ion.  

$9.5 m i l l i o n  59.28 m i l l i o n  

I 
Estimated Federal share i n  d o l l a r s  f o r  f i r s t  f i s c a l  540 mi l l ion  , S27.9 mi l l ion  S37 m i l l i o n  922 m i l l i o n  
year: F.Y. 1967 F.Y. 1%6-67 

7 .  How many persons w i l l  be served by t h e  new proaram? 

% of s t a t e  population which w i l l  be served: 
f i rs t  year: 

9.796 e l i g i b l e  

subsequent years: 

Estimated number of persons t o  be served: 
f irst year: 

subsequent years: 

S t a t e  population est imate:  

(1960 f igures  from ~ l m a n a c z )  



Table I1 (Cont.) 

TITLE X I X  FACT SHEET 

Provisions of T i t l e  X I X  Proarams i n  O ~ e r a t i o n  

Minnesota Nebraska North Dakota -Ohio 

1. 

3. 

Name of S t a t e  aaency responsible for adminis te r inq  T i t l e  XIX: 

What arouep kecame -xbn asoaram hs9m? 

Department of Wel- 
f a r e  

Department of Pub- 
l i c  Welfare 

Public  Welfare Board 
of North Dakota 

Department of 
Publ ic  Welfare 

( a )  ~ l lpersons who receive a l l  o r  part of t h e i r  incomes 
from the  f e d e r a l l y  aided public  a s s i s t a n c e  programs: 
Old-A e Assistance,  Aid t o  the  Blind, Aid t o  Families 
with B e w e n t  Children, Aid t o  t he  Permanently and 
To t a l l y  Disabled. 

( b )  Children between 18  and 2 1  i n  whose behalf an Aid t o  
Famil ies  wi th  Dependent Children payment would be 
made, except t h a t  these  ind iv idua ls  a r e  n e i t h e r  d i s -  
abled nor  a t tending  school o r  a course  of voca t iona l  
o r  t e chn i ca l  t r a i n ing .  

I 

N 
o 

( c )  A l l  i nd iv idua l s  i n  t h e  above groups who would be en- 
t i t l e d  t o  f i n a n c i a l  a s s i s t ance  except  t h a t  they  do 
not meet t he  du ra t i ona l  residence requirement of any 
of t h e  publ ic  a s s i s t ance  programs. 

b ( d l  A l l  persons who, except f o r  having enough income f o r  
t h e i r  d a i l y  needs (under S t a t e  a s s i s t a n c e  s tandards) ,  
could qua l i f y  f o r  public  a s s i s t ance  under t h e  Federal  
e l i s i b i l i t y  roquirenents .  

( 0 )  A l l  ch i ld ren  (under 21) who could not  q u a l i f y  f o r  
public  a s s i s t ance  but whose f ami l i e s  cannot  a f ford  
t o  pay f o r  a l l  o r  part of t he  c o s t  of t h e  medical 
care  they need. 

( f )  Other: 

++iPersons i n  medical i n s t i t u t i o n s  who i f  they were no t  i n  
such i n s t i t u t i o n  would be e l i g i b l e  under  (a  



x x x x x x x x x 



Table I1 (Cont.) 

TITLE X I X  FACT SHEET 

Provisions of T i t l e  X I X  Proqrams i n  Ooeration 

Minnesota Nebraska ~ o r t hDakota 

Hearing aids.  "Whatever t he  
d o ~ t o r ~ o r d e r s." 

Ambulance and common c a r r i e r  t ransportat ion.  

Physical. occupational and speech therapy. 

P r iva t e  duty reg is te red  nursing serv ice  i n  hospi ta l s .  

Maternity ca r e  centers .  

Treatment cen t e r s  l icensed  a s  medical i n s t i t u t i o n s ,  
except  fo r  psychia t r ic  ca r e ,  i n  o r  ou t  of s t a t e .  

Sesvices of p r ac t i t i one r s  l icensed t o  p r ac t i ce  ch i ro-  
p r ac t i c ,  podiatry, optometry, nursing, o r  physical  
therapy. 

6. What $& gf f inancinq  a proaram? 
. -

~ e d e r a l  share i n  per cent  of  costs: 6% 52.33% 

Estintated Federal share i n  do l l a r s ,  f i r s t  qua r t e r  of 
operation. 

59.3 mi l l ion  $4.6 mi l l ion  $6 m i l l i o n  

Estimated Federal share i n  d o l l a r s  f o r  f i r s t  f i s c a l  
year: 

$39 mil l ion  (1966) $11 mil l ion 
(F.Y. 1967) 

$18.4 mi l l i on  
(1966) 

$18 m i l l i o n  
(F.Y. 1966-67) 

$ of s t a t e  population which w i l l  be served: 
f i r s t  year: 

subsequent years: 

Esttmated number of persons t o  be served: 
f i r s t  year: 

6ubsequent years: 

S t a t e  population estimate: 

(1960 f igures from &&.&-2) 



Table I1 (Cont.) 

TITLE XIX FACT SHEET 

Provisions of T i t l e  XIX Proarams i n  Omration 

Oklahoma pennsvlvania L!?& Washinaton 

1. Name of S t a t e  aoency resrmnsibl t  fer administer inq m: Department of Pub- 
l i c  Welfare 

Department of Pub- 
l i c  Welfare 

Department of Pub- 
l i c  Welfare 

Department of  
public  Ass is tance  

2. Datr proaram beaan gperation: 1-1-66 

3. What proups becamo e l i a i b l e  when thg  proaram m? 
( a )  ~ l lpersons who receive a l l  o r  p a r t  of t h e i r  incomes 

from t h e  federa l ly  aided public  ass i s tance  programs: 
Old-Age Assistance, Aid t o  t he  Blind, Aid t o  Families 
with Dependent Children, Aid t o  t he  Pemanently and 
To ta l l y  Disabled. 

( b )  Children between 18 and 21 i n  whose behalf an Aid t o  
Famil ies  with Dependent Children payment would be 
made, except t h a t  these ind iv iduals  a r e  ne i t he r  d is -  
abled nor at tending school o r  a  course of vocational  
o r  technica l  t ra in ing .  

I 

N 
w 

( c )  A l l  individuals  i n  t he  above groups who would be en- 
t i t l e d  t o  f i nanc i a l  a s s i s t ance  except t h a t  they do 
not  meet the  dura t iona l  residence requirement of any
of t h e  public a s s i s t ance  programs. 

I 
( d )  A l l  persons who, except f o r  having enough income f o r  

t h e i r  da i l y  needs (under S t a t e  ass i s tance  s tandards) ,  
could qualify f o r  public  a s s i s t ance  under t h e  Federal  
e l i g i b i l i t y  requirements. -

( e )  A l l  chi ldren (under 21) who could not qua l i fy  f o r  
public  ass i s tance  but  whose fami l ies  cannot a f ford  
t o  pay f o r  a l l  o r  pa r t  of t he  cos t  of t he  medical 
care  they need. 

4 l imi ted  
( f )  Other: Medically needy 

chi ldren  

+Other adul t s  whose incomes a r e  i n su f f i c i en t  t o  meat 
t h e i r  medical Can, Costs i n  addi t ion  t o  t h e i r  main- 
tenance costs. ( s t a t e  funds)  

M e d i c a l l  needy children i n  f o s t e r  c a r e  under agency 
aupervisron. 



Table I1 (Cont.) 

TITLE X I X  FACT SHEET 

Provis ions  of T i t l e  X I X  Proarams i n  Operat ion 

Oklahoma Pennsylvania Utah- Washington 

4. What a r e  the  maintenance l e v e l s  f o r  persons e l i a i b l e  f o r  
coveraae?-

The amount of income and l i q u i d  a s s e t s  they have, a s  wel l  a s  
the  c o s t  of t h e  c a r e  they need, w i l l  be taken i n t o  considera- 
t i o n  i n  determining what people a r e  e l i g i b l e .  I n  genera l ,  
however, income and l i q u i d  a s s e t s  a t  o r  below t h e  fol lowing 
amounts a r e  considered t o  be s u f f i c i e n t  only f o r  maintenance, 
and not  a v a i l a b l e  f o r  medical care:  

X X X 

( a )  For a  s i n g l e  person: 

(b )  For a  family of four: 

5. What a r e  *me of t h e  maior f e a t u r e a  of 
a s s i s t a n c e  wroaram? 

the ( S t a t e )  medical 

I n p a t i e n t  h o s p i t a l  se rv ices .  x ( d u r a t i o n
s p e c i f i e d )  

I 
Outpat ient  h o s p i t a l  se rv ices .  . X 

N 
(r 

1 

Physicians '  se rv ices .  x  ( l i m i t e d  u n t i l  
7-1-67) 

S k i l l e d  nursing home se rv ices .  

Laboratory and x-ray se rv ices .  

Home h e a l t h  c a r e  se rv ices .  

Serv ices  t o  aged i n  TB and mental ins t i tu t ionm.  x (un l imi ted  men- 
t a l  h o s p i t a l )  

Dental se rv ices .  x ( l i m i t e d )  

C l i n i c  se rv ices .  

Blood bank se rv ices .  

Prescr ibed drugs  and medicines x ( l i m i t e d )  x (1 i s t .d  o r  
approved ) 

P r o s t h e t i c ,  s u r g i c a l  and orthopedic app l iances  and 
sickroom suppl ies .  

x ( l i m i t e d )  x  ( l imi ted)  

Eyeglasses. 



T a b l e  I1 (C0nt.I 

TITLE XIX FACT SHEET 

P r o v i s i o n s  of T i t l e  X I X  Proorams i n  O ~ e r a t i o n  

Oklahoma Pennsvlvania  

Hear ing a i d s .  

Ambulance and common c a r r i e r  t r a n s p o r t a t i o n .  

P h y s i c a l ,  occupa t iona l  and speech  the rapy .  

P r i v a t e  d u t y  r e g i s t e r e d  n u r s i n g  s e r v i c e  i n  h o s p i t a l s .  

M a t e r n i t y  c a r e  c e n t e r s .  

Treatment  c e n t e r s  l i c e n s e d  a s  med ica l  i n s t i t u t i o n s ,  
e x c e p t  f o r  p s y c h i a t r i c  c a r e ,  i n  o r  o u t  of  s t a t e .  

S e r v i c e s  o f  p r a c t i t i o n e r s  l i c e n s e d  t o  p r a c t i c e  c h i r o -  
p r a c t i c ,  pod ia t ry ,  optometry,  n u r s i n g ,  o r  p h y s i c a l  
t he rapy .  

6. What wiu be  t h e  terms of  f i n a n c i n q  t h e  new prosram? 

F e d e r a l  sha re  i n  p e r  c e n t  of c o s t s :  7's 54% 
I 

N 
UI 

Es t ima ted  Fede ra l  s h a r e  i n  d o l l a r s ,  
o p e r a t i o n .  

f i r s t  q u a r t e r  of  83.9 m i l l i o n  826  m i l l i o n  

Es t ima ted  Fede ra l  s h a r e  i n  d o l l a r s  f o r  f i r s t  f i s c a l  815.9  m i l l i o n  9100 m i l l i o n  95.65 m i l l i o n  920 m i l l i o n  
year :  ( 1966) ( 1966) F.Y. 1966-67 

7 .  How many p e r s o n s  w i l l  be served bv t h e  new prouram? 

II:  o f  s t a t e  popu la t ion  which w i l l  be  served:  
f i r s t  year: S e l i g i b l e  

subsequent  yea r s :  16.7% e l i g i b l e  2 ' s  e l i g i b l e  

Es t ima ted  number of 
f i r s t  year :  

pe r sons  t o  b e  served:  
194,500 583,000 40,000 

subsequent  yea r s :  389,000 e l i g i b l e  200,000 

S t a t e  popula t ion e s t i m a t e :  2,328.2842 11,319.3662 890,627~ 

L imi ted  med ica l ly  
i n d i g e n t  program t o  
be  expanded by 1975. 

( 1960 f i g u r e s  from World ~ l m a n a c 2 )  



Proposed T i t l e  X I X  Proqram f o r  Colorado 

O f f i c i a l s  of t h e  S t a t e  Department of  Wel fa re  submi t t ed  c o s t  
f i g u r e s  and a proposed minimum program of b e n e f i t s  f o r  cons ide r a -  
t i o n  by t h e  committee. The p roposa l  would p rov ide  medica l  b e n e f i t s  
on a uni form b a s i s  t o  a l l  pe r sons  c u r r e n t l y  p a r t i c i p a t i n g  i n  Colo- 
rado  w e l f a r e  programs, a s  well  a s  t o  r e c i p i e n t s  who would be e l i g i -  
b l e  f o r  p u b l i c  w e l f a r e  e x c e p t  t h a t  t h e y  do n o t  meet r e s i d e n c e  
q u a l i f i c a t i o n s .  The medica l  b e n e f i t s  would be  t h e  same r e g a r d l e s s  
of whether  t h e  i n d i v i d u a l  q u a l i f i e s  f o r  f e d e r a l  a s s i s t a n c e .  I n  
o t h e r  words, r e c i p i e n t s  of t h e  C l a s s  B o l d  age  pension (a s t a t e  
funded program) would c o n t i n u e  t o  r e c e i v e  t h e  same b e n e f i t s  a s  C l a s s  
A p e n s i o n e r s  ( p e r s o n s  o v e r  65) .  The p roposa l  does  n o t  i n c l u d e  
b e n e f i t s  f o r  o t h e r  low income f a m i l i e s ,  i .e.,  t h e  s o - c a l l e d  Itmedi-
c a l l y  i n d i g e n t n .  

