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 This Gurde is intended to proinde a practical source of |nformat|on on finan-

. cial resources for disabled individuals. A broad range of programs whicH focus
. on basic lpvnng needs, education, and employment are addressed. Many of the -
. programs! discussed in the text are directed toward serving pérsons with a-

. ' disability; yet, the Guide 1ncludes programs targeted at .a broader popuIat|on

Iwhlch may be useful to the disabled individual.

Due to the tremendous variety of bensficial programs whlch exrst in the

 United States; the Guide has been limited to identifying those which may be

[consldered ‘national.” That is; the Guide identifies major programs .which
* lactually exist throughout the nation; or could exist if a pacticular state or.
" i community-elected to paritlclpate in a program. {The sect|on on General Applii- .
; cation Principles suggests methods to obtain |nformat|on on add|t|ona'f pro- -

: grams which are not nat|onaI )
Although the Guide,provides mformatron whrch may mterest a current recip-

‘ient or beﬁefucrary of a partlcular program; comments and +ipformation are
: The well- educated
reader may, thefefore; ‘notlce that some common program aspects whlch are
slgnlflcant after a'sslstance has been awarded receive less attention than those

program featiires whlch arelmportant inthe | process of fifing an appllcatlon for .

e A

. assistance. -
The reader does not need to: rewew the entlre Gurde to obtaln |nformat|on

After locating a.program of mterest in the table of contents the .reader wrll

find all the information on thatprogram in one section of- the Gurde For eaph
program the Gurdé dlscusses

“A. Tr@ formal name and the common,name of the program '; : g IR
The purpose of the program -l )

m\'p: ozimzzaf?

. The major eligibjlity reqmrementsforthe program S S

. The, benefits potentiaily available from the program and - AR
Additional comments on the program wh|ch relate to fllmg an apphca-

I . - : i _
-

z
We recommend that the reader revnew the sectlonfEfIthe Gu1de entrtled :
“General Appjcation Principles.” Also, the Appendlx lists certain sources for
obtarmng additional mformatro:\ on the programs discussed in this Guide:

PRI -
s -
K}
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GENERAL APIT’H

'. »‘-,” e J S

'?9‘51

N , —
s : .31, B .

The process of applymg for a beneﬂt varies substantlally among dlfferent

--'programs Yet, there are: common _aspects whlch appear in many.application

: procedures The following dlscusswn outlines some fundamental principles

E whrch may be’ useful in mcreasmg the Ilkelnhood that a benefit will be awarded

IDENTIFYING RESOURCES A

Loglcally, a srgnlficant hurdle in obtalmng beneflts is Iearmng exactly what -

is available This Guide will assist the reader to identify major programs avail- -

" . able in‘most or all of the states and United States Territories. In addition to .

_national programs;: srgmfrcant benefits are available from states and. com-
munities. To learn about all of the resources avallablem a spec|f|c communlty,'
_it will be ner:essary to inquire at the state and Iocal level Ir,rqurrres should

L $pec|fy

Area of concern (e:g:; asslstance wrth home repairs) -

Special. circumstances (e.g., damage due to. f|re or other natural d|saster)

and | T

fO‘ sn:?*

-

' Inqumes can be sent to such places as commumty service orgamzatlons of- ,

__fices of Ieglslators ‘or departments of state and Iocal government

CONTACTAGENCY

S

: Speclal quahfrcatrons of the appllcant (e g., Iow-mcome status or drsabll-; :

In most srtuatlons. the . Iocal agency WhICh wrll accept apphcatlons for a -

certairi program can be identified by a community orgamzatron or legislator. -

: However this is not ialways true. Potential applicants should be aware that .

many programs vary due to- state or’ commumty decisions and' c|rcumstances

For example; many programs are administered at the local level by a “county”

.

drstmctlon Likewise, a program may have one federal name and a different.

state name. Medicaid is the federal name for a major health program. In’

»Callforma Medicaid is referred to as “‘Medi-Cal''—a state name. Also, pro-

- grams with vastly different ellgrbrilty standards may have very similar federal _

1 .

3
8 .

‘government. Yet; unlike the other states, Louisiana is divided i into *‘parishes” -
rather than-counties. Information from’ afedaral source may not speC|fy this



Financial Résourcés for Disabled mdmduals

* names: Medicare and Medicaid are two major health programs Although the

federal names and the benefits are: simllar these are separat programs.
,When the mformatlon is hot otherwise av‘%rlable., e appropriate contacf
agency where applications are-filed may be identified by a series of inquiries.

. - This.process will require an understanding of how programs are commonly

Rt

“r

" voluntary in many programs. While the f

administered Some programs are administered sclely by the federal govern-

E ment For example, Social Security Disability Insurance is administered by the

- ‘Sotcial Security Administration: The: location of alocal office ‘can be found in

‘,the’telephone directory:; listed under “Social Security Administration’’ or

‘United States Government; Health and Human Serwces. Social Security- Ad-
m|n|strat|on Admlnlstratron of. other programs can be much more complex It

gurdelrnes and encourage each state to éstabllsh specmc program. standards
which comply with the federal guidelipes. A federal agency will administer the

federal involvement in the program, and a state agency will be responsible for

the state's partlclpatron Furthermore; the state agency will desngnate the IocaI
_ contagt agency where: appllcatnons may be:filed. D)
When the adm|n|strat|on of a prOgram |s shared by agenc|es at«the federal

. lng process A federal Ieglslator s offnce should be able to |dent|fy the federal

administrative agendy far a speclfned program (Thns Guide identifies the fed-
eral agency for most programs.) Federal agencies have a national office and

. several regional offices across the nation. The national office of the federal

agency can identify the regional office which has jurisdiction in the state of
interest to the potential applicant. (The Appendix identifies the federal region
number for each state.) In turn; the federal regional office can identify the
naiie and location of the primary state agency for @ particular state within that

' region. Finally, the state agency can identify the name and location of the local

contact agency In sum, five contacts are |nvolved in this process

' (i). Feaé}ai»g.ég_isiaiag.;, R ]
T . KR ERR
S L » d_ o Federal Admlnlstrratlon N .
e @ Neflonaloffe .y
SRR IE (3) Regronal foice
o TR : StateAdministratuon
SR . \' (4) State Agency
File’ Applicaticn_ SISO SOOI (5) Lccal Ccntact Agency

. k <

. Although the process: outllned above is someWhat awkward |t s ul(i‘rer,’
soIve problems caused by variations at the staté or local Ievel Unfo,rtunately,
“this process cannot address a very baslc;%ablem Thatls state paftlclpatron is

programs, a state government may

for states to_participate in major assistany

ety J phinddi dedd pirnboedihbibin? bufhdiuivddhbun'd

‘elect not to participate and, therefore; the program may not be available in that.

~
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Il. General ﬁ&ppllc’a’tlon. Principles

state: (For example Arizona elected not to partlclpate in the Medlcatd program

S0 the benefit is not available in that state:)

ELIGIBILITY STANDARDS L

Most programs operate in accordance with expllclt ellglblllty standards de-
signed to achieve a specified program objective. Supplemental Security In-
--come;for instance; is mtended to assure a minimum level of-income for aged
blind, and disabled persofs. To achieve this objectlve, the program follows
very specific guidelines which Getermlne financial need and disability status.
However, in response to eligibility variations at the state level (and other fac-

" tors); reference guides to financial resources’ (including this Guide) tend to

condense specific_eligibility standards into general statements. Certalnly,
some reliability is sacrificed when general statements are used. Thus; a person
seeking assistance should interpret general statements on eligibility in a liberal
‘mannar. It is very important to formally apply for a benefit, even when eligibility
is questlonable Without having a written' application.on file, it is unlikely that |
“'the mdmdual circumstances of an apBQcant will be telated to the specific
ellglbllity standards of a program: '

| SPECIAL NEEDS

_Many programs hageprovrswns to meet speclal needs: Processing an appl-

- cation; for example; often requires many weeks or longer. Under certain condi-

"“tions;'it.may be possibié to receive emergency benefits while the application is
being processed. Slmllarly, a-source. of income that would usually prevent

ellglblllty for a benefrt may be excluded from cons|derat|on |f the |ncomea|s

rnent) Frequently, these provnsnons may be overlooked unless the apphcant.'

provides enough informétion to assure that the agency acceptlng the applica-

tlgh will recognize a specral need; Application procedures, in general, are-

designed to gather information which will indicate-a special need. Therefore; ~
in a written application or a person-to-person interview; it is essential for an
- ._applicant to answer questlons in'a manner. Which fully explalns h|s or; her,

_ situation.
If the questlons on a wr|tten form do not appear to address an issue the '

'appllcant feels is important, additional mformatlon should be attached to the

form or written in the space titled “Remarks.” Likewise, if the form does- not -

*_provide sufficient space to completely answer a question; additional informa-
tion should be attached to the appllcatlon on a separate plece of paper

2 Kl . ‘e ’

BOCUMENTATION L SRS

Documentation of |dentlty, age, f|nanc|al status, and other factors may be
requested when an *pllcatron is filed. An agency may accept some docu- -
ments, such as a birt cerilfloate or bank statement, directly from the-appli-
cant. Other documents, partlcularly medlcal records, may be accepted only:

when obtalned from a third party (i:e:, the applicant's doctor). When & third

. parfy is involved the appllcant must be certain that the person or buslness who

o~ ‘. \
{1 s
N~

FA&' .
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Fihé'n'c,ial Resources for Disabléd Individuals-
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wnII prowde,the mformatnon is correctly |dent|f|ed by acourate name and ad-.

 dress.Also,/an agency must have the written consent of the applicant to obtain
certam |nformat|on Most agencnes use @ standard consent form for this pur-

pose if-an appllcant is. concerned that the form grants authority to the agency

.t acquire more information than is requiréd, the concern should be discussed
yylth the | agency, and the form may be revns”d to specrfy exactly whafr nforma—.
* tion may be released. ‘

if an applvcatlon for assistance is deme or |f the terms fQ, receiving assis-

tance appear to be inaccurate or unreasonable itis possuble to formally appeal

a decision. Generally speaking, the need for a formal appeal can be ayolded by

providing, compiete and accurate mformatlon ih the application process

- Nonetheless, mistakes do occur; and; at tlmes agency personnel misinterpret .

'+ program guidelines: When-an appllcant is- dissatisfied with a decisioh, s/he

should immedlately contact the agency where the apphcatron was filed. In
« some cases, an informal d|scuss|on will clarlfy misinterpreted mformatlon ‘and
generate a decision favorable to the applicant. When the informal process fails :

to adequately resolve a problem;, the applicant must request to file a formal

appeal Appeals will not be filed-unless'the appllcant requests an appeal in

'Writing. Many agencies inform-an applicaht of formal appeal procedures in the

riotice which denies or restrnctsan .application. (This information is usually on

i theﬁbaﬁcrk side of the notlce from the agency )
‘, *in the event an individual elects to pursue a formaI appeal s/he should
recogmze three very fundamental prmcrples : o, LI
A @o not get angry at the agency personnel' Even If tfheﬁapplilcant s anger l5:
justified, emotio

_ "B File the formal’

I confrontationis wiH adversely_ affect the. situation.’

ritten appeal immedrateiy After-.a SpeCIerd pem;d of

¢ 7. time (as short as ten days) it becomes more- dlfflcult to engage in the
appeal process -

. 'C.* Seek legal advice. A Iawyer is not necessary yet advocates such as the'

' - 3: Legal Aid Society may mcrease the ‘chance of.a successful appeal Also, -

b Lttt

R do not delay in seekmg advice. Frequently, an individual will contact gn -

*

A

.advocate just prior to the scheduled date for an appeal\md the advocate

will have msufflment time to research the relevant lnformat|on

-';,. . bR R ) -
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PRGGRAM Il;'iENTIFICATI(JNe .
- Formal Name:. Social. Securlty Disabmty tnsurance
Common Name: SSDI or DI - T L

Lo
\

PUHPGSE -

Socnal Sécunty Dusablllty Insurance pays a wage-related benefit |ntended tq
. compensate for- earnlngs which are lost when a warker becomes totally dis- *°
"abled .SSDI provides benefits to disabled workers and their families. These.
_ . benetits include payments to dependent children, the catetaker parent of a
depen ent child, and the disabled spouse of 3 disabled worker,fl))saibfllltyrpenf-

- efuts are.also :available for certain dependents of retlred workers and sarvivors
- of deceaSed workefs: . Co

W

v

L@ .

ELIGIBILITY STANBARBS I

Socnal Securlty beneflts cover close to 90 percent of all workers in the United

States: Qovered work includes. employment or self-employment where, FICA
. taxes are pald from earnings. Workers who are not covered include: federal 2
civilian employées some state government emplbyees some agrlcuItUraI and -
-. domestic workers, and some employeegs. of nanproflt _organizations. _- - -

. Eligibility for SSDI is determined by the amount of covered work: perfermed

by a worker, the worker's age, and the onset of a dlsabllng condition. To be ¢

"+ considered “disabled,” an individual must be unable to engage in any substan- .
tlal galnful activity due to a visual, physical, or mental impairment which will -
result in death or which can be expected to last for a continuoiis period of not
Iess than twelve months. Age, education, work experience, and the.disabling

condition will be evaliiated to determlne if an appllcantjan engagein substan-
tial gairiful activity.’ o '
- Adisabled worker Is entitled to SSBI beglnnlng with the f:rst rnonth in wh;ch '

sfhe meets all of the followmg condntlons :

‘A Is determlned to be dlsabled and ] _
' B. Has performed sufficient employment in work covered by Socual Secunty
" and : S . A o S &

- . - -

L9 -




dlsablmg condition and the flllng of an appllcatlon and’
D Has not attalned the age of 65. ! ’;; :

- v . N

Beneﬁts may be payabte tc a disabled Workers dlsabled widow; dlsabled

surviving - wifs, disabled widower;:or to a dependent child who was disabled -

‘before attaining age 22: Benefits. may also be payable to ‘dependents of the

~ disabled worker who are not disabled but who.are under the age of 18, or
between the ages of 18 and 21 and who are full-time students

BENE?iféAVAlLABLE - DU

-~

Elrglble w0rkers and their. ehglble famlly members recelve a monthly cash
benetit. The ben ofit prowdedto a disabled worker will ‘reflect-a percentage of

- his or her average ifetime e’iarmngs in coVered employment: Thg benefit pro-

vided to dependénts or a spouse will reflect apercentage of the gnmary benefit

- ‘awarded to the worker. Beneflts are adjusted annually in response to mcreases

~in the cost of Irvmg

. -
)

'APPLICATION Pnoeess e e

Appllcatlons for Sociai Securlty Dlsablllty Insurance can be filed 5t the Iocal

Social Security Administration ‘office: Requests for. mformatlon and appllca-
tions should be directed to the Social Security_ Administration office. in the
applicant's community. A local office is listed in the telephone directery under”
:'Social Sectirity Administration” or”**United States Government, Health and

Human Servrces, Sot:ral Secur|ty Admrmstration +

a

. ADDI‘FIONAL COMMENTS

A Wdrkers can check their Social Security earmngs “record- by sending a

: “Reqdest for Statement of Earnings. Form" (FORM OAR-7004) to:

. Socnal Security Admlnlstratlon :_ '
P.O.Box5 ' _ o
Baltrmore MD 21203 .
B. The Soclal Security Brsabllnty Amendments of 1980 were enacted on June
9;.1980: The proVrs;ons of the law wilt take effect by January 1981; how-

.ever, as of this writing, no regulations have been published: The'Amend-

o

ments somewnhat liberalize the definitign of substantial galnful activity:

-Thiis, ‘individuals who' have formerly apphed for Blsablllty Insurance (or

Supplemental Securlty Incomg) and were denied benefits because they

were not considered “‘disabled;” should file a new application after De-

cember 30, 1980. Other provisions of the Améndments are designed to
enccdrage beneficiaries to attempt vocational rehabilitation which will -
lead to financial self-support..Ta be antitled to these provuslcns an indi-
vidual must flrslée awarded D! benefits: -

- .8 N\

1
i
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. . Basic Needs—Cash Grants : .

» Two aspects of the Amendments will have a negatlve |mpact on indi-

: _vidoals who file for DI after June 30, 1980. The new manner in which DI

benefits are calculated will cause workers under the age of 47 to reteive a -

LN

smaller monthly DI grant than under the former method. Also, persons
who are awarded DI on the basis of an application filed after Jung 30,

1980, will be entitled to a lower maximum benefit for dependents than

allowed prior to the Amendments of 1980. (To assure that the new restric-

. tions do not dlscourage current beneficiaries from attempting vocationalr "

rehabilitation;, these two provrslons will not affect an individual who was

entitied to DI prior to enactment ofthe law. For example, if an individual
S »who entered the DI program rn 1976 engages |n €ubstantrat gamtul actuv-
June §0 1980 and st|II be ent|tIed to the more liberal provnstons Wwhich
_exrsted pr|or to the Amendments } :

ROGRAM IDENTIFIkaTION

Formal Name Secral Seeurrty Retlrement Insurance

PURPOSE 2

Ongmally. Social Securrty Retlrement Insurance was intended to pay a

wage-related benefit to compensate for earnings lost when a worker ret|res X

" Amendments to the Soclai S’ecurlty Act have entitied workers age 62 or over to
receive benefits if they meet the conditions outlined below even if theyscon-
tinue to engage in employment. Benefits. are also available to dependents of anr
RI'beneficiary, and certarn spec|al benefits may be payable to persons age 72

Ol' over,

ELIGIBILITY REQUIREMENTS

. Socnal Securlty protect|on covers cIose to 90 percent ot all workers in the

’

FICA taxes are pald on earnings Workers who are not covered inciude: federal

civilian emplioyees; some state government emplioyees; some agricuitural and
domestic work\s and some employees of nonprofit organizations.
_To be eligible for Rl a worker must have performed_ sufficient work-in em-

ployment covered by Social Security. However, it is not necessary to be* 'fully
insured” (performing a specified level ofcovered work) for certain RI benefits:

A worker is gntitled to Retirement Insurance benefits if s/he:

A. Either:
1. Has reached age 62 and is fully msured or
2. Has reached age 72 before 1969 and, even though not fully |nsured

meets certain reqmrements on the amount of work performed in cov-

eréd employment:

v
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B Has flled an appllcatlon for Retlrement Insurance
A wife of a worker is entitled to a wife's msurance beneflts based on her

husband's Social Security work record if: _
' A. -Her husband is entltled to Retlrement or Disability Insurance benefits and

B. She has flled an appllcatlon for wife's benefits and :

C. She is not entitled to Retirement or Bisablllty insurance from her own

earnings record which is equal to or Iargev than one-half of her hus-
_ band'’s benefit and , 4 .

