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INTRODUGION

Over the last decade the number of school-based and school-linked health
centers (SBHCs) has increased dramatically. The handful of pioneering schooi
health centers operating in the early. 1080's has grown to approximately 500
operating throughout the country today. Sponsored primarily by community
health clinics, public health departments, hospitals and medical schools, and,
to a lesser degree, by school systems and other nonprofit and community
agencies, the SBHC has become an important means to provide children and
adolescents with access to primary care.

Many of the early school health centers were model demonstration programs
supported by private foundations. The growing number of SBHCs has been
matched by their declining reliance on private foundations for support and
increasing reliance on public sources of funding. In particular, slate ana local
public dollars currently provide about half of the funding for school-based health
centers, and over two-thirds of the funds for school-linked health centers.'

With state and local governments trimming their budgets, communities that
wish to continue existing SBHCs or to start new ones may need to explore the
potential for securing federal support for health center operations. Those that
do will find a maze of programs, each with its own requirements regarding
eligibility, services, and administration.

This manual is intended as a starting point for those trying to tap into federal
funds. It identifies federal health, education and social programs which support
the kinds of services provided by school health centers. Some of these programs
cover a broad array of health services: others cover specific types of services: still
others support demonstration or model projects. For each of these programs, the
manual identifies the program's purpose and structure, who may be served with
the funds, what services they may receive, major programmatic ai id administra-
tive requirements for funded service providers, application procedures (when
possible) and a federal contact person for additional information.

This manual does not, however, identify every requirement for each program.
First, some federal programs have so many requirements that they cannot all be
included. Second, many financial, administrative and reporting requirements
apply generally to recipients of federal funds and are found in the general
regulations of the administering agency. Once a decision is made to explore any
particular funding source, the relevant federal office should be contacted for
further information. Application materials will spell out in detail programmatic,
financial, administrative, reporting, and other requirements.

Finally, in many of the programs described, states play a critical role in
distribution of the funds, so that each state's own laws and procedures also
determine how the funds are spent, who may receive them, how to apply and so
on. This manual focuses on requirements found in the federal law. Appendix D
lists program-by-program state contacts who can explain the requirements of
the program in your state.
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SBHCs in search of federal support should also consult two additional sources.
First, the Catalog of Federal Domestic Assistance, compiled by the Office of
Management and Budget and the General Services Administration, is published
every year in June, with a supplementary update in December. In addition to
descriptions of federal assistance programs it includes general information on
how to apply for federal funds and identifies regional and local federal agency
offices. It can be purchased from the Government Printing Office and may be
found in public libraries.2 Second, in 1992 the United States Department of
Health and Human Services published Healthy Schools: A Directory of Federal
Programs an4 Activities Related to Health Promotion Through the Schools, which
was compileu under the auspices of the Federal Interagency Ad Hoc Committee
on Health Promotion Through the Schools. It includes brief descriptions of
federal programs, activities and clearinghouses related to schools and health. To
obtain a copy, contact the National Center for Health Information and Commu-
nication of the Office of Disease Prevention and Health 1111Promotion.3

SBHCs seeking federal support should also remember that direct funding of
health center services is not the only way federal programs can support the
health centers' operations. Indeed, many SBHCs may conclude that they cannot
meet all the requirements of a particular program. Furthermore, in all federal
programs, funding has become extremely tight. SBHCs trying to obtain funding
from a new source will compete with those who have traditionally received funds
from that source, entities with whom the administering agency is familiar and
fels comfortable funding.

Given these barriers to obtaining direct funding from new sources, SBHCs
should explore the possibility of entering formal arrangements with service
providers that do receive these funds. In such arrangements, staff from the
agency that receives the funding provide some of their services on site at the
SBHC. The agency may also be in a position to manage the administrative
paperwork and serve as a financial conduit. SBHCs should also consider how
they can use the funds they have to collaborate with another organization in a
win-win arrangement that stretches the dollars for both organizations. For
instance, if a SBHC has a small amount of dollars for a case manager, it might
want to look for an organization in a similar situation; perhaps they can pool
their dollars and share a case manager.4 Finally, SBHCs should remember that
many federal progran.s which do not provide direct funding for ss:rvices do
provide technical assist ance, training opportunities and clearinghouse services,
which can enhance health center operations.

The likelihood of SBHCs tapping into new funding sources, whether directly or
indirectly, might well be enhanced if SBHCs adopt a number of strategies
suggested by Dr. Claire Brindis of the Institute for Health Policy Studies,
University of California, San Francisco. First, SBHCs can use their own
utilization data to justify SBHC access to particular funding sources to
policymakers. For instance, if utilization data reveal that a significant proportion
of students receive mental health services from SBHCs, presenting this data
could help persuade policyrnakers that SBHCs ought to receive mental health
funds. Second, SBHCs might develop state and regional networks to share
information with each other about funding sources. For instance, SBHCs who
overcome barriers and successfully tap into Medicaid could share how they did
it with other SBI ICs. A coalition to collectively articulate SBHC needs to
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policymakers and advocate for SBHC-friendly policies would also be advanta-
geous.

Within the next few years the outlook for federal support of SBHCs could change
dramatically. A bill sponsored in 1992 by Sen. Edward Kennedy of Massachu-
setts and in 1993 by Rep. Maxine Waters of California would create the
Comprehensive Services for Youth Act, which would provide funds for a variety
of local, state and national activities related to youth services. Almost half of the
funds would go to community partnerships for coordination and delivery of
comprehensive education. health and social services to children and youth at
school-based, school-linked and community-based sites. SBHCs can monitor
the status of this potentially very important source of funds by contacting their
members of Congress. Tthese legislative efforts are complemented by adminis-
trative efforts on the part of the Department of Health and Human Services,
whose Bureau of Primary Health Care is seeking special funding for school-
based health services.

Health care reform could also drastically alter the federal health funds land-
scape. It is not known which of the programs described in this manual will
survive after implementation of health care reform. Nor is it certain that services
provided by SBHCs will be covered in the Administration proposal. In particular,
if health care reform focuses on providing the bulk of health services through
managed care entities, SBHCs could find themselves effectively, if inadvertently,
cut out of the program; SBHCs have traditionally had difficulty obtaining
reimbursement for services provided to students who are also enrolled in private
managed care programs. On the optimistic side, indications are that the Clinton
Administration is supportive of SBHCs. Indeed, during President Clinton's
tenure as Governor of Arkansas, SBHCs were developed throughout the state,
under the leadership of Dr. Joycelyn Elders, Director of the Arkansas Depart-
ment of Health and President Clinton's designee for Surgeon General.

As health care reform moves through the political process supporters will need
to help policyrnakers understand the important role SBHCs play in overcoming
the non-financial barriers, as well as the financial barriers, to health services for
children and adolescents and to insure that mechanisms for compensating
SBHCs are part of a reformed health care system.

C. Waszak and S. Neidell. School-Based and School-Linked Clinics: Update 1991. Center for Population Options:
Washington. DC. 1991. This is the source for all data regarding the current share of SBI IC's budgets provided
by various sources

2The Catalog of Federal Domestic Assistance costs $42; it is available from the Superintendent of Documents,
Government Printing Office. Washington. DC. 20402. (202) 783 32:18.

'This agency can be reached ,At P 0. Box 1133. Washington. DC. 20013 1133. (800) 336 4797 or (301) 565 4 167.
Thecc is a $5 handling fee:.

*The author is indebted to Dr. Claire Brindis of the Institute forllealth Policy Studies at the University of California.
San Francisco, for this suggestion.
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CFR%
THE FLOW OF FEDERAL FUNDS

Federal funds which support services can t.-,now a number of different routes to
service providers, with states playing a number of roles in the process. For
instance, in a block grant program, such as the Maternal and Child Health
Services Block Grant or the Preventive Health and Health Services Block Grant,
funds are provided to states for a number of related purposes, and the states are
given broad discretion to determine the specific uses for the funds and the
mechanisms for distributing funds to service providers. Some block grant
programs require that slates match federal block grant funds with state funds
in a specified ratio.

Other programs, such as Medicaid and the Supplemental Food Program for
Women, Infants, and Children (WIC), are operated jointly by the federal and state
governments. In these programs, the states may have less discretion over how
the funds will be spent than in block grant programs, but state laws and
procedures still have a big impact on whether a particular service provider can
receive the funds. In these jointly- operated programs, states may also have to
provide some state dollars in order to receive the federal funds.

In other federal programs, such as the Community and Migrant Health Center
program and the Maternal and Child Health Special Projects of Regional and
National Significance program (SPRANS), funds go directly from the federal
government to the service provider. Even in these programs, the federal law may
involve state officials at some points in the decision-making process. In addition,
Executive Order 12372, "Intergovernmental Review of Federal Programs," gives
state officials the option to review and comment on requests by agencies and
individuals in their state for federal funding under a large number of federal
programs.'

Some programs target benefits to low-income individuals, or entirely limit
eligibilty for benefits to those with low income. Federal programs frequently
(although not always) define low income in terms of the federal poverty
guidelines. When originally devised, these guidelines were intended to reflect the
amount of income a household with a given number of individuals would need
to provide a basic, minimally sufficient standard of living. With the exception of
special guidelines for Alaska and Hawaii, the poverty guidelines are used
nationally. Each year, they are adjusted according to changes in the Consumer
Price Index to account for inflation.

Although many critics have questioned whether the guidelines accurately reflect
the income needed to maintain a basic, decent standard of living, they are
nevertheless widely used as standards in government programs. For instance,
eligibility may be restricted to those with incomes at or below the poverty line.
Alternatively. individuals whose income is at or below a particular percentage of
the poverty line may be eligible for discounted services. The table below gives the
1993 poverty guidelines applicable to all states except Alaska and Hawaii, aswell
as various percentages of the federal poverty guidelines relevant to programs
described in this manual.
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TAM 1: 1993 Federal Poverty Guidelines: Annual Income
Household Sae Poverty Level

1

2
3

4
5

6'

133% of Poverty 185% of Poverty 200% of Poverty

6,970 9,270 12,895 13,940
9,430 12.542 17,446 18,860

11,890 15,814 21,997 23,780
14,350 19,086 26,548 28,700
16,810 22,357 31,099 33.620
19,270 25,629 35,650 38,540

250% of Poverty

17,425
23,575
29,725
35,875
42,025
48,175

'To calculate the poverty level for larger households, add 2.460 for each
additional member.

lWhen a stare selects a federal program as one for which it wants to review applications coming from private or
public entities in the state, applicants must contact an official designated eIS the "Single State Point of Contact:
A list of these officials is included in the Catalog of Federal Domestic Assistance.
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CHAPTEHIO::..

THEM TH-OREBLOCK 'GRAM
COMMON 'ELEMEHTS

There are four federal health care block grants: the Maternal and Child Health
Services Block Grant, the Preventive Health and Health Services Block Grant,
the Substance Abuse Prevention and Treatment Block Grant and the Commu-
nity and Mental Health Services Block Grant. Although eacii :s used to support
very different types of health care services, they have a number of elements in
common. This section describes those common elements and individual de-
scriptions of each of these block grants follow.

States use these block grant funds to support health care services and activities.
The funds may also be used for related planning, adrninistration, education and
evaluation activities. With some exceptions these block grant funds may not be
used for inpatient services: purchase, construction or improvement of land,
buildings and other facilities (except for minor remodeling): or purchase of major
medical equipment. With the exception of the Maternal and Child Health
Services Block Grant, only public or nonprofit private entities can receive
financial assistance under the health care block grants.

States receive these block grant funds by submitting annual applications.
Although the speciiic requirements for annual applications vary from program
to program, in general the application must include a plan which describes how
the state intends to use the block grant funds and how it will meet the
programmatic requirements of the block grant law. During development of the
state plan, the states must make it available for public review and comment, a
process in which SBHCs shot:, consider participating. For the most part,
federal law allows states to determine how to distribute block grant funds among
potential recipients. States are also free to determine what kinds of applications
and documentation are required to receive funds.

At the end of the grant year, each state must also submit an annual report.
Again, the required content of the annual reports varies from block grant to block
grant, but generally the annual reports must describe the actual use of the
funds, the individuals served by the funds and the types of services provided.
Federal law requires that the states make their annual block grant reports
available to the public upon request. SBHCs can obtain copies to see how their
state has used its health services block grant funds in the recent past.
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(IRPTER THREE:

TIRE V: MATER

SERVICES Bt.ocK GRANT

Currently the most important source of federal funds for SBHCs is Title V of the
Social Security Act, also called the Maternal and Child Health Services Block
Grant, which generally supports health services for children and adolescents.'
Many SBHCs tap into Title V funds, which, on average, provide almost one-fifth
of SBHCs' operating dollars.

Congress created this block grant in 1981 by consolidating eight programs
related to the health of children, pregnant women and mothers. The Maternal
and Child Health Bureau of the Public Health Service of the U.S. Department of
Health and Human Services oversees the program, which granted over 500
million dollars to the states in FY 1993. The amount of funds allotted to each
state depends on the share of funds the state received in FY 1981 under the
programs which were consolidated into the block grant and on the proportion
of low-income children in the United States who live in the state. States are
required to match every four federal dollars received from Title V with three
dollars of their own.
In creating this block grant, Congress gave the states broad authority to
determine how to spend the funds, within the context of the law's broadly stated
purposes. These purposes include assuring pregnant women, mothers and
children, especially those with limited income, access to quality preventive,
primary, prenatal, delivery and postpartum care; reducing infant mortality,
preventable childhood diseases and handicapping conditions; providing reha-
bilitation services to disabled children: and providing family-centered, commu-
nity-based, coordinated care to children with special health needs.2-A 1989
amendment requires states to spend at least 30 percent of their Title V funds for
preventive and primary care for children and at least 30 percent on community-
based care for children with special health needs.(CSHN) 3

With some exceptions, the federal law requires that a state's health agency
manage the Title V program. Typically, there are two different divisions, one
overseeing funds for maternal, infant, and children's preventive and primary
care and the other overseeing funds for children with special health needs.

States may use Title V funds to provide a broad range of maternal and child
health services, with few limits as to the types of health services the block grant
funds may support. Among the health providers who receive Title V funds are
state and local health departments, community health centers, hospitals and
physicians, as well as SBHCs. Since 1989, amendments to Title V have steered
states in the direction of using the funds to develop systems of maternal and
child health care, with the result that a somewhat greater proportion of the funds
has gone to statewide planning activities.
Although the federal law emphasizes the particular need to serve low-income
children and pregnant women, it does not require that all recipients of services
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SERVICES BLOCK GMNT

provided with Title V funds be low-income. The law does require that health
services supported by Title V funds provide services free of charge to women and
children with incomes below the official poverty line; states may impose charges
for Title V services on those with higher incomes if the charges are based on a
public sliding fee scale. The Title V mandate to serve children includes
adolescents. Neither the statute nor the regulations specify an upper age limit
for the children who may be served with Title V. and some states have used Title
V to provide services to "children" as old as age 21.

The federal law does not specify any other requirements for health services
provided with Title V funds. It directs states to develop ways to assure the quality
of Title V services, including guidelines for the frequency, content, referral and
follow-up of Title V services.

Some states use Title V funds to support directly SBHCs. SBHCs also receive
indirect Title V support when they are sponsored by public health departments
or other recipients of Title V funds.

Although currently many SBHCs receive funding through Title V. a 1989 survey
found that only eighteen states were using their Title V dollars to support
SBHCs, and the majority of these devoted less than 5 percent of these dollars to
SBHCs.4Federal funding of SBHCs through Title V could get a boost from S. 632,
a bill introduced in 1992 by Sen. David Durenberger of Minnesota. S. 632 would
explicitly include school-based health services as an authorized use of Title V
funds and increase the funding authorization for Title V. However, S. 632 would
not require that any Title V funds go to SBHCs.

See Appendix D for your state contact who can provide information on whether
your state would support your SBHC with Title V funds, on how to apply, and
on how to comment on the state application as it is developed.

Federal contact for more information about Title V:
Brad Perry
Program Services, Development, and Information Branch
Maternal and Child Health Bureau
Health Resources and Services Administration
Public Health Service
Parklawn Building
5600 Fishers Lane
Rockville, MD 20857
(301) 443-3163

`The law is found at Title 42 of the United States Code. sections 701 709. which is cited as 42 U.S.C. § 701 709.
The United States Code is the publication in which statutes enacted by Congress are found, organized by subject
matter. There are no specific regulations for Title V but regulations applicable to a number of block grants apply.
These regulations are at Title 45 or the Code of Federal Regulations, Part 96. which is cited as 45 C.F.R. Part 96
The Code of Federal Regulations is the publication in which regulations issued by the executive branch are
published, organized by subject matter.

'A 1986 amendment to Title V replaced the term 'crippled children' with the term 'children with special health
needs."

'The amenditymt grew out of concern that too great a proportion nf th,. funds was being spent on preventing infant
mortality, so that children over the age of one were getting short shrift . In some circumstances states can have
this requirement waived by the Secretary of Health and Human Services. This amendment reflects Congress's
desire in recent years to pmvide more direction for the spending of Title V funds.

'M. McManus. R. Kelly. P. Newacheek and .1. Gephart, The RAC of Title V Maternal and Child Health Prop;rams
Assuring Access to Health Services for Adolescents, McManus Health Policy. Inc.: Washington. DC (undated).
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CHAPTER FOUR:

EVENIIVE HEALTH AND HEALTH

SERVICES BLOCK GRANT

The Preventive Health and Health Services Block Grant (PHHS) is another block
grant that provides funds that states may use for an array of health services and
health-related activities.1 SBHCs have not reported receiving PHHS funds, but
in 1992 Congress made significant changes in the program which could redirect
some of the states' use of the funds in the future.

Like Title V, Congress created this block grant in 1981 by consolidating several
loosely related public health and preventive health grant programs. The Centers
for Disease Control and Prevention of the Public Health Service of the Depart-
ment of Health and Human Services oversees the program, which will grant over
140 million dollars to states in FY 1993. The amount of funds allotted to each
state depends primarily on the share of funds the state received in FY 1981 under
the programs consolidated into the block grant.

When Congress first created the PHHS block grant, the law authorized use of the
funds for a number of specific health projects which mirrored several of the
consolidated programs. It also more generally permitted use of PHHS funds for
community-based demc nstration projects that provide comprehensive preven-
tive health services to defined populations; risk reduction and health education
programs; and public health services.2 In 1992, most of these provisions were
replaced with a directive that PHHS funds be used for health activities that are
aimed at achieving specific health status objectives for the United States
population. These health objectives were announced by the Secretary of Health
and Human Services and detailed in a report called Healthy People 2000:
National Disease Prevention and HealthPromotionObjectivesfor the Nation. Hea/thy
People 2000 lays out a national preventive health agenda.3 Its development took
three years, and involved health professionals, public agencies, private organi-
zations and private citizens. It identifies three broad public health goals:
increasing the healthy life span of Americans; reducing health disparities among
Americans; and assuring universal access to preventive health services. These
are further developed in 300 objectives organized in 22 priority areas. The
priority areas which may be of special interest to SBHCs are: alcohol and other
drags; tobacco; mental health; violent behavior; educational and community-
based programs; family planning; maternal and infant health; HIV infection and
other sexually transmitted diseases; immunization and infectious disease:
physical activity and fitness; nutrition; unintentional injuries; and clinical
preventive services.4

As noted above, the 1992 amendments retained references to some of the
specific ,types of activities authorized under the older version of the law. States
are requIred to spend a specified portion of their PHHS funds to provide services
to victims of sexual offenses and to support activities to prevent sexual offenses.5
The federal law contains no limits on who may be served with PHHS block grant
funds. It requires that agencies and organizations that receive block grant funds
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SERVICES BLOCK GRANT

adhere to a state-developed system for protecting the confidentiality of patient
records. The federal law does not specify any other requirements for health
services provided with PHHS block grant funds. States are responsible for
developing reasonable criteria to evaluate the performance of block grant
recipients.