Leve l  of Medical  S e r v i c e s .  B a s i c a l l y ,  t h e  medica l  s e r v i c e s  
proposed by t h e  w e l f a r e  depar tment  f o r  a  T i t l e  X I X  program would be  
t h e  same a s  c u r r e n t  medica l  s e r v i c e s  a v a i l a b l e  t o  pe r sons  6 5  y e a r s  
of age  o r  o v e r  under  Medicare.  Tying t h e  T i t l e  X I X  program t o  Medi- 
c a r e  cou ld  l e s s e n  a d m i n i s t r a t i v e  c o s t s  because  t h e  program would be 
i n t e g r a t e d  w i t h  p rocedures  employed by Blue Cross-Blue S h i e l d  f o r  
computing Medicare expenses .  Confus ion i n  t h e  minds of  r e c i p i e n t s  
a l s o  would be reduced i f  t h e  T i t l e  X I X  p r o v i s i o n s  were s i m i l a r  t o  
Medicare s e r v i c e s .  The amount of h o s p i t a l i z a t i o n ,  however, a v a i l -
a b l e  under  t h e  proposed T i t l e  X I X  program, would be  s u b s t a n t i a l l y  
l e s s  t h a n  i s  a v a i l a b l e  under  Medicare.  F o r  i n s t a n c e ,  pe r sons  65 
y e a r s  o f  age  o r  o v e r  a r e  covered ,  under  Medicare,  w i t h  9 0  days  of 
h o s p i t a l i z a t i o n ,  t h e  l a s t  30 days  of  which must be pa id  by t h e  
p a t i e n t  t o  t h e  e x t e n t  of $10 p e r  day ,  t h e  ba l ance  be ing  pa id  by 
Medicare funds .  On t h e  o t h e r  hand, t h e  proposed e s t i m a t e s  o f  t h e  
depar tment  f o r  a  T i t l e  X I X  program a r e  based on 30  days  of  h o s p i t a l -
i z a t i o n .  Old age  p e n s i o n e r s ,  of c o u r s e ,  would c o n t i n u e  t o  be 
e l i g i b l e  f o r  t h e  Medicare b e n e f i t s ,  b u t  t h e  S t a t e  Department of  
P u b l i c  Welfare cou ld  no t  pay t h e  $10 co- insurance  f o r  t h e  60  t o  90  
day p e r i o d  of h o s p i t a l i z a t i o n .  The depar tment  would pay t h e  i n i t i a l  
$40 d e d u c t i b l e  r e q u i r e d  under  Medicare f o r  o l d  age  pens ione r s .  

Although it would a p p e a r  t h a t  t h i s  d i f f e r e n c e  i n  h o s p i t a l  
coverage  between t h e  young r e c i p i e n t s  ( 3 0  days )  and t h e  Medicare- 
covered e l d e r l y  ( 90  d a y s )  would n o t  be  p e r m i s s i b l e  under  a  uniform 
s e r v i c e  concep t ,  t h i s  i s  n o t  t h e  ca se .  Uni fo rmi ty  under  f e d e r a l  
s t a n d a r d s  a p p l i e s  t o  p o r t i o n s  of  t h e  f e d e r a l l y - a i d e d  programs which 
s p e c i f i c a l l y  a r e  a d m i n i s t e r e d  by a s t a t e  w e l f a r e  depar tment .  Medi-
c a r e  b e n e f i t s  f o r  which t h e r e  i s  no p a r t i c i p a t i o n  by t h e  s t a t e  
w e l f a r e  agency would n o t  be cons ide r ed  a f a c t o r  i n  a c h i e v i n g  un i -  
f o r m i t y .  However, t h e  supplementary  medica l  i n s u r a n c e  b e n e f i t  
(SIV~IB)p a i d  by t h e  S t a t e  Department of  Welfare  f o r  o l d  age  pension 
r e c i p i e n t s  must be c o n s i d e r e d  a s  a  f a c t o r  i n  deve lop ing  uni form 
programs. 



Pro jec t ed  Cos ts  of a Minimum T i t l e  X I X  Proqram 

The accompanying t h r e e  t a b l e s  con ta in  e s t i m a t e s  by t h e  S t a t e  
Department of P u b l i c  Welfare of t h e  c o s t  of a proposed minimum pro- 
gram f o r  implementing T i t l e  X I X  i n  Colorado i n  f i s c a l  yea r  1967-68. 
Table  111 i s  a summary t a b l e ,  l i s t i n g  t h e  e s t ima ted  c o s t  of medical 
s e r v i c e s  f o r  t h e  f e d e r a l l y - a i d e d  programs, a s  w e l l  a s  t h e  c o s t  of 
providing equ iva len t  medical  b e n e f i t s  f o r  nonreimbursable s t a t e  
programs. The e s t ima ted  c o s t  of  providing r e c i p i e n t s  wi th  h o s p i t a l -  
i z a t i o n ,  nurs ing  home c a r e ,  medical  s e r v i c e s  and s u p p l i e s ,  a s  wel l  
a s  t h e  c o s t  of a d m i n i s t r a t i o n  i s  $31,804,989. The c o s t  of providing
drugs  f o r  nurs ing  home p a t i e n t s  no t  i n  mental i n s t i t u t i o n s  would 
provide an a d d i t i o n a l  expense of $1,387,800, and t h e  added c o s t  f o r  
o u t - p a t i e n t  d rugs  would be c l o s e  t o  $3,993,588. The es t imated  c o s t  
of t h e  e n t i r e  program wi th  maximum drug p a r t i c i p a t i o n  i s  $37,186,377. 
Cur ren t  es t imated  c o s t  of medical s e r v i c e s  i s  $30,780;574, o r  
roughly 6.7 m i l l i o n  d o l l a r s  l e s s  t han  t h e  e s t ima ted  program f o r  
T i t l e  XIX.  

The f e d e r a l  s h a r e  (53.08 p e r  c e n t  of t h e  T i t l e  X I X  program
is  computed a t  $18,772,579, whi le  t h e  proposed s t a t e  sha re  o r  s t a t e  
and l o c a l  sha re  i s  c a l c u l a t e d  a t  $18,463,798. County p a r t i c i p a t i o n  
on a  b a s i s  of 20 p e r  c e n t  of t h e  nonfedera l  s h a r e  would be 
$2,423,276, and t h e  s t a t e  s h a r e  $16,040,522. Despi te  an  e s t ima ted  
i n c r e a s e  i n  o v e r - a l l  c o s t s  of medical s e r v i c e s  under T i t l e  X I X  of 
6.7 m i l l i o n  d o l l a r s ,  t o t a l  s t a t e  and county expendi tures  f o r  medical 
c o s t s  f o r  1966-67 a r e  expected t o  be reduced by roughly $300,000 
through adopt ion of t h e  minimum program of T i t l e  X I X .  

The S t a t e  Department of Welfare c u r r e n t l y  i s  i n  t h e  process  
of d e t a i l i n g  budget e s t i m a t e s  f o r  1967-68 based on t h e  p r e s e n t  pro- 
gram. When t h e s e  e s t i m a t e s  a r e  a v a i l a b l e ,  t h e  members of t h e  
General  Assembly w i l l  be i n  a  b e t t e r  p o s i t i o n  t o  compare t h e  c o s t s  
of a  T i t l e  X I X  program i n  r e l a t i o n  t o  con t inua t ion  of e x i s t i n g  
medical  s e r v i c e s  through f i s c a l  y e a r  1968. 

Table  IV provides  a d e t a i l e d  a n a l y s i s  of case loads ,  number of 
persons per  ca se ,  average  pe r iods  of  h o s p i t a l i z a t i o n ,  admissions t o  
extended c a r e  f a c i l i t i e s ,  e s t ima ted  expendi tures  f o r  v a r i o u s  c l a s s e s  
of s e r v i c e  inc lud ing  h o s p i t a l i z a t i o n ,  nurs ing  home c a r e ,  phys ic ian
s e r v i c e s ,  and d rugs  f o r  a l l  c a t e g o r i e s  of we l f a re  r e c i p i e n t s  f o r  
which t h e r e  i s  f e d e r a l  p a r t i c i p a t i o n .  The average case load  pe r  
month f o r  t h e  o l d  age pension ( c l a s s  A )  and p r i o r  r e c i p i e n t s  of 
medical  a s s i s t a n c e  for t h e  aged,  f o r  i n s t ance ,  i s  40,700. S ince  t h e  
average caseload f o r  t h i s  ca t egory  only  invo lves  one person per  
c a s e ,  t h e  t o t a l  number of  r e c i p i e n t s  a l s o  i s  e s t ima ted  a t  40,700. 
T o t a l  c o s t  of medical  s e r v i c e s  f o r  persons 65 y e a r s  o r  ove r  rece iv-  
i ng  we l f a re  a s s i s t a n c e ,  and i nc lud ing  o u t - p a t i e n t  d rugs  and d rugs  
f o r  nurs ing  homes, i s  e s t ima ted  a t  $23,762,119. Th i s  amount repre-  
s e n t s  67.3 pe r  c e n t  of t h e  t o t a l  c o s t  of p rovid ing  medical  s e r v i c e s  
t o  f e d e r a l l y - a i d e d  w e l f a r e  r e c i p i e n t s .  



Table IfI 

SUMMARY OF ESTIMATED TOTAL COSTS OF THE PROPOSED 

TITLE X I X  MEDICAL CARE PROGRAM AND THE MEDICAL CARE PROGRAM 

FUNDED BY STATE AND LOCAL GOVERNMENT, FISCAL YEAR, 1967-68 

Federal ly-
Aided S t a t e  

Proqrams* Proqrams** Tota l  

~ o ; ~ i t a l i z a t i o n  $ 4,775,573 $ 918,412 $ 5,693,985 

Nursing Home Care 18,822,312 348,840 19,171,,152 

Med. Serv. 8 Supp. 5,746,311 391,258 6,137,569 

Administration 746,595 

Subtota l  &30,090,791 

Options: 

Drugs f o r  Nurs-
ing Home P a t i e n t s  
Not i n  M . I .  1,360,800 

\\ 

Tota l  $35,272.379 

Federal Share 18,722,579 

S t a t e  Share 16,549,800 
(100% of Non-
Federal) 

S t a t e  Share 14,247,748 
( 80% on - ~ e d .) 

County Share 2,302,052 

*Federally-aided programs include 1) Old Age Pension, Class  A 
and p r i o r  Medical Assistance t o  t h e  Aged; 2) Aid t o  Needy Disabled; 
3) Aid t o  Blind; 4) Aid t o  Dependent Children; 5) Aid t o  Dependent 
Children with Unemployeid Fathers ;  and 6 )  Child Welfare r e l a t ed  t o  
Aid t o  Dependent Children. 

**State programs include 1 )  Old Ag'e Pension, C lass  B and Class  
C; 2) Tuberculosis Assis tance f o r  under 65; and 3) Child Welfare not 
r e l a t e d  t o  Aid t o  Dependent Children. 