R She elther

RN I is aga‘62 or older (howavar if her; husband is. entltled to Rl-only be-

cause heis age 72 or over and not fully msur;ed she must have at-
~ tained age 72 before 1970)or
2. Has in her care a child under age 18, or over 18 and d|sabled who |s
entitled to benefits. based on her husband s Social Secytity work re-
-~ cord and. : . . : .
.E. She meets one of the_ followung conditions: -
1. She has been married to her husband for at Iaast one yearjust before

" she filed her application for benefits or -

2 She is the mother of her husband’s son or daughter this requlrement

- is met if she has borne her husband a live child {though the Chlld need
*not still be living when she files for benefitsyor '/

3. She was entitled or potentially entitled to wife's, wudow S, parent s, or

. ‘childhood d|sab|I|ty beneflts in.the month before the month-she mar-

, .ried her husband or -~ -
- 3, She was entitled or potantsally entitled to a WIdOWS parent’s; or

child's (over age 18) annuity under the Railroad Retirement Act in the
‘month before the month she married her husband , r -

- . Ahusband of a worker is entitled to husband’s insurance based on his wife's

b Socual Security work record if he meets the requurements listed under wife' s

¥

’insurance. A divorced wife may; in some cases, be entitled to wife's |nsurance. o

however, adn?orced husband is not entitled to benefits based’ og the Socnal

Security r&ord of a former wife.
A child is entitled to benefits based on the Socual Securlty waork record of a

parent if: '
An apphcatlon for Ch||d ] |nsurance is flled and

The child is {or was) dependent upon the parent and»
The child is unmarried and

The child is one of the following:

1 Under age 18 of __
2. -Age 18 through 21 and a full-time student or

3. Age 18 or over and has a disability which must have begun before age *
22 and - 7
The 'p'ai'e'nt meets one of the following: 7

1. Is entltled to Dlsablllty or Retirement Insurance or

2. Died and was either fully insured or currently insured at the t|me of
‘death.

.o:.ow.m .>:
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ill. Basic Needs—Césﬁ Grants 7
Under certain conditions, a dapendent grandchild or stepchild of an insured

 Worker or insured worker's spouse may quallfy as a “chlld " o~

BENEFITS AVAILABLE B -

—
. Ellglble workers and thelr ellglble famlly members recelve a monthly cash

or her average hfetlme earmngs in covared employment An Jinsured workerv '
may begin receiving Rl benefits at age 62 or at age 65; If the worker elects to

" begin benefits before age 65 s/he will receive a reduced monthly payment and

the reduction will continue after age 65 is attained: The benefit provuded to
dependents or:a spouse wul reflect a percentage .of the; prlmary benefit
awarded to the worker. Benefits are adjusted ann uaIIy in response to increases
in the cost of living. - : NS :

APPLICATION PROCESS -
~ Applications for Social, Security Retirement Insurance can be filed at the
local Social Security Administration office. Requests for mformatlon and ap-
‘phcatuons should be directed to the Social Secunty Administration office in the

applicant's community: A local office is listed in the telephone directory under

.

“Social Security Administration” or “United States Government; Health and
Human Servuces Sociai Secunty Administration.”

>

ABBITIGNAI: COMMENTS _
Workers cai check their S,omaLSe'ch't'tyfégj’rjiﬁgiié'goifd'by séndiné a"Re-
quest for Statéement of Earnings Form™ {FORM OAR-7004) to:

Social Seglirity Administration

4

Baitimore MD 21203

PROGRAM IDENTIFICATION . @

Formal Name: Social Security Survivors’ lnsurance
Common Name: Survwors Benefits’ :

,PURPOSE , ‘ =

 Survivors' benefits are provided to compensate for the loss of earnings when

surwvors beneflts may be provnded under that Act rather than under the Somal
Security Act) - .

i1
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Flnanclal Resources zfor Dlsabled Ind|v1duals
\'_
ELIG%ILITY REQUIREMENTS
. J\ widow is ent|tIed to wrdow S msurance beneflts if:
. A. Sheis age| 60 of over, or between ages 50 and 60 and d|sabled as defmed

. . _ for Disability Insurance and - /= . - -
’ ' B. Her husband was fully insured at the time of his death and - i
C. She is not entitled to a Retirement Insurance benefit that is equal to or
- larger than her husband's insurance amount and :
i D. She files. an application for widow's insurance beneflts and
E. She'is'either unmarried or under age 60 and \ _
F. One of the followrng conditions i is met: . \

1? She was married to the deceased worker for at Ieast niffe months 1ust

. before he died or ..

2, She is the natural mother of the son -or daughter of the deceased
worker {this requirement is met if she has boine her husband a Ilve
child, but the child need not st|II survive) or ‘

- 3. She legally adopted the worker's child durlng their marriage and the

" child was not yet 18 years old or ' :

4, She was legally married to the worker when they both Ie aIIy adopted

.- a child underage 18 or
5. The worker legally adopted-her child durlng their marrlage and before

. the child reached age 18 or_
. 6. She was entitled or‘potentlally ent|tIed to wife’ s, W|dow 5, par{ent s; or

. childhood disability benefits, under the Social Securrty Act (or; 2 simi-

- lar beneflt under the Railroad Retirement Act) in the month befC\re the

month she married the deceased worker.

A survrvmg divorced wife may be entitled to wudow s insurance benef|t |f
. Sheis age 60 or over; or sne is between ages ¢ 50 and 60 and dlsabled and

. Her husband was fully insured at the tlme of his death and

. She is not married and -
. She meets the requnrements of (C) and (B) I|sted under widow' s insur- ‘

ance above.

A widower is entitied to wrdower s insurance. benefrts based on requrrements

similar to those listed for widow's insurance.- There are no benefits for a surviv-

ing divorced widower. s
A survuvrng child ik entitied to ch|Id § insurance beneflts if:

A The worker-parent was either fully insured or currently insured at the *
time of death and

R B.' The ¢hild is the child of the deceased weorker and * =

C. The child is one of the follawing:

1. Under age 18 or . o ' o
2. Age 18 through 21 and a full-time student or '

3. Age 18 or over and was digabled before age 22 and .

. The child was dependent on the deceased worker and

. The child is not married and S
. An appllcatlon for child's insurance beneflts is filed:

12

a0 o>

mm Qg

"
L]

'Y




iii. Basic Needs—Cash Grants SR

A Widow of Widower may be entitled to mother's insurnce benefits or -+
.father s insurance benefits if sThe cares for a child of the deceased worker who:

is under age 18, or disabled; and, is entitled to child’s.insurance benefits: Also,, ,

. a parent who is at least 62 and who was dependent ona dec‘eased worker’ may

be entitled to parent s insurance benefits: ' ‘ : . Do

-"_ BENEFITS AVAII:ABI:E

Individuals who are ellglble for survivors' insurance will receive a month]y
cash Qfant The amount of the payment will be determined by the Social Secu-
rity earnings record of the deceased worker. The beneficiary may recejve-the -
full primary benefit of the deceased worker or a percentage of the primary

" benefit. The percentage is betermmed by the type of insurance (i.e., wife's
insurance, child’ S insurance, or parent’s insurance). .

Also a lump- sum deatrt-payment may be made based on the Social Secunty

" record of a worker who dies fullyiinsured or currently insured. The lump $um
-may be ‘paid in addition to any monthly survwors insurance benefits that are.
due: (Appllcatlons for lump-sum death payments must be filed within two years

after the date the worker dled )

APPLICATION PROCESS - ) |

__ Applications for Social Security Survivors' Insuranice can be filed at the local
- Social Secirity Administration office. Requests for.information and.applica- - -
tions should be directed to the Social Security Administration office in the

applicant's community. A local offlce |srllsted in the telephane directgry under

- “Social Security Administration” or "'United States Government; Health and

Human Services; Socia'i Secunty ‘Administration.”

: PRGGRAM,!BENTIFIGATIGN
~ Formal Name; The Rallroad Re’tlrement Act and the

Rallread Beneflts .
T . - o
| 9 ' .
PURPOSE
, Iﬁeﬁanlréaaﬂetlrerneﬁt Act ahd the Railroad Upemployment Insurance Act i
"are intended:to provide protection for persons who work for tailroads and
‘certain compames closely connected with the rallroad industry. N

¢

EI:IGIBII:ITY STANDARDS

Retlrement annuities are payable as earIy as age 60. Etlglblmy is Q}etermmed
" by the age of the railroad worker and the Iength of servuce dn railroad employ-

St
S
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'Finénélal Resources for Disabled Individuals

ment lndrvrduals who are appToachrng ret|rement age ¢ should check W|th the
- Railroad Retirement Board &s there are advantages to retiring at certain points.

Disability annuities are available to individuals who become totally disabled

(unable to perform any work) and who have worked at least ten years in rail-
", ‘road employment. Individuals who are not totally disabled; yet; who cannot
continue their-regular job due to dlsablllty may receNe benefits if they- have
worked at least twenty years in railroad employment. . - Y
‘Under certain conditions, children, spouses, or parents of a ra|lroad worker

' may recelve benefrts based on the worker's benefit level or the worker's em-

out of a job because of unemployment or iliness: Payments are possibie after :
benefits for other programs (salary, vacation pay; etc.) have’been exhausted.
There are qualifications regarding the length of railroad service;’ fecency of
employment, and past earnings. There are also special requirements regarding
availability for work, incapacity, and reglstratlon or appllcatlon for potentlal
employment :

BENEFITS AVAILABLE

The duratlon of. payments and the amount payable are llmlted The Flarlroad

Retlrement Board makes decisions and initiates payments

APPLICATION

Specrfrc information on elrglbrllty or claims shopld be directed to the Rail-

[

road Retirement Board: Offices ¢ are located in major cities and répresentatives
regularly visit many locations. Telephone directories or local post offices-are
sources of information regarding addresses and schedules of visits. Pamphlets_
are available from Rallroad Board offlces or by wrmng to: -

" Information Service

© US. Railroad Retirement Board ¢ - ;
844 Rush Street - L .
Chicago, 1L 60611. , ; . U
PRCGRAM IDENTIFIEATIGN* ' .

Forma/ Name: The Federal Coal Mine and Safet ' Act
Common Name Black Lung Benefits g

LN R ..
'PURPOSE 5

Black Lung beneflts are |ntended to prowde ass|stance to coal mrners and

their dependents if pneumoconiosis {a chromc dust disease of the Iung)
causes total dlsabrllty or death. .

C. . . Lk P




* lll. Basic Needs—Cash Grants ' .
ELIGIBILTY . X R

To be eligible for Black Lung benetits a miner must be a coal m|ner and be

" totally disabled by pneumoconnosus which is directly related to employment in

the nation’s coal mines. ; _
. Survivors of a deceased coal mlner may recelve benef:ts if the miner was

_entitled to Black-Lung benefits at the time of his death; or if he died from

pneumoconiosis. Factors such as age, marital status, student status; or disabil="*

ity determine if a miner's widow, child, parent; brother; or suster is eligible for
survivors’ benefits.

‘Black Lung benetits will be reduced if state worker compensatlon unem- -
‘ployment msurance “or state dnsablllty msur-ance is provided on.account of the
" m|ner S pneumocomosns

. ¥ & T e

BENEFIT‘S 5/ =
The Black Lung program will provide a standard monthly grant to a totally
dlsabJed miner. The basic grant will ba increased if the miner has a wife, child,

or children 1 who are dependent on his support.. A W|dow s basic grant is the

*-same as a miner's and'is als‘& increased if she has a dependent child or, Chll-

the same monthly grant as a miner

APPLICATION PROCEDURE

Apphcatuons for BIacR Lung beneflts may | be flled at any offlce of the Somal
Securlty Administration. A local office is listed in the telephone directory. An
application must be filed for an individual to be entitied to Black Lung benefits.

With the exceptlon of child survivor benefits; no benefits can be paid for the

months before the applicatlon was filed. Additional information may be ob-

tained from the Umted States Department of Labor.
. . ; )

PROGRAM IDENTIFICATIG
Formal Name Unemployment Insurance
Common Name: Ul

PURPOSE, . o - :
Unemployment insurance or Compensatlon Programs are prumanly adminis-
tered and financed by individual statgs. The federal government provides addi-
tional benefits to workers when either state benefits are exhausted or workers
ai'e not 'c'o'Vé'réd by t.r'ie étate éyétém Ul is deSigned to assist une’m;ployed

yment ’ ) . . o
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Financial Resoiirces for Disabled Iridividual$ * -

ELIGIBILITY STANDARDS

Eligibility for Ul varies from state to state. Basically, states require that an

applicant be employed for at least a specified amounit of time or receive a .
specified amount of earnings prior to drawing unemployment benefits. Work- -

ers must be unemployed due to layoff or firing. (withoat g

ood cause) and must’

be willing to seek new employment while drawing benefits.

The federal government provides supplementary benefits to workers who
-are not covered by any state program, or who lost their jobs due to a majot
disaster, or whose State benefits are exhausted. Federal benefits are contin- >
gent on an agreement with the state to administer them and In most cases on a

 high unemployment rate nationwide. *
'BENEFITS AVAILABLE ,

N SR N
* Ul provides for cash benefits to workers at a level equal to a percentage of - .-

their past earnings. Benefits last anywhere from ohe to thirty-four weeks. Dur--
ing times of high unemployment, the federal government provides emergency

ut éééiété'n’,t:éfb’r Wbrk’ei;s who are not covered by state piéh;.
APPLICATION PROCESS

 Applicants should apply to their state employment ‘services,for Ul benefits.

Spaciic eligibility &riteria and benefit levels ¢an be obtained at the state of-

~fices. For additional information regarding Ul contact: T :
_ Employment and Training Administration o '

Department of tabor - hes

Washington; DC 20210.

¢ .
’
-

.PROGRAM IDENTIFICATION |
v Formal Name: Federal Erﬁﬁic’sjééé’fcaiﬁpéhsatiéh—\u
Program and State Workers’ - . - .
B Compensation . =
Common Name: ‘Workers' Comp. ’ '
PURPOSE N S
' Thé federal governmehi provides benefits to federal é'mbibyééswho are

disabled while irf the performance of their duties in service to the U.S. or who

became sick or disabléd as a result of their employment. State workers’ com- -,
_ pensation benefits vary from state to state. State benefits are mentioned here
only because they parallel the federal system (e, similar type of eligibility

requirements and benefits) and cover a large number of employees, both state
and private. . - - . o

6 o1
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| Etiéiéitiﬁ éfANBAﬁﬁS

TION Peace Corps Teachers Corps) are covered by the federal workers
compensatlon system. All other employees should check wrth their individual

employers or state governments to see if they are covered by a state plan:

Under the federal program; employees are covered if they sustain a:

A Jraumatic lnjury, which is a wound or other condition of the body caused

by external force; including stress or strain; which can be identified as to

a particular time (within one day or sh|ft) piace; and part of the body or
B. Occupatlonal disease; than employment-related d|sease not
traumatlc

BENEFITS AVAIH\BEE

The followrng benefits are available under the Tfederal Employees’ Comp&n-

A, Payments baSed on the dlsabnlty lncurred The Bepartment of tabor ha¥_

developed a pgyment schedule based on the severity of the injury. Injured \
workers are compensated at 66 percent of their normal rate of pay (75
percent if the worker has one or more dependents and/or they ke givena
specific payment for/Ve loss of use of a part of their bodies).

B. Medital ¢ expenses The federal government pays for all reasonable medi-

_ cal expenses incurred as a resuilt of the injury.

C. Burial-gxpenses. The federal government wrllr pay up to $800 funeral, '

costs of an employee who dies as a result of his/her employment.

b: Death benefits: The survwmg spodse of a deceased employee will recelve

50 percent of the employee's pay until s/he dies or remarries. If the de-
ceased employee had dependent children, the surviving spouse will get
45 percent of the employee's pay and 15 percent for each dependent
child, up to a total of 755 percent of the employee's pay.

-

APPLIGATION PROCESS - ;

An 1njured employee should |mmed|ately file written notice with hls/her em-

7ployer upon sustaining a job—related injary: An empioyee must file a ciaim with

the federal government within three years of the injury. Employers should
provide: the necessary federal application forms. Additional information can be

: obtarned‘from

Offlce of Worker's Compensation Programs ,
Compensation Standards Administration . Z

United States Department of Labor
Washington; DC 20211.
17 .
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Finantial ﬁesburcesror»ﬁisabied Individuals . . . -

PROGRAM IBENTIFIGATIGN ,
Formal Name:: Supplemental, Secunty Income E';; N
Common Name ssi T -'

e h e B T . : -
- . . . Lo . ‘e
. . e Lo . v L .