To receive PHHS block grant funds, a state must have a Preventive Health
Advisory Committee, which includes representatives of local health depart-
ments and the general public, and may include representatives from commu-
nity-based organizations, public health schools and recipients of block grant
funds. The Advisory Committee assists in the development and implementation
of the state PHHS plan and holds public hearings on it.

Although the 1992 amendments aim at focusing PHHS block grant funds on
achievement of a national health agenda and SBHCs services are directed at
many elements of that agenda, it is not clear whether any of the PHHS block
grant funds will actually be available to SBHCs in the near future. According to
the agency which oversees the PHHS block grant, at the encouragement of the
federal government, man:, of the states have tied up their PHHS block grant
funds in long-term obligations to specific preventive health and public health
services and activities. It could take several years before many changes are
evident in states' use of PHHS block grant funds.

See Appendix D for your state contact who can provide information on whether
your state would support your SBHC with PHHS funds, on how to apply, and on
how to comment on the state application as it is developed.

Federal contact for more information about the Preventive Health and Health
Services Block Grant:

Mr. Joseph Webb
Office for Surveillance and Analysis
National Center for Chronic Disease Prevention

and Health Promotion
Centers for Disease Control
Public Health Service
1600 Clifton Road, NE
Atlanta, GA 30333
(404) 488-5299

'The law is found at 42 U.S.C. §§ 300w 300w 8: provisions regarding the administration ot block grants at 31
U.S.C. §§ 7301-7305 apply. Regulations found at 45 C.F.R. Part 96 (which are appficable to a number of block
grants) also apply.

2When the PHHS block grant was first enacted. specifically enumerated projects included school or community
based fluoridation programs: comprehensive programs to deter smoking and alcohol consumption by children and
adolescents; projects to prevent rape and other sexual offenses and assist vielimils: programs to detect anti treat
hypertension. elevated cholesterol, uterine cancer and breast cancer: rodent coni.ol programs: immunization.
development oi emergency medical systems; and establishment of home health agencies where they are
unavailable.

3I'he full report. which is 700 pages. costs 842 anti is available frotn the Government Printing Office. Washington.
DC. 20402. (202) 783-3238. A summary. which includes all of the national health objeetives, is available from
the National Center for Health Information and Communication. Office of Disease Prevention and Health
Promotion, P.O. Box 1133, Washington. DC 20013 1133. (800) 336-4797 or (301) 565 4167. There 1584 handling
fee for the summary.

'Other Healthy People 2000 priority areas include occupational safety; environmental health: food and drug safety:
oral health; heart disease and stroke; cancer; diabetes and chronic disablingeonditions; and surveillance and data
systems.

5The law also specifically permits use of NUM funds to support rodent control programs. fluoridation projects and
planning for emergency medical services.

BEST COPY AVAILABLE

1 G



9

(111.11)TER

SUBSTANCE ABUSE PREVENTION AND

TREATMENT BLOCK GMNT

About three-fifths of SBHCs have substance abuse programs. SBHCs may be
able to obtain support for these services through another block grant for specific
health services, the Substance Abuse Prevention and Treatment Block Grant
(SAPT).'

The SAPT block grant has its origins in 1981 when Congress created the Alcohol
and Drug Abuse and Mental Health Services Block Grant (ADMS) by consolidat-
ing several substance abuse and mental health categorical grant programs. In
1992, in a reorganization of the agency responsible for the ADMS block grant,
Congress split the ADMS block grant into two distinct block grants, tile SAPT
Block Grant and the Community Mental Health Services Block Grant (described
below). In 1993, the Department of Health and Human Services issued interim
regulat ions, scheduled to be finalized byJanuary 1, 1994, which provide further
direction to the states' use of SAPT block grant funds.

The Substance Abuse and Mental Health Services Administration in the Public
Health Service of the Department of Health and Human Services oversees the
SAPT block grant, which will provide over one billion dollars to the states in FY
1993. Each state's share of the funds is determined by a complicated formula
that takes into account the state's taxable resources, the relative cost of
substance abuse services in the state compared to other states, the age
breakdown of the state's population. and the extent to which the state's adults
18 24 year olds live in urban settings.

States may use SAPT funds to support services, programs, and activities
designed to prevent or treat alcohol and other drug abuse. The federal law
contains several provisions directing how a state's total allotment is split. At
least 35 percent must be used for prevention and treatment activities related to
alcohol abuse and at least 35 percent must be used for activities related to other
drug abuse. In fiscal years 1993 and 1994 the state must use at least five percent
of its grant to increase the availability of treatment services that meet the special
needs of pregnant women and women with children, and in subsequent years
must at least maintain this level of funding.2A state may use no more than five
percent of its allotment to administer the block grant.

Of particular interest to SBHCs is the provision requiring that each state use at
least 20 percent of its SAPTgrant funds for primary prevention programs. Under
the SAPT block grant law, primary prevention is distinct from treatment or even
early intervention. It is defined as services, programs and activities for individu-
als not in need of treatment for substance abuse, which either educate or
counsel these individuals about substance abuse, or provide them with activi-
ties which reduce the risk that they will abuse alcohol or other drugs.3 The law
requires I hat states give priority to programs using community-based strategies
which are target ed at populations who are at high risk for substance abuse.
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The interim regulations further delineate requirements for this primary preven-
tion set-aside. The regulations require that each state develop a comprehensive
prevention program which incorporates an array of strategies provided in a
vaxiety of settings. The primary prevention program must include activities and
services aimed at the general population, as well as services targeted at high-risk
subgroups. The regulations specifically permit the state to provide primary
prevention sei vices through nonprofit private entities. Some of the suggested
primary prevention strategies include: programs that educate participants
about substance abuse and help them develop the skills to resist abusing
alcohol, drugs or tobacco; broad-based dissemination of information to the
public through media campaigns, health fairs, information clearinghouses and
similar activities; alternative activities for targeted populations which exclude
substance abuse, such as drug-free parties, youth leadership programs and
drop-in centers; and programs which identify individuals who have used drugs
and assess whether their behavior can be changed through education.

The federal law imposes no income or other limits on who may be served with
SAPT block grant funds, but does impose a number of requirements on service
providers that receive block grant funds.

Programs receiving grant funds for treatment services must give
priority to pregnant women for admission to treatment services:
when they cannot admit a pregnant woman seeking treatment they
must refer her to the state.
Programs receiving grant funds for treatment services must, either
directly or through arrangements with another public or nonprofit
provider, provide patients receiving substance abuse treatment
with tuberculosis testing and treatment.
Grant recipients must have provisions for continuing education of
their staff.
Grant recipients must adhere to a state-developed system for
protecting the confidentiality of patient records.

To assess and promote the quality of treatment services in the state, each state
must provide for independent peer review of treatment services provided by
agencies and organizations receiving block grant funds: at least five percent of
programs lreceiving funds must be reviewed each year..'

When Congress created the SAPT block grant in 1992, it also linked a state's
eligibility for the block grant funds to adoption of a number of specific substance
abuse policies. For instance, to receive block grant funds a state must prohibit
the sale of tobacco to minors (and enforce the prohibition); improve its process
for referral of individuals to appropriate substance abuse treatment; and
coordinate prevention and treatment services with other health, education,
employment and social services, and the criminal justice/corrections system.
The state must also provide continuing education for the staff of facilities and
programs which receive SAPT block grant funds and meet special obligations to
pregnant women who need substance abuse treatment and to individuals in
need of treatment for intravenous drug abuse.

See Appendix D for your state contact who can provide information on whether
your state would support your SBHC with SAPT funds, on how to apply, and on
how to comment on the state application as it is developed.

is
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Federal contact for more information about the Substance Abuse Prevention and
Treatment Block Grant:

George Kanuck
Division of State Programs
Center for Substance Abuse Treatment
Substance Abuse and Mental Health Services Administration
Rockwall ll Building, 10th Floor
5600 Fishers Lane
Rockville, MD 20857
(301) 443-3820

'The law is found at 42 11.S.C. tili 300x 21 300x 64; provisions regarding the administration of block grants at
31 U.S.C. §§ 7301.7305 may also apply. Regulations specific to the SAPT block grant were published on March
31. 1993 as an interim final rule, and are found at 58 Fed. Reg. 17062 17080. Regulations found at 45 C.F.R.
Part 96. which are applicable to a number of block grants, also apply.

21nterim regulations require that services funded with this set aside for pregnant women and women with
dependent children must provide for prenatal and other primary medical care; gender specific. substance abuse
treatment: therapeutic intervention for any of the children's developmental problems and neglect/abuse issues;
and case management services. The five percent set aside can be waived If a state shows that it already has
sufficient treatment resources available for pregnant women and women with dependent children.

This is a definite change frotn the forerunner ADMS block grant, which required that states use 20 percent of their
block grant funds for prevention and early intervention activities. The distinction between primary prevention and
early intervention does not apply lo other federal substance abuse programs.

'Additional requirements apply to programs that receive block grant funds and treat IV drug users. These
programs must engage in certain outreach activities and must notify the State when they have reached 90 percent
of their capacity to admit patients.

11
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(IIAFTER :

.ftJNiWMENT -.HEALTH

SERVICES-BLOCK GRANT

About four-fifths of SBHCs provide mental health and psychosocial counseling.
To the extent that these services are provided to children and adolescents with
a mental illness, SBHCs may be able to obtain support for these services most
likely indirectly through the Community Mental Health Services Block Grant
(CMHS))

The CMHS block grant is the second half of the old Alcohol and Drug and Mental
Health Services Block Grant. The Substance Abuse and Mental Health Services
Administration in the Public Health Service of the Department of Health and
Human Services oversees the CMHS block grant. This block grant will provide
265 million dollars to the states in FY 1993. Each state's share of the funds is
determined by a formula that takes into account the state's taxable resources,
the relative cost of community mental health services in the state compared to
other states and the age breakdown of the state's population.

The purpose of the CMHS block grant is to reduce unnecessary hospitalization
of the mentally ill by supporting community-based mental health care. To be
eligible for block grant funds, the state must develop a plan for providing an
organized system of community-based mental health services for children with
a serious emotional disturbance and adults with a serious mental illness. The
block grant funds axe used to implement the plan. A state may use no more than
five percent of its grant to administer the block grant.

The CMHS block grant imposes special obligations on the states regarding
services for children, which recognizes the multiple needs of many mentally ill
children. The mental health services plan must provide for an integrated system
of services for them, which is linked to a defined geographic area and includes
education, substance abuse, health, juvenile and social services, in addition to
mental health care. The CMHS block grant funds, however, can only be spent
on providing the community-based mental health services portion of the
integrated system. In FY 1993 and 1994, each state must use at least ten percent
of its grant to increase the level of funding for services for mentally ill children,
and in subsequent years the level of funding must at least equal the amount
spent in FY 1994.2

The CMHS block grant also requires states to insure that case management
services are provided to mentally ill individuals who receive substantial amounts
of public funds or services. Each state also must have a program of outreach to
and services for mentally ill people who are homeless.

To receive services supported by block grant funds, the law requires that
mentally ill children have a "serious emotional dist urbance" and adults have a
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"serious mental illness:" the law directed the Secretary of Health and Human
Services to define these terms. Regulations which became final on May 20, 1993
define a child with a serious emotional disturbance as:

a person up to the age of 18
who currently has or in the past year has had
a diagnosable mental, behavioral or emotional disorder, other than
substance abuse or developmental disorders (unless these occur
with another diagnosable disorder)
which substantially interferes with or limits the child's role or
functioning in family, school or community activities.3

Also included are children who otherwise fit this definition but who lack the
functional impairment because they are receiving treatment or support services.
A similar definition applies to adults.

Under the forerunner ADMS block grant, only community mental health centers
could receive the mental health portion of the block grant funds. Under the
CMHS block grant, eligible providers have been expanded to "appropriate
qualified community programs, which may include community mental health
centers, child mental-health programs, psychosocial rehabilitation programs.
mental health peer-support programs and mental-health primary consumer-
directed programs."

To qualify as a community health center, the law imposes a number of specific
requirements. Community mental health centers must provide prompt, acces-
sible, high-quality services to the individuals in a geographic area, without
regard to their ability to pay and in a way that insures continuity of care. And
they must provide a broad range of services: outpatient services, including
specialized care for children, the elderly, the seriously mentally ill and persons
recently discharged from inpatient mental health treatment; 24-hour-a-day
emergency care; day treatment, partial hospitalization or psychosocial rehabili-
tation services; and screening to determine the appropriateness of an individual's
admission to state mental health facilities.

The law does not include standards that other community mental health
programs must meet to be eligible for CMHS funds, and to date the Substance
Abuse and Mental Health Services Administration has not issued guidelines that
define or limit which mental health programs may qualify for CMHS block grant
fands. It may well be up to each state to determine how comprehensive a
program's mental health services must be to qualify for CMHS funds.

As is the case for SAPT funds, CMHS grant recipients must adhere to a state-
developed system for protecting the confidentiality of patient records. To assess
and promote the quality of treatment services in the state, each state must
provide for independent peer review of treatment services provided by recipients
of block grant funds; at least five percent of programs receiving funds must.be
reviewed each year.

To be eligible for funds, states must have a mental health planning council which
reviews the state mental health services plan and makes recommendations for
modifications, assesses the adequacy of mental healt h services in the state and
serves as an advocate for the mentally ill. The council must include represen-
tatives of a variety of specified state agencies that provide mental health.
vocational, social and other services to the mentally ill; public and private
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entities that are involved with mental health services: adults with mental
illnesses: and the families of children or adults with mental illnesses. A majority
of council members must be individuals who neither work for the state nor
provide mental health services.

Even with the expansion of entities eligible to receive block grant funds for
mental health services, SBHCs may have difficulty accessing them directly.
States may require that funded mental health programs provide more compre-
hensive mental health services than SBHCs can provide, and SBHCs may simply
not serve enough children and adolescents with serious emotional disturbances
to warrant a grant. But if direct receipt of CMHS funds is not possible, SBHCs
may we,11 be able to receive indirect assistance through a formal arrangement
with a community mental health center or other funded program, in which staff
from the funded program provide services on-site at the SBHC. Because of the
community-based nature of SBHCs and their acceptance by students, they may
have the capacity to serve as an effective element in a community-based system
of mental health care that aims at promoting the capacity of the mentally ill to
function in the community.

See Appendix D for your state contact who can provide information on whether
your state would support your SBHC with CMHS funds, on how to apply, and
on how to comment on the state application as it is developed.

Federal contact for more information about the Community Mental Health
Services Block Grant:

Peggy Gilliam, Acting Chief of State Planning
and Systems Development

Division of State and Community Systems Development
Center for Mental Health Services
Substance Abuse and Mental Health Services Administration
Rockwall 11 Building, Suite 501
5600 Fishers Lane
Rockville, MD 20857
(301) 443-0001

'The law is found at 42 U.S.C. § 300x 300x 9 and 300x 5. 300x 64: provisions regarding the administration
of block grants at 31 II S.0 §§ 7301 7305 may also apply. Regulations found at 45 C.P.R. Part 99. which are
applicable to number of block grants. also apply

The set aside for children's services may be waived if the state can show that it is already providing an a..equate
level of comprehensive community mental health services for children

'Diagnosable mental, behavioral and emotional disorders are those that are found in theDiagnostic and Statistical
Manual qf Dtsorders (1)551 III RI of the American l'sycHatric Association. To be covered by the CMI IS block
grant, the definition remnres that the child's disorder be 'of sufficient duration to meet diagnostic critena specified
wit hm DSM III R." In ad, lit ion to excluding sul ist.mce abuse and developmental dim aders, the definit ion excludes
DSM R 'V codes. which are conditions that Cannot he traced to A Mental disMACE but lor which people receive
treatment. for instance. *academic problems." "childhood or adolescent antisocial behavior or 'parent child
problem

15
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NAPIER SEVEN:

MEDICAID

Medicaid, Title XIX of the Social Security Act, is the single largest source of
federal funds for health services for children and adolescents.' The Medicaid
program pays for health services provided to low-income individuals who meet
its eligibility criteria. Although SBHCs serve large numbers of low-income
students. Medicaid provides on average less than ten percent of SBHCs'
operating budgets. Programmatic and administrative features of the Medicaid
program have hindered SBHCs' efforts to tap into Medicaid funds. If these can
be overcome, Medicaid is an attractive source of funds for SBHCs because it pays
for preventive health services.

The importance of Medicaid to SBHCs is greater than its potential for serving as
a direct source of funding for SBHC services. Several other federal health care
programs. for instance the Community Health Centers Program and the Title X
Family Planning Program, require that service providers receiving funds from
t hese programs seek reimbursement for services provided to Medicaid-eligible
clients. Hence, the capacity to tap into Medicaid funds can affect a SBHC's ability
to secure other federal funds.

Medicaid is operated jointly by the federal and state governments. Under
Medicaid, the state pays health care providers a fee for providing services to
individuals who are eligible for Medicaid. The federal government then reim-
burses the state for a portion of these costs, from 50 percent to 83 percent,
depending on the state's per capita income.2 Medicaid is an entitlement
program: every individual who meets the eligibility requirements is entitled to
receive Medicaid benefits.

At the federal level, the Medicaid Bureau in the Health Care Financing
Administration of the Department of Health and Human Services oversees the
Medicaid program. In FY1993, it is projected that federal Medicaid grants to the
states will exceed 80 billion dollars, serving almost 33 million people. About one-
quarter of Medicaid recipients are children aged six to 20, who account for about
ten percent of Medicaid dollars spent." Each state must designate a state agency
that is responsible for the slate's Medicaid program.4 The state Medicaid agency
oversees the implementation of the state Medicaid plan, the document that
describes in detail the state's Medicaid program.

There is enormous variation in Medicaid programs from state to state. Within the
context of a complex federal framework, each state makes its own rules
regarding beneficiary and provider eligibility, covered services, rates of provider
reimbursement and operational procedures. As a result, for a SBHC to deter-
mine how to tap into Medicaid and whether overcoming the administrative
difficult ies are wort h the SBHC's effort, the health center must work with state
Medicaid personnel. The following is a roadmap to assist in that process.
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Federal Medicaid law requires that the state plan provide Medicaid eligibility for
certain groups of people. These groups include recipients of Aid to Families with
Dependent Children (AFDC); recipients of Supplemental Security Income (SSI),
a cash assistance program for poor people who are elderly, blind or disabled:5
pregnant women poor enough to meet AFDC income and other financial assets
criteria; and pregnant women and children up to age six with a family income
that is at or below 133 percent of the federal poverty line. In addition, mandatory
coverage of all children whose family income is at or below 100 percent of the
federal poverty line is being phased-in. All such children born after September
30, 1983 are eligible for Medicaid; by the year 2002 all children up to the age of
19 who live in poverty will be covered.6

The federal law also permits states to cover certain other groups of individuals,
including, for instance, pregnant women and infants with family incomes of up
to 185 percent of the poverty line; and certain "medically needy" individuals
whose medical expenses reduce their available income and financial assets to
no more than 133 percent of the state's AFDC payments.'

Covered services that is, services for which providers can be reimbursed by
the Medicaid program and states can be reimbursed by the federal government
are also divided into mandatory and optional components. Among the services
states must cover8 are

hospital services (both inpatient and outpatient);
physicians' services:
services provided by nurse-midwives and certified pediatric or
family nurse practitioners who are practicing within the scope of
state law;
laboratory and X-ray services;
family planning services and supplies;
prenatal care:
for individuals under 21, early and periodic screening, diagnosis
and treatment services (the EPSDT program, which is described
in greater detail below);
and the services of rural and federally qualified health centers
(FgliCs).9

Among some two dozen specified services that states can provide at their option,
are

dental care:
pediatric services;
optometrist services and eyeglasses:
clinic services provided by or under the direction of a physician;
prescription drugs:
speech, hearing, and language disorder services:
case management services; and
diagnsstic, screening, preventive or rehabilitative services pro
vided by a licensed health care practitioner. (It is under this
optional service that some states provide outpatient mental health
care.)

A.
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Under their Medicaid programs states can and do go beyond the man-
datory and optional coverage requirements of the federal law and pay for medical
services or cover other groups of people that are not included in the federal law.
They cannot, however, receive federal reimbursement for the costs of providing
these additional services or covering these additional people.