Table XV 

COLORADO STATE DEPARTMENT OF PUBLIC WELFARE ESTIMATED COST FOR 
A PROPOSED TITLE X I X  MEDICAL CARE PROGRAM, FISCAL YEAR 1967-68 

Federal Category Related Recipients 
Aid t o  Needy o d t o  am e s  

Caseloads -- Sumnary P%;*&l Disabled. i d A e p e n d n t i i l d  m - u 2  
Average Monthly Money 
Payment Caseload 37,000 7,250 225 13,400 1,700 

Average Monthly Non-Money 
Payment Caseload 3,700 750 35 134 170 

Total Average Monthly 

Medical Care Caseload 


Average No. of Persons Per Case 1.0 1.o 1.o 3.85 5.95 

Total Av. Mo. No. of Persons 40,700 8.000 260 52,106 11,127 

AV. Mo. No. of Persons 65 8 Over 40,700 
AV. Mo. No. of Persons Under 65 ---

Hospital Care 

NO. of In-patient Admiss. f o r  F.Y. 20,000 3,000 100 6,500 1,500 
IO In-patient 65 h Over 	 20 ,000 300 10 --- ---
a In-patient  under 65 	 --- 2,700 90 6,500 1,500

Av. Cost per In-patient  Admiss. S 431.79 . S 472. SO S 450.00,  S 292.50 S 325.00 
No. of Days of Hospital izat ion 222.000 31.500 1.000 42,250 9 ,750 
Av. Len th  of Sta per Admiss. 11.1 10.5 10.0 6.5 6.5 
Av. cos t  9 38.90 s 45.00 s 45.00 . s 45.00 s 50.00~ a i f yH O S ~ ~ ~ ~ I  

Total  Actual Cost f o r  In- 

patient  Care 98,635,800 


Wolf are Cost f o r  65 8 Over 

($40 H I B  deductible] S 800,000 


Welfare Cost for Under 65 

(Ful l  Cost) 	 $ ---

No. of Out-patient Ad- f o r  
F.Y. 	 2,700 

Out-patient 65 8 Over 2.700 

Out-patient Under 65 ---


AV. Cost Per Out-patient Mmiss. S 23.50 

Total Actual Cost f o r  Out- 

patient  care S 63,450 


Welfare Cost f o r  65 8 Over 
(520.00 Deduct. + 20%) S 55,890 

Welfare Cost f o r  Under 65 
(Ful l  Cost) 	 S ---



Table I V  
(Continued) 

Federal Cateqory Related Recipients 
-A 8 Aid to  Needy Aid t o  Aid to  Families With e a t jd  

Hospital Care (Cont.) P X r  M A A ~  Disabled Blind Dependent Children AFDC-u2 yoRA&C Total 

TOTAL ACTUAL COST FOR I N  8 OUT-
PATIENT HOSPITAL CARE $8,699,250 81,428,750 848.525 82.006,250 $521,500 348,750 $12,753,025 

TOTAL WELFARE COST FOR I N  & OUT-
PATIENT HOSPITAL CARE $ 855.890 $1.298.800 844.383 $2.006;250 $521.500 348.750 B 4,775.573 

Nursinq Home Care 

Total Av. Mo. No. of Nursing 
Home Patients 

patients not i n  Mental Inst .  
(65 8 h s  

Patients not in  Mental Inst .  

7,150 

6,650 

--- (Under 65) 
Patients i n  Mental Inst .  

(65 8 Over)
Patients i n  Mental Inst .  

(under 65) 

500 

- - - 
Patients not in  Mental Inst . ,  Total 6.650 

~ e r c e r ~ e c .Basic Care 5.0% 
Percent Rec. Technical Care 95.N 
Av. Mo. Basic Care Caseload 332 
Av. Mo. Tech. Care Caseload 6,318 
Mo. Cost for Basic Care 3 136.00 
Mo. Cost for  Technical Care $ 227.00 

Total Actual Cost Basic 
Care for  F. Y. $ 541,824 

Total Actual Cost Tech. 
Care for F. Y. $17,210,232 

900 
7.0% 

93.0% 
63 

837 
$ 136.00 
3 227.00 

3 '102,816 

$2,279,988 

10 
0.0% 

100.0% 
0 . 

10 
S 136.00 
s m . ~  
3 0 

$27,240 

patients i n  Mental Inst., Total 
,440. Cost fo r  Patients i n  
Mental Institution 

Total Actual Cost for  M. I. 
Patients for  F. Y. 

500 

$ 390.00 

$ 2,340,000 

TOTAL ACTUAL COST FOR NURSING 
HOME CARE S20,092.056 82,382.804 827,240 

Average Monthly Income Patients 
not-in M . I .  

Income from Patients not in  M . I .  
f o r  F.Y. 

Income from Patients i n  M . I .  f o r  
F.Y. ($15/mo.)

No. of Beneficiaries of Prouty 
Amendment 

8 25.00 

8 1,995,000 

$ 90,000 

2.500 

B 40.00 

$ 432,000 

60 

--- 

$ 20.00 

$ 2,400 

0 

--- 

--- 
--- 
--- 
--- 

--- 
--- 
--- 
--- 

--- 
--- 
-- - 
--- 



Table I V  
(Continued 

Nursinq Home Care (Cant.) 
-

P Z r A & l  
Aid t o  Needy 
Disabled 

Federal Category Related Recipients 
t o  to  am e s  th  

Ai!ind A&end:ntiiiildz!n A=-$ 
CW Related 
To AFDC~ -Total 

Income from Prouty Amend. f o r  F.Y. 
($22/Mo.

No. of Extended Care Admiss. f o r  
F.Y. 

Income from Extended Care Prov. 
(20 Days 6 $7.43)

Total Income Deductions f o r  
C.H. Pat ients  

S 660,000 

3,000 

S 447,060 

S 3,192,000 

S 

S 

S 

15,840 

230 

37,250 

483,090 

S 0 

2 

S 298 

S 2,698 

S --- 
--- 
--- 
--- 

$ --- 
--- 
--- 
- - - 

TOTAL NET WELFARE COST FOR NURS-
ING HOME CARE 516.900.056 51.897.714 $24.542 --- --- -

Pers. Needs, No. of Patients Rec. 
Cost of Personal Needs S 

(750 
(90,OOOl* S 

(300 
(36,0001* S 

( 5
(600{* 

Medical Services 8 Supplies 

Physicians' Services 
I 

W 
I-

I 

I n  Hospital and Clinics 
Total Actual Cost fo r  In- 
patientsActual Cost for  65 8 Over 
Actual Cost fo r  Under 65 ..---~ 

Total Actual Cost for  
Out Patients 

Actual Cost fo r  65 8 Over 
Actual Cost f o r  Under 65 

S 2,245,308 $ 2,245,308 
S 

S 28,553 
$ 28,553 
S 

--- 

--- 

S 
f 
S 

S 
S 
S 

368,550 
36,855 

331.695 

5,063 
563 

4,500 

511,700 
S 1,170 
510.330 

S 1,586 
S 158 
S 1,428 

S 494,325 
$ 
S 494.325 

S 47,230 
$ 
S 47,250 

--- 

--- 

5126,730 
$ 
5126.750 

S 15,300 
$ 
S 15,300 

--- 

--- 
In Nursina Homes 

Total No. Of &H. Visi ts  
f o r  F.Y. 
No. of Vis i t s  fo r  65 8 Over 
NO. of Visits for  Under 65 

Total Actual Cost fo r  N.H. 
v i s i t s  (?) S7.5Ofii~it)

Actual Cost for  65 8 Over 
~ c t u i lCost fo r  Under 65 

S 
S 
S 

39,900 
39,900 

299,250 
299.250 

--- 

- - - 
S 
S 
S 

6,360 
3,000
3,360 

47,700 
22.500 
25;200 

S 
S 
S 

503 
315 
188 

In  Home. Office or Elsewhere 
Total No. of H 8 o Calls f o r  

F.Y. 100,650 

+ ~ h e s e  costs are paid from Categorical Money Payments and are  not included i n  proposed T i t l e  X I X  estimated costs. 



Table I V  
(Continued) 

Med. Serv. & SuPP. (Cant.) P%iAA1 
Aid t o  Needy 
Disabled 

Federal Cateqorv Related Recipients 
A i  t o  Aid t o  Families With 
Blind Dependent Children AFK-u2 

CW Related 
To AFDC~ -Total 

In Home. Office or  Elsewhere (Cont.) 
No. of Vis i ts  for  65 & Over 
NO. of Vis i ts  fo r  Under 65 

Total Actual Cost (996.00 Per 
v i s i t )  % 

Actual Cost f o r  65 8 Over % 
Actual Cost fo r  Under 65 S 

lOOi650' 

603,900 
603,900 

--- 

- - - 
f 
% 
% 

300 
21,000 

127,800 
1,800 

126,000 

% 
f 
S 

39 
711 

4,500 
234 

4,266 

S 

% 

- - - 
156,318 

937,908 

937,908 
- - - 

- - - 
33,381 

Sa2O0 ,286 

% 200,286 
--- 

--- 
6,000 

936,000 

936,000 
--- 

100,989 
217,410 

% 1,910,394 
% 605,934 
S 1,304,460 

Home Health Services 
Total No. of Home Health 
Vis i ts  f o r  F.Y. 

No. of Vis i ts- for  65 8 Over, 
NO. of Vis i ts  Under 65 

Total Actual Cost (9 $8.50 Per 
v i s i t )

Actual Cost for 63 8 Over 
Actual Cast fo r  Under 65 

S 
B 
% 

20,130 
20,130 

171,105 
171,105 

- - - 

-- - 
S 
S 
S 

4,260 
60 

4,200 

36,210 
510 

35,700 

S 
S 
S 

150 
8 

142 

1,275 
68 

1,207 

S 
S 
S 

2,150 

2,150 

18,275 

18,275 

-- - 

--- S 
$ 
S 

500 

500 

4,250 

4,250 

- - 

--- S 
g 
S 

0 

0 

0 
,--

0 

- - - 
S 
S 
S 

27,190
20,198 
6,992 

231,115 
171,683 
59,432 

Medical i ~ n s p o r t a t i o n  

. 
Total No. of hbulance Trips 

No. of Trips f a r  63 8 Over 
No. of Trips fo r  Under 65 

Total Actual Cast (9517.50 
Per Trip) 

Actual Cost for 65 & Owr 
Actual C ~ s t  f o r  Under 85 

S 
S 
S 

9,050 
9,050 

158,3Y5 
158,375 

--- 

- - - 
S 
S 
S 

1,300 
267 

1,033 

22,750 
4,672 

18,078 

Casts. Rented Equipment. Prosthe-
t i c  Devices Braces'. Art i f ic ia l  
Leas. Arns 8 Eves 

Total No. of Patients Requir- 
ing Above 
No. of Patients 65 8 Over 
No. of Patients Under 65 

Total Actual Cost (@ 9100.00 
per ~ccurrence)  
Actual Cost for  63 8 Over 

Actual Cost fo r  Under 65 

S 
% 

TOTAL ACTUAL COST OF MED. SERV. 
SUPP. & 

% 3.606.491 S 623.073 S 20.712 Sl.558.6% 

* Does not include Home Health Vis i ts  included under the Hospital Insurance Plan ( H I E )  



Table IV 
(Continued) 

~ e d ' s e r v .8 Sum. (C0nt.L P Z A A 1  
Aid t o  Needy 
Disabled 

Federal Cateqorv Related Recipients 
0 0 am 

%i:d &- Y O R S d  -Total 

Total Actual Cost for 
65 8 Over 

Cost of Premlurn for  65 
8 Over 

Cost of $50 Deductible 
f o r  65 8 Over 

Actual Cost Subject to  
20% Co-Insurance 

Cost of Co-Insurmce 
f o r  65 8 Over 

Total Welfare Cost for  
65 8 Over 

Total Welfare Cost for  
Under 65 (Fu l l  Cost) 

NET TOTAL WELFARE COST FOR 
MED. SERV. 8 SUPP. 

S 3,606,491 

5 1,465,200 

$ 1,196,250 

S 2,410,241 

S 482,048 

$ 3,143,498 

S 

f 3.143.498 

--- 

$ 68,400 

S 21,600 

$ 27,500 

S 40,900 

S 8,180 

S 57,280 

S 554,673 

S 611.953 

S 2,150 

S 720 

$ 675 

S 1,475 

f 295 

S 1,690 

$18,562 

$23.252 

$ 

S 

S 

$ 

S 

S 

$1,558.6% 

$1-558.696 

--- 
--- 
--- 
--- 
--- 
--- 

$ 

S 

S 

S 

S 

S -,, 

s 60,649 

9'360.649 

--- 
--- 
--- 
--- 
--- 

$ 

S ,,, 

S -,-

S ,,, 

S ,,, 

-,, 

S 51,263 

351.263 

--- S 

S 

S 

S 

S 

S 

S 

$ 

3,677,041 

1,487,520 

1,224,425 

2,452,616 

490.523 

3,202,468 

2,543,843 

5.746.311 

Grand Total of Welfare 
Costs -- SumnarY 

I 

w w 
I 

TOTAL WELFARE COST (With Drug in  
Hospital only) 

Total Net Welfare Cost fo r  
Hospitalizatien (Page 1) S 855,890 

Total Net Welfare Cost for  
Nursing Home Care (Pg. 2) 516,900,056 

Total Net Welfare Cost f c r  
Med. Sorv. 8 SUVV. (Pgl 3) S 3,143,498 

Grand Total of Welfare Cost 
with Dmq i n  Hospital Only1 $20.899.444 

Federal Share (53.08% f o r  
~ e d .  Cat. Related Prog.) 