CPURPOSE .. - o e

The SSI program is mtended to assure that aged blmd or dlsabled persons
“who are financially needy have sufficient income to meet basic. Imr?g needs: To

accomplish this intent, SSI will supplement the*mcomeavallable to an'indi-- -

V|dual or couple p to a federally established minimum income level: A state

o imay. elect to provide a “‘state- supplemental payment"‘(SSP) t'o lnCrease the

establlshed mlmmum income level for residents of that state

ELIGIBILITY STANDARDS - .- . _;’i D

'; . SSI beneflts are.made avallable to appllcants based on the followmg crlteria .

ST A Appllcants must be aged blmd or dlsabled

17;, Aged applicants are those mdrvrduals whe are.65 years of age or older s
- 2. Blind applicants are those’ mdrvrduals with lmpalred vision of‘20/200 m _

the better eye with corrective Iens, or a 20 percent or less visual freld

- 3 Dlsabled applicants are those individuals unable to engage in sub-

stantral gainful activity due to a physical or.mental |mpa|rment which -

will result in death or Which can be expected to last for'a continuous

perroa of not less than twelve month’s Age, education, work axperi-

ence; and dlsablmg ‘condition erI be evaluated to determme if an
appllcant can engage m substantral gainful activity. \_' .

B. Hesrdency An applicant must be a-United "Statés citizen or an’ alren whb ‘

has been admitted for pert‘nanentiresrdency, and must have been in the

*. United States at least'thirty consecutive days before. applyihg. The in- o

. come and resources of a sponsor will affect the €ligibility of.an alien for

. ‘three years after the alien-enters the United States unless an application
' - for'SSI was filed before* October 1, 1980, of, uflessthe blindness or

’ disability of tHe &lien commences after entry into the United States:

¢ C: Income. The value of any" “item (such as cash or. grfts) received in a calen-

dar quarter fs considered ag income: Specific guidelines exist to. detar-” -

gv ring what income will be. consrdered available to meet the appllcant s

need. Incoms of a spouse or parent may be considered "available to the

< R appllcant (fo create work incentives, the guidelines provide slgmflcant '

v exclusions for income derived from employment.) Available income can-

! not exceed the maximum federal payment level plus the state supplemen-

P _tal payment, if any.
D: Resources..The:-value of any Item recelyed ina prevrous ca|endar quarter

and available to the appllcant in the current quarter is considered a re-

source. Specrflc provisions determine the allawed value ot a vehicle, a

‘home, personal effects, property neceSsary for self support and o&her

. . A )
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-

e ltems The cash value of aII nonexcluded resources cannot exceed

4 $1 500 for an mdlwdual appllcant or $2 250 for a coupIe -

) BENEFITSAVAILABLE T N

The federal government establlshes the beneflt Ieve! f‘or eI|g|bIe mdwnduals o
and nglbIe couples Thie benefit level is adjusted each year to reflect cost-of- - B

- .. _living increases. The benef1t payable to a given individual will \}ary due to other -

income available to the applicant and Invmg arrangement (institutional status;

rndependenthvmg, etc ). A state. may elect to: provude a state supplemental

payment ,The chart ‘on theqfollowmg page shows the cquer%\benetlt m,each
state . . < .

. »

APPLICATION PROCESS &' ; L

' - Applications for Supplemental Securlty lncome should be flled at the Iocal
office of- the Sooial Security Administration: Local -offices are listed,in. the

telephone dlrectery under §oc|al Sécurity Adﬁﬁlmstratién" or “Unifed States '

% . ‘Government, Hedlttr and Human Sewvices, Socl'al Securlty Administration.”

\/ény local o,fflce can: provnde 'brochures whrch explain SSI-and related. pro-

gr‘ams A local office of the. Socnal Secunty Adrnlnls'tratlon can also’ provide

mformatron on a State Supplémental Payment (SSP) if applicable.in that state.

’ oo
"

\% ADBIT}ONAI: COMMENTS

A. It will commonly requnre many weeRs to process an apphcatlon If assnst-- S

ance is necessary_ |mmed|atefy. ‘an appllcant shouldumql.nre about

. . emérgency payments.
B. When a beriefit is awarded; jt |s retroactive to the -month in which the

appllcatuon was filed: An appllcant who files on the Iast day of a month

may receive a full benefit for that month.

~¢. SSt offers substantlal income and resource exemptlons de5|gned to as-

sist an applicant or recipient with vecatlonal rehabilitation. An individual

© s .. "Plans_to Achieve Self Suppont.” In essence, this provlsron of the ssl

* Wwith pxcess income or resourges shouldjrequest information-about -

program enables a bllnd or. dlsabled m;hvnduaJ to exempt income and/or

* resources which are necessary to fulfill an approved self-support plan.

Such plans must be approved by the Social Security Administration; but
L are dlscussed under Vocatlonal Rehabilitation Setvices in this Guide be-
cause their objectlve.v{\o enhance fmanmal mdependence by, lncreasmg
_ vocational’ abllltles, .
D. The Social Securlty Dlsabllrt,y Amendments of 1980 were enacted on June

g,i 198 ‘The provistons of the law will be in effect by January, 1981;

naw' as- of thls vvrltmg, no redulations have been. publlshed The
odest I|beraI|zat|on of the defunmon of sub.

Sypplementa& Securlty Income (or Dlsablllty Insurance‘) and who were .
.denied behefits because they were not considered * ‘disabled,” should file -

L, anew: appllcatlon after December 31 1980: The Amendments also revise

__',-“~\ o -
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INCOME G%@N[Eﬁ I:EVEI: FeR B|SAB|;E§ I5§RSONS
IN INDEPE_NBEN’I? LJVING ‘ARRANGEMENTS
_ , Tk . Monthly Incomeﬁ
State (admmlstratlon of optlonal §655iement)
* Alabama, (State) - < /. reeigeneeennnn $208. éé RN 5515 30
-Alaska (State) ...... ......oeiiinins ‘...i. . -33800- -+ % 502.00
Arizona (State) .. ... i Lt 208.20 ¢ 31230
. Arkansas {None) ...... SO eieeieeii... . 20820 © 312:30 -
-California (Federaly "...... S T 356.00 * 660.00 -
CQB’!?@PJS}“?L;- aiiiiiiiiaiiiieiiiae. \, 221.00 442.00.
- Connecticut (State) :::riiiiiaoia. .- 297.00 372.00 )
Delawate (Federal) ........ U . 20820 . . 31230 '
. District of Columbia {Federal) .............. 22320 . - 34230
~:Florida (State) ...l . 20820 0 31230
Georgia (State)- .....: :':;;:;:.:;;';.:;;;:._. ‘ "268_20 ,i 312.30 ‘
Hawan(Eggera']q),.....::::;:::;::::;i;;;:;. - 22340 -  336.50.
¢ - Idaho(State) (iniiiiiiiiiiiiiii _ . 262.00 # 373.00
lllinois (State) :::................. C...i.... 120820 . 131230
Indiana (éiéié) ......... ST . +.,208.20 - 312.30
’ P "’;
lowa (Federal) PR SRR weeeneae.. 20820 312:20
Kanisas {None) ..... TSR ... " . 208:20 31230 | .,
Kentucky (State) ©=:::.iciiiiiiiieiiiiiii 208.20 . 31230 o
~ Louisiana (None) ......::;:-;,;;';;;-;.;_.....-..-. . "20820 . ., 31230 - -,
~"Maine (Federal) ::::i.iivodeieeiiinnns L. . 21820 - 32730
Maryland{State) ................ e 20820 312,30
Massachusetts (Federal) .......... L.l 32445 . 49430
Michigan (Fé’d'e"ral) e iaeiiiiiifiiiii 24229 363.44
- Minnesota (State) ......ooioiiiiniis © 24200 358.00
. Mississippi (NOne) ©.:iiiiiiiiiiiaiiii..d 208.20 312.30
'Missouri (State) ...... BV SO L.k, . 20820 - 312.30
Montana (Eederal) ...... e e 208.20 - 312.30
Nebraska (State) ......... N L 295.00 | 406.00
Nevada(FederaI)........;,.;.;;;;:;;;;:::; 208:20 312.30
New Hampshire (State) i :iiiiiiiiiiiiiii ~ 237.00 332.00
New Jersey (Federal) ................ T 231.00 " 324.00
New MExics (State) .............. SO 208.20 312.30
_ New York (Federal) ........... el 271:41 391.78
North Carolina (State) ...:.iic:iooinioiiis. 208.20 _ 31230
North Dakota (State) Ciiiiiiiiiteieees 208.20 312.30
Ohio (NONE) % . i eevneerriinnnnn. s 208.20 312.30
Oklahoma (State) ............. P ei.... 0 28720 470:30
: : 1 Vot
20 ~ . i
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INCOME GUARANTEE LEVEL FOR DISABLED PERSO‘NS
' IN INDEPENDEN’F LlVING ARRANGEMENTS

R : . - XMontth_nggme_uajntee Level
mdmlnlstratlon of optlonal supplement) Indmdual : Couple .
Oregon\(State) ........ e 2320 - :322.30
Pennsylvania (FederaH Jlevveiieican e s 24080 - 361.00 7
- Rhode Island (Federal) .._.'. .............. vpeoo. 244.99 88173 o
South Cgrqltpa ($}§}e) ...... LEuiiiiiiimon 208.20. ; _~ a1 230~ L
- South Dakota (State) :;;;:;;;‘i;;;-::ﬁ-;‘ ----- - 22320 327.30" -
- Tennessee (None) ............ e e L 1 208.20 - 312.30
- Texas (None) ..... v B R ; -208.20 . 31230
Uth (SBE) ..ooovene b . 21820 - 332.30.
Vermont (Federai) ...r....'L;_...;....;;;.;:;;'; -D24700 - 738400
Yitstﬂ@,(,Statt?),;;-,; .... ;::::::;::;::;:::::;’,:’ 208:20 - .312:30
-Washington (Federal). ©::i.iiiiiiiiiiiii. 25330 - . 2361.40
West Virginia (None) ................. .l - 20820 ' 312.30-
Wlsconsm (Federal) R .-~ X | I 45%.50 "
 Wiyoming (State)- Vi 22820 0 35280 i

1State supplements in some cases but budgets each case mduvndualty regardless of
living arrangaments. - : e e
- 2Gtate has two., optlonal supptementatlen Ievels Thns represents the' hlgher amount

payable to recuprents in the state

Note: "None" andlcates no- optlonal state supplementat’ion Wheref gptrpnalisypple-
- mentation is ir

i

mientation is indicated but the federal levels of $208:20 and $312:30 are shown; the state
ogtional supplementatlon does not apply in the case of individuals or couples in inde-
‘pendent livirtg arrangements. 7M7and7at7qryfsypplementatnon may apply for:ceftain indi--

viduals who werepreviously on state programs in effect prior to January 1974. Optlonal
. state supplementatlon may also apply for other living arrangements

Source HEW (data as of Oct 1 1979)

"‘the treatment of income recewed as remuneratton for serwce m a shel-
. tered workshop or work: activity center 4 n’ individual who was formerly
. é‘ denied SS eligibility due to such ig should file a new abpllcatlon

after September -30, 1980 . Sir llarlly, the Amendments terminate the’

"deeming of’ aiparent s income ¢r fesources to any child 18 years of age;’
or older. Formerly, full-time students who lived:in the household ot their
parent(s) deemed the income'and resources of the parent(s). Individuals

’ who are 18 or over, and who were dehted SSI elrgvbllrty due to the assets

of’thevr parent(s) should file-a new applvcatlon after September 30, 1980.

Other provisions of the Amendments are desvgned to encourage recipients
of SSIiSSP to attempt rehabllltatlon Whlch will lead to a reduction in financial




T ;' —_’;'. Financial Resources for Disabled lndivnduals

PR S

- dependence on SSI To be entitled totﬂﬁprovnsions an individual mlistfirst_
‘be awarded SSi benefits :

PRGGRAM IBENTIFIGATIGN |
Formal Name; Aid to‘Families with Dependent Chlldren
.Common Name AFDC ) N

“"""PURPOSE EEE —

;AFBC prowdes subsistence payments to needy, dependent children and :

eir caretaker parents or relatives. AFDC is administered by a state social
service or welfare department and is available in all states.

- ELIGIBILITY STANDARDS' L

AFDC payments are available to needy children who are:

A. Under 18, or under 21 if attending schqol

o

B Beprrved of parental support or caré by reason of the death; continual

absence; physical or mental mcapaclty of a parent, or the unemployment

of the father and- .
" 'C. Living in the home of a parent; relative; or foster parent.

Payments are also available to a caretaker parent or relative and in some

circumstances to the parent's spouse Eligibility requirements are as follows:
A Fiesldency—The applicant must be a resident in the state in which s/he

. applies for benefits or be the child ofa state resident

B Citizenship—The applicant must be a United States c|t|zen'or an allen'v

admitted for permanent resndenc;l

establlshed state levels. lncomemcludes all—earmngs assets, proflts and

Social Security payments. The following sources of income are disre-
~ garded: educational loans; SS|- payments; food stamps, Indian trust

monigs; some federal velunteer payments; CETA weekly incentive allow-

ances; work expenses; and $30 plus one-third of monthly income from

employment; a home; personal effects a car, and $2,000 worth of assets.

éENEFITSAVAltABl;E - S

AFDE benefits consist of a monthly cash payment.;Benefit amounts vary
accordmg to the number of children in the home; income of the applicant(s);

. and state payment level.

 APPLICATION PROCESS

~ - For AFDC benefuts, apply dlrectly to the state socnal servnce or welfare de-
partment lnformation and documentation requnred for application varies from

22
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III Basic Needs—eash Grants

state to state. therefore an applicant should contact hislher state agency w7

specific requirements

if the state agency cannot be identified the regional office of the Soclal
Securlty Admlnistration can assist in locatii‘ig the state agency. (The Social .
Security Administration will not accept applications for AFDC) S

¢ ’ e VN

€

PRGGRAM IBENTIFIGATIGN
Formal Name: General Assistance or General Rellef
Common Name GA

" PURPOSE .

L

General Assistance or General Hellef |s the name for a local. welfare program o

run by a state, county, or munlcipality ‘The programs vary substantially from
locallty to locality but are basically designed to provide minimal subsistence

‘benefits to people who do not qualify for any other form of government relief:

ELIGIBILITY STANDARDS

As ment|oned above, general asslstance and rellef vary conslderably from

* program to program. Generally. only people who are not eligible for any other

- form of relief and who have a very small income or no income are eligible*The

: only for'm of relief Wh",‘,’,',‘,,‘?“"“ be used to deny or d;mlnlsh GA beneflts are
' food stamps cannot have their other forms of publlc ass|stance denied, taken
: away, or reduced just because they receive food stamps)

BENEFITS AVAILABLE

v Beneflts also vary substantlally from locallty to looallty Although most states

have some form of GA, there are some which do not have any program. Those

states or localities which proyide aid do so in the form of either cash payments

* or vouchers for food and rent: Benefits are usually very m|n|mal

APPI:ICATION PRGGESS

lnqumes regardlng GA can be made at state or local weIfare off|ces Gener-
ally persons who apply for other forms of government relief will be referred for
GA benetfits if they are ineligible for all other relief. .

k‘r SRR

' g}
g



JPBQGRAM IDENTIFICATION ' .

'APPLICATION PROCEéS . s

__ o |

Fermai Name Publle Heusmg Program

PURPOSE -~ %

The purpose of the Publrc Housing Program is to provide decent safe; and

. sanitary housrng for low-income residents at rents they can afford.

— coL ’7

‘ ELIGIBILITY STANDARDS

who are eideriy, disébied or displaced.

o

Elrgrble applicants include low-income famrlies and Iow-income individuals

BENEFITS AVAIH‘«BI:E

The federal government subsidizes local public housing authorities for

‘financing the acquisitron and construction of dwellings. Eligible program par-
. ticipants {tenants) pay. up to 25 percent of their adjusted incomie as rent. Flve

percent of all newly constructed umts will be designed barrler-free

: Applrcatrons and addltional Information for pu'blrc housmg can be obtained

at the local public housing authority, Indian Housing Authority, or the United

» States Department of Housing and Urban Beiieiopment (HUD) area offices.

v

S R

' 'PRGGRAM IDENTIFIGATION

.25
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.

PURPOSE _

_ The purpose of the HAP; Section 8 program i¢ to provide rent assistance

payments on behalf of low-income and very low-income people foroccupancy -
ot newly constructed; substantially rehabilitated, or exlsting housing which
may be privately owned, or the property of HUD. g;;,

EI:IGIBILITY STANDARDS

Persons ellglble for HAP, Section 8 are very Iow-mcome famllies or individu-

als (whose income does ot exceed 50 percent of the median income for the

area) and lower-Income families or mdlwduals (whose income does not exceed

80 percent of the median income for the area): This includes elderly and handi-

capped individuals and couples: - R

In addition to income limitations; indnvnduals who recelve HAP Sectlon 8
assistance must conform with maximum rent limits, limits on the number of
bedrooms in the unit to be occupiad, and a general housing inspection regard-
mg the quallty of the unit to be occupied. '

',BENEFITS RVAILABLE

The HAP, Sectlon 8 program provides a flexible sabsndy fouj program parﬂcn-"

. pants for most rental housing on the market. Subsidy payments are equal to

the diffeterfce bétween the- full rental value of the dwelling and the amount of

_rent paid by the ellgvble farrilly or individual. The eligible person's contribution

toward the monthly rent is determmed by a formula and may vary between 15
and 25 percent of the individual's iRcome dependmg upon such factors as

income level; family size, &nd extraordinary expenses such as high medical

costs which thefamily must support. In all cases, th Rent Assistance Payment

will be sent directly to the Iaﬁdlord The ellglble int ividual or famlly wlll also

provnde thelr contributlon directly to the Iandlord

'APPLICATION PROCESS

Appllcatlonstor HAP: Section 8 assistance shouid be filed at the Iocal publlc

"housing authority or the area office of the Department of Housing and Urban
Development (HUD). These offices are listed in the telephone dlrectory In

general the application process may be presented as a series of six steps:

1. Appllcatlon The appllcant compietes an application form and his/her

~ name is placed on a waiting 1ist from which s/he will be selected in turn.
= (Due to the demand for HAP; Section 8 subsidies, the waltmg list may be
- extremely_long—i.e., Six months to two years.)