Since 1981, Congress has made changes in the Medicaid program which permit
states to experiment with innovative health care delivery and reimbursement
systems that promise to contain health care costs. As a result, the majority of
states provide services to a combined total of approximately two and half million
Medicaid-eligible individuals through enrollment in health maintenance orga-
nizations or other managed care plans. Furthermore, President Clinton has
promised to facilitate the federal waiver process which permits states to
experiment with Medicaid managed care systems. These systems are problem-
atic for SBHCs because Medicaid reimbursable services provided to a Medicaid-
eligible student covered through a managed care provider must be arranged
through that provider.

In addition to determiningwho is eligible for Medicaid services and what services
are covered, states determine which providers can receive reimbursement for
covered services provided to Medicaid-eligible individuals. Providers must meet
state-established criteria, standards and qualifications to be certified as Med-
icaid providers. Each state also determines the maximum amount it will pay for
each service. Providers must agree to accept the state rate as full payment for
the service.10

Of potential special importance to SBHCs is EPSDT, the Early and Periodic
Screening, Diagnosis, and Treatment Program for Medicaid-eligible individuals
under the age of 21." As noted above, each state must have an EPSDT
component in its Medicaid program. Amendments made to the federal EPSDT
provision in 1989 have essentially transformed it into a comprehensive, preven-
tive health care program for children and adolescents eligible for Medicaid.

Under the EPSDT program, children enrolled in the program receive regular
health screenings and medically necessary diagnostic and treatment services for
conditions found through the screenings. Each state must establish medically
reasonable periodicity schedules to determine when EPSDT screening occurs:
in addition, enrolled children are eligible for screening services whenever
medically necessary because of signs that the child has developed a new health
problem since the last periodic screening, or because an old health problem has
worsened since that lime. EPSDT screenings include the taking of a comprehen-
sive health and developmental history: a comprehensive, .nclothed physical
exam: immunizations: laboratory tests: and health education. Children enrolled
in the EPSDT program are eligible to receive vision, hearing and dental services.
and all other medically necessary diagnostic and treatment services which can
be reimbursed by the federal government under the Medicaid program, regard-
less of whether the state otherwise includes the service in its Medicaid plan.

While all children who are eligible for Medicaid are eligible for enrollment in the
EPSDT program, enrollment is voluntary. States are responsible for conducting
outreach to Medicaid-eligible families with children to inform them of EPSDT
benefits (which include assistance with scheduling and transportation to
EPSDT appointments) and to encourage them to enroll.

19
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SBHCs have a number of potential roles in the EPSDT program, for which they
can receive funding from Medicaid. At a minimum, SBHCs can contract with
their state to assist in conducting outreach to Medicaid-eligible families and
enrolling children in EPSDT. They may also provide screenings and treatment
for conditions discovered during screenings. To serve as a certified EPSDT
provider, the federal law specifies that a provider need not be able to provide the
entire package of screening, diagnosis. and treatments services: they may.
however, have to make referrals for services they do not provide.

To receive Medicaid reimbursement for services provided to students, SBHCs
must make their way through a tangle of federal and state legal requirements
and administrative practices. By working with state Medicaid officials, SBHCs
can identify the problem areas in their states and the potential solutions. Some
of the issues SBHCs have grappled with in seeking Medicaid reimbursement are
as follows:

Establishing Clients' Eligibility for Medicaid: While many SBHC clients
come from families whose income is too low to afford them access to other
health services, the relatively restrictive criteria of the Medicaid program
exclude many children and adolescents in need of assistance.12 This will be
increasingly less common as coverage for all children below the poverty line
is phased-in. But even for those who are potentially eligible, the arduous
process of applying for Medicaid and establishing eligibility constitutes a
formidable barrier. To reduce this barrier, some SBHCs have arranged for
Medicaid eligibility workers to complete applications on-site at the health
center.

Determining the Medicaid Status of Clients: In order to bill Medicaid. the
SBHC must know whether or not students who receive services are eligible
for Medicaid. Many students may not know that they or their family is
eligible for Medicaid. The problem is further complicated by frequent changes
in a child's Medicaid eligibility because of fluctuations in the family's income.
SBHCs can mount special outreach efforts to students and their parents
asking them to provide information regarding their Medicaid-eligibility,
perhaps on their consent forms. Obtaining the information from the Medic-
aid agency itself may be difficult because to protect the confidentiality of
information relating to individual Medicaid recipients, states adhere to
conditions for release of information: SBHCs need to contact their state
Medicaid agency to determine its rules and practices in this regard. Even if
the state will provide lists of individuals eligible for Medicaid, manual com-
parison with a list of enrolled students may be too burdensome. SBHCs with
some automated capacities may be able to significantly reduce the burden if
their state can provide the information in a compatible, computerized format.

Matching Provided Services to Covered Services: Each state has its own
rules regarding covered services, including the duration and scope of services
and the types of providers that may bill for them. SBHCs must consider
these state provisions when developing SBHC services and assessing the
potential for Medicaid reimbursement.
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Obtaining Certificaion as a Medicaid Provider: To receive Medicaid
reimbursements providers must be certified by the state; states establish
their own certification criteria. As nontraditional providers, SBHCs may have
difficulty meeting state certification requirements. For the many SBHCs that
are sponsored by more traditional providers such as hospitals, health de-
partments and community health centers, the sponsor may serve as the
certified provider. A few states do specifically authorize SBHCs to provide
Medicaid services.

Negotiating Cumbersome Billing Procedures: The complexity of many
states Medicaid billing systems is notorious. Completing the necessary
paperwork can be time-consuming; the Medicaid agency may demand claim
forms completed to perfection; and providers complain that state Medicaid
agencies often erroneously return correctly completed claims. As a result, the
amount of time SBHC staff must devote to the process of billing for Medicaid
services can undercut the cost-effectiveness of seeking Medicaid reimburse-
ments. The problem may be less severe for SBHCs sponsored by entities
such as community health centers or hospitals, which have considerable
experience billing Medicaid and which may handle the SBHC's Medicaid
billing. Some SBHCs have found that computerized billing systems are a
cost-effective method for obtaining Medicaid reimbursements; others have
hired private billing firms and found this effective.

Third-Party Billing Requirements: In order to reduce Medicaid costs,
Medicaid providers are required to bill private insurers, prepaid health plans
and other public or private entities that may be liable for services provided to
Medicaid-eligible recipients. Another federal rule prohibits, with some excep-
tions, federal reimbursement for services available to non-Medicaid eligible
individuals free of charge. Under this rule, providers must either bill all
individuals who receive the service, or at least bill all those whose services
are covered by other third parties. For SBHCs, this adds another layer of
complexity to Medicaid billing, although the impact of this requirement is
less for SBHCs than for other types of providers because many of the preven-
tive health services SBHCs-provide are not usually covered by health insur-
ance.

Low Reimbursement Rates: In many states, the rate at which Medicaid
servict s are reimbursed is low relative to the actual costs of providing the
serviciz. This factor, on top of the costs incurred by providers to bill for the
services, ran further undermine for SBHCs the cost-effectiveness of seeking
Medicaid reimbursement.

Protecting the Confidentiality of Certain Services: In many cases, stu-
dents require assurance that their parents will not be notified if they request
services such as famiiy planning, diagnosis and treatment of sexually trans-
mitted diseases and counseling. The consent policies of a number of SBHCs
accommodate this concern. However, certain aspects of the Medicaid pro-
gram compromise this confidentiality. For instance, some states provide

21
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parents with an itemized list of all Medicaid-reimbursed services provided to
family members. Also, to document their Medicaid eligibility to SBHC staff.
students may need to gain access to the single Medicaid card provided to the
family, which is most likely in the possession of the parent. a process that
could result in their parents discovering the students' interest in these
services."'.
For SBHCs, the potential for augmenting their budgets through Medicaid
reimbursements for services provided to students depends on policies and
procedures determined largely at the state level. Also critical are factors specific
to each individual SBHC, such as the proportion of the student population
served for whom Medicaid eligibility can be established and the specific mix of
services that the SBHC's student population needs. Ultimately, numerous
factors may constrain the proportion of expenses most SBHCs can reasonably
expect to obtain through Medicaid reimbursements. But drawing a reliable
conclusion about the cost-effectiveness for a SBHC of pursuing Medicaid dollars
requires a fairly detailed exploration of state Medicaid policies and practices.

As daunting a task as this exploration is, it is also worth remembering the huge
number of dollars that are at stake in the Medicaid program.Furthermore,
health professionals and public officials are increasingly coming to realize that
SBHCs axe an effective and cost-effective way to provide health care to
children and adolescents. With this understanding may come a greater willing-
ness to adapt state Medicaid policies to the needs and realities of SBHCs.

See Appendix D for your state contact who can provide information on the
Medicaid program in your state and its potential for supporting your SBHC.

Federal contact for more information about Medicaid:

William Hiscock
Program Initiatives Branch
Medicaid Bureau
Health Care Financing Administration
East High Rise, Room 236
P.O. Box 26678
Baltimore, MD 21207
(410) 966-3275

'The law is found at 42 1.1.S.C. §§ 1396 1396u. Regulations are at 42 C.F.R. Parts 430 .198.

'Federal reimbursement of state Medicaid costs is called federal financial participation (FFP). The lower a state's
per capita income, the higher its FFP; on average, states receive 57 percent reimbursement from the federal
government. The costs to the state of providing family planning services are reimbursed at a special higher rate
of 90 percent. Most of the states administrative costs are reimbursed at a 50 percent rate; some are reimbursed
at higher rates.

'Anot her quarter of Medicaid recipients are below the age of six; these younger children also account for ten permit
of Medicaid dollars spent. Figures are for FY 1991, and were obtained from the Medicaid Bureau.

93ecause of the connection between AFDC and Medicaid. in tnost states the agency responsible for Medicaid is the
social setvices or welfare agency. rather than the health agency, or is an agency that has r,sponsibility for both
social services and health.

'Some states are permitted to exclude some recipients of SSI under special. more restrictive criteria tor Medicaid

"laving in poverty does not mean a child Is eligible for AFDC. Each state determines how much income a family
can have and still qualify for AFDC. Most states have set AFDC income eligibility limits significantly below the
poverty line. Consequently. a provision conferring Medicaid eligibility that is not linked to AFDC status is needed
to make all poor children eligibk for Medicaid.
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''Medically needy" individuals must be pregnant women, members of a family with dependent children, elderly.
blind or disabled.

°States can opt to provide a more limited package of services to individuals who are covered as part of a state's
optional medically needy program.

°Federally qualified health centers are health centers which receive federal funds under the Community Health
Centers Program. the Migrant Health CAmter Program or the Health Care for the Homeless Program: or which do
not receive such funds but meet all the requirements for a grantee under these programs. The Community Health
CAmter Program is described in a separate section in this manual: these health centers are quite comprehensive
and must meet numerous proqammatic requirements.

There is an exception for FQHC.s: they must be reimbursed for their reasonable costs for services, which may be
more than the state-set rate applicable to the same services provided by other providers. In addition. states must
reimburse FQHCs for some services which they need not cover if provided by other providers. Among the extra
reimbursable services of FQHCs are services provided by physicians' assistants, clinical psychologists and clinical
social workers.

"Avery helpful resource for understanding the EPSDT program and the ways SBHCs can participate in it is EPSDT:
A Guide for Educational Programs (Sept. 1992), prepared by the Medicaid Bureau of the Health Care Financing
Administration of the Department of Health and Iluman Services. To obtain a copy. contact the Medicaid Bureau
in Baltimore. MD at (410) 966 3870.

"In 1990. just over one-half of children aged six to 18 who were living in poverty were covered by Medicaid: this
proportion will increase as mandatory coverage of all poor children phases in. Of children aged six to 18 whose
family incomes are between 133 percent of poverty, one quarter were covered: for those with family incomes
between 133 and 185 percent of poverty, about one- tenth were covered. Overview of Entitlement Programs:
Background Material and Data on Programs Within the Jurisdiction of the Committee on Ways and Means. Ways and
Means Committee. House of Representatives (May. 1992).

"At least one state. California. has a program under which minors can qualify for Medicaid on their own to receive
certain specified services including family planning, pregnancy care, mental health services, substance abuse
services and treatment for sexually transmitted diseases and sexual assault.
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CPTER E16111:

SECTION 330: COMMUNITY HEALTH CENTERS

The Federal Community Health Centers Program, Section 330 of the Public
Health Service Act, is yet another important source of federal funds for
general health services for children and adolescents.1 Many SBHCs tap into
this funding source indirectly: one-quarter of them are sponsored by commu-
nity health centers.

The Community Health Centers Program has its origins in the 1960s War on
Poverty. The program makes direct grants to public and nonprofit private
agencies which provide health care particularly primary health care in
medically underserved communities. Today, there are almost 600 federally
supported community health centers in urban and rural communities. Grants
can be made for the costs of planning and developing a center as well as for
operating one.

The Bureau of Primary Health Care in the Public Health Service of the U.S.
Department of Health and Human Services is responsible for the program, and
in FY 1993 expects to make grants to community health centers (and to similai
centers for migrants) totaling over 600 million dollars. Although the funds go
directly from the federal government to the community health center, there are
numerous points when state officials are afforded input into the grantmaking
process.'

To receive a grant, a community health center must serve a population that the
Secretary of Health and Human Services has determined is "medically
underserved." A medically underserved population is defined as the residents of
an urban or rural area that has a shortage of personal health services based on
a number of factors including: the number of physicians in a geographic area in
relation to the size of the population: measures of the health status of the area
(specifically including infant mortality rates): and economic and demographic
factors that affect access to and need for health care. in determining whether a
population is medically underserved, the Secretary must consult with state and
local officials.

Community health center grant funds may be used to cover the costs of
delivering primary health services which the program defines as:

diagnostic, treatment, consultation, referral and other services of
physicians, nurse practitioners, nurse clinicians and physicians'
assistants:
diagnostic laboratory and radiologic services:
preventive services such as nutritional assessment, preventive
health education, well child care, immunizations, children's eye
and ear exams, family planning, prenatal care and postnatal care:
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emergency medical services:
transportation services for residents of the center's service area
who have special access difficulties:
pharmaceutical services: and
preventive dental services.

They may also be used to cover the cost of a range of other "supplemental health
services," among them mental health services and health education,' and
environmental health services which detect and alleviate unhealthy environ-
mental conditions in the area. Grant funds can also be used for other operating
costs, including the costs of building acquisition and modernization, staff
training and reimbursement of governing board expenses.

The amount of the costs for health services provided that are covered by the
federal grant depends on the income of the client served. Community health
centers must have a schedule of fees for services which has a discount for low-
income individuals and families. Those with incomes at or below the official
poverty line must receive services free of charge (nominal fees may sometimes
be charged) and grant funds can be used for the full cost of their care. Those with
higher incomes that are below twice the poverty line receive services at a
discounted price, and grant funds are used to pay the uncompensated costs of
these health services.'
Many SBHCs are sponsored by community health centers, and this type of
indirect support may be the only way for SBHCs to tap into community health
center funding. It may not be possible for a SBHC to itself qualify as a community
health center. Community health centers serve what is called a catchment or
service area, and they must serve all residents of the catchment area. Although
it might be possible to define the catchment area as the school served by the
SBHC, the federal program is very much focused on meeting the health care
needs of entire communities, making a more limited approach to defining a
catchment area highly problematic.

In addition, to receive a grant, community health centers must meet a broad
range of programmatic, financial, planning, management and governance
requirements and expectations.5 For many SBHCs, meeting some of these
requirements may be impossible. Some of the requirements are as follows:

An extensive array of services must be available. A community health
center must provide directly, or through "firmly established arrangements"
with other providers, all primary health care services: case management: and
referral to providers of supplemental health services."

Collection of fees from liable third-party payers and clients must be
attempted. The center must make "reasonable efforts" to collect fees from
clients charged under the fee schedule (with the discount for low-income
clients). It must seek reimbursement from Medicaid and other public medical
assistance programs for services to clients eligible for these programs, as well
as from private health insurance that covers clients.
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Services must be available promptly and in a way that insures continu-
ity of care. This includes arrangements for after-hours care.

The center must have a governing board of nine to 25 members, half of
whom are people served by the center. It is not clear whether parents of
students who use the SBHC could serve in their place. Of the remaining
governing board members, not more than half can be from the health care
industry. The governing board must have authority to determine policy and
make major resource decisions.

A quality assurance program must be ongoing.

Information about patients must be kept confidential. The center must
have a system for maintaining the confidentiality of patient records.

Overall, health projects funded under the Community Health Centers Program
are expected to be full-service primary care facilities which meet a broad range
of community needs and are governed in part by the people they serve. While the
breadth of these requirements probably rules out a SBHC qualifying as a
community health center, they make community health centers attractive
partners for collaboration with SBHCs. Those who wish to establish a new SBHC
should consider seeking sponsorship from a local federally-supported commu-
nity health center. Even without full sponsorship, it might be possible to develop
other arrangements in which health center staff provide services to students at
the SBHC.

While the bulk of the Community Health Centers funds go to maintaining
services at existing community health centers, in the last three years funds have
been available to start new community health centers and expand existing ones,
part of a Department of Health and Human Services plan to expand access to
primary care for the medically underserved by the year 2000.7Existing commu-
nity health centers that request additional funds to expand service delivery
through a school-based component must explain the need to expand in their
annual applications, relating it to their objectives for the year.

The Public Health Service works with state health departments and state-based
primary care system planning entities (primary care cooperative agreements
and primary care associations) to identify the areas with the highest need for new
community health centers which receive priority in funding and to link
federal funding of new or expanded community health centers with state
comprehensive health care planning.

The application process to start or expand a community health center is
complex. Applications are made to the Regional Offices of the Public Health
Service, which, along with statewide primary care planning entities, provides
technical assistance in developing the application. The process begins with a
letter of intent (by March 15 for FY 1993) followed with an extensive application
(by June 1 FY 1993) that includes a detailed assessment of community needs
and available resources: descriptions of the clinical program, management and
financial arrangements and governance structure: a project plan: a budget: and
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assurances that the center will comply with various federal laws that apply to
grantees .8

To learn more about the potential for receiving funding and the application
process, contact the regional office of the Public Health Service that serves your
state.
Federal contact for more information about Community Health Centers:

Jane Martin
Division of Programs for Special Populations Perinatal and Child

Health Branch
Bureau of Primary Health Care
Health Resources and Services Administration
Public Health Service
Parklawn Building, Room 912
5600 Fishers Lane
Rockville, MD 20857
(301) 443-7587

'The Community Health Center program is at 42 U.S.C. §254c. Regulations are at 42 C.F.R. Part 51c. There is
a related program for Migrant Health Centers.

2The Department of Health and Human Services gives funds to state agencies and nonprofit entities for Primary
Care Services Cooperative Agreements. which are responsible for statewide primary care planning and coordina-
tion of resources anti which are consulted in funding decisions. The Community Health Centers Program is also
covered by Executive Order 12372. 'Intergovernmental Review of Federal Programs," which is described above in
the section entitled "The Flow of Federal Funds."

'The full list of supplemental services includes. in addition, hospital, home health, extended care, rehabilitative,
dental. vision, allied health, therapeutic radiolov. public health, ambulatory surgical and outreach services.

'In addition, the total federal grant may not cover the center's costs In their entirety: the proportion of total costs
it can cover depends on the center's ability to raise other funds, the need for health services In the area and the
extent to which the center provides services in an innovative way that can serve as a model for health service
delivery.

'These requirements are spelled out in the authorizing statute, program regulations and a Bureau of Primary
Ifealth Care publication called Program lExpectattnns for Community and Migrant Health Centers.

'The administering agency may also require a community health center to provide supplemental and environmen-
tal health services needed in the catchment area and feasible for the center. Centers that serve a population with
a significant proportion of people with limited abtlity to speak English must have bilingual staff and other ways
of providing care that is linguistically and culturally appropriate.