State  Share (Without County 
~ a r t i c i p a t i o r

State  Share (With County 
~ u t i c i p a t i o S i r

County Share (20%of App. 
Progrms) 

Drugs: For Patients in N.H.: 
Caseload i n  Nursing Home 

Cost of Drugs for  N.H. Pa-
t i en t s  not in  M.I .  (9 $15 
Per Month) 

Grand Total of Welfare Cost 
with Druss Added fo r  N.H,

batients) 

6,650 

S 1,197,000 

$22,0%,444 
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Although t h e  number of r e c i p i e n t s  (52,106) p a r t i c i p a t i n g  i n  
t h e  a i d  t o  dependent c h i l d r e n  ( (AFDC) program exceeds t h e  number of 
pens ioners  (40,700) by about  11,400, t h e  t o t a l  medical  c o s t ,  includ-
i n g  comparable drug s e r v i c e s ,  f o r  AFDC r e c i p i e n t s  i s  es t imated  a t  
only $5,593,020. A l a r g e  p a r t  of  t h e  medical expenses f o r  t h e  AFDC 
program a l s o  would be f o r  o u t - p a t i e n t  d rugs  -- $1,875,816. Estimated 
c o s t s  of t h e  medical  s e r v i c e s  f o r  o t h e r  f ede ra l ly -a ided  programs 
follow: a i d  t o  needy d i s a b l e d  -- $4,316,067, a i d  t o  dependent c h i l -  
d ren  w i t h  an  unemployed f a t h e r  -- $1,303,758, c h i l d  we l f a re  r e l a t e d  
t o  AFDC -- $194,513. The grand t o t a l  o f  expenses under T i t l e  X I X  
f o r  f ede ra l ly -a ided  programs i s  $35,272,379. 

The s t a t e  program of medical  s e r v i c e s  ( see  Table  V )  t o  we l f a re  
r e c i p i e n t s  no t  p a r t i c i p a t i n g  i n  t h e  f ede ra l ly -a ided  programs i s  e s t i -
mated t o  c o s t  $1,913,998, and i f  t h e  c o u n t i e s  p a r t i c i p a t e  i n  t h e  
f inanc ing  of t h e  program, t h e  county s h a r e  would be $121,224 and t h e  
s t a t e  s h a r e  $1,792,774. ,The major p o r t i o n  of expenses of course  
would apply  t o  medical s e r v i c e s  f o r  C l a s s  B o l d  age pens ioners  
($1,301,000); t h e  t u b e r c u l o s i s  a s s i s t a n c e  program f o r  persons under 
65 amounts t o  $519,733; and t h e . C l a s s  C pension program and c h i l d  
we l f a re  (no t  r e l a t e d  t o  AFDC) medical  expenses amounts t o  a  t o t a l  of 
$93,264. 

Summary of Q u e s t i o n s  t o  Be Resolved 

T i t l e  X I X  of t h e  S o c i a l  S e c u r i t y  Act r e v i s e s  t h e  manner i n  
which f e d e r a l  g r a n t s  f o r  medical  a s s i s t a n c e  a r e  t o  be made t o  t h e  
s t a t e s :  

1 )  medical  a s s i s t a n c e  f o r  t h e  va r ious  f e d e r a l l y  a ided  wel- 
f a r e  programs i s  intended t o  be e s t a b l i s h e d  on a  uniform b a s i s ;  and 

2 )  f e d e r a l  monies a r e  being made a v a i l a b l e  t o  t h e  s t a t e s  t o  
provide medical  s e r v i c e s  t o  an a d d i t i o n a l  group of low income 
f a m i l i e s .  The l a t t e r  program i s  r e f e r r e d  t o  a s  t h e  "medically ind i -  
gen t"  group. I f  Colorado i s  t o  p a r t i c i p a t e  i n  t h i s  new f e d e r a l  
p lan  f o r  medical  s e r v i c e s  t o  wel fa re  r e c i p i e n t s ,  t h e  f i r s t  phase of  
t h e  p lan  ( i t em number one above) must be i n s t i t u t e d  by 1970. The 
second phase ( t h e  "medical ly  i n d i g e n t " )  a l s o  must be adopted by 
1975. F a i l u r e  t o  adopt  e i t h e r  program may r e s u l t  i n  f o r f e i t u r e  of 
f e d e r a l  a i d  f o r  medical  s e r v i c e s  t o  we l f a re  r e c i p i e n t s  i n  t h e  ca t e -  
g o r i c a l  programs. 

In  o r d e r  t o  implement a  T i t l e  X I X  program i n  Colorado, con-
s i d e r a t i o n  needs t o  be given t o  f i v e  a r e a s :  

1) e s t a b l i s h  a  g e n e r a l  g u i d e l i n e  f o r  t h e  S t a t e  Board of 
Welfare t o  fo l low w i t h  r e s p e c t  t o  l e v e l s  of s e r v i c e s  f o r  a uniform 
p lan  of medical  a s s i s t a n c e  f o r  e x i s t i n g  c a t e g o r i c a l  programs; 

2) e s t a b l i s h  po l i cy  wi th  r e s p e c t  t o  t h e  program of medical 
a s s i s t a n c e  t o  t h e  so -ca l l ed  l lmedically i n d i g e n t ,  It keeping i n  mind 
t h a t  t h e  program must be enacted by 1975 o r  f e d e r a l  funds w i l l  be 
f o r f e i t e d ;  



3 )  o u t l i n e  an  e s t ima ted  budget  w i t h i n  which l e v e l s  of ser-
v i c e  must be kep t ;  

4 )  c o n s i d e r  s t a t e  and l o c a l  t a x  r e sou rces  w i th  r e s p e c t  t o  
s e l e c t i n g  t h e  proper  t ime f o r  embarking on t h e  committee 's  recom-
mendation t o  fund T i t l e  X I X  from s t a t e  funds;  and 

5 )  implement l e g i s l a t i o n  t o  e s t a b l i s h  s t a t e  p o l i c y  wi th  
r e s p e c t  t o  t h e  T i t l e  X I X  program. 



Table  V 

COLORADO STATE DEPARTMENT OF PUBLIC WEL.F.4R.E ESTIMATED COST FOR A PROPOSED 
MEDICAL CARE PROGRAM FUNDED 100 PER C h T  BY STATE AND LOCAL GOVEIPJMENT++ 

Chi ld  g e l f  a r c  Not 
Under 65 Rela ted  t o  Aid  t o  

Old Ase Pension T u b e n u l o s f  s Fami-l:hs mth 
C l a s s  B C l a s s  C A s s i s t a n c e  h p .  Chi ld ren  

Average Monthly Money Payment Caseload 

Average Monthly Non-Money Payment Caseload 


T o t a l  Avera e Mo. Medical Care Caseload 

Average No. o f  Pe r sons  P e r  Case 


T o t a l  Average Monthly No. o f  Pe r sons  

Average Monthly No. of Persons  65 8 Over 
Average Monthly No. of Persons  Under 65 

Ho s v i  t a1  Care 

No. of I n - p a t i e n t  Admiss. f o r  F.Y. 

No. of Ammi s s i o n s :  In -pa t i en t  65 & Over 

No. o f  Admissions: I n - p a t i e n t  Under 65 

Average Cos t  P e r  In -pa t i en t  Admission 

No. of Days of H o s p i t a l i z a t i o n 

Average Length of Stay P e r  Admission 


' Average D a i l y  Hosp i t a l  Cost 
$ T o t a l  Ac tua l  Cos t  f o r  I n - p a t i e n t  Care  

Welfare  Cos t  f o r  65 and Over (940 H I 8  Ded.) 
Welfare C o s t  f o r  Under 65 ( F u l l  Cos t )  

No. of O u t - p a t i e n t  Admissions f o r  F.Y. 
No. of Admissions: Ou t -pa t i en t  65 8 Over 
No. of Admissions: Out-pat ient  Under 65 


Average C o s t  P e r  Out-pat ient  Admission 

T o t a l  Ac tua l  Cost  f o r  Out -pa t i en t  Care  


Welfare Cost  f o r  65 8 Over ($20 Ded. + 20%)
Welfare Cost  f o r  Under 65 ( ~ u l lCost) 

TOTAL ACrUAL COST FOR IN 8. CUT-PATIENT 

HOSPITAL CARE 


TOTAL WELFARE COST FOR I N  8 CUT-PATIENT 

HOSPITAL CARE 


Nursi  nq Home Care  

To ta l  Average Mo. No. of Nursing Home P a t i e n t s  
P a t i e n t s  Not i n  Mental I n s t . .  65 R Over 
P a t i e n t s  ~ o t  Under 65i n  Mental I n s t .  

P a t i e n t s  I n  Mental Ins t .  65 R Over 

P a t i e n t s  i n  Mental Ins t .  Under 65 




Table V 
(Continued) 

Child Welfare Not 
Under 65 Related t o  Aid t o  

Tuberculosis  Eamil im Wfth 
Nursina Home Care (Cont .) Assistance Deo. Children 

P a t i e n t s  Not i n  Mental Ins t . ,  Total  
Percent Receiving Basic Care 
Percent  Receiving Technical Care 
Average Monthly Basic C u e  Caseload 
Avera e Monthly Technical Care Caseload 
Monthly c o s t  f o r  ~ a s i c  Care 
Monthly Cost f o r  Technical Care 

To t a l  Actual Cost  Basic Care f o r  F.Y. 
Tota l  Actual Cost  Technical Care f o r  F.Y. 

P a t i e n t s  i n  Mental Ins t . ,  Tota l  
Monthly Cost f o r  Pa t i en t s  i n  Mental I n s t .  
Total  Actual c o s t  f o r  M.I .  P a t i en t s  f o r  E.Y. 

TOTAL ACIUAL COST FOR NURSING HOW CARE 

Average Monthly Incow Pa t i en t s  n o t . i n  M . I .  
Income from P a t i e n t s  not i n  M.I.-~ F.Y. 

' 

Income from P a t i e n t s  i n  M . I .  for F.Y. ($15/mo.)
No, of Benef ic ia r ies  of Prouty Amend. 
Income from Prouty Amend. f o r  F.Y. (S22/mo.)
No. of  Extended Care Adhiss. For F.Y. 
Income from Extended Care Prov. -. 

(20 Days 9 $7.45)
Tota l  Income Doduttions f o r  N.H. P a t i e n t s  

TOTAL NET WELFARE COST FOR NURSING HOME CARE 

Personal Needs, No. of Pa t i en t s  Receiving 
Cost of Personal  Needs 

Medical Services And S U R D ~ ~ ~ S  

P-

I n  Hosoi a l  and C l in i c  
In-pa t ien ts  

Actual Cost f o r  65 & Over 
Actual Cost f o r  Under 65 

Tota l  Actual Cost f o r  Out-Pat ients  
Actual Cost f o r  65 & Over 
Actual Cost f o r  Under 65 


These cos t s  a r e  paid from Categorical  Money Payments and a r e  not included i n  proposed T i t l e  X I X  estimated costs .  




--- --- --- --- - 

--- 

Table V 
(Continued) 

Child H l f  u e .  Not 
Under 65 Relatod t o  Aid t o  

Old Aqe Pension Tuberculosis Families With 
Medical Services And S u p ~ l i e s  (Cont.1 c l a s s  B c l a s s  c Assistance Dep. Chi ldnn  

Phvricirnsl Service8 (Cant .) 

In Nursina H-8 
Total No. of N.H. V i s i t s  f o r  F.Y. N/A WA 
No. af V i s i t s  f o r  65 8 Over.- - - -
No- of - - - v i s i t s- - f o r  under 65 .-. - - - - -

Total Actual Cost f o r  ~.H.-visits 
(9~7 .50f l iS i t ) 

Actual Cost f o r  65 8 Over 

Actual Cast f o r  Under 65 


In H m .  Office o r  Elsewhere 
Total No. of H 8 0 Cal l s  or F.Y. 


No. of V i s i t s  f o r  65 8 Over 

No. of Visits f o r  Under 65 


Total Actual Cost ( @  56.00 mr v i s i t ) 

~ c t u r lCost f o r  65 8 Over' 

Actual Cost f o r  Under 65 


Home Health Services 
I -ealth Vi s i t s  f o r  F 

N o . o f V i s i t s f o r 6 5 a n d O v e r +  
9 No. of V i s i t s  Under 65 

Total Actual &st (O $8.50 Per Vis i t )  

Actual Cost f o r  65 8 Over 

Actual Cost f o r  Under 65 


Medical Transportation 
Total No. of Ambulance Trips 


No. of Trips f o r  65 8 Over 

No. of Trips f o r  Under 65 


Total Actual Cost (8 517.50 Per rip)
Actual Cost f o r  65 8 Over 

Actual Cost f o r  under 65 


Casts. Rented Equiunent. Prosthetic De- 

vices. Braces. A r t i f i c i a l  Leqs. Arm8 8 Eves 

Total No. of Pat ients  R e a i r i n g  Above 

No. of Pa t i en t s  65 8 Over 

No. of Pat ients  Under 65 . 65 


Total Actual Cost (9 $100.00 Per ~ccurence )  4 6,500 

Actual Cost f o r  65 Over S - --
Actual Cost f o r  Under 65 S 6,500 

* Does not include Home Health Vis i t s  included under the  Hospital Insurance Plan (HIB). 