é. Briefing. The applicant who is. selected from the walting list attends a

briefing session where s/he'receives information about how the Section 8

- program works and what the appIIcant must do to receive rent assistance
+ payments.

" 3. Certification. The appllcant receives a cartlflcate which allows him/her to
Iook for housmg that |s in good conditlon. The certificate will state all

. 26
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- . Housing 5 . .

4 Housing Selection W|thin slxty days the apphcant must find housing that
-is'in good condition and wrthln the maximum rent limits. The applicant's
_present dwelling may qualify. Also, the applicant must explam how the;'

HAP, Section 8 program works to the landlord.

5. Request for Lease Approval. The applicant and the landiord -submit a -

“Request for Lease Approval” to the Housing Authority. -

6. Housing Authority Review. The housing authority inspects the dweIImg to

make sure that it is in good condition and that the rent is appropriate. .If
approved, the housmg authority enters into a contract with the Iandlord In\
order for Rent Asslstance Payments to begin.

- ADDITIONAL: COMMENTS

A Landlord partlclpation in the HAP, Section 8 program_ is entirely volun-

tary. Similar to other government programs, Section 8 Rent Assistance

Payments are subject to the vagaries of bureaucracy:. Agcordingly; the ¢

avallablllty of approprlate housing may be limited: when ]andlords are

B..Some states may have special standards for dlstnbutrng Sectron B suh-'
sudues For example Callfornia allocates a certam number of subsrdres to

' 'intended to beneflt three groups: (1) physncally handicapped persons (2) -

developmentally disabled individuals,: and (3) individuals with mental

disorders. The limited number of Section 8 rent subsidies committed to

the After Gare Program are distributed on this priority basis:

First priority: - Ind|viduaIs who are among the targeted group and who

are currently Iiving in an independent living arrangement, but, who are

in danger of losing their independence if they do not receive a rentalp’

assistance subsidy.

Second priority: Individuals who are among the targeted group and
who are currently resudmg inan institutlon yet, who can move into an
‘ mdependent Irving arrangement |f prowded a rental assistance ‘sub-
~ esidy. O
- Third. prionty Individuals who are among the targeted group, but who ’

do not meet the requrrements for the f|rst two priorities.

PRGGRAM IDENTIFICATION 7
. Formal Name: 'Regular HUD-FHA Loans .
Section 203 (b) ' o

Gommon Namé Sec. 203 :(b)

PURPOSE a

' The purpose of Section 203 (b) Ioans is to aIIow the average homebuyer to

purchase new and existing family dwellmgs of from one to four units:
27 o
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’EI;IGIBIHTY STANDARDS

HUD requires ho spec;al income hmlts under thls program The apphcant :
‘must merely demonstrate that s/he is able to make the necéssary payments

S

BENEFITS AVAILABLE

- $25,000 and 5 percent above that figure.

- The mortgage term under this plan is thlrty years and the buyer must occupy

- the property. The current interest rate is 14 percent plos’ one-half percent for

|nsur|ng Homes are |nsured for up to $67 500

_ APPLICATION PROCESS

kppllcatlons and rnformatlon can be obtalned from sources such as FIUD
"area offices which are listed under the Public Elouslng Program.

el

PROGRAM IDENTIFIGATION A
Formal Name: Rehablhtatlon Loans, Sectlon 312, .
.- Housing Act of 1964
Gommon Name: Rehabilitation Loans, Sectlon éié

“+
»

UHPOSE

The Rehabllltatlon Loans Program provudes direct federal loans for fmanc-;

" ‘ing rehabllltatlon of resndentlal and busrness propertles m urban renewal, code

..EtiGIBIHTY STANDARDS

AII property owners or renters in the areas speclfled in @ program purpose
", above.

BENEFITS AVAILABLE

*

Loans can be obtalned for the rehabilltatlon of propertles mcludlng financ- -

,'ing the removal of architectural barriers. Direct loans of up to $27,000. (45

~ percent morein high-cost areas) are available: Loans currently bear.an interest

.y

raté, of 3 percent for terms not exceeding twenty years; or three-fourths. of the :

: remain:ng life of the structure after rehabilitation, whichever is less. -

APPI:.IGATIGN PRGGESS

- mformatlon ) A
Y

- ' R i 28U~ 7 s
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PROGRAM iDENTiFiéAfiéN’

e Housmg Act of 1934 Sectren 235 (i)
Common Name Seotlon 235

PURPGSE

* The. purpose of the Fiomeownership Assnstance Program Sectlon 235 is to

d o ,énable gligible families to afford new or rehabilitated homes by proyiding them
. 'with; homeownership subsidies .

| 'ELIGIBILITY STANDARDS

" Elii ible famllies are those famllies with an ad]usfed income of up to. 95

P . phegiintepibheh bt SILD S

' -percent of the area median moome‘A famlly is: two.or.more persons related by

.blood, marriage, or operation of law; a handicapped person who has a physical

: "i@gh’mentvghich is expdted to be of continued duration Which substantially
. im edeshis or her ability to live. itidependently and which would be Improved : ~

! ;by more suitable housmg. or a single person 62 years of age or older

- - . . A i -

BENEFITS AVAII;ABLE« B

) -

Direct cash subsidy payments are made by HUD toa mortgagee on.behaif of

a| partlcipating family to reduce mortgage i interest costs to as low as 4. percent L

", The homgownér must contribute at:least 20 percent of adjusted gross income

- toward ‘monthly. mortgaga. insurance, and tax payments on a newly con-

structed or substantially rehdbilitated home, which can be a detached single-

oF

_ famlly dwellmg, townhouse. condommium cooperatlve un‘lt or mobile home

-

Lo APPLiCATiON PROCESS '~ i b .

L B Appircation fbr Homeon;n'ers Assnstance should be made either to HUB Area

Offices or FHA-approved Iendlng institutions. Additional information will be -

provnded by the Department bf;Housmg and Urban Development

E
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B PRGGRAM IDENTIFIGATION o

Formal Name' Food Stamp Program : A

at raismg the nutrition levels of low |ncome househOlds The program is ad-

ministered by the states on a local level. Food stamps are available. in all 50 -

states, Guam, and the Vlrgin Islands: (jndiViduals who receive SSl or a state

supplemental payment in California;’ Wlsconsin or Massachusetts may not

‘apply for Food Stamps because a food allotment is |ncIuded in the grant.)-

N ELlGlBlLlTY STANDARDS o B _
C Ellgibilrty |s determlned by the total income and assets ofthe household unit.

N A household ‘may include one person ora number of people who purchase and .
prepare food tegether R S o

* incofie-minus €ertain exemptions such as standard deductrons for child
" cara; ‘'shelter; and. earnings.

: B. Assets: Assetscannot exceed $1; 756 per: household or $3,000 per house-

‘ ___—» l|shed poverty level for income Income includes all earned and unearned

‘hold where ‘a member of the household is 60 years or oider. Asséts in-
.clude cash, savings; propety; and some cars. The following items are not

included as assets: a home, some insurance policies,. personal effects,

‘some-cars, and lndian lands.
- Residency. There is no durational or flxed resnjency requirement (e g a

mlgrant campsrte dweller would be eligible)

.or"

(e

YBENEFlTS AVAILABLE . - iéj.

. The Food Stamp Program gives eligible households an allotment of coupons

. per month which can be .ised as “money” to purchase food at most food

: stores. Coupons are allotted ona sliding scale accordlng to household. in-
}51 ' '
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F|nanc|a| Hesources for Blsabled Individuals

---come; - Amounts -are -adjusted- by the federal go\iernment regularly to reflect
‘changes in the pr|ce of food.

APPLICATION PROCESS -

Al féderal assustance programs (eg AFDC SSI) and many state assustance
programs (e.g. General Assistance) gather | |nformat|on and refer applications
for Food Stamps; therefore, when an individual applies for most public aid sihe

is ‘automatically considered for Food Stamps. The following normal procedure

A. NormaI Procedures The applicatlon prgcess cons|sts of filling out an
appllcatlon form, h%}ng an interview, and providing verification of in-

’ formation. An application can be obtained and submitted by mail: The
: inten/iew will normally take place in the Food Stamp office; but; if the
.appllcant is unable to attend due to age or physical disability; the inter-
view can either be waived or conducted over the phone or,at the appli-
cant's home. Information which needs to, be verified consists of the ap--
plicant’s identification, assets, and expenses. Documentation suchasa
driver's ',’93'159, "9,"?,[999’9!5,-,‘?@}19 §t}!§§ P,',‘E’,ba,,",kj{f@!"t statements
-processed within thirty days. -
B.” Expedited Services. The application can be progcessed in a few days in
emergericy s|tuat|ons where the household-has little or no money.

Appllcatlons for Food Stamps should be made d|rect|y to the state social -

the United States Department of Agrlculture Food and Nutritlon Services,
Washington; D.C.

PRGGRAM IBENTIFIGATIGN

Women Infants and Chlldren
Common Name: WIC *

PURPOSE

The WIC Program is a federally funded, locally admrmstered program de-

srgned to provide supplemental nutritious foods to women; infants; and chil-

dren in critical times of grthh ‘and development to prevent the ¢ occurrence of

health problems:

EI:IGIBII:ITY STANBARDS

The WIC Program serves pregnant women new and nurslng mothers or
chlldren under 5-years of age who are at nutritional risk. Nutritional risk means

’

32 fj}'-;.
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a having a “poor. diet madequate growth patterns or & medical- hlstqry off'

- nutrition-related problems in the family (e.g., anemia; miscarriages; premature'

blrths) Pagiclpants must also meet the Income requnrements set by the federal
government : _ \

BENEFITS AVAII:ABEE

Al fifty states participate in the WIC Program but benefits are not necessarlly "
available in all localities. States may administer the program in various ways
including direct distribution of'food at designated centers; home dellvery of

food to eligible persons, and distribution of vouchers which can be used t

‘purchase certain types of food at retail food stores: WIC proindes vouchers tof

distribution of foods which supplement the regular diet with-iron and protein-

rich foods such as eggs, cheese milk; jtuce cereal; and’ mfant formula v‘

APPLICATION PROCESS

Information on how to apply canbe obtained at state or county health de-

" partments: Additional information can be obtained from the United States: De-

partment of Agrlculture, Food and Nutrition Services, Washington, DC.

ABBITIGNAt GGMMENTS 5

School Lunch and Breakfast Programs, Summer Food Program or the Chlld_

Care Food Program. All public and nonprofit private schools are eligible to -

participate in the School Lunch and Breakfast Programs: in"addition, residen-

t|al institutions, preschools, and Headstart Programs may partlcipate The Na-

tious meals to-all students: The Summer Food. Program is designed to accom-
modate those months when the regular school session is over. The Child Care’
- Food Program serves the same intent of provndmg nutrltious meals for chil-

dren. .
_Fora school or child’ care facllrty to receive federal financial support for ™"

these programs they must meet certain eligiblllty requrrements Participation

in these programs Is optional for the school or child care facility. However; if

.such ‘an agency elects to partlcipate, it must provide meals at full price; re- - %

duced price; or for free, depending on the income status of the child's family.
All children must.have equal access to the: nutritional meals. This means that
chlldren who receive meals for free or at a reduced price_ must recgive the

*.same food as other children, cannot be placed in separate food lines, cannot

be  required to use different colored meal tickets, and so on:

"< Applications for free or reduced-price meals must be filed at the school or

: 'chlld care’ facrllty the student is attending. Additional information on these -

programs may be obta_ned from the u. S Department of Agriculture Food and
Nutrition Service.




VI BASIC NEEDS GENERAL

PROGRAM IBENTIFICATIGN " :

Commumty Actlon Agéncy Emergency Servrees g

. ~.'.‘4 . . 25

PURPOSE - SE ﬁr;,g_;_

0y

) The Community Services Admimstratlon provides federal matching funds. to

localities to stimulate community action involving rasidents of poverty areas in <
planning, conducting, and -evaluating _programs affecting them. CSA monias

are administered on the local IeveI by Commumty Action Agencies (CAAs) ‘éhd

ily of poverty commﬁnity resldents

‘ELIGIBILITY STANDARDS T P

The CSA requires that the mcomes of program participants faII below the
_ féderally established poverty guidelines. :
!
BENEFITS AVAiLABLFE o
Commumty Action Agencies (CAAs) provnde emergency services to Iow-
mcome persons such as supplemental food stamp aIIOtments, schooI Iunches

_ particular pbograms varies from locality to locality:
.. _Fof example, the Department of Energy provides money for weatherlzation
of homes and rental units. The program is administered by e;ther the state
government or CAAs. Prlority funding is given to elderly and.handicapped
individuals and smgle-parent famllies in high energy-consuming units. All pro-

gram participants must have an income level below:125 percent of the federal -

poverty level or be eligible for a federal public assistance program. For infor-

mation regarding weatherizatiomprograms in your area; contact the Bepart-
ment of Energy; Washington; DC or the local Commumty Action Agency listed
in the telephone directory.

i85,
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F|nanc|aI Hesources for Disabled Indwiduals

Appllcants should contact thelr Iocal Communlty Actlon Agencys regardlng

- avallable services and appllcation procedures in their community. The Com-

‘munity Services Admlmstratlon can identifythe locatlon of CAAsin a particular
area. .

X _‘A.‘ ' l: -

.

oA

'PROGRAM IDENTIFICATION ~
- ,'_l;;ransportatlon —_;General ,. S

PURPOSE © - . S

3

Federal regulatlons requure that urban and ruraI transportatlon networks ]
which use federal aid must have a pIannlng process which includes special * -

efforts to provide -public mass transportation fgcnitles ‘and serviceb that can

— effectively be utuluzed by eld’erly and handlcapﬁed persons:

BENE FITS AVAILABLE

Transportatuon services vary’ substantlally among Iocal jurlsdlctlons Stan-

dard programs include making public bus and rapid transit systems accessi-

ble, priority seating signs for elderly and handicapped persops, and-half-price
fares for elderly and handicapped persons on public transportatlon facilities

during non-peak hours of operation. .
As an example; the Metro subway system centered in Wasmngtcn DC offers

a substantlal‘dlscount to elderly and handucapped persons: In general to ob-

o translt operator-who will furnish an identification card entitling the individual _

" to use discouns ti’iii‘:ets ‘With the ID card; the individual may purchase specially
coded tickets.from™a local bank. Although _enforcement is liberal, parsons .
using the dlscodnt}tickets should cairy the ID card with them when usmg the

"Metro system

| "AP,P"?ICATION PROCESS

- Fors '7c|f|c mformatnon regardlng speclal transportatlon effortsina partlcu-

lar commynity, individuals should contact the local transit authority or an
office of

the Urban Mass Transit Association (UMTA).
. ¥

PROGRAM IDENTIFICATIGN
Formal Name: Crude.Oil Windfall Profits Tax Act of 1979
Common Name: Energy Assustanée Prcgrams L



* -~ VI. Bagic Nesds—General

PURPOSE_ IR el Tl '.::,_:::,:z;' DT :., SRR

Beginning in October 1980 the federal government will set aside revenoes

< derived from crude oll’ “Windfall profits" for programs desrgned to provide.

energy assistance to low-income persons;

ELiGiBiLiTY REGUIREMENTS : T

. Each state must establish and operate; subject to federal approval, |ts own’

p[an for energy assistance programs: Households elldlble for. asslstance are

those receiving Aid to Families with Dependent Children'{AFDC), Supplemen-
tal Seourlty Income (SSI) Food Stamps certaln income-tested Vetera s bene-

Iowerllvmg standard ' L e -

e

BENEFITSAVAILABLE S L

States must dlstnbute the aid in thg form of dlrect grants to mdrviduals tax

credits, fuel stamps, or direct payments to fuel suppliers, and may. request the

’ ,_Socml Securlty Administration to make payments to SSi recipients.

| “:APPLICATION PROCEBURES S

R A R

B
N

As the energy asertance programs begin most eligible households whlch _

are linked to a'major cash assistance program (AFDC; SSI; Food Stamps; and

certain VA programs) will automatically receive assistance without filing an -

application. Speciflc ‘information on pyogram benefits, eligibility: requrrements
and application. procedures are availgble- {rom the office of a Corigrssslonal

Representative. {These programs \ Wlli begin in October, 1980:) Additional in-

formation may be obtajsed from the United States Bepartment of Energy

) \;w--":i"fi 7'

Eoen AM IDENTI ﬁcATl

Formal Name: ‘Social Security. Act, Title XX= Grants to

. States for Services B
Common Name. _tle XX S

“?PURPGSE o ,
The federal government provides funds to states to encourage each state to
furnlsh servnces 'directed at the'goals of: :

T

Achlevmg or maintaining self-support to prevent reduce. or eliminate '

" dependency L LT .
7 B Achieving ‘or malntalning self-sufflclency . 3

-
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: Frnancial Resources for Disabled indtvnduals SR .‘,;__.