'In FY 1993, the amount available for starting new or expanding existing services is over I 7 million dollars, with
an additional half a million available for planning grants. In FY 1992. there was 28 million: In FY 1991, stx million.
These funds cover migrant health centers as well as community health centers.

'Guidance tnaterials that come with the application suggest a maximum of 66 pages for narrative parts of the
application.
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D COMMUNETIS

The state grants program under the Drug-Free Schools and Communities Act
(DFSC) is another potential state-controlled source of federal funds for SBH Cs'
substance abuse programs.' These funds are used for drug abuse education,
prevention and early intervention activities.

The Division of Drug-Free Schools and Communities in the Office of Elementary
and Secondary Eduction of the Department of Education oversees the state
grants program, which will award almost 500 million dollars to the states in
fiscal year 1993.

To receive DFSC state grant funds, states file an application which covers a
three-year period (with yearly amendments), describes how the funds will be
used and is available to the public. The amount allocated to each state depends
on the size of the state's school-age population and the amount of funding it
receives under Chapter I of the Elementary and Secondary Education Act, the
federal program to improve educational opportunities for educationally deprived
children. Every other year, each state must submit a report which describes: the
drug and alcohol problems in its schools and the range of school policies that
address the problem; the people served with DFSC state funds and the services
provided; how high-risk youth have been targeted for service; and the model
drug and alcohol abuse prevention programs found to be effective in the state.
The report must also evaluate the effectiveness of state and local anti-drug and
alcohol abuse programs.

At the state level, authority over the funds is split between the governor and the
state educational agency, the state agency with state-wide authority over public
elementary and secondary education. Seventy percent of the DFSC grant funds
are allocated to the state educational agency, the remainder are allocated to the
governor.

Except for those SBHCs sponsored by the school they serve, SBHCs cannot
access directly the state educational agency's share of the DFSC state grant
funds. At least 90 percent of these funds must be passed on to local educa-
tional agencies, which are the local boards of education or other authorities
responsible for the public schools in a city, county, town or other political
subdivision of a state. These funds are divided among local education agen-
cies based on the relative enrollments of students in the schools they over-
see. It may be possible for a SBHC with a non-school sponsor to gain access
to these funds indirectly, through a contract or other arrangement with its
local educational agency. Local educational agencies can use the funds for a
wide variety of anti-drug programs, among them prevention and int ervention
counseling programs which the law states may be provided through a con-
tract with a nonprofit organization that employs staff such as nurses, social
workers, and other professionals trained to provide such counseling.2 Indeed,
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the law prefers that services and programs supported by DFSC state funds
utilize professional staff with specialized anti-substance abuse training.
The state educational agency may use the funds it retains for a number of
activities, including supporting demonstration projects in drug abuse education
and prevention or providing special assistance to enhance drug abuse education
and prevention resources in areas that serve a large number of poor children or
are sparsely populated.3 Here again, the state agency can onlygrant these funds
to local education agencies.

SBHCs may be able to directly access at least some of the funds that go to the
governor, which must be used as follows:

At least 42.5 percent of the funds must be used to make grants to
public agencies or nonprofit private organizations for innovative,
community-based programs of coordinated services for high-risk
youth. Community-based organizations and parents groups have
priority for assistance.4
At least ten percent of the funds must be used for drug abuse
resistance education (DARE) programs for elementary school
students, which enable them to resist peer pressure to use drugs
or alcohol. These grants must be made to partnerships of local
boards of education or other local education agencies and entities
which have experience with DARE programs.5
At least five percent must be used for grants to local education
agencies and private nonprofit organizations for drug abuse educa-
tion, prevention or counseling services for students in elementary
and secondary schools. Eligible services must replicate or expand
upon a program that has a record of success at the state or local
level and is appropriate for the students to be served based upon
an assessment of their needs. Applicants for these funds must be
local educational agencies.
The remaining funds (up to 42.5 percent) can be used for grants to
parents groups, community based organizations, public agencies
and other private nonprofit organizations for a range of anti-drug
activities, among them development and implementation of local,
broadly-based programs for substance abuse prevention, early
intervention, referral for treatment and education of children of all
ages. A catchall provision authorizes the governor to use these
funds for grants for "other drug and alcohol abuse education and
prevention activities consistent with the purposes" of the Drug-Free
Schools and Communities Act,'

DFSC state grant funds may not be used for drug treatment, but only for
education, prevention, early intervention and referral for treatment. Funded
programs must convey a "no-use" message regarding drugs and alcohol. Except
for the funds set aside for high-risk youth, the federal law contains no limits on
who may be served with DFSC state grant funds. While the law contains many
requirements regarding application procedures for local education agencies,
specific application procedures for nonprofit organizations are determined by
the slate.
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The federal law requires that the state make its application available to the
public: SBHCs can obtain a copy to see how their state has used its DFSC state
grants funds in the past. In the past, much of this funding has been used to train
teachers and purchase anti-drug curricula.

See Appendix D for the state contact who can provide information on whether
your state would support your SBHC with the governors' portion of DFSC funds
and on how to apply. Contact your local school board or other local educational
agency to explore the possibility of obtaining support for your SBHCs' substance
abuse education and prevention activities through their DFSC allotment.

Federal contact for more information about the Drug-Free Schools and Commu-
nities State Grants Program:

Division of Drug-Free Schools and Communities
Office of Elementary and Secondary Education
Department of Education
400 Maryland Ave., SW
Washington, DC 20202-6439
(202) 401-1599'

The law is at 20 U.S.C. §§. 3171 3197 and § 3221. Regulations generally applicable to state administered formula
grant programs of the U.S. Department of Education are found at 34 C.F.R. Part 76.

'Other uses of funds granted to local education agencies include. for Instance: development or acquisition of
curricula; school based prevention and early intervention programs; family drug abuse prevention programs,
including education about substance abuse for parents; outreach, education, prevention and referral services for
drop-outs: training for school personnel, law enforcement officials, judges and community leaders: community or
public education programs: model alternative schools for youth with substance abuse problems; and 'other
programs of drug and alcohol abuse education and prevention which are consistent with the purposes of the Drug
Free Schools and Community Act.

30ther uses for DFSC funds retained by the state education agency include training and technical assistance in
drug abuse education and prevention for educational personnel, parents, law enforcement personnel and judges:
development, identification and dissemination of model anti-drug curricula; and state agency administrative
costs.

The law uses the term "high risk youth,' defined as someone under the age of 21 who has abused alcohol or other
drugs. or is at high risk of doing so. and who: is a high-school dropout: has repeatedly failed in school; has been
or is pregnant; is economically disadvantaged; is the child of a substance abuser; is a victim of physical. sexual.
or psychological abuse; has had mental health problems. has attempted suicide; has committed a violent or
delinquent act: or is a juvenile in a detention facility. Up to ten percent of the participants in a program for high
risk youth need not themselves be high risk if their participation will not significantly affect the service provided
to high risk youth.

'Eligible DARE programs must include instruction to teach elementary school students to recognize and resist
pressures to experiment with alcohol or drugs. and cover a number of different specified topics, such as assertive
response styles. stress management, self esteem building. interpersonal skills and consequences of drug abuse.
Programs must also involve parents. include instruction by law enforcement officials, use student leaders to
influence younger students, emphasize activity oriented methods which encourage student responses to problem
solving situations and award certificates to student participants.

'Other explicitly mentioned uses of these funds arc: training programs for school personnel, parents. troblic setvice
personnel and cononunity leaders; development and distribution of public informational materials; technical
assistance to community based organizAtions and local education agencies to assist them in developing anti drug
abuse programs: coordination of drug abuse education and prevention programs with other community resources:
establishment of centers which assist schools, organizations and community members in their anti drug abuse
education and prevention efforts: and establishment of drug free school zones.

The staffperson contacted at the agency declined to provide the name of someone available to answer questions
about the DFSC State Grants program on the grounds that It is not the agency's role to provide technical assistance
to potential titth grantees
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Ufa TEN:
TIRE X: GRANTS FOR FAMILY P

SERVICES

Despite the potential for controversy, marly SBHCs provide services related to
family planning. Over two-thirds provide contraceptive counseling and refen-als;
over half diagnose and treat sexually transmitted diseases; over a quarter write
prescriptions for oral contraceptives, and over one tenth dispense family
planning devices. A few SBHCs do report receiving support for their family
planning services through Title X of the Public Health Service Act, the federal
government's family planning program)

Title X makes grants to public and private nonprofit organizations to provide
voluntary family planning services, which are defined as the educational,
medical and social services needed to assist individuals to determine freely the
number and spacing of their children. The Office of Population Affairs in the
Public Health Service of the Department of Health and Human Services oversees
Title X, which will make grants totaling about 160 million dollars in FY 1993.
Although individual family planning service providers are eligible to apply for
Title X funds directly, the funds primarily go to statewide or regional entities,
such as state Departments of Health or Family Planning Councils, which then
regrant the funds to service providers in their state.
An organization that receives Title X funds may use them for a wide variety of
the costs of providing contraceptive and infertility services; these services
constitute its "Title X project." Covered costs include, for instance, the costs
related to information, education, counseling, physical examinations, labora-
tory tests, contraceptive supplies, general reproductive health care and diagno-
sis and treatment of infections which threaten reproductive health. Social
services related to family planning and ancillary services needed to facilitate an
individual's attendance at a family planning clinic are also covered. Costs related
to prenatal care and obstetric services are not covered. Title X funds may not be
used to provide abortions or promote the availability of abortion services, with
the exception of providing pregnant clients with counseling on all of their options
(see below). Title X funds also may not be used to purchase or construct
buildings. Title X grants cover at least 90 percent but not 100 percent of a Title
X project's costs.

Title X projects must fulfill a number of requirements, some of which may be
problematic for SI3HCs.

A broad range of services must be provided. These must cover the range of
medically effective family planning methods (specifically including so-called
"natural family planning" methods), infertility services and, for adolescents,
in-depth information, counseling and referral to other medical and social
service programs.2
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PUNNING SERVICES

Low-income individuals must receive priority for service. Individuals
with family incomes at or below the poverty line must receive services free of
charge. Those with higher family incomes that do not exceed 250 percent of
the poverty line are charged according to a fee schedule with discounts based
on family income. Individuals with higher family incomes may be served but
must be charged a fee based on the reasonable costs of the services pro-
vided.'

Title X projects must provide services without regard to age, sex, mari-
tal status, number of pregnancies, race, religion, disability or national
origin and must serve minors without requiring the consent or notifica-
tion of their Parents. When a minor desires confidential services, the
minor's own income, rather than family income, must be used to determine
fees.

Title X projects must seek reimbursement from liable public and private
third-party payers. Projects must bill Medicaid and other public medical
assistance programs for services to clients eligible for these programs, as well
as private health insurance that covers clients.

Informational and educational materials that a Title X project develops
or provides must be reviewed by an Advisory Committee which is re-
sponsible for insuring the materials' accuracy and suitability for the
population or community served. The Advisory Committee must have five
to nine members who are broadly representative of the community. In re-
viewing the materials, the Advisory Committee must take into account the
educational and cultural background and standards of the community or
population for whom the materials are intended.

Information about patients must be kept confidential.

Family planning services must be provided on a voluntary basis only. An
individual may not be required to accept family planning services as a condi-
tion for receiving any other services or participating in any other programs
conducted by the Title X grant recipient. An individual may not be coerced
into choosing any particular method of contraception.

Upon her request, a pregnant client must be provided with non-direc-
tive, objective information regarding all of her options, including abor-
tion, and referred to abortion providers if that is her choice. This is a
departure from the "Gag Rule" regulations issued under the Reagan adminis-
tration that forbade Title X projects from providing either abortion referrals
or counseling that did not discourage women from choosing abortion. On
February 5, 1993, President Clinton suspended the Gag Rule, reinstated pre-
Gag Rule guidelines which require Title X projects to make non-directive
options counseling available to clients with unwanted pregnancies, and
issued proposed Title X regulations that omit the Gag Rule.'
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PLANNING SERVICES

There are a number of other requirements Title X grantees must ordinarily meet
that may be waived by the Secretary of the Department of Health and Human
Services if the grantee shows there is good cause for not meeting the require-
ment. Ordinarily, Title X projects must provide:

the medical services related to family planning and effective use of
contraceptive devices (physical examinations, prescriptions and
supplies), under the direction of a physician with special family
planning experience:
social services, such as counseling and referral, that are related to
family planning:
outreach to the community regarding the purposes of Title X and
the availability of services:
participation by representatives of the community served in the
development and implementation of the Title X project:
coordination with other health care services: and
orientation and in-service training for staff.

Although many SBHCs provide family planning services, very few support them
with Title X funds. The requirement that minors be served without requiring the
involvement of their parents conflicts with the policies of most SBHCs requiring
some form of parental consent to receive SBHC services. It is worth noting here
that in most states, state law authorizes the provision of family planning services
to minors without parental involvement, so SBHCs can comply with this Title X
requirement and still be in compliance with state law.

In addition, Title X projects typically provide significantly more comprehensive
family planning services than many SBHCs provide, and adhere to specific
program expectations regarding standards of practice and quality of care. To
obtain indirect support from Title X for family planning services, SBHCs should
explore the potential for partnerships with Title X projects in which Title X staff
provide family planning services and outreach on-site at the SBHC.

To apply for Title X funds, statewide family planning entities and individual
service providers must submit an application which describes the proposed Title
X project, including how it will meet Title X requirements found in the law and
regulations, the standards facilities used by the project will have to meet, the
qualifications of project staff and measurable, objective goals for the project. A
budget which estimates project costs and income and justifies the amount of
funds requested must also be included.'

The Department of Health and Human Services determines which applicants to
fund based on: the number of people, especially low-income people, the project
will serve: the local need for family planning services; the need of the applicant
for federal funding: the availability of non-federal resources in the applicants'
community and their commitment to the project: the adequacy of the applicant's
facilities and staff: the ability of the applicant to make quick, effective use of
federal funds: and the extent to which the plan for the project adequately
provides for meeting the requirements imposed on Title X projects.
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PLANNING SERVICES

Finally, it is worth noting that Title X is not the only source of federal support
for family planning services. States may authorize the use of funds under the
Maternal and Child Health Block Grant, the Preventive Health and Health
Services Block Grant and the Social Services Block Grant (described below) for
family planning purposes. In addition, community health centers provide family
planning services and Medicaid covers many family planning medicalexpenses
for eligible individuals.

See Appendix D the statewide family planning contact that can provide informa-
tion on the possibility of receiving Title X funds as a sub-grantee.

Federal contact for more information about Title X Project Grants for Family
Planning Services:

Lucy Eddinger, Public Affairs Officer
Office of Population Affairs
Public Health Service
Department of Health and Human Services
North Building, Suite 1115
4340 East-West Highway
Bethesda, MD 20857
(301) 594-4000

The law is found at 42 11.S.C. §§300 300a 7 Regulations are at 42 C F R Part 59

'The regulations specifically permit organimtions which do not provide the full array ol emitraceptive Hill hods in
participate as part of a larger Title X project which provides the full range of family planning service,

'Services may also be provided free ot charge if the Title X Project Director deternpnes that an individual whose
family income exceeds the poverty line is for another good reason unable to pay

58 Fed. Reg 7462 and 7464 (February 5. 191)3).

Title X is a program covered by Executive Order 12372. which is descrilwd Above in the sect ittil yin Flow
01 Federal Funds:- applicants must contact their state's designated single official
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SPECIAL SUPPLE E AL FOO M

FOR WOMEN, I FANTS AND CHILDR

Many SBHCs provide services to pregnant and parenting students. About a
quarter provide prenatal care and most make referrals for prenatal care; one-
fifth provide pediatric care to infants of adolescents. To enhance these services,
SBHCs may want to participate in the Special Supplemental Food Program for
Women. Infants, and Children, known as the WIC program.' Under the WIC
program, certain low-income women and young children at "nutritional risk"
receive free nutritious foods.2 In almost all states, participants receive vouchers
or coupons redeemable for specific foods at participating retail food stores; in
three they receive food directly by picking up their food packages at specific
distribution sites or by home delivery. In addition, all women participating in the
program and the parents or other caretakers of children participating in the
program receive education about nutrition, including, for pregnant women and
new mothers, support for breastfeeding. Participants also receive information
about substance abuse, referrals for substance abuse counseling and treat-
ment, if necessary, and information about Aid to Families with Dependent
Children, Food Stamps, child support enforcement services and Medicaid. Local
health and welfare agencies and organizations, referred to as "local agencies" by
the WIC program. serve as the providers of WIC benefits. WIC food and nutrition
st.rvices are intended to be an adjunct to good health care.

The Supplemental Food Programs Division of the Food and Nutrition Service in
the Department of Agriculture oversees the WIC program. In FY 1993, the
program will grant over 2.8 billion dollars to the states, with 2.1 billion dollars
going to food costs, and the remainder for program services and administrative
costs. In FY 1992, an average of over five million women and children received
WIC benefits each month .3 Each state's allocation is based on a complex formula
which takes into account the previous year's food costs and participation rates
of those most in need of services.

At the state level, the state health agency is usually responsible for the WIC
program. To receive its WIC funds, the state agency submits an annual state
plan describing how the program will be operated in the state and howWIC funds
will be spent. Members of the public must have the chance to comment on the
plan while it is under development.

To be eligible for WIC, a woman must be pregnant, postpartum (up to six months
from the end of her pregnancy) or breastfeeding her infant (for up to one year
postpartum); children must be under the age of five. In addition, eligible women
and children must be "at nutritional risk" and be low-income.

Nutritional risk is defined broadly in the WIC program. Women or children
qualify as being at nutritional risk if they have a harmful nutritional condition
shown by measurements of biochemistry or body size (for instance, anemia,
abnormal weight gain during pregnancy or low birthweight); another nutrition-
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ally-related medical condition (for instance. pre-eclampsia or failure to thrive):
a dietary deficiency that threatens health: or a condition that predisposes an
individual to inadequate nutritional patterns or nutritionally-related medical
conditions (for instance, substance abuse or factors associated with high-risk
pregnancy, such as adolescent pregnancy). An applicant's nutritional risk is
determined by a medical and nutritional assessment, which must be conducted
by a "competent professional authority" who is a physician, registered nurse,
certified physician's assistant, nutritionist, dietician, or a state or local medi-
cally trained health official.

States have some flexibility in determining income eligibility guidelines. They
can either set eligibility at the standard for reduced-price lunches under the
National School Lunch Act, which is a family income of up to 185 percent of the
poverty line, or they can set eligibility at the income level they use for free or
reduced-price health care, so long as it is not less then 100 hundred percent of
the poverty line, and not more than 185 percent of the poverty line. Recipients
ofAid to Families with Dependent Children, Food Stamps and Medicaid benefits
automatically satisfy the income eligibility criteria.

WIC is not an entitlement program, so everyone who is eligible does not
necessarily receive benefits: the number of eligible people who are actually
served depends on the amount of funding available. Each local agency is given
a certain number of participant "slots." Once all the slots are filled, eligible
women and children are put on a waiting list, which is prioritized according to
the type or seriousness of the applicant's nutritional risk. The waiting list is used
to fill slots as they open up.

Local agencies play a critical role in providing WIC benefits. They have a number
of specific responsibilities, among them:

Determining applicants' eligibility: To determine whether an applicant is
at nutritional risk, local agencies perform medical and nutritional assess-
ments which include, at a minimum, measurements of height and weight
and, with some exceptions, anemia tests. They also determine whether an
applicant meets the income guidelines, using an application form supplied or
approved by the state agency. Local agencies must determine whether an
applicant meets the eligibility criteria within 20 days of when the applicant
first asks to apply.5 When a local agency finds applicants ineligible, it must
explain the reasons in writing and notify applicants of their right to appeal
the decision to the state agency.

Prescribing food packages for participants: Based on six different food
packages, local agencies determine what WIC foods each participant should
receive in light of the individual's medical needs, nutritional condition and
cultural eating practices.