Table V 
(Continued) 

Chi-ld Welfare Not 
Under 65  Related t o  Aid t o  

Medical Services  and Suppl ies  (Cont.1 
Old Aqe Pension 

Class  B C l a s s  C 
Tuberculosis 
Assis tance 

F a d l i e s  With 
Dep. Children T o t a l-

T o t a l  Actual Cost  of Medical Services  

Cost f o r  6 5  8 Over 
Cost of Prem. f o r  6 5  8 Over 
Cost of $50 Ded. f o r  6 5  8 Over 

Actual Cost Subjec t  t o  20% CO-Ins. 
Cost of Co-Ins. f o r  6 5  8 Over 

Tota l  Welfare Cost f o r  65  & Over 
Total  Vlelf a r e  Cost f o r  Under 65  ( F u l l  c o s t )  

NET TOTAL WELFARE COST FOR MZD. SERV. 8 SUPP. 

Grand Total  of Welfare 
Costs  -- Sumarv  

T o t a l  Welf a r e  Cost (With Drug i n  Hospi tal  only)  
T o t a l  Net Welfare Cost f o r  Hosp. (Pg. 1) 
T o t a l  Net Welfare Cost f o r  Nursing Home 
Care (Pg. 2) 

T o t a l  Net Welfare Cost f o r  Med. Serv. 8 
, supp. (Pg. 3) 

Grand Tota l  of Welfare Cost  (with Drug i n  
$ ~ o s p .  Only) 
' 

Federal Share (53.08% f o r  Fed. Cate. Rel. 
Prog .)

S t a t e  Share Without County P a r t i c i p a t i o n )  
S t a t e  s h a r e  Im u n t y  P a r t i c i p a t i o n )  
County Share of App. Programs) 

S 
$1,099,851 
$1,099,851 
S 

--- 
--- 

Drugs: For P a t i e n t s  i n  N.H.: Caseload i n  
Nursing Home 

Cost of Drugs f o r  N.H. P a t i e n t s  not  i n  
M.I. (9 $15 per mo.) 

Grand Tota l  of Welfare Cost (With Drugs 
added f o r  N.H. Pa t ien t s )  

Federal Share (53.08% f o r  Fed. Cat. Rel. 
Programs)

S t a t e  Share Without County P a r t i c i p a t i o n )  
S t a t e  Share I W I t h u n t y  P a r t i c i p a t i o n )  

$ 
$1,126,851 
91,126,851 

--- 
--- County Share of App. Programs) $ - .  

Drugs: For Out-patients: Persons Not i n  
N.H. o r  M.1. 

Cost of Drug f o r  Out-Pat ients  ( 3  $3 per  m.)
Grand Tota l  of Welfare Cost (With Drugs Added 

f o r  out-pat ients)  

% 

$ 

3,650
131,400 

5 



Grand T o t a l  of  Wel fa re  

C o s t s  -- Summary (Con t .1  


Fede ra l  Share  (53.08% f o r  Fed. Cat .  Rel.  

Without County P a r t i c i p a t i o n )  
m u n t y  P a r t i c i p a t i o n  

o f  App. Programs) 

Admin i s t r a t ion  o f  T i t l e  X I X  
T o t a l  Av. Mo. Medical Care  Caseload (Pg. 1.) 

Cos t  of  Aqminist. (9 $11.25 p e r  Case  
P e r  ~ r . )  

GRAND TOTAL OF WELFARE COST (WIM ADMINIST. 
COSTS) 

Fede ra l  Sha re  (53.08% f o r  Fed. Cat .  Rel. 
Prog.

S t a t e  Share  (Without County P a r t i c i p a t i o n )  
S t a t e  Sha re  ( m u n t y  P a r t i c i p a t i o n )  
County Share  of App. Programs) 

P 
C 

Table  V . 
(Contf m e d )  

Old Aqe Pension 
C l a s s  B C l a s s  C 

Under 6 5  
~ u b e r c " 1 o s i s  

Ass i s t ance  

C h i l d  Welfare Not 
Re la t ed  t o  Aid t o  

F a m i l i e s  With 
Dep. Ch i ld ren  . T o t a l-

S 
81,258,251 
81,258,251 
$ 

--- 
- - - 

$ 
$ 6 ,600  
$ 6 ,600  
$ 

--- 

--- 
3,800 

$ 42,750 

81.301.001 $ 6.881 5519.733 886.383 $1.913.998 

a 
81,301,001 
81,301,001 
$ 

--- 

--- 

, x ~ h eMedical Care Program e s t i m a t e s  a s  submit ted  by t h e  Colorado S t a t e  Department 'of P u b l i c  Welfare  a r e  based on t h e  c o s t  o f  p r o v i d i n g  a 
uniform l e v e l  of medical  b e n e f i t s  f o r  a l l  Colorado w e l f a r e  r e c i p i e n t s .  

1. Shares  of Admin i s t r a t ion  o f  a  T i t l e  X I X  a r e  assumed t o  be  t h e  same a s  f o r  t h e  program's cos t s .  
2. OAPZ Medical Cost  can be  d i s r e g a r d e d  a s  l o n g  a s  Medical  Care  i s  g iven  w i t h i n  t h e , S t a t e  H o s p i t a l  w i t h o u t  a d d i t i o n a l  c h a r g e s  t o  Welfare .  

Data prepared by S t a t e  Lkpartment of  P u b l i c  Wel fa re ,  
a s  of  9/22/66. 



APPENDIX A 


The following mater ia l  which descr ibes  t h e  bas ic  welfare 
pro rams i n  Colorado and how the.. program8 a r e  cur ren t ly
adm1nis te red  war excerpted from t h e  r epo r t  of t he  Governor's Local 
Af fa i r s  Study Commission e n t i t l e d  Local Government i n  Colorado. 
pp. 83 through 91. 

Public Weifare 

. M m  than $100 mill 
*fOPpubliowel
and hi ways. ' l lwe~I d of govemmmt barn hd 
md at!kin ishtive responsibility for public wehe-
federal, state, and however, counties pay only 
a my small portion of the costs and exefdrc! limited. 
adminwative eu&ority. 

h hPublie Welhn Depothmnt. l?m state wel-
fare department is established under the provisions of 
Arttde 1,Chapter 110,C=RS 1963. T h i s  article m d ~ sadmlnistmtian of the department, subject to the a&- -

911 federally-aided pmgmms; and 
8) to administer &ate and federal f u d  fbr the 

V l w i t l s ~ l l l d .  

S h h  loadat Welhll.--brm&im Plm#m. Tbe 
welfare condsts of nine maabm~ 

appdhtedby to s e ~ zfor thme-yeap over-
lapping tams. memben sem w&oart ampen- ' 

ration, except for necemwy travel expen- Thtc b m d  
ar, m1m, and regulations far the v-

emment'""* aflYthe a t e  deptmmt. The exemthe dl-
" r'ector (who fr under civil service, as are all &@-

ment employees) Is responsible for the operatian md. 

&at the state department shall b responsible for the 
rdmi-tion or supervision of dl public w e W  
aativitieo in the stefg, 

Since d a r e program at present, generally, ar i  --I 

and county administered, the major 
reqmnsi ilitiw of the state deparhnent ue: '"s"F 

1) to supervise. all forms of pubk assistance and 

S) to act u an went of thefederal govwamsnt for 

ority of the state boor4 which also must approve the 
department's proposed budget. 

Administrati*. Slrwcture. The state departmart 
Is c o m ~of mmal dfviskms: rdmlnistrative mab 
agament, personnel, children and youth, adult aids and 
sarvices, and medkal s&. In addltim, the ~IBQ. 
uHve assistant to the dimetor is mqandbk for mwed 
administrative functims, and legal cowrrcl and advice 
t r p m V i d e d b y t l m ~ m 0 ~ 1 -

.I 



The trtate deparhnent af welfare has r st&& d ltB 
during the current h l  year, which will. hs Increased 
b189 in f b l  par 1W. 

a u n t y  Dq~srtnremtrof Public Welforu 

is required to have a deprtmcnt d 
p u g t e E k  11$-1-8 CRS lWa. Any hvo or more 
emmHes, however, may fonn a district department of 
welfare upon the apprwa1 of the state welfare depart- 
ment.t.mmnty dgaptments are respmdble for ad- 
ministration of the various welfare programs u n k  
statutory mquirements and the ruloa and replations 
of the state welfare department. In particular, cwnty 
departments dctennine the eligibility of recipients and 
h i r  need for assistance, both as to kind and almunt. 

The county welfare board consists of the b o d  sf 
m n t y  commissioners, except that if a district depart- 
hat is created, anc or more of the county commfs-
sionm from each of the counties involved may serve on 
the board. The board selects the county director of 
dfm,but must do so in accordance with the merit 
aptem established for county welfare employees by 
the state department as required by 119-1-12, CRS 
IOfB. While the ba rd  determines the salaries and 
salary ranges to be paid the directot and other county 
welfare employees, these are selected from scheduler 
established by the state department under the merit 
system, 

The county departments are employing an average 
of 1,983 persons during the current fiscal year, a h s t  
kQ0 morc than during Yhe previous year. The seven- 
&en laqest counties, whkh have 82.5 percent of the 
W l  welfare caseload, employ 88.4 peroent of the 
bta1 county welfare pwsonnel. The number of county 
welfare emphyeei will increase in Ascal year 1987and 
fullowing years, both because of increased caseloads 
m d  because of certain federal requirements co~cenr-
hag wder-caseloed ratios. 

Welfam Programs and MethoB of Finance 

'I'he several public welfare w a r n  may be di-
wlded i n b  four categories amxAng to (hey are 
B8anced: 

1) program financed ezclusiyely from federal ahd 
state funds;

e) pmgams h a d  from a combination of fed-
eral, state, and county funds; 

3) pmgtam financed only from state and county 
funds; and 

4) pagrams financed entirely fmrfr county fun&. 

Three pragrams are in the first category: old age 

. 

pendent cl~ildn!n (ADC), and aid to thc needy d b  
ablcul (AND).Two propmr arc finamwd only fm 
stat? and earmty frrnrbs: child wclfarc xcwiccs and 
tr1~mt1ari.rwdstancc, a d  o m  progrqm ( cncral as-
s i s t ~ ~ ~ ~is financed mtlrcly at thc m ~ n t y  uwl. 7 

Tho Lis for financial participation by tho faJlm1,. 
ntate, and eeu~~ty govmmcnts in the vsrimr weifam 
p p m s  and in &ate and county wclfem admfnistra- 
Hon is hin Tabb 14. This tahb a h  show& tbe 
changes in federal partidpath whjch tmk place or 
efJamary 1, 18496, aa a m ~ l tof the emeidments to 
,the social security act adopted in 1M. 

Recent Twndr in Welfore Expenditures 
and Finawe 

7-1 WeChre Prpaftdihrms. In fiscal year (FY) 
19g3, #I7 million was expcnded for welfare purpose0 
in Colorado. Tohl expenditures imascd  to $100.8 
million in FY 1985 end are expected b reach almwt 
$111 million in FY 1967, fowEeen percent mom than 
in J?Y 1983. 

During-the same period, the increase in federal 
funds expended for welfare purposos is estirnaked at 
23.8 p e m e  state funds, 3.8 pcrccnt; and c o w  
fun&, 18 percent. In FY 1863, f&ml funds f i n a d  
46.4 p c m t  of the total welfare jpgram; state fun& 
43.0 pureme and county funds, 10.6 percent. h IFfi 
1967, federal funds are expected to hame slightly 
more than fifty pement of total welfare mts; st& 
funds, almost thirty-nine percent; and county funds, 
almost el- patent. Table 15 shows the propor- 
tion of exrpendihvas for welfare purposes by proe~arn 
from federal, stab, and county funds for fiscal yean 
1w thm& w. 

Caseloads and Per Case Costs. There am 4 
reasons for rebent and anticipated welfare eqendfhnrs 
increases. Increased caseloads have been an important 
factpr, especially in the A M :  and child w e b  pro-
grams. The avewge monthly ADC caseload la FT 
1983 was 8,814 and is expected to be 13,488 in F.l[ 
1987, an increase of almost 45 percent; a simihr in-
crease is expected in the number of children d u i n g  
benefits (an average of Im1per month in FY lQ68 
and an estimated average of 41,398 per month in FY 
1967). 