‘A,
&

: VC.rPreVenti‘n or remedylng ne lect apuse or exploitatiiin of children and

adqltsfungtgle  to pratect their own mterests. or preservung, rehabriitatrng,

+ . _orreuvniting families . -
- D: Preventing or. reducing inappropriate lnstitutlonal care by provrding '
forms of less intensive care’or '

E. Securrng |nst|tut|onal care when other forms of care are riot approprlate

. BENEFITS AVAILABLE =~

Each state establishes programs to accomplish the goal stated above. The
state astablishes the specific intént and elrgibllrty requnre gents for a program. )
(The following "In-Home Supportrye Servnces, prograngls ‘an example of a ~

T|tle XX service. This program is available in all areas of California but a few

other states offer similaf Title XX programs under different names. Although a -
conslstent name does not formaily exnst such programs are comimonly re- ;.

APPI:lCATlON PROCESS

Inqumes regarding benefrts available should be drrected to the state sbcral L
: servuce or welfare department in each county.: Community service organiza-
“tions may also be aware of significant Title XX programs. (Because Titlg . XX
furids can be made available to organizations as well as to individuals, inter-

ested persons. should inquire specrflcaily about potential benefits for: mdivrdu-

als) informatron may also be obtained from the t.S: Bepartment of Heaith and .

Human Servrces Otfice of Human Development Services.

AeemeNAt COMMENTS * 5

) The purpose and the benefits provnded by state-established Title XX pro-.
. grams vary tremendously from state to state. It may be useful-to request infor-
“mation from-a variety of sources. There are very few program titles which are
recognized nationally. Therefore,. mquuries should specify &n area of concern

_.{i-e., in-home attendant care services or child day care) rather than a particular
program title: , ; .

PRGGRAM IBENTIFIGATIGN : ,
Formal‘Name (Calrforma) In- Home Supportlve Servrces
Common Name.« iHSS RN : :

'PURPGSE

in-Home Supportive Serv Ces are provuded to enable aged or disabled pére
sons to live safely and comfortably in an’ mdependent living arrangement. SRISEEN

R
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Baslc Needs—GeneraI

EI;IGIBII:ITY REQUIREMENTS

To' be ellglble for IHSS an mdlvndual must requnre assnﬁance prowded by the.
program and meet one of the following conditions: SRR - R BN N
A: Eligibility for Supplemental Security Income (SSIIS-SP{ or. .-
B. Eligibility for SSI/SSP except for excess income, whlch mustbe used to o
o purchase in-home supportive services. i X -
Excess income is determmed in accordance with. SSI ellglbmty standards. '
An individual who has excess income above the SSI/SSP level from any source' '

I "'(| e empldyment Dlsabllltylnsurance allmony,or Retlrementlnsurance) must

provude a beneflt for the remammg portlon otthe assessed need
- f\lso certain disabled individuals may be ellglble for [HSS if SSI eluglblllty
has terminated because the individual demonstrated the\ability to engage in -

substantial gainful actnvnty but did not medlcally recover from hlslher dlsablmg :
condition. .

ol -

BENEFITS AVAILABI:E

In-Home Suppor,tlve Services wnll provnde for thé leveI of caré determlned to :

be necessary in an individuai need assessment conducted by’a county somal

wbriéer The scope of potentual services includes essential domestic services

(i-e;; shoppmg, house anmg, or Ia;undry servnces)wyard hazard abatement |

(i.e.;.removing sates or snow from a wheelchair rag@p); and personal care
services sugh as’dressing, bathing, or bowel and bladder care. Certain

“paramet 'cal" services likerange-of-motion exercnses .or catheter care may be -. '

provideg |f the attendant is supervused by a licensed health care profésslonal

The totg | services an individual may receive afe llmlted‘ by a magimum monthly

cailinglon the cost of the services. Providers sprvice {attendants) are paid.

bimonthly in an amount based on the actual nufiber of hours of service they

»dl.. In most cases.the State will pay tne provider of sarvice on behalf of . '

‘recipient. However, persons who requure at least twenty hours per

week for certain personal care services may recelve a direct cash payment at

‘the begl ining of each month which-must be used 1’6 purchase the authorized

IHSS assistance for that month. Under the Callforma program, if you receive

IHSS assistance, you" automatlcally become eligible forsMedi-Cal under the

State program. (Medl-CaI is California's name for Medicaid.) Any IHSS recipi-

ent who requires personal care services may select ,h'SlﬁQf,a,t}%Qd?"t but; only“,l :

those recipients who meet the twanty-hour” prowsmn are entitled to receive the,j,f
direct ca§h payment o ;o

APPLICATION PROCEDURE. ¢ . & . 2"
Applications must be flled atthe socnal Sey es or welfa[efdepartment in the
county where the applicant resides. Upon receiving .a‘request for In- Home

Supportive Services, the county will send a, socual worker ta the appllcant s
home to assess the mduv‘{dual s need: o ‘

39 1,



ADDITIONALCOMMENTS, .

v

A In some areas. of Callforma lt IS dlfflcult to Iocate a rellable provuder of
service even though the funds are authorized to puirchase IHSS assist-
_ ance Factors such as reIat|ver low pay for provnders. |solat|on in rural

cate the effectlve use of individual provnders and; in some cases; encour-

.age the use of more costly service delivery methods such as contractmg
with a home, health agency..
B. As the Iargest state.in the nation; it is loglcal that Cal;lforma has the
largest in-home support program. In fact, IHSS serves: approximately -
: 89 000 aged or dusabled mduvuduals Yet on a per caplta basis, no other -

_in similar programs 1n other states WIII focus on (1) the*persz)ns served

' (2) the range of services being restricted to offer fewer personal care -

. services, and (3) the maximum monthly ceiling on the cost of servuces
‘C. California's IHSS program serves both aged and non-aged persons
* one administrative agency and under identical guidelines. Somestates

have elected to divide service to these groups among two separate ad- -
‘mlmstratlve agencies which may develop inconsistent guideli
. In-home services may also be provided under the Medicaid

Some states combine Title XX services and Medicaid servicesiinto one

(ol

attendant-care program: (Additional information is provided on Medlcald
" services in this Guide:.) . . <

- Formal Name‘ Internal Revenue €ode Exemptlon for
the Bhnd

Common Name Same S S
PURPOSE Y B

This section of the internal Revenue Code. provides a form of assistance -

intended to partlally compensate for the financial impact of blindness.

EI:IGIBII;ITY REQUIREMENTS A o

To quallfy for the exemption an individual must meet the followmg deflmtlon
of blindness: Blind persons are those individuals with impaired vision of 20/200
in the better e eye with a corrective lens or a 20 percent or Iess visual fleld

.BENEFITS AVAILABLE

‘An mduvudual may declare one exemptuon |f s/he is blind as defmed above

The mdlvudual S spouse may also declare one exemption if s/he is blind.
* : 4’6 N ‘; . 7“

-A
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Vi Basnc Needs—General

APPLICATION PROCEDURE

Specuflc mformation on ellglblllty and f|||ng mstructlons should be obtained -

dnder "Umted States Government

-

o -

PRGGRAM IDENTIFICATION

'1PURPOSE

‘The earned-lncome Credlt is deS|gned tor help allevrate the tax burden of

;taxpayers with small Incomes who have a child or chnldren

P A

ELIGIBILITY REQUIREMENTS e o

The followmg are ellglblllty criteria for earned-lncome credlt You must:
A. Make some earned income whach amounts to less than $10,000 during
the tax year. Earngd
i+~ value from an emplgy ices renderec
* smployment; (earn ome does not include items such as interest;

dividends, Social Securlty payments welfare benefits, or veterans' bene-

er ‘for services rendered, and any earnings from self

fits) and
" B: Be married and file a joint return or slngle and the head of the house-

hold; {“*head of the household” means someone who has paid over_half

“the cost of mamtalmng the household in the United States) and

C. Have a child who has lived with you durmg the tax year; the child must be

a dependent unless the taxpayer qualifies for head- of-household status

and the child was unmarried during the tax year.

BENEFITS AVAILABLE -

"Eligible employees will receive a tax credit. whlch can be deducted from

income. mcludes _wages, salanes, tips, anything of -

s

taxes owed r refunded. The credit can be for up to $500. Employees can file

-an advance bamed-income form and avoid the deduction of any taxes above
the amount actually owed the government. :

APPLICATION PROCEDURE

Appllcatrons for earned-lncome credlt can be obtalned from your local Inter-

- nal Revenue Service office. Instructions and payment schedules are included

inf the “Instructions for Preparing Form 1040.” Persons who wish to claim (

advance earned-income credit can obtain further information from Circular E,

Supplement of the Employer's Tax Guide (Form W5) from an office of the

United States Internal Revenue Servuce

41
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Vil. HEALTH

as Medi Cai in Cahfornla
PURPOSE
Through the Medicaid program; the federal government encourages. states

" to provide peaith-related assistance to low-income individuals and families.

Each state develops a medical assistance plan which establishes the servicas

to be provided and specific eligibility requiremsnts All states. except Arizona; -

: participate in the Medicaid program . . ;

o ;ELIGIBILITY STANDARDS

. Indnviduals who receive cash asslstance from Supplemental Security Income

* {8SI) or Aid to Families with Depgndent Children (AFDC) are eligible for.

Medlcaid coverage. With some exceptlons, these recipients of cash assistance

b “receive Medicaid coverage without contrlbuting to the cost of covered Ser-

vices.
‘States may elect to- provide Medlcald coverage’ to Individuals who are |ne|i-

gible for SSI or AFDC because they have too much.income. In accordance with-

" federal guidelines, a state will establish the level of allowable income. Any -

income available to the applicant which ekceeds this level is treated.as a

"Iiabllity " Befors Medicaid coverage is provided; an applicant must spend the

. _EEy . T T T LT T

_entire liability on covered medical services. . -
- States may also eiect to provide medical assistance to mdlgent medlcally

needy persons The eligibility criteria for such assistanoa is determlned by the .
. ;state. :

_BENEFITS AVAILABLE

The speclfic services or r ftems covered by Medicald will vary due to standards :_

adopted in.a particular state.. Payment for a covered service of item (i.e..

~ prosthetic device) is sent directly to the-provider of service on’ behalf of. the
- recipient. Cash payments will not be given directly to a recipient. In general an

R - _ 43
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B Flﬁeﬁéiéi Resources for ljisabled indivldua’ls’

..

her doctor or medlcal supplier o

. APPLICATION PROCEDURE

The major assistance | programs (SSI and AFDC} gather mformatlon and refer
appllcatlons for Medicaid, therefore, when an individual applies for. these pro-
grams s/he is automatlcally considered for health coverage. lndnvrduals who
are not eligible for SSI or AFDC due to excess Income, and Indigent, medically

needy persons, must file-an application for Medicaid at the agency designated: L

by the state. The Social Security Administration or a county soclal service - o

" department can |dent|fy the agency which accepts appllcatlons for Medicaid *

(appllcants should be cautious not to confuse Medicaid with a similar Health-
program - Medicare). Additional information. is available from ttie Health Care®

. Financing Administration of the United States Department of Health and
Human Services. . K

o ADDITIONAL ‘COMMENTS

Under Medlcald coverage, some states provide slgnlflcant in- home care to .’

allowed ‘visits" per month by a pro,vider of servlce Each state may establish

the scope of PCA services, if any, to be provided. Inquiries about possible state

coverage should be directed to the state agency which administers Medicaid,
~ or to the county soclal services department (The reader should refer to the

section in thls Guide on “Title XX" fpr more. information on ln-home care)

Pijééﬁik" IDENTIFICATION . =~
Formal Name: Hospital lnsurance and Medlcal 7
Insurarice : R

Lt
3

Commen Name: Qledlcare, Part A nd Part B

; _
s

PURPGSE“,é- - .

‘Medicare coverage provides health-related assistance to persons 65 years of
age or over and certain disabled: persons under age 35 Some individuals with
end-stage renal disease are also covered. v

ELIGIBILITY |
l-lb§pltél lh§Ui’éhbé protection (Part i() is brbvided to: 3

; (T

(SN
B o
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VII Health
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. ) . . w : .
' - °B. Persons age 85 ¢ or over who are entltled to monthly Rallroad Retlrement

.+ _ pensions
C. Persons age. 65 ot over who -have not performed enough work in. em-

' ployment covered by Social Secunty tobe eI|g|bIe for monthly cash bene-

C ... fits, but who do meet these requlrements

L 1. Attained age 65 before 1968, or worked a speclfled tlme in employ-

: ment covered by Social Security and
TR 2. Not entitled to regular monthly Soclal Secunty beneflts or Rallroad
. Retirement annuitigs and *

. 3. ‘Is a U.S. citizen, or an dlien who has resided contlnuously in the' Hmted

: - States for five Y??E,B[%QBE'DS the | month of appllcatlen and who has o
K been’ granted permanent resldency ol .
- P: Persons age 65 or over who have not perforrhed sufflclent worR covered

by Social Secunty but who do' meet the followlng requrrements '

1 Enrolled under a specral pl’OVISIOﬂ requmng payment of & monthly o

Isﬁaﬁt{ $7 citizeh or alien who has_ reslded contmuous

" - States for tive years pteceding the month of application and Wwho has L
WL been granted permanent resldency .

E. Persons under: age 65 who are entitled to Soclal Secunty Dlsablllty Insur-
ance for at least twenty-four months and certain persons entltleditoﬁaill-
road Retirement annuities on account of d|sabII|ty for at least. thirty
months : e .

F. Persons undér age 65 who have. end-stage renal dlsease and requrre a
kidney transplant or a source of dialysis; and who meet one of the three,

conditions: -

1. Has performed sufflc\ent work covered by Soclal Secunty of Railroad
Retlrement or

2. 1Is entltled toa monthly Soclal Secunty or Rallroad Retlrement benefit

or.

Is the spouse or dependent child ef a person who meets one of the

above condltlons S T .

Persons who quallfy for health insurance due to’ renal d|sease may be

eligible for coverage three ‘months after a course of dialysis begins or

.w‘.

three months after being admitted for preparation of a kidney transplant.
Eligibility will end twelve months after the course of a dialysis ends or
..twelve months after the kidney transplant..

Medlcal Insurance (Part B) is provrded to: : 4
A. Parsons who are ent|tled to health Insurance (Part A, see above) or -

B. Persons who dare age 65 or over and arg: fj&

A. A U.s. c|t|zen or o
2. An alien who has reslded contlnuously m the United States for five. -

i eyt et Sl 2

years, préceding the month of application and who has been granged
permanent resulency vty e

,_'vv
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. Part B m,edical insurance requires a monthly premrum to be paid by the ‘
beheticfary. ‘or by a third party on the beneficiary’s behalf. The premium will be

i increased if the individual does not enroll in the program fora period in which

s/he is eligible to enroII

BENEFITS AVAIHXBI:E .

'Medlcare pospltal insurance. Part A, covers medically necessary inpatlent '
hospital care, inpatient care in a skllled nursing facility which follows a hospi-.
tal stay, and certain in-home care provided 'by a home health agency.

Medicare medical insurance, Part B, covers medically necessary doctor's

r'

." services; outpatient physical therapy and speech pathology, and other medical

~ sgrvices and supplies:

. Medicare covers only those.services which are both medfcally necessary and
‘reasonable. (Placementin a hospifal or skilled nursing facility when care could

be_provided in the fiome is.an example of ‘ ‘unreasonable” care.) -
On a regional basis, the “réasonable cost" of items or services covered by
Pait B’ is datermined. In general, Medicare covers 80 percent of the spemfned

reasonable cost. If the "‘reagonable cost” is less than the actual cost of the |tem

* orservice, the beneflciary must provide for the additional expense

"A. .The provider of thd service or item (ie hospital doctor medlcal

supplier) may- rgceive payment d|recfly from the agéncy administering

reasonable cost whlch is'not covered by Medicare. In; this method, the
_ provider must accept the “reasonable cost” as the full cost of the item or

" service. 1
"B. The: beneflciary., may pl’irchase a covered item or. servn
payment from the agenc ‘administering, Medicare for t

.’ d receive
amount cov-

" ered' by Medicare. In this method, the beneficlary may porchase an |tem,:,. o

*  or service for more. than-the “‘feasonabie cost;”" but will receive reim-.-,-=

: "!bursement based on the, reasonable cost. - . S
Medlcare coverage of a speciflc service or item may be affected by fact

such as limits on the allowed duration of.a service, determinations of what

. considered medically neceesarv and reasonable; or restrictions of the reim-

‘bursement to a designated reasonable cost. Specific information o Medicare
coverage will be provided by any office of the Social Securlty Administration.
In addition to information from the office personnel, any Social Securlty office .

’offers pamphlets on Medlcare and related programs

APPLICATION PRGGEBURE - .

Applicatlon for ‘Medicare Part A (hospltal lnsurance) and Part B (medlca|'
insurance) can be filed at any office of the Social §ecur1ty Admlnlstration The .

local office is listed in the telephone directory. .= ..
Persons who receive Social Security Fietlrement lnsurance or Bisabilityln-

surance (for at ledst twenty-four m; nths) will be automatlcally enrolled in Part ‘e

A, hospital lnsurance Tho;will als be notified of eligibiity for Part B; med|cal :

BN



. of the United States Debartment of Health and Human Services; s

-Vii Heaitn »
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refuse the coverage. -
. Other qualified individuals must file an appllcation for Part A and Par;t B at a

insurance, and will be autynatlcally enrolled in Part B, unless they specmcally -

k Socral Security. office. Individuals who may be eligible should inquire about

coverage immediately as theré are advantages to filing at certain times. Addi-
tional information is available from the Health Care Financing Adminustratlon ‘

ADDITIONAL COMMENTS L .