Providing nutrition education, promoting breastfeeding and providing
information about substance abuse: The local agency must provide di-
rectly, or through arrangements with another agency, nutrition education,
and must encourage pregnant participants to breastfeed unless
breastfeeding is contraindicated for health reasons. Nutrition education,
which may be provided individually or in group sessions, must be made
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available to adult participants and the parents or caretakers of infant and
child participants.6Local agencies develop annual nutrition education plans
which they submit to the state agency. The local agency must integrate in its
nutrition educatIon program information about the dangers of substance
abuse, maintain a list of local substance abuse counseling and treatment
programs and make referrals.

Distributing food or food coupons: Participants pick up WIC food coupons
at the local agency. (In some circumstances, food coupons may be mailed.)
Local agencies may also be the site where food is directly distributed.

Maintaining waiting lists: Local agencies maintain prioritized waiting lists
for WIC services and are responsible for notifying applicants that they have
been put on a waiting list and for filling slots as they become available. Local
agencies must provide individuals placed on the waiting list with referrals to
other sources of food assistance.

Maintaining records and filing reports: Local agencies must maintain
records regarding applicants, participants, and other program operations
and submit regular reports to the state agency.

Local agencies that would like to operate a local WIC program submit a written
application to the state agency, which must approve or disapprove the applica-
tion within 30 days. The state must provide reasons justifying a decision to
disapprove the application, and the applicant may appeal the decision.7To serve
as a local agency, an entity must be a local public or private nonprofit health or
welfare agency: provide health services free or at reduced cost to residents of low-
income areas (or be able to arrange for provision of such health services); serve
a population with low-income women, children, and infants: and have the staff,
equipment, and capability to fulfill the responsibilities of local agencies.

The state agency accepts local agency applications according to a priority system
based on the need for WIC services of the residents in the area the local agency
would serve. Also, first consideration goes to applicants that are health agencies
directly providing ongoing, routine, pediatric and obstetric care. More than one
local agency may serve a population or area if needed to fully serve the area or
population.

Based on claims submitted at least once a month by the local agency, the state
agency provides WIC funds to the local agency. While no WIC funds may be used
to provide health services, the local agency can use them to cover the costs of
conducting nutritional assessments and determining eligibility, providing nu-
trition education, and administering the WIC program. Coverable WIC costs
include, for instance, staff salaries for time spent on WIC activities, educational
materials, staff training and equipment, supplies and laboratory fees used in
determining applicants' nutritional risk.

In some states, WIC funds are very tight. and few, if any, new local agencies can
be approved. But in the next few years, the WIC program could expand
dramatically. President Clinton has called for increasing the levels of WIC
funding so that by 1996 all applicants who meet eligibility requirements can be
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served. And Congress has signaled its approval: the WIC appropriation for FY
1994 is much larger than for FY 1993.

SBHCs that serve many pregnant and parenting students may want to explore
adding aWIC component to their program. In addition to providing participants
with nutritious foods and nutrition education, the availability of WIC benefits
could serve as an incentive to bring pregnant students into the SBHC where they
may also receive prenatal care.

See Appendix D for the state contact who can provide you with information on
your state's WIC program and on whether your SBHC can operate a local WIC
program.

Federal contact for more information about the WIC program:
Ms. Alberta Frost, Director
Supplemental Foods Program Division
Food and Nutrition Service
Department of Agriculture
3103 Park Center Drive
Alexandria, VA 22302
(703) 305-2746

The law is at 42 U.S.C. §§ 1786 1788. Regulations are at 7 C.F.R. Part 246

2Typical WIC foods include infant formula. cereal, milk, cheese. eggs. Juice. peanut butter and legumes
Nutritionally equivalent foods can be substituted to accommodate a recipient's cultural eating patterns.

'The WIC Newsletter. Center for Budget and Policy Priorities. January 22. 11193.

'As noted above, nutritional risk assessments may be conducted only by certain kinds of health professionals It
none are on the staff of a local agency. the local agency can determine whether an izpplicant is at nutritional risk
based on referral data supplied by such a person who is not on the staff of the local agency.

'The time frame may be shorter for certain situations where there is a need to expedite the decision because the
applicant needs benefits more quickly.

6A person's failure to participate in nutrition education does not disqualify her from the WIC program.

'If a local agency's application is denied because of a lack of funds. it tnust lie notified when hinds I tryout>. available.

4 4
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SOCIAL SERVKES BLOCK GRANT

The Social Services Block Grant, Title XX of the Social Security Act, funds an
array of social services.' At the federal level, the Office of Community Services
in the Administration for Children and Families of the Department of Health and
Human Services oversees the Social Services Block Grant, which in FY 1993 will
grant over two billion dollars to the states. Each state's share is based on its
portion of the total population of the United States.

States have broad discretion in determining both which social services to
support with Social Service Block Grant funds and who is eligible to receive
funded services. All the law requires is that the funds be used for social services
that are directed at any of the following goals: achieving or maintaining economic
self-support or self-sufficiency in order to reduce or prevent dependency:

reventing or remedying neglect or abuse of children or adults who are unable
to protect themselves; preserving or rehabilitating families; preventing inappro-
priate institutional care by providing community or home-based care; or
securing admission to necessary institutional care. States may use the funds for
related staff training, administration, planning or evaluation, as well as for
directly supporting social services.

Virtually all states use Social Services Block Grant funds for child day care,
which is of interest to those SBHCs that provide day care forchildren of students
or would like to do so.2 Child care providers must meet state and local child care
standards to receive these block grant funds. Also of potential interest to SBHCs
is Social Services Block Grant funding of counseling services in almost half of
the states; and unmarried parents services and substance abuse services in just
over one-tenth of the states."

The law specifically prohibits the use of Social Services Block Grant funds for
medical services, with some exceptions: the most important for SBHCs is family
planning. About half of the states devote some of their Social Service Block Grant
funds to family planning services. Funds can also be used for rehabilitation or
for initial detoxification of a drug-dependent person. Other medical services may
only be provided with these funds if they are an essential but minor part of
another social service which can be supported with these funds. The law also
specifically prohibits use of Social Service Block Grant funds to provide
educational services which the State makes generally available to residents at
no charge.4

To receive its Social Service Block Grant funds, a state must file a preexpenditure
report which describes the services it intends to support with the funds and the
individuals who will be served. The public must have the opportunity to
comment on the preexpenditure report during its development and after it is
completed. States must also submit reports at the end of the fiscal year
describing how the funds actually were used; copies of the annual report must
be available to the public.
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Because states have so much discretion in deciding how to spend their Social
Service Block Grant funds, SBHCs should consider exploring the possibility of
funding their non-medical or family planning services through the block grant:
indeed, a few SBHCs currently report receiving a small portion of their operating
budget from the block grant. However, SBHCs should be aware that Social
Service Block Grant funds are very tight, their value having declined in real
terms by over 40 percent since 1981 when Congress created the Social Services
Block Grant out of pre-existing social services grant programs.

See Appendix D for the state contact who can provide you with information on
the possibility of obtaining funds from the Social Services Block Grant for your
SBHC.

Federal contact for information about the Social Services Block Grant:

Bryant Tudor
Office of Community Services
Division of State Assistance
370 L'Enfant Promenade, SW
Washington, DC 20447
(202) 690-6275

The law ts at 42 U.S.C. §§, 1397 1397e. Regulations which apply to a moldier of block p'ant programs are found
at 45 C.F.R. Part 96: regulations specific to the Social Services Block Grant are at 45 C.F.R. §§ 96.70 96.73.

The other services supported by block grant funds in virtually all states are protective services for children and
home based services such as homemaker or companion services.

'Information on the states use of this block grant is for fiscal year 1991 and is from thierrteu, of Entitlement Rinds:
Background Materials and Data on Programs Within the Jurisdiction nr the Committee on Ways and Means, (louse
Ways and Means Committee (May. 1992). Among other frequently funded services are case management: adoption
assistance. foster care: information and referral: special services for the disabled. childien. ortuvenile delinquents:
social support: and prevention/intervention.

The limitattons on use of Social Service Block Grant funds for medical and educational services. as well as some
other limitations not relevant to school clinics, can be waived by the Secretary of the Department of I lealth and
liuman Services if the state shows that there are extrannhnary circumstances justifying the waiver.
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The Child Care and Development Block Grant (CCD) is another potential source
of support for SBHCs that operate day care

programs for the children of their students.' The Division of Child Care in the
Administration for Children and Families of the Department of Health and
Human Services oversees the program, which will distribute over 800 million
dollars to the states in FY 1993. Each states share is based on the number of
children below five years old in the state, the number of children in the state who
receive free or reduced-price meals through the School Lunch Program and the
state's per capita income.

The purpose of the CCD block grant is to improve the availability, affordability,
and quality of child care services. Accordingly, CCD block grant funds are used
for a range of services and activities. States must expend just over two-thirds of
their grant to provide child care services through a system of contracts or grants
with child care providers and a system of certificates or vouchers which parents
use to obtain care from the provider of their choice. Parents must be given the
option of choosing either a child care slot with a provider who has a grant or
contract with the state or a child care certificate. Child care services under the
CCD Block Grant are provided on the basis of a sliding fee scale: assisted parents
may have to assume some part of the cost of the child care service, depending
on their income. Other portions of the block grant are reserved for activities
aimed at improving the quality of child care and the development of before or
after-school-care and early childhood development programs.

To be eligible for subsidized cnild care services under the CCD Block Grant, a
child must be under the age of 13 and have a family income that is no more than
three-quarters of the state median income for a family of the same size.2 The
child must also live with a parent or parents who are working or are in an
educational or job-training program. Children from very low-income families
and children with special needs must receive priority for child care certificates
and subsidized slots.

The federal law imposes very few requirements on the providers of child care
services subsidized by the CCD Block Grant: instead the law emphasizes
maximizing parental choice in the selection of child care provider. It does require
that providers allow parents unlimited access to their children while they are in
the providers' care. It also requires that providers comply with all applicable
licensing and regulatory requirements of slate and local law. If state law does not
require that a provider be licensed, the provider must register with the state. In
addition, all states are required to impose some basic standards on providers
related to safety of the building and premises, control of infectious diseases and
health and safety t raining of staff.
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To receive CCD Block Grant funds, the state submits an application which
includes a multi-year detailed plan that outlines how the funds will be spent. The
state agency responsible for the funds and for development of the plan must hold
at least one public hearing on the plan, and must consult with local authorities
to determine local child care needs and resources. Annual reports at the end of
the fiscal year are also required.

See Appendix D for the state contact who can provide information on the
possibility of obtaining funds from the Child Care and Development Block Grant
for your SBHC.

Federal contact for information about the Child Care and Development Block
Grant:

Division of Child Care
Children's Bureau
Administration for Children and Families
Department of Health and Human Services
Aerospace Building, 5th Floor
370 L'Enfant Plaza, S.W.
Washington, DC 20447
(202) 401-9326

'The law is at 42 11.8 C. §§ 9858 9858q. Regulations are found at 45 CFR Part 98

=States may choose to induile childt en up to the age of 19 who are physically or mentally incapable of self care.

4 3
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Every year, the federal government grants millions of dollars to health services
and health-related projects which are in some way innovative, which can serve
as models for the country or which are in some other way special. The Federal
Register, published on every day of the work week, prints notices that announce
the availability of these funds, identify funding priorities and project require-
ments, and describe application procedures. Many of these programs require
that funded programs include an evaluation component.

The following are some of the grant programs which may be of most interest to
SBHCs.

The legislation authorizing the Maternal and Child Health Services Block
Grant sets aside some of the appropriated funds which the Department of Health
and Human Services uses to make grants for specified maternal and child health
activities, including special projects of regional and national significance, called
SPRANS grants.' The Maternal and Child Health Bureau in the Health Re-
sources and Services Administration (HRSA) of the Department of Health and
Human Services administers these grants. Of the just under 100 million dollars
available for these grants in FY 1993, about one quarter will fund new projects
or competitive renewals: the remainder will go to continuing projects with multi-
year grants.
In administering the SPRANS grant program and selecting projects, HRSA
currently emphasizes projects that improve the delivery of services to culturally
identifiable populations of women and children who have encountered barriers
to obtaining health care. Funded projects also should be part of commu nity-wide
comprehensive initiatives, reflect coordination of public health and primary care
activities, and fill gaps in the health system for at-risk mothers and children. In
addition, they should be aimed at achieving objectives for maternal, infant, child
and adolescent health and health services identified in Healthy People 2000.

HRSA divides SPRANS grants into a number of categories, each with its own
particular priorities for funding. The most relevant to SBHCs are the grants for
Maternal and Child Health Improvement Projects. Among the goals of these
demonstration projects are reducing infant mortality and morbidity, and
enhancing the health of children and adolescents by preventing violence and
unintentional injuries and by developing resources for improving their access to
health care. In FY 1993, some two million dollars will go to new and competing
renewals for these primary and preventive health services projects for women
and children. Also relevant to SBHCs are the grants for Healthy Tomorrows
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Partnerships for Children, which also aim at improving children's and adcles-
cents' access to health services, including preventive services. In FY 1993. 250
thousand dollars will be available to support five new Healthy Tomorrows
projects.

In the last two years, HRSA has issued announcements for applications for
SPRANS grants in April, with the deadlines for the different categories of grants,
largely in May andJune. In addition to concerns and priorities mentioned above,
HRSA uses the following criteria to select projects for funding: quality of the
project plan; need for the project; project cost-effectiveness; the project's
contribution to the advancement of maternal and child health services; the
project's ability to make rapid, effective use of the funds: the effectiveness of the
project in collecting the cost of services from public and private third-parties; the
project's integration with related health programs, among them Title V; the
soundness of project management: and the project's plans for evaluation. For
more information about Maternal and Child Health SPRANS grants, contact:

Dr. Audrey Nora
Maternal and Child Health Bureau
Health Resources and Services Administration
Room 18-05
Parklawn Building
5600 Fishers Lane
Rockville, MD 20857
(301) 443-2170

The Drug-Free Schools and Communities Act (DFSC) also sets aside some
funds for a number of direct grant programs. Of most relevance to SBHCs are
the Federal Activities Grants.2The Division of Drug-Free Schools and Commu-
nities in the Department of Education administers these grants, which will total
about five million dollars in FY 1993.

DFSC Federal Activities Grants are used to support the development, implemen-
tation, evaluation and dissemination of educational strategies and programs
that are aimed at preventing substance abuse. Program regulations permit
funding of a wide variety of substance abuse prevention activities and types of
projects: for instance, comprehensive substance abuse education and preven-
tion programs for students in elementary or secondary schools; after-school or
other community-based programs for students at high risk of abusing drugs:
and innovative programs targeted at students who have been suspended from
school for substance abuse, who are children of substance abusers or who are
members of other special populations. Eligible grant recipients include state and
local education agencies. institutions of higher education and other nonprofit
organizations. To receive a DFSC Federal Activities grant, applicants must
provide a quantitative assessment of the substance abuse problem in their
school, and have procedures for monitoring the problem during the time of the
project.

5 0
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In administering the program, the Department of Education may select priorities
which significantly narrow the types of programs that are funded. For FY 1993,
citing data showing high rates of tobacco and alcohol use by young adolescents,
the Department limited new DFSC Federal Activities Grants to projects that
focus exclusively on preventing use of these two drugs.

The Department of Education issued a notice that DFSC Federal Activities funds
for FY 1993 were available in September of 1992; final applications were due on
December 9, 1992. Criteria for selecting among applications for DFSC grants
programs include the quality of the project's concept design and its potential for
improving substance abuse education and prevention activities; the plan of
operation; the qualifications of key personnel; the quality of the evaluation plan:
the commitment and capacity of the applicm I.: and the relationship of the project
to policies adopted under Drug-Free Schools and Campuses regulations. For
more information about DFSC Federal Activities Grants contact;

Carol Chelemer
Division of Drug-Free Schools and Communities
Office of Elementary and Secondary Education
Department of Eslucation
400 Maryland Avenue, S.W.
Room 2123
Washington, DC 20202
(202) 401-1258.

The Department of Health and Human Services also oversees a potential source
of funding for innovative substance abuse prevention projects. Demonstration
Grants for the Prevention of Alcohol and Other Drug Abuse Among High-
Risk Youth made approximately 50 million dollars in grants in FY 1992.3 The
program is currently undergoing some changes as a result of the reorganization
of the former Alcohol, Drug Abuse, and Mental Health Services Administration
in 1992. The newly created Center for Substance Abuse Prevention (CSAP) in the
Substance Abuse and Mental Health Services Administration will now oversee
the program.

The program makes grants to public agencies and private nonprofit organiza-
tions to support projects that demonstrate effective, community-based models
for preventing or treating substance abuse by high-risk youth .4 In recent years
the program has focused on projects which are client-centered and seek to
reduce substance abuse by decreasing the factors in the high-risk youth, and
his or her family, school, peers and neighborhood which increase the likelihood
that he or she will become a substance abuser.

In November of 1992, CSAP withdrew the notice of availability of funds that had
previously been issued under this program in March of 1991 by the now-defunct
Office for Substance Abuse Prevention. The November announcement stated
that several revisions in the program were being made. As of June, 1993 a
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subsequent, updated notice had not been issued. For more information about
Demonstration Grants for the Prevention of Alcohol and Other Drug Abuse
Among High-Risk Youth contact:

Ms. Rose Kitrell
High Risk Youth Branch
Division of Demonstrations for High Risk Populations
Center for Substance Abuse Prevention
Substance and Mental Health Services Administration
Department of Health and Human Services
Rockwall II Building
5600 Fishers Lane
Rockville, MD 20857
(301) 443-3958

Adolescent Family Life Demonstration Grants (AFL), Title X( of the Public
Health Service Act, is the only federal program that focuses exclusively on teen
pregnancy issues.5 Originally authorized in 1981, both the statute itself and
program policies reflect the very conservative approach to sexuality issues of th e
Reagan and Bush administrations. This has left the program with certain
features which limit its potential for SBHCs. The Office of Population Affairs in
the Department of Health and Human Services oversees the program, which in
FY 1993 made grants totaling about seven and haff million dollars, all to projects
which had previously received funding.

Much of the focus of the AFL grants program is to promote sexual abstinence for
adolescents and adoption for pregnant adolescents. AFL grants are made to
programs which carry out one or both of two types of projects. "Care projects"
provide health and other services to pregnant and parenting adolescents and
their families. Care projects must provide, either directly or through referral
networks, ten core services, including: pregnancy testing and maternity coun-
seling; adoption counseling and referral; primary and preventive health services
(including prenatal and postpartum care); nutrition counseling: referral for
sexually transmitted disease treatment; referral to pediatric care; family life
education services (which cover the problems of adolescent pre-marital sexual
relations, provide information on adoption and on the responsibilities of
parenting and sexuality, and promote parents as providers of sex education):
educational and vocational services; mental health services: and family plan-
ning counseling and referral. AFL grant funds cannot be used to provide
contraception, except in certain limited circumstances. Care projects may
provide a number of other social services such as family counseling and child
care.

The second type of AFL projects are "prevention projects." These are projects
aimed at preventing adolescent sexual activity. While they may provide a
number of core services, and some of the additional social services, these may
not provide family planning counseling or referral. Guidance that comes with the
AFL application kit stresses prevention projects that are "value-based, family-
centered approaches to promoting adolesccit premarital abstinence." AFL
funds have been used to fund the development of very conservative, value-laden
and biased programs like Sex Respect and Teen-Aid.
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The limited approach permitted to projects funded with AFL grants, and in
particular the limitations on family planning information and services, make the
AFL grants program highly problematic for many SBHCs. Another problematic
requirement is that with few exceptions, parents must be notified when an
adolescent requests services from the AFL project, and must give their permis-
sion for non-pregnant adolescents to participate.

In FY 1993, AFL funds were only sufficient to continue funding of previously-
funded projects. When there are funds available, criteria used to select proposals
include the incidence of adolescent pregnancy and low-income families in the
area the project will serve; the availability of programs serving pregnant and
parenting adolescents in the area the project will serve; the capacity of the
applicant; the extent to which the project uses exis. Ling programs, facilities and
other sources of funding; the extent of community commitment to and involve-
ment in the project; and the innovativeness of the project. For more information
about Adolescent Family Life Demonstration Grants, contact:

Florence Meltzer
Office of Adolescent Pregnancy Prevention Programs
Office of Population Affairs
Public Health Service
Department of Health and Human Services
North Building
Suite 1115
4340 East-West Highway
Bethesda. MD 20857
(301) 594-4004.