The child welfare caseload Is expected to be a b 
fifty-five percent higher in FY 1987 then in FY 1963, 
with an awrage monthly caseload estimated at 7,170 
as compared with 5,191 in FY 1088. An evm h@a 
rate of increase is expected in child welfam cases re-
quiring foster and institutional care payments. An 
averageof1,782 children per month required suchpay-
ments in FY l M ,  with a d l y  aweragu of 8,7&8 
expected in Fr1067. 



TABLE 14 
BASIS OF PARTICIPATION IN WELFARE EXPENDITURES BY THE FEDERAL, 

STATE AND COUNTY GOVERNMENTS, COLORADO, 1966 
PROGRAMS FEDERAL* before Januavy 1,1966 FEDERAL* a k r  Janumvy 1,1946 COUNTY STATE 

OLD ACE $2!) of first$%5 ~tlrls.UrXof INI~~IIXV $31 of lint $37 ldu~r54% d NO 13itl.1ncc of cx- up ~mhuncc up 
I'ENSION to $70 11w Clnsr A 1'c.nsltm nnly to $75 f c r  Cktw A Pcnrhm mly l'icrtic4~mtion pnclitlcrrs & m t  
AI~twy I'i~ymmtu Ih~rii~h Rutrii~lr rtf Incrituls in h~llltrc: cxrltal~yl nrc cxclucld 
OLD ACE Fi(Bof first $15 of 11mllca1 mKh SIIIWnr lrfnrc NO ~nllncoof 
PENSION payulrnts fnr CIius A Rrrh nnly I'ccrt ldptlon c,xpcnclltures 
hlnllcrl Cnrc 
hfEDfCAL ,UVX of rill cxlwnclit~crcrexcept Sameta hcforc NO R~clnncc of 
ASSISTANCE Pcr.snni~l N~wcls ftw nclming hnnlc 	 I'i~rtlcipntinn cxpcnclitura 
FOR Ttl E AGED rwlpicnt nncl 11clri:cls 
AID TO THE $29of first $35 plcls 50%nf hlnnac $31 of Rnrt $37 plcn 50%of bulnncc 20%of tntnl cxpcn- Btulnncc of 
NEEDY r i p  to $70 of Irtti~ III(HICY nnd d k a l  alp to $75 of hot11 I I W C ~  n d  ~vmlicar ditrlmr excluding cxpcmlitures 
DISARLED vawlor p~ynnntr together w~dnrpny~nmts togcthm wrsnnnl Nrwls for 

IB~lrlaknrc cxchudd 	 B~lrkuhnm cxclrldcd nursing h n o  
prticnts 

A ID TO THE Snucic ils fcn AND except Fnlcrnl 6mic fnr AND cx~t* Fnlernl -Wof totnl ~nlrnceof 
BLIND Govcmttucnt d m  mt  pirrtidpntc in Govcrmiicnt d m  mt piutlcipte in cxpcnditurcs nnd cxpcnditure 

trcntnwnt cxpcnditures trr~~tciimt 	 trci~tment costa cxpcndltun~ 
D~~rltulsnre cxcluded Bu~rinbarc cxddcd  

AID TO $14 of the first $17 plus 50% of b l n m  $15af thc first $18 plus 50% of bnlnnce of totnl Bnlrncc of 
DEPENDENT up to $30pet penon of both moncy up to $32 pcr penonof both nlonqr. cxpcnditures expenditure 
CHILDREN and nidicnl vendor payments tog& nnd mdicnl& payment$together 
TUBERCULOSIS NO Fedcral Particlpatlon In any part Sameas befm . 	 50% of rclmbun- Bnlance of 
ASSISTANCE of thc program 	 ahlc expenditures rcimbursnbls 

plus 100% of non- expenditures 
rcimbursnblo only 
cxpcnditures' 

CHILD NO Federal Participation (except Sun= mhefm Sanie as for Bnlnnce of 
WELFARE Children's Bumu nlanles received Tuberculosis rdmbursabls 

fa adtninlstration) Assistance' expenditures 
GENERAL NO Federal Participation In any Snme aa before Pitid cntirely from NO Stnte 
ASSISTANCE part of the program County funds Participation 
COUNTY AD- Approxitnrtely 41%of total Same as bc fm 	 19%of totnl Bnlance of 
MlNlSTRATION expenditures Approximately expenditures 
STATE AD- Approximntely44%of total Same nr hefore NO Bnlanca of 
M lN ISTRATION expcnditura Part idpat ion expenditures 

'Federal jmrticijmtfon is based on the monthly acerage merit for the entire State in each cotegodcal program where applimbk. 
'20 percent of reimhrusahle expenditures as of January 1, 1967. Source: Coloruck, Stnte Departnient of Public Welfare. 

During the same period, the estimated increase in Expenditures of County Funds for Welfore 
loads in other programs are either relatively stable or 
declining. Per Capita Expenditures. Per capita expenditures 

A major factor in the rise in welfare expenditures of county funds for welfare increased 19.58 percent 
has been the continuing increase in medical and hos- (from $4.80 to $5.74) between 1980 and 1965. During 
pitalization costs. This increase, as might be expected, this period, forty-seven counties had increased per 
is felt mostly in those programs in which the major capita expenditures, and sixteen experienced a reduc- 
emphasis is on medical care, but it is reflected through- tion. The largest increases occurred in ADC (41.88 
out all of the programs where medical care is a cone ,percent), child welfare (88.57 percent), and adminis- 
ponent. Increased benefits and cost of living adjust- tration (15.25 percent). AND and gneral assistance 
ments have also had a bearing on welfare expenditure per capita expenditures rcmained stable. 
increases. Two programs account for more than sixty-five per- 

Administrative costs have increased on both the cent of all county expenditures for welfare: general 
state and county levels, as more employees have been assistance and ADC. General assistance per capita 
needed to keep pace with increased caseloads and new expenditures amounted to $1.91, accounting for almost 
and expanded programs. Salaries have risen because forty percent of the total in 1960. In 1965, general 
of merit and longevity increases (normal increments) assistance per capita expenditures amounted to $1.92, 
and reclassification of some positions. or slightly more than one-third of the total. In 1960, 



ADC pcr capita cxpnditnrcs of $1.29 wcrc almost Per capita cxpcnditurcs by cortnty for sclcctcd wcl- 
twcnty-scvcn pcrccnt of the total. In 1965, ADC per^ faro programs and frrnctinns for 1980, 1963, and 1965 
capita cx~xnditnrcs had incrcasd to $1.83 and were are shown in Table 18. 
almost thirty-two prccnt  of the total. 

Evcn though tllcrc was a large rise in pcr capita Administmtion Costs. Administrotivc pcr capita 

expcnditrrrcs for child wclfare purposes from 1960 to expcnditures accortntcd for virtually thc samc propor- 
1965, child wclfnre continues to require a relatively tion of total per capita expcnditures in 1960 and 1965 

minor proportion of county funds spent for welfare ( twclve perccnt and 12.3 pcrcen t respcctivcly ). Ad-

purposes (7.3 pcrcent in 1960 and 11.5 percent in ministrative per capita costs are substantially higher in 
lees). the smaller counties, ranging from 8-58 per capita in 

H~lerfano County had the largest per capita ex- 1965 in counties over 50,000 population to $1.81 per 

pcnditurc of county fi~nds for wclfarc puqwsea in capita in those with lcss than 2,500 population. Ad-
ministrative msts also account for a much larger pro- 1905, S12.U). Two other counties had per capita ex-/ 
portion of total welfare expenditures from countypenditnrc of county funds for welfare purposes in 
funds in the smaller counties (slightly more than ten Animas, $10.07. The following counties were between 
percent in counties over 50,000 population, but almost $7 and $10 pcr capita: Conejo, $9.43; Weld $9.41; thirty-one percent in those with less than 2,500 popula- Sapache, $9.01; Clear Creek, $8.84; Pueblo, $8.65; tion). Tabla 17 shows the relationship between county Rorrtt, $8.05; Costilla, $7.87; and Denver, $7.68. An population and per capita administrative expenditures additional eight counties had per capita expenditures 
and between county population and the proportion ad- between $6and $8. ministrative costs are of total welfare per capita ex- 

This is a marked contrast to 1960, when only one penditures.
county, Gilpin ($10.90) had per capita welfare ex-
penditures from county funds in excess of $10. In General Assistance. As indicated above, general 
that year only eleven counties (including Gilpin) had assistance expenditures account for a greater portion 
per capita expenditures in excess of $8. ,Other counties of welfare expenditures from county funds than any 
with large per capita expenditures in 1960, included other program. In FY 1985, counties spent $3.8 mil-
Sapache, $9.42; Las Anirnas, $9.37; Weld, $8.04; lion for this purpose. The largest amount of general 
Huerfano, $7.75; and Clear Creek $7.38. assistance fUMts are spent for medical care and hos-

TABLE 15 
PROPORTION OF WELFARE EXPENDITURES, FEDERAL, STATE, AND COUNTY, FY 1965-1967 

FY 1964-1 965 FY 1965-1 966 (bt.1 FY 1966-1 967 (bt.1. 
Percentof E x p e d h m s  Percam@of Lxp.n&urer Percentof Exprnditurer 

PROGRAMS Fedeml S h k  County Fedeml Stoh b m t y  Fedeml S h k  County 

Aid to the Blind 47.27% 32.72% 20.01% 47.35% 32.86~ 19.9~ 46.44% 33.81% 19.95% 
Aid to b p m d m t  Children 
Aicl to Needy Disabkd 

58.01 
88.84 

22.15 
M.37 

18.84 
18.79 

57.31 
81.21 

22.70 
18.97 

1B.W 
19.83 

56.98 
61.90 

23.88 
18.72 

19.38 
19.78 

Child \Vclfaro Srrvices 45.38 54.62 ........ 48.02 53.98 ........ 61.27 25.78 
T B Assistarm ........ 50.00 50.00 ........ 49.93 50.W ........ 84.51 55.49 
Distrcssodcounties ........ l~.00 ........ ........ 100.00 ........ ........ 100.00 ........ 
ADC Protcctivo Payments ........ 80.00 a 20.00 ......... 80.00 20.00 ........ ........ ........ 
Hornc Nursing ........ 100.00 ........ - - - -.-.- ........ ........ ........ ........ ........ 
Emergency Fund ........ ........ -.... ........ 100.00 ........ ........ 100.00 ........ 
MdicnlAid to Agcd 
Totnl Appropriated Funds 

49.24 
52.71 

50.78 
30.78 

........ 
18.50 

48.63 
50.99 

51.37 
32.85 

........ 
18.18 

48.55 
50.43 

51.45 
34.78 

........ 
14.79 

Old Age Pension 
Old Age Pcnsjon M a l i d  

51.37 
44.97 

48.63 
55.03 

........ 
......... 

54.00 
41.44 

48.00 
58.58 

........ 

........ 55.52 
49.30 

44.48 
50.70 

........ 

........ 
Total Cash Fun& 50.36 49.64 ........ 51.74 48.28 ........ 54.80 45.40 ........ 
Gencral As is tam ........ ......... 100.00 ........ ........ 100.00 ........ ........ 100.00 
Totnl Welfare Program 49.20 40.08 10.74 49.66 8 9 .  ' 10.61 51.00 30.90 10.0 
Adminidmtiar, 
St;~te 
County
Total Adminktratlon 

Gmnd Total 48.60 40.B 11.17 48.W 39.83 11.17 50.m 38.89 10.89 
mAdjustal amding to dJtate appropriation far FY 188661as prwided in H.B. 1048 (1966) 
Sntcm: G h m hState Dqmhent  of PuhhcWelfare 



TABLE 16 
PER CAPITA EXPENDITURES BY COUNTY 

FOR SELECTED WELFARE PROGRAMS AND FUNCTIONS, 
COUNTY FUNDS ONLY, 1960, 1963, AND 1969. 