A Health Insurance Identiflcatron Card is prowded to all persons found enti-

"tled to Part A or Part B coverage: This card i the beneflclarys ‘proof”’ that

sihe is covered by Medicare: Although s6me companies produce plastic rep-

licas of the officidl card, these replicas cannot be used in place of the off|C|al
card nssued by Medicare.” oo o - g C

eeeﬁm DENTIFICATION - *&ﬂ

g Medreal Expenses
Gommen Name’ Same

FURFOSE R e

)7’

* The allowed deductions for medlcal expenses partlally compensate for the.
cost of certain medical care. SRS

14

. EI:IGIBII:ITY REQUIREMENTS

In fmng federal taxes. an Jndlwdual rnay treat certain medlcal costs as de-
ductible expenses: Medlcal expenses!’ are those costs, including transporta-

- tion and medication; which are attributed to'the cure. dlagn05|s, mltlgation or .
~. prevention of a disease or condrtlon

BENEFITS AVAILABLE o

A

] Medlcal expenses in .excess of 3 percent of adjusted gross income may be
treated as deductible expenses .

APPLICATION PROCEDU RE

Specrflc informatlon on ellglbillty and fillng mstructlons should be obtalned

. - T T T8y T T T T T T T

‘under “Unlted States Government "

.

(Co}
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Flnanclal Resources for Dlsabled Indmduals

ADDITIONAL COMMENTS

ible Also adaptnve eqmpment such as wheelchalrs bed lifts, modlflcatlons to
-a vehicle (| e., hand controls, lifts, or wheelchair tie downs) may be treated as

medlcal deductlbles

s

o
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'ELIGIBILITY STANDARDS

. ‘.BEN EFITS AVAILABI:E

’

: offnca of the school an in
-, address the specific qualif

Viil. EDUC TIGN T

; OGRNVI IDENTIFICATIGN
Fmancnal Aid - General

P

" Financial assistance to mcrease educatlonal opportumtles |s avallable from :

a vanety of sources. The assistance may be intended to benefit certain persons
(e.g.; low-income, minority, disabled) or may be intended to encourage study

in a certain academlc field. (e g agnculture, health, forestry)

" Financial assistance may be granted for many reasonsqfd ymon eI|g|b|||ty :
requirements.may focus on: : i 2 ' -

Attendance at a particular school
State of residence ] .
Academic achievement
Field of study SR
Financial status or - ©  **
Minority statu’s'; '

S

! . ' - -§

- Financial beneflts for education may be provuded in such ways as: schol-

_arshlps stipends, and Ioans . o . . z

APPI:IGATiGN PROCEDURE - -

In general an appllcatlon for asslstance should begm at the fqnanmal aid

dual attends or plans to attend. Inqumes should

tlons of the apphcant like outstandlng academic

’"'achlevement field of study (careér objective), or financial need. Also, appli-

cants should begin seeking assistance well before an academic session begins -

to meet possible filing deadlines. In addition to the school's financial aid office,

prospective students should inquire at the office of educatlon irr the State‘

where the student has Iegal resldence, ang the similar state office for the state «- .

9t {
Ty



Financial né’sd,urcéé for Disabled maaviauag

o -

|n WhICh the 3chool to be attended Is Iocated (lf |t is |n a dlfferent state)

partment ofEducatlon R e v

ADDITIONAL COMMENTS . o

In the followrng sectlons thus Gurde presents some of the major Ioan pro-

0

p- it @af Vil Ppai i) il RN A N e AP SR Senh S g <

whlch are common in: qualrfyrng for financial assistance: In particular, the
Health Education Assistance:Loan (HEAl:) exemplifies the nature of assistance .
programs directed toward increasing academic opportumty and partlcrpatlon
ina specrfrc fleld Srmllar ;}ograms ex|st in many other academlc fields.

K ', PI
.;'.‘ .
i, - A

PROGRAM IBENTIFIGATION
- Formal Name: Basm Educatlonal Opportumty Grants .
Common Name BEOG T

'PURPOSE B

+ The purpose of BEOG is to. prbiiide grant. 'm'a'n'iés ‘(which do not have to be
paid back) to help pay.for students’ ‘post-high school education. This program
_is funded by the federaFgovernment and is-available natronwrde

ELIGIBILITY STANDARDS

: Persons are entitled to basic grants |f they meet all of the followmg crrtena

A. Unlted States crtlzenshlp or permanent resrdency status )
" B: Enrolimentin one of more than 6,500 schools which take part in the Basrc

,\

Grant Program (check with the school's financral aid office fpr rnfprma-

K tion as to program participation) Lo

.- Attendance at school at least one-half. time -

. Not having received grants for more than four fuII years (except i the
school program requires fiveyears).

Need as defined by the BEOG eligibility formula whrch takes mto account
the difference between the applicant’s educational expenses (i.e., tuition,

- fees, books; supplles room, board and-rhlscellaneous expenses) and the

-c' 0‘,

rn i

amount the applicant and the. apphcant s family can afford to pay and
F. Not bemg a graduate student : :

K
A
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e Vi, Education

S
t

: APPLICATION PROCESS , :
' Students who W|sh to apply for BEGG shouid check with their flnanc:al a|d

‘offices to see which of the folloimng forms to complete. After indicating the

appropriate form(s) to use; the schopt's financial aid office will provide the
form or |nform the apphcant on how”to obtam a necessary form. SUch forms"- o

F|nanc|al A|d Form (FAF) dlstrlbuted by the College Scholarshlp Servuce

Family Financial Statement (FFS) dlstributed by the Amerlcan Qellege,
" Testing Program - ]
. Pennsylvania Higher Educaﬁon Asslstance Agency (PHEAA) Form

"Student aid appllcatlon for a particular state (i.e.; California SAAC)

_(D\ >

United States Bepartment of Educatlon s Baslc Grant Appllcatron Form '

a

: !’ﬂ‘_OiC‘J\~

v
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PnoGRAm IBENTIFIGATION e

Grants ,
Cor?lr?lén Name. SEOG

7

PURPOSE -

The purpose of the SEO}E program is to provide federal grants to particularly

needy undergraduate students for post- -high school education. (These grants -

_need not be paid back:)

ELIGIBILITY STANDARBS

"The eligibility standards for recerpt of SEOG are the same as those for the

BEOG Program. The difference, however, is that this type of aid is provided at

the discretion of a flnancxal_ald officer in lieu'sf work-study or Ioans and is not’

an:entitlement program (applrcant does not automaﬂcally receive money if .
eligible) as is BEOG. : '

":BENEFITS AVAILABLE

SEOG are llmltﬁ in amount up to one-half of an appllcant s totaI fmancral )
) aid package Lt s

| APPLICATION Pnecese

S

Applications should be obtained from the school's financial aid office. Usu- * -

ally, but not always; the required form will be‘one of the forims listed under the

‘BEOG Program (See Basic Educational Opportunity Grant.)
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Eemmon Name' GSL R | ,‘f o

-ieueeose

The' purpose of the GSL program is to encourage Ienders such as banks '

credit unions; or savings and loan associations to help students pay for post-

Jhigh schodl education. These ioans are insured by elther the federal govern-

ment or a state guarantee agency, : o bosy

EI:IGIBII:ITY STANDARDS

To be ellglble for GSL a student must be:.

A A citizen’ .or permanent resident and
B. Enrolled’on-at least a half-t{' e basis in'one of the over 6, 500 partlcrpatmg
' schools: (check with the mdnvndual school for | program partvcnpatlon)

Unllke most other federal educatlen programs, fmancral need is nol"a crlte-

rron for eliglblllty e _ o
BENEFITS AVAILABLE N

Undergraduate students can borrow up to $2 500 ayear. Graduate students :

can borrow up.to $5,000 a year:

In some states. these amounts- may be less: The total GSL_debt you.can: have '

- = I T EE TR IY 1, phidhbhaddh

' outstandlng as_ an undergraduate is $7,500. The total for graduate or profes,-

s|onaI study i is $15 OUO rlncludrng any Ioans made at the undergraduate Ievel

APPLICATION PROCESS

heir |hd|V|duaI schooIs to find out which apphca-' _
© tion form Is required. Usuﬁ, /; but not always, the required form-will be one of- :
the forms listed underthe BgOG program (See Basic Educatronal Opportu- v N

' nlty Grant) o . e

K

Students shouId |nq unre at

PneGRAM lDENTIFICATiON T
. Formal Name: Natlonal Direct Student Loans : .
Common Name NDSL - TR o

% : ; . - . T '. . ® | f
PURPOSE o ' ‘

The purpose of NDSL is to. provnde Iow-lnterest federal loans to students for.
post-hlgh school education. . _ ,

\ g uwoe 52E
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EI:IGIBII;ITY STANDARDS ®

Students ellglble for NBSL must meet the foIIownng crlterla
" A. Ber aUﬂted States citizen or permanent resident

B: Be.eﬂl’olied at least half-time in.oné of the over 6, 500 colleges which

participate in the program (check wnth mdnvndual schools regardlng pro-
gram, participation) and. - _ - . ;

C. Be financially needy (unable to meet ed atlo aI expenses based on
both the student s and student's famlly 5 ablllty to pay): -

...[,

BENEFITS AVAILABLE

Students may obtaln Iow-mterest (3 percent) Ioans up to the foIIowmg
amounts . .

A $2 500 if enrolled ina vdcatlonal program orit they -have com pIeted less
' than two years of a program leading to-a bachelor's degree

B. $5,000 as 4n undergraduate student who has dlready compieted two

years of study toward a bachelor's degree and who has achieved third-

. year status (this total includes any amount borrowed under NDSL for
- - your. first'two years of study) i

- C: $10,000 for graduate or professnonal st"udy (this total mcludes any

amount borrowed under NDSL for undergraduate study)

" koan repayments and interest accrual do_not begin until nine months after
ehglbnlltyjermlnates Loans are made directly by & lending.agency at7 psrcent
interest. Repayment of |oans may be deferred under any of ‘these three condr- N
tlons » R

"A. Up to three years whlle the mdlwdual is servnng m the Armed Forces; the

. Peace Corps, or in full-ti programs conducted by ACTION/VISTA

'B: A single period of not more than one year while the individual is activety

o * seeking but unable to find full-time employment -
C: Periods of full-time study at an eligible school,. study in an approved
graduate fellowshlp program, or during a course of study under an ap-

proved rehabllltatlon tralnlng program for disabled persons

APPLICATION PROCESS e : S
Apphcatlons forﬁDSL may be obtalned from Ienders ‘schools a guarantee :

agency, or from a United States Office of Education regronai office: After filling *
out the application, the school which: the applicant plans to attend must com-

plete that part WhICh certifies enroliment, the cost of educatlon academic

standing; and_any other financial aid received. The appllcant then takes the
appllcatlon to\ lender that ‘part in the NDSL Program If the lender °
agrees to’ make the loan, Itge he approval of the guarantee agency or the
United States Office of Education, and makes loan payments &rrectly to the
' student., Additional information for NDSL can be obtained from the United - -
States Department of Education.
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P mg crlterla

Common Name' HEAI:

'Y_PURPOSE R

The purpose of HEAL is to prowde federelly lnsured loans to graduate stu-

dents pursuing a degree in one ofthe health professlons

ELIGIBILITYSTANDARDS L

B Students ‘may receive Ioans under tne HEAL pregram if they meet the follow-

A Unlted States crtlzenshlp or permanent resldency status and
. Puruitofa degree at a partrcrpatlng school inone of the followmg areas

Doctorof Medlcme . ,‘ R e S
Doctor of Osteopathy - .~~~ '~ . R
Doctor of Dentistry or equrvalent -
Doctor of Veterinary Medleine or equrvalent {

‘Doctor of Optometry or equivaient

Doctor of Podiatry or equivalent _ ‘
- Graduate or equivalent degree in public health ..
Béchelor or. Master of Science in pharmacy or equrvalent

C Are a full-tlme student
There is nq,frnancial need requlrement under%he HEAL program

_BENEFiTS AVAILABLE | . '. L

Fartncxpants»can borrow up to $10 000 per academlc year up to a toﬁtalfoﬁf' X

$50 000. Pharmacy students are limited to $7 500 per academlc year up toa
total of $37,500.

Loans are available at’ not more than a,vgl2 percent interest rate. Interest is

" payable by the borrower while attending school. Loan payments begin 9 © L

months after the completion of formal traanmg or after ceasing tq be a full-time

_ student at a HEAL school. Loans can bg "deferred. fof Up to 3.years while the
borrower is serving in the Armed Forces “the Peace Corps, VISTA, an. accred’ [T
|ted mternshrp or residency program 'or the Natlonal Health Serwce Corps -

RPPI:ICATIGN PROGESS

. Appllcatlons can be obtained from the financial -aid adrmnlstrator at.a heaIth
professions school that takes part in the HEAL | program “The applicant must fill.
out the errower s section and have the school complete the school section. »
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Jhe school can refer the applicant toa Iender who partlclpates i the. HEAL'

program For additlonal |nformatlon write to:”
PO Box 2§Q§3 : o A
L’Enfant Pjaza
Washingt 0, BC 26624

-

PRGGRAM lBENTlFlGATlGN S
. Formal Name: College Work Study SR
Common Name: CWS

“ PURPGSE G . |
“The purpose of CWS is to provide jObS for students who need financial aid -

and who must earn a part of their educational e expenses. Students can choose
between work-study . and Ioans as aform of fmancml aid. B

L ELlGlBlLlTY STANDARDS . = -

Students are ellglble for CWS if they mest the followmg reqmrements

A Unlted States cltlzenshlp.or permanent residency status -
: ‘Atleast half-time enroliment at one of the bver 6,500 participating educa- -
. .tional- programs (check with the |nd|vrdual program to see if it partncn-
-pates in CWS) . ;

é Need for flnanCIaI asslstance

o) l

'BENEFITS AVAILABLE < * .

~ The federal government W|l| supplement a student 5 wages (pay a percent) in
on- campus ‘or off-campus (private nonprofit) employment The specmc

. amount of an applicant's award depends on tmanclal need and the amount of

. . moneythe partlcular school. has for CWS; Students are usually paid the current

- "minlmum Wage but payment can be greater dependlng on the dlfflculty of the :

"'-APPI:IGATIGN PROCESS " ..~

S Appllcants must file one of the fmancnal ‘aid forms l|sted undef the BEOG o
" program. 'Contact the individual school for the partlcular form to be‘used. (See:

‘Basic’ Educatlonal Opportunlty Grant) v IR

PHOGRAM lDENTlFlGATlGN

Formal Name: Vocational Flehabmtatron ServrceS/> o

Common Name Voc Flehab 7

s
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Fmancral Resources for Blsabled Individuals

PURPOSE

The federal government provrdes funds to states for services; tra|n|ng, and

- equipment used to enhance the employability of handicapped individuals..

State vocational rehabilitation departments are responslble for the develop-
ment and admlmstratron of these benefits.

- ELIGIBILITY STANDARDS

Elrgrbrlrty for vocatronal rehabllltation servrces is based on:

S

A. Thej presence ofa physrcal or mentaI dlsabrlrty which results in asubstan- ' ?
_ tial handicap to employment: and ' i

‘B. A reasonable expectation that vocatronal rehabllrtatron serVrces may -.

. benefit an Indlvrdual G employabrlrty
A drsabled individual |s one who
B A. Has a ‘physical or mental lmparrment which substantially lirmits EQ or

.more of histher major life activities or

B. Has a record of such an |mpa|rment or

Cls regarded as having such-an rmpalrment
Priority for program partlmpatlon is given to severely disabled |nd|V|duaIs

“There is no federal requirément that the financial needs of a handrcapped
individual be «considered in determining program eligibility; however, states
may opt to introduce-a financial needs test for a limited number of services

(e g support malntenance) .

BENE FITS AVAILABLE

State vocatronal rehabllltatlon departments may provrde any or all of the
followmg services:

. Evaluatron of rehabllltat|on potential

- Counseling; gurdance and referral

..Physical and mental restoration - T
Vocational and training tools (e g. books, tools materlals)

. Transportation allowance o

. Maintenance allowance '

N Interpreters , - :
Reader services and other sefvices to the blmd o o g
;,Telecommunncatlon sensory; and other technologlcal a|ds and devIce tog
. Employment recruntment and tralnlng . .

. Job placement B

-‘Occupational licenses, tooIs and equrpment .