There is relatively little federal funding for general school health education
projects. One small grants program, the Comprehensive School Health
Education Program (CSHE), is part of a larger program, the Secretary's Fund
for Innovation in Education.6 The Office of Education Research and Improve-
ment administers CSHE grants, and in FY 1993 will make CSHE grants of about
four and half million dollars, with about one million going to approximately a
dozen new projects.

The Fund for Innovation in Education supports programs or projects which
develop and disseminate innovative educational approaches. Grants from the
fund can be made to state education agencies, local education agencies,
institutions of higher education and private or other public organizations. CSHE
encourages the provision of comprehensive school health education in elemen-
tary and secondary schools, which covers education in the areas of personal
health and fitness; nutrition; mental health; prevention of chronic diseases;
substance abuse: accident prevention and safety; community and environmen-
tal health: effective use of health care; and development and aging.

Over the years. CSHE has supported a broad variety of activities, for instance
development and assessment of comprehensive school health programs, train-
ing of teachers and other school personnel, identification of model programs,
and dissemination of information to schools. Funded projects generally meet
statewide or at least school district-wide needs; SBHCs might participate as a
collaborator in a more broadly-based project. For fiscal year 1993, the Depart-
ment. of Education announced that it was particularly interested in projects
which train teachers and school personnel to participate in programs in which
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schools work with families and the community to provide health education to
students in kindergarten through the eighth grade.

The Department of Education issued a notice that CSHE grants for FY 1993 were
available in September: final applications were due in December of 1992.
Criteria for evaluating applications include the need for the project: the quality
of the plan of operation: the quality of key personnel: the reasonableness of the
budget: project cost-effectiveness: the quality oi the evaluation plan: and the
adequacy of project resources. For more information about the Comprehensive
School Health Education Program, contact:

Ms. Shirley Jackson
Department of Education
555 New Jersey Avenue, N.W.
Room 300-Q
Washington, DC 20208
(202) 219-1556.

'Other maternal and child health activities funded with this money are relateil research and training. hemophilia
programs and genetic disease projects. The authority for SPRANS grants is at 42 13 S.C. §§ 701 and 702.
Regulations are at 42 C.F.R. I'art 51a. Notices for FY 1992 and FY 1993 funds arc at 57 Fed. Reg. 13367 13373
(April 16. 1992) . Fed. Neg. 17418 17419 and 10828 19835 (Apri) 2 and Aim) 16. 1993).

2The law is at §§ 3182 and 3212. Regulations are !mind at 34 C.F.R. Parts 231 and 235. The nonce of
availability of FY 1993 funds is at 57 Fed Reg. 43514 43515 (September 21. 1992). Other DFSC grant programs
are the Emergency Grants made to local education agencies with particularly severe substance abuse problems;
School Personnel Training Grants made to state and local education agencies: and t he Demonstration Grants made
to institutions of higher education.

"The law is at 42 U.S.C. §2901)1) 23

'The definitio of 'high risk youth- for purposes of this program is quite similar to the definition used in the State
Grants program of the Drug Free Schools and Communities Program (see footnote 45 )

'The law Is at 42 U.S.C. § 3007 3007 7. Final regulations have never been issued for the program. Materials
which come with the applications packet. including documents entitled Additiorta/ Inform/ma/m.1hr AFL On intees
Applytng for Competing Reneuul Appllecatons and Assunnices Required by Title XX. Public 1 hulth Service Act. spell
out program policies and expectations. This Title XX should not be confused with Title XX of the Social Security
Act. which Is the Social Services Block Grant

"The law is at 20 U.S.C. §§ 3151 and 3155 The notice of availability of IN 10'.13 funds is at 57 Fed. Rrg 43507
43509 (September 21. 1992)

0 .1.
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NAPIER FIFTEEN:

PUTTING IT TOGETHER: THREE

STATE CASE STUDIES

Thus far this manual has described and assessed individual federal funding
sources in the light of the needs and realities of SBHCs. This section shifts focus,
and examines how SBHCs in particular states have developed in the context of
state-level policy and resources, with attention to the extent to which federal
sources of funding have been utilized. The New Jersey and New Mexico case
studies illustrate state-level efforts to promote a system of SBHCs within the
state, while the California case study describes the experience of SBHCs trying
to achieve financial stability in a state with a coriplx set of multiple fp riding
streams.

New Jersey

In New Jersey, school-based and school-linked health services are provided
primarily as part of a package of school-based or linked social, educational,
employment and health services which receive substantial support from the
state under the New Jersey School Based Youth Services Program (SBYSP).1
Today, 30 SBYSP centers operate at or near schools in NewJersey's 21 counties.

The New Jersey Department of Human Services developed the SBYSP in
response to the numerous problems afflicting New Jersey's teenagers, such as
high rates of teenage substance abuse, suicide, pregnancy and parenting,
mental illness, academic failure and dropping out of school, unemployment and
untreated health problems. The SBYSP was first implemented in 1988.

The SBYSP addresses the multiple problems of adolescents by offering linked
health, social, and employment services and recreational activities in an
accessible, unstigmatized setting. A "one-stop shopping" approach that pro-
vides services at or near where many teens already are the school makes
SBYSP projects accessible. Because SBYSP projects offer a range of services and
recreational opportu:es that are open to all students, students do not view
SBYSP as a stigmatized program for troubled students. SBYSP materials stress
the importance of including interesting and attractive activities in the program,
and of providing students with what they most want: "caring adults who fare]
non-judgmental and help them with decision making."2

The SBYSP was initially targeted to reach adolescents between t he ages of 13 and
19, and so moss. SBYSP projects are connected with high schools. Several also
serve middle schools and a few are connected with vocational schools. Recently.
SBYSP projects began to serve elementary schools as well. Projects operate in
urban, suburban and rural school districts. Just over half are located in the
school they serve: the remainder are located nearby.
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The mix of services provided at each project site varies. Each project must
provide core health, mental health and employment services including crisis
intervention; individual and family counseling; primary and preventive health
services; substance abuse counseling; employment counseling, training, and
placement; summer and part-time job development; recreation; and referrals to
health and social services. SBYSP may provide other services, such as teen
parenting programs, special vocational programs, hotlines and family planning.
(While SBYSP projects may provide family planning services, SBYSP funds
cannot be used to provide family planning services.) Students must have
parental consent to use SBYSP services.

A SBYSP project is developed by a partnership among a school district, other
local public agencies and private nonprofit organizations at the Pommunity level.
The application for state funds is submitted jointly by the school district and at
least. one other nonprofit private or public entity. One agency serves as the
managing agency responsible for program administration. Over half of the
managing agencies are schools themselves, medical schools and hospitals, or
mental health agencies. Among other entities serving as SBYSP managing
agencies are a county health department, a city human resources department,
an Urban League, a community development organization and a private
industry council.

When selecting projects for funding, the New Jersey Department of Human
Services looks for evidence that a broad coalition of local community groups.
businesses and organizations, teachers, parents and public agencies support
the project and participated in its development.

State funds serve as the core of support for SBYSP projects. In the first year of
the program, six million dollars were available, and despite severe state budget
problems, funding has been maintained. For FY 1993, the legislature appropri-
ated seven and a half million dollars. State grants made to each project vary, up
to a maximum of $250,000. These funds can be used for the costs of staff,
services, materials and contractual arrangements with off-site providers of
specialized services to which students are referred.

The community is responsible for providing at least one-quarter of its project's
budget. The conmiunity can meet this match through in-kind contributions of
facilities, services and materials, as well as through direct financial support.

To date, federal funds have not played a large role in supporting SBYSP health
services. At the state level SBYSP staff are working to reduce barriers to
obtaining Medicaid reimbursement, particularly seeking revision of state Med-
icaid licensure and facilities requirements so that SBYSP health services can
qualify. Some of the projects may be tapping into federal support indirectly. For
instance, community health centers have been involved in providing the health
services component of some SBYSP projects. And in some SBYSP projects,
family planning services are provided by staff from a local Planned Parenthood
or other family planning clinic that receives Title X funds.

New Jersey's SBYSP is considered a model program. In 1990, the American
Public Welfare Association gave the program its Successful Projects Initiative
Award, and in 1991 it received the joint Innovations Award from the Ford
Foundation and the Kennedy School of Government.
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For more information about the New Jersey School Based Youth Services
Program contact:

Roberta Knowlton, Director
School Based Youth Services Program
Office of Legal and Regulatory Affairs
New Jersey Department of Human Services
CN 700
222 S. Warren St.
Trenton, NJ 08625
(609) 292-7816

New Mexico

In New Mexico, the Maternal and Child Health Program has played a critical role
in promoting SBHCs. Title V Block Grant funds provide a foundation of support
for the state's SBHCs, to which other federal, state and local resources are
added.'
Against a backdrop of limited access to health services, particularly severe in the
state's rural areas, New Mexico's high rates of pregnancy and sexually transmit-
ted disease among teenagers were the spur which led to the development of
SBHCs in New Mexico, beginning in the mid-1980s. Dottie Montoya, a school
nurse in Espanola, New Mexico, launched the first SBHC in New Mexico in 1984,
in the school in which she worked; family planning services were among the
services offered.

A few years later, in 1986, the New Mexico Maternal and Child Health Bureau
established its Adolescent Health Program (AHP). In its search for health service
delivery approaches that would be effective in meeting adolescents' health
needs, AHP learned about the Espanola SBHC, and began to support it with Title
V funds. AHP also began systematically fostering the development of the SBHC
model throughout the state, promoting it in communities in which school-based
health services could address existing health needs, and providing funds,
training and technical assistance to support SBHCs.

AHP's work to foster the development of SBHCs in New Mexico got a boost in
1992, when the legislature appropriated over one and half million dollars for
counties to develop and implement comprehensive health services plans. As part
of this effort, each county set up a task force to assess the county's health service
needs and develop a plan to meet them. Several county task forces included
school-based health services in their plans.

As of 1993, 29 SBHCs were operating in New Mexico, 21 with support from AHP.4
Each community designs its own program, within the context of guidelines
issued by AHP. To receive support from the AHP, the SBHC must employ a mid-
level health professional to provide the health services a nurse, nurse
practitioner or physician's assistant, who is supervised by a physician. If the
school has a school nurse, she or he is involved as a link between the students
and the SBHC. The school must actively participate in the planning of the SBHC;
and the request for AHP support must come from the school, with a letter of
support from the school superintendent.
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Most of New Mexico's SBHCs do not provide comprehensive services. Each
SBHC must provide certain basic services on-site, including gynecological and
testicular exams, pregnancy testing, sexually transmitted disease screening and
physical assessments. When treatment is needed that is not provided on-site,
the SBHCs refer students to their prii nary care provider, who is identified when
the child enrolls. When students have no primary care provider. the SBHC must
either help them find one or refer them to a local public health department. The
SBHCs are expected to develop a network of community and public health
providers. SBHC enrollment must be made open to all students at the school.

Although preventing pregnancies among adolescents is one of the motivating
reasons for establishing SBHCs in New Mexico, AHP does not require that the
SBHCs it supports provide family planning services, a decision made to reduce
community opposition. AHP supported clinics may provide family planning
services, which about a quarter do.

The New Mexico Maternal and Child Health Bureau devotes a portion of its Title
V block grant funds to the SBHCs. In FY 1993, 213 thousand dollars of Title V
funds were allocated to the SBHCs. As states are required to match every four
federal Title V dollars with three of their own, the 213 thousand dollars
represents both state and federal support. The state uses this money to
reimburse SBHCs for services provided by the mid-level practitioners who staff
the SBHC, up to a maximum of $20,000 per SBHC. SBHCs which provide family
planning services receive indirect support from Title X. Title X funds come from
the federal government to the Family Planning Program in the New Mexico
Maternal and Child Health Bureau. The state distributes the Title X funds to
local public health departments, who have donated to SBHCs equipment, staff
time and pharmaceuticals for the treatment of sexually transmitted diseases.
Some additional indirect federal support also comes from the New Mexico
Primary Care Unit, which uses federal grants and state funds to provide
community health practitioners physicians and mid-level practitioners to
communities that are medically underserved. In some cases the Primary Care
Unit has provided SBHCs with a physician who supervises clinic staff.

Six Albuquerque SBHCs also receive support from the University of New
Mexico's School of Medicine, in collaboration with the school district. The SBHCs
serve as rotation sites for students and residents from the Departments of
Family Medicine, Emergency Services, and Pediatrics. Medical students and
residents provide general primary care and health education in the SBHCs. The
Psychiatry Department also provides some on-site mental health services.

Through a special pilot project, some of New Mexico's SBHCs will begin billing
Medicaid by the end of 1993. As part of a long-term strategy to enable all schools
to bill Medicaid for services provided by school nurses or provided as part of
special education for children with disabilities, eight schools have received
Medicaid provider numbers. SBHCs are located at four of these schools, which
will bill for services provided by the SBHCs. In addition, the school can bill as
a Medicaid administrative cost the staff time spent in assisting students to
establish Medicaid eligibility. All Medicaid funds received by the schools will be
used to provide additional health services. This pilot project is the result of an
extensive interagency collaboration among the New Mexico Departments of
Education, Health, and Finance and the Medicaid unA. New Mexico had
assistance from a private consultant, the Institute for Human Services Manage-
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ment, which has worked with other states to certify schools as Medicaid
providers. It took about a year and half to work out the procedures and obtain
the necessary federal waivers from the Health Care Financing Administration.

For more information about the New Mexico Adolescent Health Program and the
school based health centers it supports contact:

Karen Gaylord
Bureau of Maternal and Child Health
New Mexico Department of Health and Environment
1190 St. Francis Drive
P.O. Box 968
Santa Fe, NM 87504
(505) 827-2356

California5

The first school-based health centers (SBHCs) in California were initiated in
1985 and 1986 in the San Francisco Bay area, followed by the establishment of
SBHCs in Southern California. The development and implementation of these
model programs reflects the infusion of private foundation support. Currently
there are 25 school-based or school-linked health centers serving students
attending a total of 64 schools.

Seventeen of the SBHCs reflect the traditional model of being physically located
at a school site and serving only students enrolled in the one specific school.
Among the 17, there are two sets of SBHCs located on campuses comprised of
either an elementary and middle school or a middle and secondary school. The
other eight centers reflect variations on the traditional model. For example, five
of the SBHCs are physically located at a school, serve the children and
adolescents attending that school, but also make their services available to other
schools within several school districts. At several of these sites, services are also
made available to adults and other family members, as well as siblings. One of
the sites is located at a school district office site and serves students from all
surrounding schools, transporting students to the SBHC through the use of a
mini van. Another SBHC serves students from two high schools, with staff
rotating through the schools during school hours, followed by appointments
after school in a store front health clinic. One of the programs uses a mobile van
that serves schools, with the van available at each site one designated day per
week.

The SBHCs employ a multi-faceted approach to child and adolescent health care
that addresses primary health needs such as medical screening and treatment
for minor and chronic illness and injury, as well as mental health issues,
substance abuse, adolescent sexuality, unintended pregnancy, sexually trans-
mitted diseases and preventive health care practices. As each of the SBHCs has
different sponsoring agencies, including health departments, hospitals, schools,
community-based healthcenters and FederallyQualifiedHealthCenters (FQHCs),
SBHCs have developed a mosaic of funding streams to help sustain their efforts
over time. The complexity of the categorical prograrn, the different eligibility
issues associated with each funding stream, as well as the SBHCs' struggle to
gain credibility and acceptance as a part of the existing health care delivery
arena have all cont ributed to the difficulties that SBHCs have encountered in
sustaining their act ivities.
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SBHCs have shown great creativity in and commitment to finding solutions, as
well as great savvy regarding the use of community in-kind support from myriad
health and social programs operating in the community and/or co-located on-
site in the health centers. Nevertheless, it has been a major challenge for SBHCs
to maintain their financial viability.

The financial streams used to support SBHCs in California are somewhat
parallel between sites operating for about the same length of time. In their initial
phase of operation, SBHCs largely depended on national, state and local private
foundations for the primary source of funding. representing between 40 percent
and 75 percent of the overall SBHC budget. After approximately six years of
operation, foundation money generally decreased to 20 percent of operating
expenses or, in some sites, was completely eliminated.

Initially, foundations provided financial support for the SBHCs' general operat-
ing costs. More recently, foundation support has been earmarked for specific
activities such as research projects, hiring of special consultants to assist
SBHCs in developing billing capacity, and special reproductive health services
and health education efforts. Initially, SBHCs and foundations anticipated that
following the successful implementation of programs, direct state and federal
support would become available to sustain the programs. Due to a number of
factors, however, including poor economic conditions in California. a new state
focus on funding school-linked services which does not necessarily fund the
provision of health services directly on campus, and the limited opportunity of
SBHCs singly or collaboratively to advocate for themselves. SBHCs are seeking
to sustain their efforts by establishing billing mechanisms that tap existing state
and federal programs.

Reimbursement for medical care from Medicaid, the largest medical source of
funding, is still relatively low. Currently most Medicaid reimbursements reflect
support for the provision of "sensitive services" under a special component of
California's Medicaid program. Under this unique program, enrolled students
can receive mental health counseling, pregnancy and family planning services,
diagnosis and treatment for sexually transmitted diseases, sexual and physical
abuse services and drug and alcohol abuse counseling. Traditionally, eligibility
for Medicaid is linked to family income. However, under the auspices of
California's Medicaid Minor Consent Service program, adolescents' eligibility is
not dependent on family income and thus enrollment is greatly simplified. The
program allows adolescents to receive these services confidentially without
requiring parental consent or payment.

Medicaid reimbursement for these services is provided fully from state fu nds and
does not reflect the traditional 50 percent federal and 50 percent state match.
The state cannot claim reimbursement from the federal government because the
program provides benefits beyond those covered under the federal Medicaid
program.

At one SBHC nearly 95 percent of the money received from Medicaid has been
generated as a result of the provision of sensitive services. Many SBHCs,
however, cannot take full advantage of this program. Centers with a Medicaid
health license rather than a Medicaid psychiatric license will only be reimbursed
for outpatient mental health services provided by physicians, board certified
psychiatrists and licensed clinical psychologists. Under these restrictions,
California will not reimburse the SHHCs for mental health services provided by
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a licensed clinical social worker or a marriage, family, and child counselor, who
are frequently the providers of SBHC mental health service:_..6

As between 20 percent and 35 percent of the school populations are Medicaid
eligible, this funding stream has been identified as a viable source of money for
general medical care, as well as for the provision of special services such as
mental health services. However, SBHCs still face the dilemma of how they will
be reimbursed for providing treatment for students who are not eligible for the
Medicaid program. A further complicating factor is that a significant proportion
of this population is comprised of undocumented immigrants who are not
eligible to receive care through the Medicaid program (with the exception of
women who are pregnant), although they are able to enroll in school.

A number of other financial resources have been utilized by some of the health
centers. It is important to note that access to these resources is limited and may
depend on the type of agency sponsoring the SBHC, the success of some SBHCs
in some counties to negotiate for their inclusion in the funding option and the
levels of funding available, which may be insufficient to cover all eligible
students. Although these funding streams represent an important resource to
SBHCs, they only partially support health center services, representing only 25
percent to 30 percent of overall resources even among those SBHCs that are
eligible to receive funds. Some financial resources accessed include:

The California Health and Disability Program (CHDP), California's
equivalent to the national Early Periodic Screening, Diagnosis and
Treatment Program (EPSDT), provides physical exams to children
from birth to 21 years old on Medicaid or to children living within
200 percent of poverty.
Proposition 99, a special state law that placed a $.25 tax on each
pack of cigarettes sold in the state, has generated funds that
support three different programs including 1) special school-wide
health education focusing on the prevention of tobacco use, 2)
Early Access to Primary Care (EAPC) which provides primary and
acute care to medically under-served children, and 3) California
Health for Indigent Populations (CHIP) which provides pediatric
and emergency/trauma services for medically indigent children
who because of eligibility requirements are not covered by other
entitlement programs.
California's Office of Family Planning (OFP) funds two complemen-
tary programs. One supports reproductive clinical services includ-
ing contraceptive methods, pregnancy testing, counseling, educa-
tion, health examinations, STD treatment and HIV screening. The
other provides funds to support information projects that focus on
the need for nine to 18 year olds to make responsible decisions
regarding their sexuality and reproductive health. This program
also offers information on community resources and provides
adolescents with skills regarding responsible contraceptive use.'