A.D.C. A.I.D. OULD R L F a t  mW U S l l t Y Q  LPlf*ISTIUlIo( 

c a 

con. an 6 . 1.92 9.43 5 5 .  3.10 3 . 0  4 . w 9 a . la  -61 .n .a3 . 1.13 
Csstil la 6 . 8.24 1.67 19.96 1::: 3.39 

3.11 1 8  .93 
Cro. la l  4 . 5  5.48 5.45 W . M  1.04 1.43 .41 5 3  9 - .05 .U 1.bl 
Dustar 3.03 4.46 4.00 32.01 4 1  .W 1 4 9  .61 .51 6 1 5 .3b 
R l t .  5 . 8  6.2" b . 5 3 1 .  1 1.19 1.94 .81 .m 3 1  .Y 5 9  3 3 2 I:$ '1:; 

Gunnlmn 2.00 2.94 1.- f6 .W) 4 1.01 .% .Dl 2 1 4  .2l . I4  .M .74 1.01 .).
r(1nsdala 2.75 3 .  6.20 125.45 .67 .75 .76 - 4 1  -
h r f a r n  1.75 12.51 12.20 34.03 4 9  4 6 3  4 .% 9 .W - !if 
Jackson 5.46 1 . 1  6 . 1 9 .  1.m 1.29 1.11 4 5  .61 .34 . I 5  1.11 S.W 
Jeffarsn 1.45 1 2.01 38.61 

1.m 
2 .lb .4B -14 . I 5  . I 5  .n .M .42 4 6  . .?O 1% 1:: 

L a m h l v u  9.31 10.58 I O . W ' l . 4 1  3 . a  3.93 3.44 1.39 1 . 6  1.48 4 1 .  1 .  , 2 4 4  2.23 2.39 1 . 8  1 . 4  1.42 
Llnceln 4 . 4.19 4.01 (13 86 6 .w .M .M .12 .M .w 6 .n 2.bl 2 . u  1.61 . . .la 
Lo9.n 4.10 3.66 4 .m l.P,l 5 1 . l a  .38 .40 . 4 6 1  1.16 2 - I .  1.16 . I 1  .49 .w 
L a a  4.34 4 2  5 . 4 1 5 1 2  1.05 1.49 1.58 .42 6 1  .61 .31 A 3  .W l .93 
I lne ra l  3.42 5.14 5.- 61.10 ' .41 2 - .01 .46 -

h e ~ ~ n * . r ,  4.21 a 4.81 14.w .n ..o .n .w .w .s7 .14 .W .ro 2.10 2.00 
hid 0.01 8.49 9.41 11.01 1-61 3 2 .  .U .11 .w 1.- 1.0) 1.18 4.01 3 . n  ::(1: '3 'U 
v w  4.16 5.43 5.64 18.49 . . .4I .m .a3 6 .n .w 1.n z.31 2 . n  2.- :34 :P ::: 
Stat. 6 4.00 $ 5.38 s 5.14 1 9 . 5 ~  s 1.- $ 1.0 $ 1.- $ -53 $ s.32 $ .  .W s .a s -31 $ *a 1-91 s 1-w s 1.m s .% s .m $ .be 

Paren t  d Iner*..*: 1960-1- 19.5M 41.- -- 5 . .oil I 5 . W l  

a. C11*n4mr 1900 flmc*l 0 M 651 Sm.r%: Colorad. a - t m t  .f D l fmre  b-t* md mthor a u t l a t t c e l  u t a r l e l l  
- 1 r t ln :  14b0 em.-. 1 9 0  md 1- e a t l r U a  h q r e t e  P l d w  g l r l a l a  

b. A l l  wlfe~@0 - w  I r a  umtr fwd*. 



TABLE 17 

PER CAPITA EXPENDITURES FOR WELFARE 

ADMINISTRATION, COUNTY FUNDS ONLY, 


COUNTIES GROUPED BY POPULATION CLASS 

1965 

Administration Prop. Admin. 
Average of Total Per 

Size of Counties Per Capita Capita Costs 
Over 50,oW pop. $ .50 10.1% 
1 0 , O- 50,000 .79 12.5 
5,000 - 10,000 -76 15.4 
2,500 - 5,000 .85 18.4 
[Jntlt*r 2,500 1.61 30.8 

pitalizatioii, inorc than sixty-cight percent in FY 1965 
as follows: hospitalization, 26.3 percent; medical dn~gs ,  
25.8 percent; and corinty hospitals, 16.1 percent. In 
kind assistance (groceries, rents, clothing, etc.) ac-
counted for 16.7 percent; cash, 12.1percent, and coun- 
ty home operation and maintenance, burials, and corn- 
inoclity distril~ution, 3.1 percent, 

County Mill Levies 
County funds for welfare purposes come from the 

property tax, which is also the primary source of 
financial support for all other county functions. The 
amount of tax that can be levied by a county for wel- 
fare pnq~oscs is determined by its per capita assessed 
value as providcd in 119-3-6, CRS 1963, ns follows: 

Per Capito Assessed Value Mill Levy Limit 
$ 	 800or lcss 6.0 mills 

800 - 1 . m  5.5 
1,000 - 1,200 5.0 
1,200 - 1,400 4.5 
1,400- 1,600 4.0 
1,600 - 2,000 3.5 
2,000 - 3 , m  3.0 
2,Fi00 or more 2.5 

l'er capita assessed value is determined each year 
by dividing a county's current assessed valrlc 11y the 
State Planning Ilivision's most rccent population esti- 
mate for that county. Wclfare levy limits may be cx- 
ceeded for good carise upon approval of the Colorado 
Tax Commission. Levy limits and 1965 and 1966 wel-
fare levies are shown for each county in Tal~le 18. 

Currently fourteen counties are levying in excess of 
thcir statutory limits, and an addi~ional five counties 
are at their limit. Thirty counties had an inercasc in 
welfare levies from 1%5 to 1968, and only elevcn had 
a mill levy reduction. Generally, those counties with 
the largest welfare levies (including those abovc their 
statutory levy limit) are the ones with the highest per 
capita expenditctrea for wclfare from county funds. 

TABLE 18 

COUNTY WELFARE FUND LEVIES 


AND LEVY LIMITS 


Ban t 1-00 

6.1Il*ld 2i50 

GLLpln 2.50 

Grand 2.50 


Umnlaon 

Hlnsdal* 

Hurrlano 

JactMn 

J.llernon 


Klora 

K I ~carno" 

Late 

La P1.t. 

Larlmsr 


Lan Anlmrr 
Llnwln 
Lopan
Uesr 
Nlneral 

Yor1.t 
Yontoam. 

Montroa* 

Yorqan

Otem 


Ouray 2.50 

Part 2.30 

Phl l l lps  2.50 

P l t t l n  2.50 

Prowrn 3.00 


Pueblo 4.00 

Rlo Blanw 2.50 

Rlo Grand. 3.00 

Routt 2.50 

s.quacha 3.00 


6.n Juan 2.50 

SM Ylqual 2.50 

S a d ~ l c k  2.50 

-1 t 2.50 

b l l * r  3.00 


Waahlngton 2.50 

L l d  3.00 

I- 2.30 


a.  	 k l f a r a  levy I lwlte arm det.mlmd according t o  r caplta anaabaod 
value .a prov1d.d In 119-3-6. C.R.I. 1963. ~ ~ 6 r . n n e a H dv a l u ~M d  
count population *atlmataa an of January 1. t965 by the Stat* P l m l w  
01vlslon ww. uned In d*t*mlnlrq Wr capita mrr...rd r . 1 ~ .  tor math 
countt. 

Implications of New Federal Legislation 

Several 1965 amendments to the Social Security 
Act have major implications for wclfare admillistration 
and finance in Colorado. Also having an important 
bearing on welfare administration and finance are 
federal regulations concerning caseworker-caseload 
ratios and caseload-supervisor ratios which were pro- 
mulgated pursuant to the 1962 Social Security Act 
arncndments. 



1965 Social Security Act Amendments. Tlic l!iS 
amrndiiic~its iticrc*asc*cl tl~c! niiioti~it of fctlvml nid to 
adt~lt rccipicnts ol Aid to N(*c*dy Ilisal)lcd, Aid to 
Mind, ancl Old Age l'riision (C1:iss A) programs. 
Effective January 1, ISGO, fcdcral aid was iiicrcased 
from $40.50 to $50.00 pcr moiitli for c'ncli adrdt rc~lpi-  
ent in tlirsc three programs rewiving n grant of at 
lcast $75 pvr month. Fcilr~ral i~irl also is increased pro- 
portioiiatr.ly for tl~osc rccciviiig grants of lcss thny $79 
per month. An incrcnse in fcdcral aid of $1.50 per 
month for each AllC recipient was also effective Jnnrr- 
ary 1, 1966. 

Maintenance and Expenditure Level. In ordcr for 
a statc to rvccsivc: this iiicreascd rciinburscment, state 
and local eovcr~imr.iits nus st maintaiii at leait the level 

0 

of cxpeiirliturcs ill rffrct prior to tlir ~ I i a i i g ~ s  in the 
federal aid formulae. Each statc hns a choice in dctcr- 
mining tlie I)cncliina~.k to 11e used to ~ovrr i i  the level 
of statc ant1 local r~xl>c.iiclit~ircs which inrist be main- 
taincd to ,.';. ',', iric-rc.ascd aid. ' , ??  

A st;tl#; 111 . , ' ; : ' .  cirii~rtcrly avrwtgc cxpcndi- 
ttircs froiii s f i ~ ( ~  h~(:;tI ftiiids for r-'itll(-r ,I;Y 1064 or ,LII(I 
FY 19G5. If it ~nakcs this clioice; tlicii frit~irc quarterly 
expenditures from state a ~ i d  local frinds c.?n not be less 
than tlie quarterly average sclectcd. Iiistcad of tho 
quarterly avcrage, a state may chosc the actual ex-
penditures in eacli quarter iii citlicr FY I9G.l or FY 
19G5 as a benchmark. If this method is choscn, then 
future quarterly expeiiditures from state and local 
funds can iiot be lcss than thc actual expenditures from 
the comparable quarter in tl)c,'fiscnl year selected as a 
benchmark. No official dccisioii has vet been made as 
to which fiscal year and wliicl~ Imsis (quarterly aver- 

. age or actual expenditures) Colorado will use. 

Title XIX, Social Security Act. Any savings of 
state and local friiids rcsrilting from the new medical 
care program will have to be used for othcr welfare 
purposes, bccarisc of the rcqriircment coiiccrning the 
level of state and local expendit~rres to be maintained. 
It is contemplatcd that the savings on thc state level 
will be used to'provide impro\rcd and riniform medical 
benefits for all of tlie federally-aidcd programs: AB, 
ADC, AND. In fact, Titlc XIX of the Social Security 
Act, as amcndcd in 1965 encourages that this 11e done 
and provides federal matchiiig frinds for this purpose. 

The intcnt of Titlc XIX has been stated as follows: 

Thc r~ndcrlying objective of the State fi-
nancing provision in Title XIX is to assist 
States, wlicre nccessary, in securing a broader 
base of financial sup ort of the new medical 
aksistancu ro ram, facilitnto maintcnnnco of 
standards ror430th adminlstratlon nnd pro- 
gram services throughout the State, and avoid 
placing excessive reliance for program im-

rovement on the varying, and sometimes 1!~mited, tax resolrrces of local governments? 

To nssttrc: tlint improvocl tnoclical services will. ap-
ply ' i~n i fo r~ i i l~  all :Ircas of a statc!, as well es in (111ill 

pn)grwns, Titlc XIX pl.ovit1r.s frirtlic:r that as of Jyly 1, 
1970, thcrc! mt~st lic only statc funds rlscd to mcct all 
of the non fcdc.rnl sliarc of the costs, rtnlcss thc stntc ' 

plan provides for distril)otion of fcdcral or statc frrnds 
on an ccrunli~ation or solnc other Imds whicli will as-
sure thnt lack of friiids from local sotrrccs will not rc- 
stilt in lowering thc amotnit, d~intion, scopc, or quality 
of care aiid SC~V~C'CSti~idcr tlic nlan.' 

In othcr words, cithcr n statc must provide all of 
the fund5 for the enlarged medical assistance program, 
or it must allocate fcclcral and statc funds to the coun- 
ties in such a way that the program will he uniform, re- 
gardless of the amount of county funds available. 

1962 Social Security Act Amendments 
In order to ohtain incrcascd fetlcral participation 

under the 1962 Social Security Act nmcndments, f d -
cral rcgulations rcqr~irc wclfarc dcpartmcnts to de- 
crease cascworkcr workloarls to a maxim~im of sixty 
cnscs or an cqriivalcnt proportion of time. These regu- 
lations also rcrlr~irc (I caseworker-su~crvisor ratio of 
no more than five to onc. Tlicse ratios must be achieved 
by July 1, 1967, or the incrcascd fcderal welfare ad- 
ini1iisIr;ttion aid of scvci~ty-Avc percent for the propor- 
ti011 of sc.rvicc cnscs in the fcdcral-aid categories will 
be rcducc.(l lo fifty percent. 

During the crirrent fiscal year, it would require a 
county welfarc rk:partmcnt staff of 1,424 to mcet these 
standards as contrasted with the average of 1,2%3 that 
can be employed under the present appropriation. The 
required total in FY 1966 is estimated at 1,477 because 
of increased caseloads. 

The incrcascd stall ncedcd to mcet federal stan- 
dards will require arlclitional cxpcnditrires of state and 
local funds, because currently forty percent of the cost 
of county administration is financed by the state and 
nineteen percent hy the corrntics. Staffing pattern and 
caseload ratio rcquircments also raise several questions 
concerning welfare organization and administration 
which will be discussed in connection with the coun- 
ties' role in welfare administration and finance. 