. Post-employment services ' ‘ ' :
. Other goods and servrces to benefrt handncapped mdrvrduals in em- o

g . ployability

P O Management assistance in the operatron of small buslnesses by severely
i handrcapped lndlvrduals . o

-Zlglrf_.‘x T ;I;'IG)I'NIm IU o UJI)
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o Three important vocatlonal rehabllltatlon programs are hlghhghted below:

1. Educatlon/Tralnlng—'VocatlonaI rehabilitation department beneflts can :
include tuition; expenses, and support services (e.g., transportatlon

readers, interpreters, and support monies) for. educatuonal or tralnlng‘
purposesjor up to forty-eight. months

2. Support Maintenance—Vocational rehabilitation departments can pro-

vide maintenance payments for disabled persons who are unable to meet.

expenses for the basnc necessrtles of Ilfe

- transportation to and from vocatnonal servrces certlfy lndlwduals for cut
rates on federally financed. public transportation systems, and in some

Arale <

.instances may purchase vehicles for disabled individuals:

Under federal grants\gtates must provnde a ‘written rehabiiitation program

for each individual participant which contains a determination of vocational

goals and the steps necessary to achieve the goals.
- .
APPLICATION PROCESS

dtate vocational rehabilitation departments provide dlagnostlc evaluatlons '

to/ determine eligibility and certify accepted applicants for services. A request

for rehabilitation services should be filed at the local department. Such offices
are generally listed in the telephone directory under a title similar to “‘Depart-

ment of Vocational Rehabilitation™ or *‘State Agency forthe Blind:"” The federal

Rehabilitation Services Administration can |dent|fy a state \iocationai rehabili-
Xation agency for a partucular state: '

ADDITIONAE GM ENTS

; The Supplemental Security Income (SSI) program aIIows both appllcants

and recipients to exempt income or resources committed to a “Plan to Achieve

. Seif Support.’ Income and/or resources applled to an“approved self-support

plan will not be considered as available to meet basic needs when the Social |

Security Administration computes an individual’s SS/SSP monthly cash grant.

" Therefore, by applymg assetsto a self-support plan an individual can establish
SSl eligibility or increase the monthly cash grant for SSI. At the same time, the
* cindividual is generatlng funds which will facilitate his/her vocational rehablhta- :
“tion. The format for a plan does ‘not: need to be developed ln any specnflc

manner; but it must contain the foIIowmg elements: :
A A specmc plan to achleve seIf-support for the individual must exrst in
wrltlng
B The plan must contain a deslgnated oCcupatlonaI objectlve
. _The plan must contain.a speciflc:savmgs andjor planned dlsbursements
-V _ ’goal toward the objectlve L s e
"The plan must contain a spec|f|c time period for ach| "_ng‘the objectlve '
The plan must provide for the identification ard regatian of any
money and/or other resources being accumulated and conserved toward

'the accomphshment of the occupatlonal objectlve

-
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?ihé‘hciéi ﬁesdur'c'e's i‘é:fr Disabled Individuals

_....,F_..,The plan must be Current“‘:‘;";"":i':": e ":1'“:,::? LI
G. The plan must be approved by the SSA and

H. The individual must.currently: comply wrth the provrsrons of hrs or her .
approved plan.

)

SeIf-Support Pfans ‘A Guide to’ Develapment and Implementatlon is avail-
‘able from: .

CILlDlsabnlity nghts and Educatnon Fund Inc

- 2539 Telegraph Avenue . : -

.. -+

Berkeley, CA 94704

Copies of this material are limited and there may: be afee to cover prmtmg and "
postage. Tfie text is approximately fifty pages:long and is intended as a tool for
rehabllltatlon professmnals yet it may easnly be understood by Iaypersons
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'»PBOGRAM IDENTiEiéﬁiéN e
Fermal Name: Comprehenswe Employmenf and
Training Act ;

Common'Name CETA T t d .

PURPGSE

7. The purpose of CETA is fo pfowde tralnlng and emplolment oppoﬁrtunlges 0 .

;..P'"'a.ncrease the earned income. of economlcally dlsadvantaged unemployed orA._' :
R ~-\underemployed persons : S - ‘ :

.

" ELIGIBILITY STANDARDS

> Appllcants are” eliglble for GETN Fgflts based on euther their |ncome or
tatus e - - S

A. Inoome—A person eligibie for CETA beneflts must be a member of a

.famlly which feceives public assistance, or which is ellglble for public’
assistance (for at least six mon\ths) or be below the poverty Ievel {for at’

. least six months):. -
. Status—A person’ ellglble for CETA benefits must be handlcapped |n~ i

stltutloqallzed or an outpatlent :

7

| ‘~'VBENEFITS AVAII:ABEE

CETA beneflts inciude tralnlng or employment rn the following manner:
. Classroom training or vocatlonal gducation designed to provnde the parr

tlc;pant with technical job skills; education designed to enhance an indi-
vidual's’

o]

e‘r‘?ll employabllity is also offered (eg remedial readnng or .
Ianguage trainlng)

. B. On the Job Training. (GdT) in publlc or private’ emponment de51gned to
. develop knowledge and skills which can be acquired on the job .
-G. Public Service Employment with public nonprofit employers to aid in
~ ., 'providing services to the public -

i -



C el { L P »_' ;7::-:",.
L AQDITI%NAL COMMENTS A R '

D
%
’?

- paticular job. Participants receive all empioyment benefits but usuaily not

{ “y N e A
. . v -t h
T . - . . oot E

: PROGRAM IDENTIFICATIUN

. to piace volunteers in suitable VISTA. proleets

. Finénéieihesodrées ?or Disabled Individuals
- i z o Bl
: .og £

-

B. Work experaence -opportunities’ on a short-term or part-time basrs de- :

s:gned fo help the- partrcrpant deVeIop good work. hablts and baslc work
. erlIs IR A e - i
CETA may also prowﬁisupportrve and other servrces such as transporta- '}.“,
tion, temporary’ shelter employment counsellng “job referral, financial doun-

seljng, health care, orchild care. Wages for ?ETA opportunrtles cannot exceed

X3

" :$70,000 per year nor be less than the minimum or prevalling wage for that

_retlrement beneflts '

- - - e —— . . -

i :;APPLICATIGN PRGCESS

Apphcatlon for CiETA beneflts should be made at Iocal CETA offlces The I|st
- of regiomal CETA offices in the Appendix can .be confacted. regardlng the:
Iocat:on oernleduaI local offlces as. weII as for addutional lnformatron -

ETA stlpends erI not reduce Supplemental Securlty Incomp'on 2

© oty gove‘rnment assistance. However,'work performed by CETA participants '}

may :affect an individual's dlsablllty status for Supplemental Secunty ‘Income - -

and Socrai Sedurity Blsablllty Insurance TR T

,g,

B o

: ’Formel Name: Volunteers in Servuce to Amerlca

Common Name VISTA

eURPGSE

VISTA's major goal is to lncrease the participation of poor people in-the

. decision-making processes which affect their communities and their lives

through the useof volunteers. VISTA volunteers work in seven general fields

including: communlty services, economic deVeIopment health and nutr|t|on

Iegal rlghts housrng and energy conservatlon

s AELIGIBILITY STANDARDS o ; .

dents and 18 years of age or older. There rs no upper age limit end a handncap i

does not disqualify a person from hecoming, a’volunteer Effoﬁ’s WI|| be made

:

cxet
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4

 APPLICATION PROCESS Dl

receive the following tanglble be flts

1. Monthly. cost&of—llvmg allowance - - . :j~“ o
2. Monthly $75 allowance for incidental' gxgenses [EOE
- 3. '$50 will be'paid to the volunteer upon completion' of the program for each
~ month of sefvice (1 year is the ncrﬁai duration of service réqunred)
" 4 Minimal training . o -
5. Complete medical coverage and "5"' T g

G wSeven days of vacatlon ;;er year ‘at $10 per day R

e

caflone will’ Be;ei/aluated for pIacementpdSsnbnlltles and kept on file until a
uitable assignment is available. A list of Regional VISTNACTIGJN Service Cen-

ters where applications and information can be obtained is in the Appendix.

Applications are-also usually available at college placement centers. Informa-

tion can also. be: obtamed by calling the followrng toll-free number: (800) 424-
8580 L _ 5o

ADDITIONAI: CGMMENTS o

" VISTA allowances erI not reduce Supplemental Securlty Income or cther

ceive. Also, work performed by the

tus necessary to maintain-eligibil-

R S

_government assistance the volunteer. mayre
- volunteer.will not jeopar ize the di

S Jty for Supplemental Securlty Income or-Social Securlty Disability” Insurance

PROGRAM IBENTIFIGATIGN

Flandlcapped ASS|stance Léans #2
Common Name’ SBA—HAL #2 '

3 PURPOSE I

The Small Business: Admlnlstratlon Handlcapped AssrstarLce Loans #2 are

desngned to assist in the establuShment acqu:sntlon or-operation of small

businesses by handncapped persons Loans are made either diréctly by the -

federai government (SBA) orin conjunctlon wnth other Iendmg mstrtutlons‘“-

ELIGIBILITY STANDARDS ' '

- VISTA volun}eers, in addltlon to the educatlonal experience of_;worklng |n\

A clcant ﬁws’t s it an. appllcatlenr.t_ the VISTNACTIQN Agency: Appll-

HAL #2 Ioans are fade avallable to proprletorshlps partnershlps,r ccrpora-l;

tions, and busnness cooperatives wh|ch are owrned (100 percent) by handl-
61 '
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Fmancnai Hesources for Dlsabled indivrduals '

i

4

- ",:' capped 1;_15:|ividuals "A “handlcapped individual” is a person wh& has a physl- :

cal, mental, or emoglonal impairment; defect, ailment; disédse, orérsablllty ofa

g 5&?5&6&%5&?& which limits the individual in engaging in norr@l competl-. ‘

~iE

i |nst|tut|ons

- BENE FITS A\fAILABLE |

e 2 .Application can’ be made to t

_;' on reasonablé ter
“~fusal by bank(s),

tive business practhes without SBA loan assistance. g
An apphcant rs requrred to show that credlt |s not avallable to hlm/her on

44 < ,,7 . RN 3
& ¥ia ‘.

-

" The SBA provrdes o

A Lowslnterest Icans to small bdslnesses oiwned by handlcapped persons ‘

* " andfoF:; s '
- A

0\ ned by handi‘capped |nd|v1duals

bank or institution'in turn appliés o the SBA for a loan guaranteeﬁ

*

: efflce of the SBA .
In elther cass, the SBA requnres proof-that credlt is not otherwlse avallable

that the applicant is handicapped (i-e;; a written statement by a physician;

“psychiatrist; .or professronal'cdunsellor as to the: permanent nature of the,:

. B handicap and the Ilmltatron it plages on the mdrvrdual) The SBA will only make .

IS

"loans’ or”guarantees to |nd|V|duaIs who seem;to be good)credlt risks, taking

into .accolt both the character of the applicant and the sufficiency of the:
capitaljze ion of the ess. A list of SBAI?Q,'QQ?',QU'F?? where additional.
|nformat|on and Ioan a" pI|cat|ons can be obtalned is |n the Appendlx '

'PRGGRAM IBEI}TIFIGATION

- Comimon Narm.eé’?:same
PURPOSE - AP '“vﬁﬁlpj_:;

.The Targeted Jobs Tax Credit is intended. to encourage employers to h|re

' 'nndlvid'uais from certaln groups Handrcapped persons represent one of the
: ! 7S

g2 YU -

'pproprlate reglonal district; or brancn -

'earin&ees to pfivate Iendmg institutions for Ioans made to smau-__;‘.'b_._

S*Without SBA: assistance (i.g;,.a'written statement of re-
dining the date(s) amount; and reasons fof refusal) and.

7
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targeted groups (The tax credlt is avallable to the employer—notto the hand|- - .

capped em ployee )

EHGIBII:ITY STANBARBS

Employers may clalm a tax credlt for employees who were h|red atter 1976 SN

.and who have.a hand|cap in competrtlve employment due to a physical or
mental |mpalrment N .
. The "first year's wages’ may be'

armined b) the employee s rnmal startlng

; ’ date in the job or by the date the employee S rehabllltatlon plan is completed

The second year commences lmmedlately after the year whlch is consldered as

thehrstyear PR

The credit; in conjunctlon with other cred|ts clalmed may not. r*Educe an- -

employers tax liability by more-than 90 percent; however, credlts may be
" carried back three years for refunds on previous taxes or carried ,forward fot;

‘seven years to reduce future taxes. Also, the qualified flrst-year wages ‘of the ™ -

handicapped worker may not exceed 30 percent of all wages paid to all work- _

ers durmg the calendar year ending in the taxable year of the employee

BENEFlTS AVAILABLE - - -

Employers may claim a tax credit for 50 percent of the first $6;000 paid to a

handlcapped employee’in the first year of employment and 25 percent of the

~ first §6 000, pand in the followrng year. (The amount of the credit will reduce a

deductlon the employermay claim for \ wages: pard to the handrcapped worRer) ; _'

APPI:IGATION PROCEDURE

‘n—..,r'-
-

.

.

ADDlTlONALCOMMENTS o

. est specmc lnformatlon on: entltlement to the tax cred|t angl how to frle‘ o
for it: fromthelnternal Revenue Servrce IRS is listed in the telephone d|rectory_ o

ln most cases, the handucapped ‘employee -or handlcapped jobr appl|cant o

' must |nform the employer of the advantages of this: federal tax code provision. -

PRGGRAM IBENTIFICATION

Formal Name: lnterhal Revenue Cede Tax lncentlve for .

, Transportatlon Barrlers
Common Name Same o -

PURPOSE :

" This Sectlon of the Internal Revenue Code is intended to faci itate t e're-

moval of certain physucal barrlers Whlch may confront a‘ hand|capped person.
" 83
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ananclal Resources for Dlsabled Indnvnduals

d R ' ) o ¢ B

'--ELIGIBILITY STANDARDS /oo

A dediiction is allowed for an expenditire used to make facilities or vehicles

accessnble to handicapped or elderly individuals if, - .- : ( Y

A The facnlltles or vehlcles are owned or leased by the taxpayer and

B: The facllnties or vehtcles are used in the taxpayer's business or trade.

_BENEFITS AVAILABLE .~ - °

In computlng federal taxes; a bu5|ness owner may treat expendltures of up

-to $25,000 which are used to provnde access to handlcapped or eIderIy persons :

asa deductlble expense. \ L .

e APPLICATION PROCEDURE

. Speclflc mformation on the deductlon and how to file for th|s exemption'
e should be obtainied from the Internal Revenue Service. IRS is I|sted in the

: telephone dnrectory under "*United States Govemment :
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:REGIONI I

FEDERAI: REGIB NUMBE FO

Lo

R EACH STATE,

i

¢ Connecticut, Maine; Massachusetts New Hampshlre° Rhode IsIand and

Vermont R s 5o L e n ;. ,'
- REGieN T o
L

New Jersey, New York Puerto Rico; and the Vlrgln Islands '

REGION n. ‘

Delaware Dlstrlct of Golumbla, Maryland Pennsylvanra Vlrgmla, and West
. Vlrglma s - , _ _ -
REGION IV o : 1 IR
P ~ Alabama, ‘Canal Zone; Florlda Georgla Kentucky. MIS'.SISSippl North
Carolina;, and South Garolina I
REGION Vo B
 Illinois; Mlchlgan, Mrnnesota Ghlo and WISCOnSIn : . '
: Itrkansasi Louusuana. New MeXIco. Oklahoma, and Texas .
: REGION i L
K Iowa Kansas; Mlssoun and Nebraska \
" REGION Vil |
Coiorado Montania, North Dakota South Dakota Utah and Wyomlng
REGION IX : o , '
\‘ : AmencanfSarfnoa. Arizona, California, Guam Hawau Nevada, and the Trust
: s Territory ofthe Pacmc IsIands s SR e
: REGION X T e owmu \’ L
. Alaska; Idaho; Oregon and Washirlgtgw ;'-" IR L .
5 65 7,.:77.7 . -h .l ) " .
e : . ‘ Al IR .
R ! oo N .L v T
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APPEN BIXﬂB

CE FEBERAI; INFORMATION’ CENTERS

.
. .l.‘ o

RNt

_ Thege gen}grggxnstprlmarlly to'355|st persons by answenng questlons con-'
: -cernmg the federal government. A visit, letter, or telephone call to the nearest .

\'n f; information center- will either get a direct answerto a query, or‘put the indi--

“igidual in touch with the'proper agency office that can assist him or her. Ad-

S esses and telepﬁone numbers ot Federal Infon‘natlon Centers ‘are hsted in
. thls Appendlx .

v

NN

ARIZONA . -~ CQI:QRAB@

Fedsral Building - . c s Federal Bunldmg - ’ ',,: St
- 230 North First Avenue' - ¢ 1961 Stout: Strget . '
.Phoenix; AZ 85025 ~ . . Denver, CO 80202

« /- (602) 2613313 ... v (303)837-3602

Y pisTrIcT OF coLumMBIA ;
o Reglonai Offlce Buuldlng #37 NS

Washmgton DC 20407, R
(202) 7558660

GALIFORNIA

Federal Bu:ldmg .
- 300 North Los Angeles Str”"'
~.*Los Angeles, CA 90012
" (213) 688-3800

. Federal Buuidmg, us €6t§h
- 650 Capltol Mall . :
Sacramento CA 95814
(916) 440-3344

v:.s

K 51'Solithwest Flrst Avenue
°,, MiamiFL 331300, - = . -
: (305) 3664155 '

144 Flrst Avenue SOUth

Federal Buiiding -+ . e ]
880 Front Street .~ ~. - St Petersburg, L a3703”

~ San Diego, CA 921éé

eyl

GEORGIA‘

,°(714) 293-6030 - L . ‘
Federal Bunldlng us Courthou e " Federal BuUd!ng o 5]
450 Golden Gate.Aveniie .. 275 Peachtree Street, No;theast
¢ - San Francisco, GA94102 . -\, Atlanta, GA 30303, .o
(415) 556-6600 - : ,.(404) 221-6891 = VE
- S e .;/'7“;';’ . . ?
R . / 8’ e K




cEER APPE Br’
HAWAII
".P.0. Box 50091
-+ " 7.300 Ala Moana Boulevard
-7, » -Honolulu, HI 96850

/" . (808) 546-86%0 .