To broaden the services available on-site, California's SBHCs have collaborated
with community agencies that provide in-kind services directly on-site. Though
the combination and particular services provided vary from site to site, the
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following are some examples of the cooperative efforts: community mental
health agencies co-locate counselors on-site; community agencies provide on-
site drug and alcohol counselors; and health departments, school districts, and
other community based organizations contribute partial salary support for staff
and/or equipment.
The SBHCs are at different stages of billing for services provided, but all are
moving in the direction of third party billing. Most agree that there is great
potential for increasing revenues through billing Medicaid, Medicaid Minor
Consent Services, and CHDP. To better facilitate reimbursement for sensitive
services, SBHCshave tried to simplify the enrollment process for their students.
A number of the SBHCs have a Medicaid eligibility worker periodically located
on-site who assists adolescents with their enrollment in the Medicaid Minor
Consent Services Program. A few SBHCs have negotiated a special agreement
with their respective Department of Social Services that "deputized" theSBHC
to help students complete the enrollment application. All necessary paperwork
required for the application process is conducted on-site and sent to the
Department of Social Services for processing. This helps to overcome a major
barrier to care for adolescents and allows SBHCs to seek reimbursement for
services they already provide to their clients.

Another tactic some CaliforniaSBHCs have used to increase revenue is to hire
a billing clerk or contract with an agency whose expertise is billing. In the latter
case, the costs associated with the billing service are weighed against the level
of funding that is generated. The process of billing may also be facilitated by a
billing component being designed for the ON LINE Management Information
System (MIS) used at many of the SBHCs. Dr. David Kaplan, Professor of
Pediatrics at the University of Colorado (Denver) School of Medicine and the
developer of the ON LINE system, is currently developing a billing component for
the system which will most likely be ready in the spring of 1994. This MIS is used
extensively throughout the country and, with specific adaptations for the unique
billing channels available in each state, it is anticipated that this component will
be helpful to many SBHCs.

Funding for this project was provided by a special, one-time, state legislative
fund that was passed as a result of i ntense advocacy by SBHCs for mechanisms
to generate billing. Through this fund, a number of SBHCs also received a small
amount of money to buy computers and software, as well as to provide some
initial support for billing staff. It is anticipated that with the ability of SBHCs to
tap into existing funding streams, a larger portion, but not all, of the funds
required to operate the SBHCs will be generated. Foundation support will
continue to play a role in developing and sustaining special servicecomponents,
for example, programs aimed at reducing adolescent pregnancy identifying
additional funding mechanisms to sustain their operations.

As the SBHCs struggle for financial stability, each is working very hard to
identify potential sources of funding and develop strategies to generate revenue
and decrease their dependence on foundation support. The majority of SBHCs
seem to be focusing energy on the billing of third party payers. Many are hopeful
t hat they will be able to increase the number of physical examsprovided through
the SBHC and receive CHDP reimbursement for those services.

Some SBHCs are also looking towards recruiting corporate sponsors in the
community for funds or in-kind support tp s.pst ain the SBI ICs. Several of t he
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sites have been able to receive relatively small, but important, contributions
from local businesses on a periodic basis. For example, several businesses have
provided funds to buy health education materials and supplies for the SBHCs,
while others have donated office and clinical equipment.

Other potential sources of funding are new state supported programs. Healthy
Start, developed as part of the Governor's initiative for prevention and early
intervention programs for children and supported by the state legislature,
authorizes the Superintendent of Public Institutions to award annual planning
and operational grants to school districts or county offices of education to
provide school-based or school-linked integrated health, mental health, social
and other support services for children and their families. The program was
funded at $20 million in FY 1992 and $13 million in FY 1993. Sixty-five school
districts throughout the state have initiated programs, with the majority serving
elementary school students. Of these new Healthy Start programs, only five of
the schools have operating SBHCs. While these grants have helped to enhance
the range of services provided by SBHCs for example, by adding mental health
and case management components only a small portion of the Healthy Start
funds awarded have helped to offset SBHC core operating expenses.

Through Healthy Start, California has received permission for the school to bill
Medicaid for health related services delivered on campus to Medicaid eligible
students. Reimbursable services range from expenses related to speech thera-
pists and school psychologists, to the provision of screening assessments and
referrals conducted by school personnel. Reimbursement will, however, be at a
lower rate than the one allowed for SBHCs, as the reimbursement generated by
schools is only for the federal share of costs which up to now have not been
allowed to be claimed by the schools.

Traditionally, under the Medicaid program, states and the federal government
provide matching funds to reimburse for health services provided by an outside
health agency. In Healthy Start, the state now pays for its share of the costs
associated with providing care for students at the school site. A Local Education
Agency (LEA) Medicaid Billing Option enables schools to claim additional funds
from the federal government by billing Medicaid for covered health and social
services offered in the school setting!' The funds generated will be returned to
the LEAs for the purpose of expanding health and human services for children
and their families. Initial implementation of this new program will occur in a
limited number of pilot sites before wide replication occurs. At the current time,
it is unknown how many of these funds will be used to actually offset SBHC core
operating expenses.

Funds for Targeted Case Management were made possible by state legislation
that allows county health departments to bill for the provision of case manage-
ment services to special categories of Medicaid eligible populations, including
youth in high risk situations, pregnant, postpartum and parenting young
women, and persons abusing alcohol, drugs or both. In order to qualify for funds,
SBHCs must have qualified staff to provide the services and conduct time
studies t o document how staff devote their time.9

There are, however, limitations to this source of funding. One limitation is that
only public health departments and therefore only those SBHCs sponsored
by public health departments will have access to these funds. Another
limitation is the single focus on traditional health services. A case manager will
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not be able to bill for time spent responding to non-medical needs such as
education, family or vocational problems which also impact the health status of
adolescents. It is anticipated that as this program becomes established, other
health entities will advocate to become eligible sponsoring agencies for Targeted
Case Management funds, thus allowing other SBHCs access to funds for overall
coordination of care.

Another important factor in the changing fiscal landscape of California's SBHCs
is the impact on the SBHCs of the state's plan to establish a system of managed
care for Medicaid recipients. A number of important policy decisions will need
to be made regarding the role of SBHCs within a managed care system, including
whether or not SBHCs should be included as potential satellites of existing or
new managed care providers, whether they should remain independent and
accept a number of different subcontract arrangements with managed care
providers in the community and how to fund services for students who may not
be enrolled in a managed care system.

As shown in this overview, each SBHC is seeking creative ways to tap into
existing and potential sources of funding. As health care reform initiatives move
forward, the SBHCs will be actively involved in advocacy in order to ensure their
ability to sustain the array of services they provide to young people.
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Conclusion
Traditionally, SBHCs have obtained a relatively small proportion of their support
from federal funding sources. The federal support that has been available to
SBHCs has come primarily from the Maternal and Child Health Services Block
Grant.

On paper at least, there are a number of other possible sources of federal
support. Other health-related block grants and the Drug-Free Schools and
Communities State Grants can be used to fund the types of care which SBHCs
so often provide preventive care, and mental health and substance abuse
services. Medicaid represents a huge amount of money, and changes in the
Medicaid program the increasing coverage of children solely on the basis of
their poverty status and the expansion of the EPSDT component may well
make it cost-effective for SBHCs to put in the time and effort to overcome the
barriers which have kept them from receiving reimbursement for Medicaid-
covered services. Federal funds also support potential collaborators for SBHCs

community health centers, family planning clines and community-based
mental health service providers through whom federal support may be
obtained indirectly.

But to tap into many of these funds SBHCs will have to compete with the
traditional recipients of these funds, who in these tight money times may not be
very pleased to see new claimants to "their" federal funding sources. SBHCs will
need to be the best advocates on their own behalf that they can possibly be.
SBHCs can enhance the likelihood of success by joining together to share
information and to collectively articulate the needs of SBHCs and their effective-
ness in delivering needed services to young people.

Ilnformation about the New Jersey School Based Youth Services Program was obtained from contacts with
program staff and from various written materials supplied by the program. Caroline Reynolds. an intern at the
Center for Population Options in summer. 1992. assisted with the research.

2See. for instance, document entitled Questions Frequently Asked About the School Based Youth Sen.u-es Program.
(undated), available from the New Jersey School Based Youth Services Program.

'Information about New Mexico's Adolescent Health Prop-am and its S1311Cs was obtained from staff at the New
Mexico Maternal and Child Health Program and from Opportunities fin- Erthwtefog Preventive und Primary Con.
Through School-Based Health Centers: Three States' Title V Program Experiences. Association of Ma t erna 1 arid Child
Health Programs February. 1993. Caroline Reynolds assisted with the research.

'The remaining eight are supported by private foundations and the United States Indian Health Service (IHS). The
Indian Health Service is in the Public Health Service of the United States Oeparart anent of Health and I Ionian
Services. SBHCs with high enrollments of Native American Students should consider contacting the Ills.

5This section on financing of SBHCs in California was researched and written by Claire Brindis. Drill. and
Amy Wolfe. MPH. Institute for Health Policy Studies, School of Medicine, University of California. San
Fransisco. It is based on answers by the directers of a sample of California's SBI ICs to questions about their
sources of funding, the services supported by speciftc funds and their vision of future financing options.
'An exception to this provision is made for FQHCs. such as the federally funded community health services.
Federal law authorizes FQHCs to bill Medicaid for mental health services provided by a much broader array of
professionals. Only a few SBHCs in California are sponsored by FQI [Cs.

'Governor Pete Wilson's Teen Pregnancy Prevention Initiative of 1991 augmented existing OH' programs by
providing expanded teen counseling, clinical services, and the Education Now and Babies Later (ENABL) health
education campaign which helps 12 14 year olds learn and practice the skills they need to postpone sexual
involvemen t .

"For example. LEAs now providing therapy services to Special Education students as required by their
Individualized Education Plan (IEP) can bill Medicaid for these health related services. Other services will include
health and mental health evaluation, counseling. psycholow services, nursing and school health aide services.
and medical transportation services.

°One SMIC is receiving support from a private foundation to hire the necessaty stall and vomit ict the lime ...It idle,
required to qualify for these funds. It is anticipated that the revenue generated by this professional will be sutlicient
to sustain the position.
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RESOURCES

Information about all federal assistance programs can be found in the Catalog
of Federal Domestic Assistance, published every year in June, with updates in
December, by the U.S. Office of Management and Budget, and General Services
Administration. Statutes authorizing federal assistance programs are found in
the United States Code, cited as: Title # U.S.C. Section #. Regulations imple-
menting these programs are found in the Code of Federal Regulations, cited as:
Title # C.F.R. Part #. Notices of the availability of grant funds are published in
the daily Federal Register, which are cited as Volume # Fed. Reg. Page # (Date).
Grant application kits also contain detailed information about program require-
ments.

Other resources consulted in preparing this report include:
EPSDT: A Guide for Educational Programs. U.S. Department of Health and Iluman Services.
Health Care Financing Administration. Medicaid Bureau (September. 1992).
"Financing Ilealth Services in School-Based Clinics: Do Nontraditional Programs Tap Traditional
Funding Sources'?" Judith Palfrey. Martha McGaughey. Paula Coe' Tman. Terrence Fenton and
Margaret McManus. in Journal of Adok,scent Health. Vol. 12. Ma 1991. pp. 231-239

1992 Green Book: Overview of Entitlement Programs: Background Material and Data Oil
Programs Within the ,Jurisdiction of the Committee on Ways and Means. U.S. House of Repre-
sentatives. Committee on Ways and Means. 102nd Congress. 2nd Session (May 15. 1992).

HCFA Fact Sheet: Medicaid. U.S. Department of Ilealth and Iluman Services. Health Care
Financing Administration. Medicaid Bureau (Jarmary. 1992).

HCFA Pact Sheet: Medicaid and Maternal and Infant Health U.S. Department of Health and
Human Services. Ilealth Care Financing Administration. Medicaid Bureau (July. 1992).

IICFA Fact Sheet: Medicaid Coordinated Care Programs, U.S. Department of Health and Ilumari
Services. Health Care Financing Administration. Medicaid Bureau (July, 1992).

IICFA Fact Sneet: Medicaid's Child Health Program. U.S. Department of Health and I finnan
Services. Health Care Financing Administration. Medicaid Bureau (July. 1992).

Healthy Schools: A Directory of Federal Programs and Activities Related to Health Promotion
Through the Schools. U.S. Department of Health and Human Services. Federal Interagency Ad
floe Committee on Health Promotion Through the Schools (1992).
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APPENDIX A
List of Acronyms

ADMS Alcohol and Drug Abuse and Mental Health Services Block Grant
AFDC Aid to Families with Dependent Children
AFL Adolescent Family Life Demonstration Gradt
AHP New Mexico's Adolescent Health Program
CCD Child Care and Development. Block Grant
CFR Code of Federal Regulations
CHDP California Health and Disability Program
CHIP California Health for Indigent Populations
CMES Community Mental HeL:Ih Services Block Grant
GSAP Center for Substance Abuse Prevention
CSHE Comprehensive School Health Education
CSHN Children with Special Health Needs
DARE Drug Abuse Resistance Education
DFSC Drug-Free Schools and Communities
DSM-DI-R Diagnostic and Statistical Manual of Mental Disorders

(American Psychiatric Association)
EAPC Early Access to Primly Care
ENABL Education Now and Babies Later
EPSDT Early and Periodic Screening. Diagnosis and Treatment
FFP Federal Financial Participation
FQHC Federally Qualified Health Center
IMSA Health Resources and Services Administration
HTPC Healthy Tomorrows Partnerships for Children
IBP Individualized Education Plan
LEA Local Education Agency
MCH Maternal and Child Health
MIS Management Information System
OFP Office of Family Planning
PILES Public Health and Health Services Block Grant
SAPT Substance Abuse Prevention and Treatment Block Grant
SBHC School-based or School-linked Health Center
SBYSP New Jersey School Based Youth Services Program
SPRANS Special Projects of Regional and National Significance
SSI Supplemental Security Income
USC United States Code
WIC Supplemental Food Program for Women, Infants, and Children
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APPENDIX C: Medicaid Federal Financial Participation
Rates by State

Listed below are the percentages of allowable costs which are reimbursed to the
states by the federal Medicaid program.
State FederalPercent
Alabama 71.22
Alaska 50.00
American Samoa 50.00
Arizona 65.90
Arkansas 74.46
California 50.00
Colorado 54.30
Connecticut 50.00
Delaware 50.00
District of Columbia 50.00
Florida 54.78
Georgia 62.47
Guam 50.00
H awaii 50.00
Idaho 70.92
Illinois 50.00
Indiana 63.49
Iowa 63.33
Kansas 59.52
Kentucky 70.91
Lou isiana 73.49
Maine 61.96
Maryland 50.00
Massachusetts 50.00
Michigan 56.37
Minnesot a 54.65
Mississippi 78.85
M issouri 60.64
Montana 71.05
Nebraska 61.98
Nevada 50.31
New Hampshire 50.00
New Jersey 50.00
New Mexico 74.17
New York 50.00
North Carolina 65.14
North Dakota 71.13
Northern Mariana Islands 50.00
Ohio 60.83
Oklahoma 70.39
Oregon 62.12
Pennsylvania 54 61
Puerto Rico 50.00
Rhode Island 53.87

7 0
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South Carolina 71.08
South Dakota 69.50
Tennessee 67.15
Texas 64.18
Utah 74.35
Vermont 59.55
Virgin Islands 50.00
Virginia 50.00
Washington 54.24
West Virginia 75.72
Wisconsin 60.47
Wyoming 65.63

This information was provided by the Medicaid Bureau. It is published
annually in the Federal Register.

(effective Oct 1. 1993 Sept 30. 1994)
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APPENDIX D: State Contacts for Selected Federal Programs

Appendix A lists state contacts for the grams and programs discussed in this guide. This list
was compiled by Carrie A. Meyerhoff. with assistance from Marge Mazie and Rocio Leonzo.
Names were obtained from the federal government and were verified in June and July of
1993. Names which we were unable to verify are noted with a double asterisk (**). We were
unable to obtain a list of contacts for the Social Services Block Grant and have done our best
to compile one.

In some instances, we were told that there is no single contact person for a given grant. In
other cases. the Director is listed as the contact. but he or she might delegate the call to
someone else. Therefore, you may be transferred to another person once you have explained
the nature of your query. Also, you may he given the name and phone number of a contact at
the county level. Do not be discouraged if you are transferred or need to make more than one
call.

Some states have individuals devoted specifically to adolescent health. A list of these indi-
viduals is included at the back of this appendix. There may also be special state-funded
initiatives aimed at adolescent health concerns, such as drug prevention programs. Be sure to
ask about other sources of funding or other programs in which you may be able to participate.

Good luck on your quest to find funding for your school-based health center. Any successes
are major. because they will bring you closer to providing much-needed health services to our

young people.