The Counties' Role in Welfare 
Administration ond Finance: 
Major Problcms and Policy Questions 

C:oi~iily govc:mmcrtts in Colorado provide only ten 
to clcven pcrccnt of the total cost of welfare programs 
and administration. While counties are responsible for 
wclfarc administration on thc local level, this responsi- 
bllity Is limltcd and must bu cxcrcised in conformity 
with federal and state regulations and procedures. 
Even though the boards of county commissioners (in 
their capacity as public welfare boards) hire welfare 
personnel, personnel qualifications, service, and salary 



schedrrlcs are governed by the state wclfare merit 
system. 

Property Tax Burden. Local county financial sup- 
port is provided entircly from thc property tax. The 
\velfarc levy is scparate from tlic cor~nty general frlnd 
levy, so that its increase docs not affcct general fund 
levy limits or the lcvcl of county services financed 
from this fund. Ncvcrthelcss, thc wclfare levy adds 
to tlie property tax hnrdcn \\~hicli is already excessive, 
or considerccl so, in many portions of thc state. 

In this co~~ncc ltrvn, it shor~ld be noted that those 
countics with thc higl~cst \\,elfare levies (most of which 
are in cxccss of their statutory limits) 'are generally 
thosc with declini~ig or deprcsscd cconomic conditions, 
and it is thcse economic conditions which cause in- 
creased wclfarc necds. Increasing the property tax 
levy to mcet a nccd resulting from rleclining economic 
conditions tends to impede or postpone econo~nic im- 
provcment by aggravating an already bad situation. 
High prol~crty tax levies discourage industrial and com- 
mercial growth, which would reduce the need for wel- 
fare assistance and also broaden the property tax base. 

While the state provides somc additional assistance 
to economically distressed counties, the annual appro- 
priation is only $150,000, which provides only a small 
amount of relief when applied on a statewide basis. 

New Federal and State Aid Changes. New federal 
and state aid formulae and ~rograms will shift the 
welfare financial burden even more to these two 
sources. In addition to increased federal aid, the state 
(as previously indicated) will finance eighty percent 
of both the child welfare and tlie tuberculosis assist- 
ance programs instead of the current fifty percent, be- 
ginning January 1, 1967. The requirement concerning 
nolr federal support for medical assistance programs 
to take effect July 1, 1970, will either eliminate the 
county financial burden for these programs or reduce 
the need for incrcased county expenditures for this 
purpose in depressed areas. 

Administrotion and Personnel. Even though the 
counties will be relieved of a portion of their financial 
obligations for welfare by thcse changes, greater coun- 
ty administration expenditures can be expected, unless 
the state assumes a larger share of the increased cost 
required to meet federal caseworker and supervisor 
standards. 

The per capita cost of welfare administration paid 
from county funds is alkady high in counties with lcss 
than 50,000 population and is extremely high in coun- 
ties with less than 2,500 population. While welfare 
administration expenditures are only ten percent of 
the total in counties over 50,000 population, it ranges 
from 12.5 percent to almost thirty-one percent in the 
other fifty-three. 

The problem is not just limited to administrative 
costs, it also involves the employment and effective 

rrsc of professional stnlf. Caseloads in many small 
counties do not justify a full-time wclfarc director, even 
without additional professional stafF. It would scem 
that thcse cases might be sripcrvised and serviced more 
eficicntly on a mrllticor~nty basis where the caseload 
worrld bc sr~fficicnt to have several professional special- 
ists (such as a trained child wclfare worker) servin 
under one supervisor or director, with centralizeI 
clerical functions. Such a change would appear to be 

a minimum rcqnirement, i f  the new fcderal standards 


. are to be met in the most cfficicnt and lcast costly way. 


Welfare Districts. The state welfare department 
has embarked i i ~ o n  a program to encourage county 
wclfare departments to combinc on a district basis ;~r 
permittecl by 119-19 C1lS 1963. As presently projectecl, 
tilese districts would follow judicial district boundaries 
except in the northeast corner of the state where twb 
welfare districts would comprise the six counties in 
the 13th jridicial district. 

This program carried to its completion would re- 
sr~lt in the creation of twenty-three welfare districts. 
Six of the ten largest counties would operate as single 
cor~nty districts: Adams, Boulder, Denver, Mesa, 
Pueblo, and Weld. 

The other four counties over 50,000 population 
would have smaller counties attached for welfare pur- 
poses as follows: 

Arapahoe: Douglas and Elbert 
El Paso: Cheyenne, Kit Carson, and Lincoln 
Jefferson: Clear Creek and Gilpin 
Larimer: Jackson 

The division of the state into welfare districts would 
not save any money, nor would it necessarily reduce 
tlie welfare property tax burden, although there might 
be some slight shifts in mill levies among counties in 
some districts. It is designed to provide more efficient 
administration and r~tilization of professional person- 
nel, and it would reduce the number of local adminis- 
trative entities from sixty-three to twenty-three. 

This proposal has already met with opposition in 
some parts of the state, particularly in the northeast 
and southeast, where the county commissioners want 
to maintain theif welfare program authority on a 
county basis. Opposition has also been generated by 
those who feel that the state should take over com- 
plete responsibility for welfare and relieve counties of 
this obligation. 

Major Policy Questions 

The major policy questions concerning the counties' 
role in welfare administration and finance revolve 
around whether this function should be assumed en- 
tircly by the state, either immediately or on a gradual 
basis to be completed in 1970 to coincide with the 
Title XIX provisions on local support for medical as-
sistance programs. 



Pro. Argr~nrcnts in srrpln)rt ol  tllc stntc: nssrr~nir~g 
to~nplc~tc*rcsp>nsil)ility for wc-lfnrc* lnay I)c- str~~l~nnrizc/.c!d 
;ufollows: 

Cor~~ltics ovcVr tlic: \vcl- i ~ r  rcnlity l ~ a v c  Ilttlc c v ~ ~ t r o l  
fnrc program anel contril,atc: only n s~nall prolwrtion 
of wclfarc cxpc-ncliturcs. Tlic cxtcrit of c011tro1 ancl 
finanrial conIril)ntion will climinish in t l ~ c  future, cvcn 
if  tlic statc clocsn't i\sstrmc complctc rc-spnsil)ility. AS 
this Iiap1~cns, tlicrc is cvcn Ims jr~stificatiori than nt 
prcscnt for counties to Ilc involvcd in wclfnrc nclmin- 
istrntion nnd finance. 

Statc assr~mption of complctc rc~sponsil)ility wvould 
rcdr~cc thc propcrty tnx harden, whicll wor~ld I)c of 
s p ~ ~ i a l  I tIxncfit to cc!onomically distrcsscd coantics. 
wor~ld also simplify \\lclfnrc administration and climin- 
atc county-stntr: friction ovcr salary Icvcls, pcrsonncl 
requirements c-tc. I3y nssr~ming greater financial sup- 
port on a grndoal bnsis, thc stntc could takc ovcr the 
program without a Inrgc amount of additional funds 
required in nny one fiscal ycar. lncrcascd federal aid 
will also help offset the state's fiscal burden. 

Con. The argr~ments against eliminating the p u n -  
ties' welfare role may be summarized as follows: 

I t  is important to have a t  least some degree of local 
control in the welfare program, especially in deter- 
mining recipient eligibility. County welfare boards are 
closer to the scene, understand local situations, and 

care! I~ott(*r al,lc to make thcsc: dcvisions than a statc 
ngclrlcy. In particr~lnr, gcncrnl ~tssistnncc shor~ld not 
Ilc nd~ninistt*rc*cl it thct311 oniform Ijnsis t l i r o ~ ~ g l i o ~ ~ t  
statc, I ) ~ ~ ; I I I S C 'of vnst dilfrrcnccrs in local conditions 
and ncods. Consolidation of county wclfarc clcpart- 
mcnts on n district Ilnsis worrld provide morc cmcicnt 
ndministrntion n ~ l d  scrvicc, whilc retaining some dc- 
gmu of local control. lncrcascd stntc aid could hc  
madu availnl~lc to nssist economically distrcsscd coun- 
tic3 to a grcBntcr cxtent than a t  present, withor~t turning 
this frrnction entircly ovcr to thc state. 

If the dwision is madc to rctain a t  least some de- 
gree of cor~nty control and participation in the p r e  
gram, thc following questions should he  considcrcd: 

1) 	Shor~ld cor~nty welfare dcparhnents be consoli-
dated on a district basis? If so, should 119-1-9 
Cl\S 1963 be  amended to makc such consoli- 
dation mandatory rathcr than pcrmissivc? How 
should district welfare boards bc constituted 
and what authority and responsibility should 
they have? . 

2) 'Should then: be an  increase in state aid to re- 
licve local welfare financial burdcn? If so, to 
what extent and on what basis (e.g. to all 
counties or just to economically distressed coun- 
ties, for all programs end administration or 
certain programs)? 
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APPENDIX B 

A BILL FOR AN ACT 

CONCERNING THE AMOUNT OF PENSION PAYABLE TO PERSONS QUALIFIED 

TO RECEIVE THE OLD AGE PENSION. 

Be It Enacted b~ -the General Assembly of the State of Colorado: 
SECTION 1. 101-1-7 ( 1 ) .  Colorado Revised S t a t u t e s  1963, i s  

hereby amended t o  read :  

101-1-7. Amount of pension.  (1)  The b a s i c  minimum award payable 

t o  t hose  persons  q u a l i f i e d  t o  r e c e i v e  o l d  age pension s h a l l  be one 

hundred d o l l a r s  monthly; provided,  t h a t  t h e  s t a t e  board of publ ic  

we l f a re  i s  hereby au tho r i zed  and s h a l l .  have t h e  power t o  a d j u s t  t h e  

s a i d  b a s i c  minimum award above one hundred d o l l a r s  per  month i f ,  i n  

i t s  d i s c r e t i o n ,  l i v i n g  c o s t s  have changed s u f f i c i e n t l y  t o  j u s t i f y  such 

a c t i o n .  The amount of n e t  income from whatever source ,  e i t h e r  ' i n  cash  
-a 

o r  i n  kind,  t h a t  any person e l i g i b l e  f o r  an o l d  age pension may re-

c e i v e ,  s h a l l  be deducted from t h e  amount of pension which such person 

would o the rwi se  r e c e i v e ;  PROVIDED, THAT I F  THE CONGRESS OF THE UNITED 

STATES SHALL PROVIDE BY LAW FOR AN INCREASE I N  MONTHLY INSURANCE BENE-

FITS UNDER THE OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE PROVISIONS 

OF THE SOCIAL SECURITY ACT, WHICH INCREASE SHALL BE RETROACTIVE FOR 

ANY NUMBER OF MONTHS AND SUCH RETROACTIVE INCREASE PAID TO RECIPIENTS 

OF THE OLD AGE PENSION ENTITLED THERETO I N  A LUMP SUM, SUCH RETRO- 

ACTIVE INCREASE SO PAID SHALL NOT BE CONSIDERED AS NET INCOME BY THE 

STATE BOARD OF PUBLIC WELFARE NOR DEDUCTED FROM THE PENSIONS OF RECI- 

PIENTS RECEIVING THE SAME. I n  computing s a i d  n e t  income t h e  county 

department s h a l l  NOT c o n s i d e r  t h e  ownership of r e a l  e s t a t e  occupied 

BY THE RECIPIENT a s  a r e s idence .  as-ineeme-Ce-Cke-exCenC-ef-Che 



Che-Qtems-ef-eetue&-repe4r-and-the-bena-f4de-4nke~esC-ae~eCs-upen-any 


4ndebCednese-ega4nsC-eueh-ree&-esCeCe~-buC-4n-~eeken4ng-Che-C~ue-neC 


renCa&-va&ue-Chereeft-fei-Che-purpeees-end-~nCenC-ef-Ch4e-seeC4enT-ne 


eharge-er-eeeC-ef-prepeiCy-beCCsrmenC-she-be-dedueC4be A l l  

moneys depos i t ed  i n  t h e  o l d  age  pension fund s h a l l  be f i r s t  a v a i l a b l e  

f o r  payment of b a s i c  minimum awards t o  q u a l i f i e d  r e c i p i e n t s ,  and no 

p a r t  of s a i d  fund s h a l l  be t r a n s f e r r e d  t o  any o t h e r  fund u n t i l  such 

b a s i c  minimum awards s h a l l  have been paid.  

SECTION 2. S a f e t y  c l a u s e .  The g e n e r a l  assembly hereby f i n d s ,  

determines ,  and d e c l a r e s  t h a t  t h i s  a c t  i s  necessary  f o r  t h e  p u b l i c  

peace,  h e a l t h ,  and s a f e t y .  