A o

-

(

uéd)

MASSAGHUSETTS‘ e
~ John F. Kennedy Fedgral Bunldmg
Lobby; 1st:Floor; Cambridge- Sfreet
Boston, MA 02203
| (617) 223-7121,

[y

. ‘o
-

3

ILLINOIS _ M/CH]GAN
‘Everett ,M,CK,iDbY,D'fks unldmg - McNamara Federal Building <
219 South Bearborn Stree ' 477 Michigan Avenue h
'~ Chicago, IL 60604 s Detroit; MI 48226 -
(812 35394242 L e ; (313) 2267016 2
INDIANA - < -
: _ Federal Bunldmg 1st Floor : 3 -MINNESOTA o
575 North E'ansylvama o _Fé'désf‘él Building, US cou’rt_hcugé_
-(3-177’1 269'7373 : ®12) 72%-2073 T
. ' " o
:KENTHGKY s € @5 ¥
 Federal Bujjding | MISSOURI |
' eratPlace

Loiusvnlle, KY 40202
' (502) 582-6261.

~ LOUISIANA - |
Federal Building, US Post Offlce "
701 Loyola Avenue
" New Orleans, LA 70113
(504) 569-6696 .. - -

*—M'ARS}LAND
Eederai ‘Building

. 31 Hopkips Plaza
- Balumu%@ 21201

p

69

Federal Bunldmg
601 East Twelfth Street
Kansas City, MO 64106
. (816) 37432466
Federal Bullding
- 1520 Market Street
St. Louis; MO 63103:

(314) 425-4106

-

NEBRASKA

Féderal Bunldlng. US Post Off:ce and -
_Courthouse

215 North Seventeenth Street

Omaha; NE 68102
(402) 221-3353

0 "

C o

0
£




NEW JERSEY
- . Federal B,,U!l,dmg,
. 970 Broad Street

" Newark; NJ 07102.
(261) 645-3606

big deW MEXICO

i
@

Federal Burldrng, us Courthousg

R P R

w0 APPENBIX B (Gontlnued)

- 3’

PENNSYLVANIA ';; C

William J. Green Jr
Federal Burldlng

660 Arch Street'

*... Philddelphia, PA 19106

' (215)‘_59737042, o

566 GOld Avenue, SOUthWBSt v ' :;:r PiﬁSbuiiﬁ*PA 15222 " 'v
Albuquerque; NM 87101 " - (41—-2)— a 3456
- +505) 766—3091 . ' ; :gv.;_
" NEW YORK " TENNES&EE ‘L o
2 Clifford Davis Federal Building- -

._Federdl Bglrlgring i
*. 111 West Huron Street
" Buffalo, NY 14202
(716) 846-4010
' Eobby, Federal Building

26 Federal Plaza’
. 'New York, NY 10007
©(@12)264-4464

"OHIO - .
Federal Bulldmg

Cmcmnath OH 45565
. (513) 684-2801~ ’

' Federal Buvldr 7777777777
Cleveland, ,QH 44199
{216) 522-3040

OKLAHOMA ¥
US Post Office and
Courthouse : .,

201 Northwest Third Street’
©klahoma €ity; OK 73102

(405) 23@1'4968. .

Federal Burldrng

1220 Southwest Thlrd Avenue
Portland, OR 97204 '
(503) 221-2222 . o

o )

,»%'

* 3661 East Vi

167 North Main Stgeet

- Memphis, TN 38103

5. (901) 521 3285

TEXAS

. 819 Taylor Street
- Fort-Worth, TX 76102
{817). 334 3624

Futz Garland I:anham Fedqral Bunldmg

:.Federal Burldlng, US Gourthouse s

“515Rusk’ Avenue ‘
Houston, TX 77002 |
{713) 22625711 L .

UTAH o g
_ /Feder,al Building' - o
125 Sduth State Street

- Salt bake €ity; T 84138

(801)524 -5358° ;f'-‘:*
vmemm.; Car

Room

r wrcR Buuldrng

(804) 441-6723

WASFHNGTQN o

_g+Federal Building , '

- 1915 Second Avenie ‘7_
Seattle, WA 98174 -
(256) 442-0570

v

\.J

1
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: | ABPENDIX c
FEDERAL REGJQ@AIEQEEIQES FOR GETA
. . INFORMATION

REGIONI ol T

Employment and Tralnlng Admlnlstratl Room 1703 J. F Kenned

Bunldmgﬁovernment Center, Boston, MA 02203

o

€

"“REGIONII

T

g Employment and Tralnlng Admlnlstration 1515 Broadway, Room 3713
New York, N\*@ose L

v

REGION II7 _
' Employment and Training Admlnlstrétlon Post Offlce Box 8796

i Phlladelphla PA’ 19101 s AN i

L
‘.

-

% v

Street Northwest Atlanta Gﬁ 30309

REGIQNV S )

Chlcago IL 60604

5
4

REGION 7R S A
E?nployment and Tramlng Administration, 555 Griffin Square Burldrng.

-Room 316, ‘Griffin and Young ‘Btreets, Dallas, TX 75202
: :

REGION vir ¢+ . o o

Employment and Tralnlng Admlnlstratlon Federal Burldlng, Room 1000
g 911 Walnut Street, Kansas City; MO 64106

REGIONVIH S .

Employment and Tralnlng Administration, 16122 Federal Office Bualdlng,
"Stout Street DenVerE, CO 80202

<3
| 2=



| APPENBIX e (eammaéa) L
REGION IX DI
Employment and Training Administration, Post Offlce Box 36084 San _
Francnsco CA 94102 - LR :

3

REGIONX

Employmﬁent and Training Admlnlstratuon 1145 Federal Offlce Buuldmg,
909 First Avenue Seattle WA 98174
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_ ".‘HOOm 1607
e NeW’York NY 10007

- Recruiting Office

B 100 State Street .~ -
Rochester; NY 14614

26 Federal Plazd

VISTNACTION

Federal Building; Room 317

LR

ATl:ANTA SERVIGE

-

.;'Z'VISTNMTION

PR

CENTER

Recruiting Oftice .~ = " !
1713 H Street; Northwest
Washington; DC 20525 "%
VISTA/ACTION
Recruiting Office = _
320 Walnut Street, 4th Floor
Philadelphia, PA 191086
VISTA/ACTION .
Recruntmg Oftice - W
10+ Marietta Street, Northwest’

Atlanta,'GA 30303

g [ JBEE,ENDLXP,, e
' FEBERAI; VISTNAGTIGN SE RVIGE t
. N . ;;(.._._ R | o
NEW YORK SERVICE DALLAS sEﬁViéE L
CENTER '~~~ CENTER S
“VISTAIACTION © " VISTNACTION
. Recruntlngiqfff[t‘g w4 Recryiting Office - .. ;
- John McCormagck Bunldmg K " 515 Congress Avenue, Suite 1414
Room- 1405 SRR T 3 Austm TX 78701 . : .
B(is?ion MA 02109 ) oo ‘,' VISTN’ACTION .~
VIS NACTIQ& .. ... Recruiting fouce -
' Reoruiting’ Offuce : R X S

CHICAGO SERVICE

CENTER
VISTA/ACTION

" Recruiting Office. - -J-,;;“
1 North Wacker Drive

* 2nd Floor

Chicago, IL 60606
VISTA/ACTION

* Recruiting Office
. University YMCA.

. 1001 South Wright Street -

Champaign; It 61820

~J
CO
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., APPEN (caﬁiiﬁuéa) Ry
Cfﬂ@‘A@QSERWGE L VISTAABTION, - "
'CENTER (Continuéd) : 'j;;sﬂgﬂ't’tge roét'r?e .
VISTNACTION ) o " 2nd Floor :
Regrg!tmg Offlce L@ San Francisco, CA 94109
FedérglfoﬂqeﬁBylldlng i
212 Third Avenue, South . '

: Mlnneapolls, MN 55461 S VISTNACTIQN”
s : NETEER-R Fiecruntlng Office
‘;Litﬁ{ﬁf“g;},w ;T 9911 West Pico Botlevard -

g o e Los Angeles, cA seéss
Detront ‘Mi 48226 e BT T T LA
| ‘ VISTA/ACTION S
- VISTA/ACTION _ ' " Recruiting Office
- Recruiting Office - L0 o 1220 Southwest Morrison
. Federal Genter Room 365 ,‘ 366,5333 C
- 212 East Washington Avenue’ - Portland GR 97205
oo §ad|son _WI 53703 .
e s oy i
~t VISTA/ACTION : I : .
Recru:tmg Offugeﬁ VISTA 'Aéﬁéﬁ
¢ .Gateway !l Building; Boom 318 o Rescrﬁ{tmg Office
5. Fourth and State Streets. . .. & i et

Kal le Federal Buildi
Kansas City, KS 66101 v grénc;oxasaergaa: 109 Fe era Bun ing

SAN FRANC’S__GQ SERVICE‘, ‘ Honql_ulu H_I 96850;

CENTER ; - ‘
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APPENDIX #.

FEBERAI: 'REGIONAL OFFICES FOR TFIE SMALL

BBSINESS ABMINISTRATlON (SBA)

| :ﬁééiéﬁi

REGION 1
.SBA Regional Office =~ ™% éia’A Fieggona[ gfnce
150 Causeway Street - 26 Federal Plaza
' Bbétdh MA 02114 _ New Yorle NY 10067

REGIONIII ; ﬁ' _ ﬁééléiva |

SBA Reglonal Offlce % .‘;.7'SBA Reglonal Office __

- 1 Decker Square, East Lobby- .-~ 1401 Peachtree Street" Northeast
, Bala Cynwyd PA 19004 o Atlanta GA 30309
"REGlON v f"._ .'-~: o 'REGI-ON vi
2 SBA Reglonalfgffflpg . o SBA Regional Offlce
~-"219 South Dearborn Street 1720 Regal Row -
Chlcago. 8 66604 . ¢ Dalfas, TX 75285
: w N d,
- REGION vir REGION Vil )
- SBA Regional Office ’ SBA Regional Office
911 Walnut Street . -~ - 721 Nineteenth Street
Kansas City, MO 64106 .. - Denver, €O 80202
REGIQN X = . . REGIONX
*SBA Reglonal Offlce ) R R SBA Reglonal Offlce
“.~. - 450 Golden Gate Avenue . 3
San Franmsco, CA 94102 . A
‘
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] Inst;tutequl nigrrpﬁat@infstudles is co tted to producmgthe most useful andcurreot‘lnformz‘mon '
rehabilitation topics. for dlsabled nsumers and other. members of the rehabllltatlon copimunity.
we seek to ider Ut interests and needs; and. to_determine how we can_improve our”

slications. The informat ou-give us will be used to.select relevanit topics and channels forpromo-

1and di:»tnbutlon for the coming year. We would greatly appreciate youmompletmg the form below'
checkmg the appropriate spacegc’ tresponding to your sitaation;

~1-would like to be on your mailmg llst to hear about Upcommg publlcatlons or serwces

= yes [ n&

Name = P— -‘ - " Tltle
Organization -

CAddress o et - : SR TR
. Street (Box #) . City ! Codip o
Telephone A - _ ‘ 7

. ) .area code
| i disabled, [ yes - Oro o ET T e T

- 1'have a disabled person in my famlly O yes E no - : A
I am vnsually impaired. @ yes []no ' o -

- work in: i ; -
] 01 State rehabilitation agenty. (general) o ‘_5 07 Insurance company s IR
[] 02 State rehabilitation agency (blind)- ] 08 Legnslatnve—branch office S
-E 03 Private_ rehabilitation agency/workshop [ 09 Medical_organization -

[] 64 Federal or-regional_ go\{ernrnentfqiﬁgeﬁ ] 10 Academic institution

«:[] 05.Rehabilitation professional organization [] 99 Other orgamzat;pn (please descnbe)

580 06 Disabled consumer- orgamzatlon
e ‘ y

. ) L \ .
| workasa: S, Ces oL
[ 01 Rehabilitation c ;H\,S,gl,Q[ PR [] 07 Medlcal practmdher (J‘l_'l clading practitioners
[ 02 Job placement spéaallst R - of such allied medical professions as nursmg,
.0 03 Educator/researcher "~ ~"__ __ physical arid occupational_ therapy)

] 04 Staff development(trammg),specnallst | 99 Other profession (please describe)
[] 05 Administrator . P _ ‘

E 06 Public mformatlon prowder

I réad ————

Name of this Emergmg Issues Publication n

| found.this publucat:on (check all thatjpply) e S

Practical S COyes Qno” Too short. -~ . Oyes [Ono

nformative. - ‘< [lyes §no .  Tootechnical . ‘Oyes Qno
~Relevint to my needs ;. Byes .gno _ Too simplistic < Hwyes. [no

Clear : ‘ .[Jyes [Qno ~  Toovague . . ~  [Oyes []no

Too long S . Byes B no Too detailed - [Cyes []rno

) &

Other comments

I found out about th|s publvcatmn from

[ Newsletter article or i'ewew Whlch newsletter?
[ Press release | . .- ) .
[0 Review copy o SN . Lo
O Conference exhibit . C L Fal e o et
: [] Journal artlcle or advertisement. Whlch ]ournal? - :

[[7 Friend or colleague For.which organization daes thls person vvk:»rk? ——
[ Receiving an advance order form {u& S rT, ~

[] Don't remember/not sure’
[ Other (blease describe)

ERIC

Aruitoxt provided by Eic:



8. What I liked most about this publication was: - *;

e

. ’content fof'ﬁat and/or distnbutuon . ‘. . RO
. N S i .
- " Yo »
1 would be mterested in seelng future publucatnons on these sub;ects e
: R S very Somewhat .
' . « Interested Interested Uninterested -
Job Opportunmes for Dnsabled Persons in L o , . 1ol
Science- ahd Technology ) . N - : — i N —-——
a - R - / here
- ﬁHow to Use S_heltered' Worksho'ps S ' R = :
o2 Sexuahty/lntlmate Relatlonshlps - : —
S .Housung and Homemaklng for Dlsabled A :
) Individuals i .
11. 1 wold be interested in attendmg a workshop, lf conducted in my aréd, on:
: i - : ;’;,Y‘?’Y, - Somevgha;
" Small Busmess Enterpruses for Workers ﬂ T ) .
with Dlsabllltles Y . R S —— » e S
: Soc:al/lnterpersonal Skl"S of B:sabled S ' N .
-Persons 7 - i T 1 v
Job-Seeklng skills " o e "’*v e — L= A
L T
12. Iwould be wnlllng to travel (and have funds avauIabIe) to attend such a workshop
~Elyes Hno . .
Thank you for yotur vaIuabIe cooperatlonl : > .i'o'i'd'
Name _ ' 'l',_""" - T
- . affis l,
Address i slar:pI;eve : .
City ——— -.— — ‘State —— — 1 posioffice §I |
- _4: will not [N ‘.
. . Zip - i delver b,
L3 a1 ith P il :
: LML N L
» i3 : :
e Instituite for Information Studies - .
C e - 200 Little Falls Street :
Lo Suite 104, : '
Falls Church VA 22046 .
s .
I :
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i STITUTE..—.-t FQR INFORMATION

STUDIES;EMERGING ISSUES
************* CAVAILABILITY FORM -

The publncatlons listed below are avanlable while: sgpplles Iast through the

National Rehabilitation Information Center (NARIC). Plgase enclose $1 (check?,
or money ord@r, payable' to Natiorial Rehabilitation Informatfon Center) with

~ requests, for single copies. For two or more. copies,. please enclose $2 (postage )
- and handling). When the original supply is.dapleted, copies will also be avail-

able through the dearinghouses listéd below as well as, NARIC: Each source.:

has its owrt pollcy regarding borrowing or obtaining copnes ©of documents-from ;.,:17 ;

its collection, so'contact the organization in question for furthier details. These

publlcatnons are NOT available through:the Institute for Information Studies.

el

*“National. Rehabllntatlon Informat:dn j-_' _.U.S. Department of Commerce-
Center s i .- National Technical information”
8th anQYarnum Streets;. NE " Service
The Catholic University of Amerlca 5285 l}ﬁrt Royal Road o
. Washington; DC 20064 ' springfield, VA 221 "
(202 635-‘:5826 : 1—(703) 487-4650 B
e o © o ERIC Document Reproductlon KR
Project SHARE A 3 Service .
P.O: Box 2309 v “P:0. Box 190 _ P
. Rockville; MD 20853 ’ Arlington, VA 22210~ =~ .-- ' 7
. (301) 428-3100 S (703) 841-1212 ;_- o

8 Y ..‘ ' Please cut here and«afﬁx ppstage to other side

-------------b--------—--------------

"3 1wold like to order the foIIowr g.p’ﬁbllcatron(s{ Wnte the quantlty,.:

S . Write re
" the line preceding &ach title. Enclosed you will flnd my check or money order
“for $ — g,

___FlnanCIql Resources for Dlsabled individuals L ’ S

Hiring and Superwszng Personal Service Providers: A Guide
Learning to Live With Disability=A Guidebook for Families ' ;. - J

Lobbying for the Rights of Disabled “People: Views from the Hllluand

from the Grass Roots
| would like to be on your marlmg fists to hear about upcoming publlcatnons or.’

servrces. BYES ONO- o .5 P .
Name - Title _ .
, Organization . -. . s R »
 Address ) L .
City * - State -« -
: 4]

* Telephone #( )
. - ~ Area Code
I am dusabled O YES ONO
There is disabled person in my family. O
1 am visually |mpa|red OYES ONO

=<
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wy

- O IR
Z
@

* *

* dl
o OO‘
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