Section 1: Title V: Maternal and Child I lealth (MCH)Services Block Grant 72
Title V: Children With Special Health Needs Contacts 78

Sectior. 2: Preventive I Iealth and I Iealth Services Block Grant Contacts 82
Section 3: Substance Abuse Prevention am'. Treatment Block Grant Contacts 86
Section 4: Community Mental I Iealth Ser, ices Block Grant Contacts 91

Section 5: Medicaid/EPSDT Contacts 95
Section 6: Drug-Free Schools and CommunitiesState Grants Contacts 100

Governor's Office 100

State Education Agency 104
Section 7: Title X: Grants for Family Planning Services Contacts 109

Section 8: WIC Program Contacts 114

Section 9: Social Services Block Grant Contacts 120

Section 10: Child Care and Development Block Grant Comacts 124

Section 11: State Adolescent I health Contacts 128



72

Section 1: MCH Contacts

Alabama
Tom M. Miller. MD, MPH. FACOG
Acting Director
Bureau of Family Health Services
AL Dept. of Public Health
434 Monroe St., 4th Floor
Montgomery, AL 36130-1701
(205) 242-5661
FAX (205) 269-4865

Alaska
Karen Pearson. RD, MS
Section Chief
Section of Maternal, Child and Family Health
AK Dept. of Health and Social Services
1231 Gambell St., Room 311
Anchorage. AK 99501-4627
(907) 274-7626
FAX (907) 586-1877

American Samoa
"Matt Tunoa. Director
Department of Health
Pago Pago, AS 96799
(684) 633-1222

**Diana Tuinei, RN, MPH'
MCH Coordinator
Government of American Samoa
Department of Health Service
LI3J Tropical Medical Center
Pago Pago. AS 96799
(684) 633-4606

Arizona
Jane Pearson. RN
Office Chief
Office of Women's and Children's Health
Div. of Family Health Services
AZ Dept. of Health Services
1740 West Adams, Room 2(X)
Phoenix. AZ 85007
(602) 542-1870
FAX (602) 542-2789

Arkansas
Richard Nugent. MD. MPH
Medical Director
Section of MCH
Arkansas Dept. of Health
4815 West Markham. Slot #41
Little Rock. AR 72205
(501) 661- 2199
FAX (501) 661-2055

California
Stephen W. Kessler
Deputy Director
Primary Care and Family Health
CA State Dept. of Health Services
714 P Street. Room 450
Sacramento. CA 95814
(916) 654-0265
FAX (916) 657-079(1

Rugmini Shah. MI)
Chief
MCII Branch
CA State Dept. of I lealth Services
714 P Street. Room 750
Sacramento, CA 95814
(916) 657-1347
FAX (916) (157-0796

Colorado
Gossert. ACSW, MPI

Director
Family and Community Ifealth Servims
Division
CO Dept. of Ilealth
43(X) Cherry Creek Drive South
Denver. CO 8022')
(303) 692-2315
FAX (303) 782-5576

Connecticut
Suzette Henn. RN. MPA
Acting Bureau Chief
Bureau of Conimunity Health Setvices
State Dept. of I Icalth Services
150 Washington Street
Hartford. CT 061(Xi
(203) 566-4282
FAX (203) 566-8401

John thinner
Maternal and Infant !learnt Division
Bureau of Community Ilealth
150 Washingt on St reet
Hartford. CT 061(Xi
(203) 566-5601
FAX (203) 566-8401

Delaware
Sathyavathi Lingaraiu. MI). MPI
Director
MCII Service
Division of Public I lealth
P.O. Box 637
Dover. DE 19903
(302) 739-4785
FAX (302) 739-6617

District of Columbia
Patricia Tornpkills. MS. RN
Chief
Office of MCI I
Commission of Public Health
Suite 907
1660 I, Street. NW
Washington. D(' 20036
(202) 673-4551
FAX (202) 727-9021
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Florida
Donna Barber. RN. MPH
Chief
Health Program Policy and Development
FL Dept. of Health and Rehab Services
Family Health Services
1317 Winewood Boulevard
Tallahassee, FL 32399-0700
(904) 487-1321
FAX (904) 488-2341

Georgia
Virginia D. Floyd. MD. MPH
Director
MCH Branch
GA Dept. of Human Resources
Division of Public Health
878 Peachtree Street. NE
Suite 217
Atlanta. GA 30309
(404) 657-2850
FAX (404) 657-2910

Guam
"Leticia V. Espaldon. MD2
Director
Dept. of Public Health arid Social Services
P.O. Box 2816
Agana. Guam 96910
(671) 734-4589. ext. 305

"Laurent Dumas
MCI I Coordinator
Dept. of Public Health and Social Services
P.O. Box 2816
Agana. Guam 96910
(671) 734-2083

Hawaii
Loretta Fuddy. ACSW. MPH
Chief
MCI I Branch
741-A Sunset Avenue
lonolulu. III 96816

(808) 733-9022
FAX (808) 733-9032

Idaho
Kathy Cohen. RD. MS3
Acting Chief
13ureau of Public Health Services
ID Dept. of }health arid Welfare
450 West State Street. 4th Floor
Boise. ID 83720-5450
(208) 334-5051
FAX (208) 334-6581

flhlnoli
Stephen E. Saunders. MD. MPH
Chief
Division of Family Health
IL Dept. of Public Health
535 West Jefferson Street
Springfield. IL 62761
(217) 782-2736
FAX (217) 782-3987

Indiana
Judith Ganser. MD. MPH4
Director
MCH Services
IN State Dept. of Health
1330 West Michigan Street
P.O. Box 1964
Indianapolis. IN 46206-1964
(317) 633-8478
FAX (317) 633-0757

Iowa
Charles Danielson. MD, MPH
Medical Director
Bureau of Family Services
Division of Family/Community Health
Iowa Dept. of Public Health
Lucas State Office Building
Des Moines, IA 50319
(515) 281-4912
FAX (515) 242-6384

Kansas
Azzie Young. PhD
Director
Bureau of Family Health
KS Dept. of Health & Environment
Landon State Office Building
900 SW Jackson, 10th Floor
Topeka, KS 66612-1290
(913) 296-1303
FAX (913) 296-4166

Linda Kenney. MPH5
Director
Children and Families Section
Bureau of Family Health
KS Dept. of Health & Environment
Landon State Office Building
900 SW Jackson. 10th Floor
Topeka. KS 66612-1290
(913) 296-1303
FAX (913) 296-4166

Kentucky
Patricia K. Nicol, MD. MPH
Director
Division of MCH
KY Dept. for Health Services
275 East Main Street
Frankfort, KY 40621
(502) 564-4830
FAX (502) 564-8389

Louisiana
,Joan Wightkin, MPH
Administrator
MCH Section
Dept. of Health and Hospitals
P.O. Box 60630
New Orleans. LA 70 i60
(504) 568-5073
FAX (504) 568-8162
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Maine
Zsolt Koppanyi, MD, MPH
Director
Division of MCH
ME Dept. of Human Services
State House--Station 11
151 Capitol Street
Augusta, ME 04333
(207) 289-3311
FAX (207) 287-5355
Marshall Islands

"Evelyn Konou
Director of Health
Republic of the Marshall Islands
Majuro. Marshall Islands 96960
(692) 625-3355

"Helen Jetnil. CNM
Director of MCH Program
Republic of the Marshall Islands
Majuro, Marshall Islands 96960
(692) 625-3355

Maryland
Polly Harrison. MD
Director
Office of Child Health
MD Dept. of Health and Mental Hygiene
201 West Preston Street
Baltimore. MD 21201
(410) 225-6749
FAX (410) 333-5995

Russell W. Moy, MD. MPH
Director
Office of Maternal Health & Family Planning
MD Dept. of Health an:_i Mental Hygiene
201 West Preston Street, 1.(m :118
Baltimore. MD 21201
(410) 225-6721
FAX (410) 333-5995

Massachusetts
Deborah Klein Walker. FAD6
Assistant Commissioner
Bureau of Family and C')mmunity Health
MA Dept. of Public Health
150 Tremont Street, 4th Floor
Boston, MA 02111
(617) 727-3372
FAX (617) 727-0880

Katherine Flaherty
Director
Div. of Perinatal and Child Health
Bureau of Family and Community Health
MA Dept. of Public Health
150 Tremont Street, 4th Floor
Boston, MA 02111
(617) 727-5812
FAX (617) 727-0880

Michigan
Terri D. Wright, MPH
Chief
Bureau of Child and Family Services
MI Dept. of Public Health
3423 North Logan/ML King. Jr. Blvd.
P.O. Box 30195
Lansing, MI 48909
(517) 335-8955
FAX (517) 335-9222

Micronesia
"Eliuel Pretrick, MO'
Secretary
Micronesia Dept. of liuman Resources
Federated States of Micronesia
P.O. Box 490
Kolonia
Pohnpei FSM, 96941

"Sizue Yoma. RN. BSN
MCH Coordinator
Dept. of Human Resources
Federated States of Micronesia
P.O. Box 490
Kolonia
Pohnpei FSM, 96941

Minnesota
Donna Petersen. MHS, ScD
Director
Division of MCH
MN Dept. of Health
717 Delaware St., SE
P.O. Box 9441
Minneapolis, MN 55440
(612) 623-5167
FAX (612) 623-5043

Mississippi
Kenneth P. Pittman. MD
Acting Director
Bureau of Health Services
MS Dept. of Health
2423 North State Street
P.O. Box 1700
Jackson. MS 39215-1700
(601) 960-7463
FAX (601) 960-7480

Missouri
Darlinda Smith-VanBuren, RN. MPH
Director
Division of Maternal. Child and Family Health
Missouri Dept. of Health
1730 East Elm Street
P.O. Box 570
Jefferson City. MO 65102
(314) 751-6174
FAX (314) 751-6010



Montana
Maxine Ferguson. RN. MN
Bureau Chief
Family and MCH Bureau
MT Dept. ,f Health and Environmental
Sciences
1400 Broadway. Room C314
Cogswell Building
lielena. MT 59620
(406) 444-4740
FAX (406) 444-2606

Nebraska
David P. Schor. MD
Director
Division of MCH
301 Centennial Mall South
3ro Floor
P.O. Box 95007
Lincoln. NE 68509-F0(17
(402) 471-2907
FAX (402) 471-0383

Nevada
Luana Ritch, BS8
Health Education Coordinator
Family Health Services Bureau
NV State Health Division
505 East King St.. Room 205
Carson City. NV 89710
(702) 687-4885
FAX (702) 687-3859

New Hampshire
Roger Taillefer. MEd
Director
Office of Family and Community Health
Nil Div. of Public Health Services
6 Hazen Drive
Concord. Nil 03301
(603) 271-4726
FAX (603) 271-3745

Charles Albano
Chief
Bureau of MCI1
Nil Div. of Public Health Services
6 Hazen Drive
Concord. Nil 03301
(603) 271-4517
FAX (603) 271-3745

New Jersey
Susan Lenox-Goldman
Assistant Commissioner
Division of Family ilealth Services
NJ Dept. of Health
363 West State Street. CN 364
Trenton. NJ 08625-0364
(609) 292-4043
FAX (609) 292-3580

Celeste F. Andriot. MA
Director
Community Health Services
Div. of Family Health Services
NJ Dept. of Health
363 West State St.. CN 364
Trenton, NJ 08625-0364
(609) 633-3666
FAX (609) 292-3580

Roberta McDonough. RN. MA
Director
MCH Planning and Regional Services
NJ Dept. of Health
363 West State St.. CN 364
Trenton. NJ 08625-0364
(609) 292-5656
FAX (609) 292-3580

New Mexico
Ann Taulbee. MBA
Chief
Bureau of MCH
Dept. of Health and Environment
1190 St. Francis Drive
P.O. Box 26110
Santa Fe, NM 87502
(505) 827-2350
FAX (505) 827-2329

New York
Phyllis Silver
Advocate for Children's Health
NY State Dept. of Health
Tower Building. Room 695
Empire State Plaza
Albany, NY 12237
(518) 473-7825
FAX (518) 473-8389

North Carolina
Ann Wolfe, MD
Director
Division of MCH
NC Dept. of Etwironrnent, Health & Natural
Resources
P.O. Box 2768'7
Raleigh. NC 27611-7687
(919) 733-3816
FAX (919) 733-2997

North Dakota
David Cunningham
Director
Div. of MCH
ND Department of lic-alth
State Capitol Building
600 East Boulevard Ave.
Bismarc.k, ND 58505-02(X)
(70)) 224-2493
FAX (70)) 224-4727
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Northern Mariana Islands
**Jose L. Chong. MO9
Director
Commonwealth of Northern Mariana Islands
Dept. of Public Health and
Environment Services
P.O. Box 409 CK
Saipan. MP 96950
(670) 234-8950, ext. 200111

Ohio
Kathiyn K. Peppe. RN. MS
Acting Chief
Division of MCH
Ohio Department of Health
246 North High St., 7th Floor
P.O. Box 118
Columbi.s, OH 43266-0118
(614) 463-3263
FAX (614) 644-8526

Oklahoma
Sara Reed DePersio, MD. MPH
Deputy Commissioner
Personal Health Services
MCH Services
State Dept. of Health
10(X) NE 10th St.. Rm. 703
Oklahoma City. OK 73117-1299
(405) 271-4476
FAX (405) 271-6199

Oregon
Donna Clark. RN
Asst. Administrator
Center for Child & Family I lealth
OR State Health Division
800 NE Oregon. #21
Portland. OR 97232
(503) 731-4016 .
FAX (503) 731-4083

Palua
**1 Hai Octobed. MD
Acting Director
Minisny of Health Services
Republic of Palau
MacDonald Memorial Hospital
P.O. Box 100
Koror. Palau 96940

**Johana Ngiruchelhad
MCI I Coordinator
Minisny of Health Services
Republic of Palau
MacDonald Memorial Hospital
P.O. Box 100
Koror. Palau 96940

Pennsylvania
Judy Gallagher. RN. EdM. MPA
Director
Bureau of Maternal and Child Preventive
Health Programs
PA Dept. of Health
Health and Welfare Bldg.. Rm 733
P.O. Box 90
Harrisburg, PA 17108
(717) 787-7192
FAX (717) 772-0323

Daniel Brandt. MSW
Director
Div. of MCH
PA Dept. of Health
Health and Welfare Bldg.. Rm 725
P.O. Box 90
Harrisburg. PA 17108
(717) 787-7440
F'AX (717) 772-0323

Puerto Rico
**Carmen Feleciano. MD. MPH
Asst. Secretary
Family Health and Ambulatory Care
Commonwealth of Puerto Rico
Dept. of Health
(7.all Box 70184
San Juan. PR 00936
(809) 765-6210
FAX (809) 766-1945

**Roberto Varela-Flores, MD. MPH'°
Director
Maternal and Child Health
Commonwealth of Puerto Rico
Dept. of Health
Call Box 70184
San Juan, PR 00936
(809) 754-9580
FAX (8(X)) 766-1945

Rhode Island
William Hollinshead. MD, MPH
Medical Director
Div. of Family Health
RI Dept. of Health
Three Capitol Hill
Providence, RI 02908-5098
(401) 277-2312
FAX (401) 277-1442

South Carolina
Marie C. Meg len. MS, CNM
Director
Bureau of MCH
SC Dept. of Health and Environmental Control
Robert Mills Complex
P.O. Box 101106
Columbia. SC 29211
(803) 737-4190
FAX (803) 734-4442



South Dakota
Colleen Winter, RN"
Director, Preventive Health
MCH/CSHS Programs
SD Dept. of Health
445 E. Capitol
Pierre. SD 57501-3185
(605) 773-3737
FAX (605) 773-5509

Tennessee
Jeanece Seals, MS. RD
Director
MCII Programs
TN Dept. of Health
525 Cordell Hull Building
Nashville. TN 37247-4701
(615) 641-7353
FAX (615) 532-2286

Texas
Patti J. Patterson. MD
Chief
Bureau of MCH
TX Dept. of Health
1100 West 49th Street
Austin. TX 78756-3179
(512) 458-7700
FAX (512) 458-7350

Utah
C. Michael Fitzgerald. DDS. MPH
Interim Director
Div. of Family Health Services
UT Dept. of Health
Cannon Building
288 North 1460 West
P.O. Box 16650
Salt Lake City. UT 84116-0650
(801) 538-6161
FAX (801) 538-6510

Thomas Wells, MD, MPIP2
Medical Affairs Advisor
Div. of Family Health Services
UT Dept. of Health
Cannon Building
288 North 1460 West
P.O. Box 16650
Salt Lake City. UT 84116-0650
(801) 538-6853
FAX (801) 538-6510

Kathleen Glasheen, RN. MS
Director
Child Health Bureau
UT Dept. of Health
Cannon Building
288 North 1460 West
P.O. Box 16650
Salt Lake City. UT 84116-0650
(801) 538-6140
FAX (801) 538-6510

Vermont
Paula Duncan. MD
Director
Maternal and Child Health
VT Dept. of Health
108 Cheny Street
P.O. Box 70
Burlington, VT 05402
(802) 863-7606
FAX (802) 863-7425

Virgin Islands
**Olaf Hendricks. MD'3
Asst. Commissioner of Health
VI Dept. of Health
516 Stand Street
Frederiksted. St. Croix
Virgin Islands 00841
(809) 772-5895

**Mavis L. Matthew. MD, MPH
MCH Director
VI Dept. of Health
Charles Harwood Hospital
North 35(X) Estate Richmond
St. Croix
Virgin Islands 00820-4370
(809) 776-1311

Virginia
Alice Linyear. MD
Director
Division of MCH
VA Dept. of Health
1500 East Main St.. Rm. 137
P.O. Box 2448
Richmond. VA 23218
(804) 786-7367
FAX (804) 371-6031

Washington
Maxine Hayes. MD. MPH
Asst. Secretary
Parent-Child Health Services
Department of Health
P.O. Box 47880
Olympia. WA 98504-7880
(206) 753-7021
FAX (206) 586-7868

West Virginia
Pat Moss. MSW
Director
Office of MCH
WV Dept. of Health and Human Services
1411 Virginia St.. East
Charleston. WV 25301-3013
(304) 558-5388
FAX (304) 558-2183

p`f C j
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Wisconsin
Richard A. Aronson, MD
Chief Medical Officer for MCH
WI Division of Health
Bureau of Public Health
1414 E. Washington Ave., Rm 96
Madison, WI 53703-3044
(608) 266-5818
FAX (608) 267-3824

Wyoming
John Harper
Program Manager
Maternal and Child Health
Div. of Public Health
Wyoming Dept. of Health
Hathaway Building
Cheyenne. IA Y 82002-0710
(307) 777-7941
FAX (307) 777-5402

Title V: Children With Special
Health Needs

Alabama
Kay Herrin, MSW
State Coordinator
Children's Rehabilitation Service
P.O. Box 11586
Montgomery. AL 36111-0586
(205) 281-8780
FAX (205) 281-1973

Alaska
Deborah Calvera, RN. MPH
Program Manager
Children with Special Needs Program
AK Dept. of Health & Social Services
1231 Gambell St.. Room 310
Anchorage. AK 99501-4627
(907) 274-7626
FAX (907) 586-1877

Arizona
Susan Burke, ME
Office Chief
Office for Children with Special
Health Care Needs
AZ Dept. of Health Services
411 N. 24th Street
Phoenix. AZ 85(X)8
(602) 220-6527
FAX (602) 220-6551

Arkansas
Nancy Church. RN
Administrator
Children's Medical Services
AR Dept. of Human Services
P.O. Box 1437. Slot #526
Little Rock, AR 72203
(501) 682-2277
FAX (501) 682-6571
Gil Buchanan. MI)

Director
Children's Medical Services
AR Dept. of Human Services
500 South University. Ste. 2(X)
Little Rock, AR 72205
(501) 664-4117
FAX (501) 664-1137

California
Maridee A. Gregory. MD
Chief
Children's Medical Services Branch
CA State Dept. of Health Services
714 P Street. Room 323
Sacramento, CA 95814
(916) 654-0499
FAX (916) 657-0796

Connecticut
Nancy Zinneman Berger. MPH
Director
Child and Adolescent Health Division
CT Dept. of Health Services
150 Washington Street
Hartford, CT 06106
(203) 566-2520
FAX (203) 566-8401

Delaware
Marihelen Barrett. MSN
Director
Child Hcalth/CSHN
Division of Public Health
P.O. Box 637
Dover. DE 19903
(302) 739-4735
FAX (302) 739-6617

District of Columbia
Jacqueline MeMonis, MD
Acting Director
Health Services for Children with
Special Needs
DC General Hospital. Bldg. 10
19th and Massachusetts Ave.. SE
Washington. DC 20(X)3
(202) 675-5214
FAX (202) 675-7694

Florida
J. Michael Cupoli. MD
State Health Officer for Children
FL Dept. of Health and Rehab Services
Building 5, Room 129
1317 Winewood Boulevard
Tallahassee. FL 32399-0700
(904) 487-2690
FAX (904) 488-3813



Georgia
Rolando A. Thorne. MPH
Acting Chief
Children's Health Services Section
GA Dept. of Human Resources
Division of Public Health
2600 Sky land Drive, NE. Lower Level
Atlanta, GA 30319
(404) 679-0547
FAX (404) 679-0537

Hawaii
Alan M. Taniguchi, MD, MPH
Chief
CSHN Branch
741 Sunset Avenue
Honolulu, HI 96816
(808) 733-9070
FAX (808) 733-9068

Idaho
Carole Hesse, MPH
Coordinator
CSHN Program
Bureau of Public Health Services
ID Dept. of Health/Welfare
450 West State Street
Boise, ID 83720
(208) 334-5963
FAX (208) 334-6581

Illinois
Robert Biehl, MD
Director
Division of Specialized Care for Children
University of IL at Chicago
2815 West Washington. Ste. 300
P.O. Box 19481
Springfield. IL 62794-9481
(217) 793-2340
FAX (217) 793-0773

Indiana
Suzanne Hornstein. MSW
Acting Director
Children's Special Health
Care Services Division
Bureau of Family Health Svcs.
IN State Dept. of Health
1330 West Michigan Street
P.O. Box 1964
Indianapolis. IN 46206-1964
(317) 633-0170
FAX (317) 633-0757

Iowa
Richard P. Nelson. MD
Director
Iowa Child Health Specialty Clinics
University of Iowa
247 Hospital School
Iowa City, IA 52242
(319) 356-1118
FAX (319) 356-3715

Kansas
Cassie Lauver. ACSW
Director
Services for Children with Special
Health Care Needs
KS Dept. of Health and Environment
900 SW Jackson, 10th Floor
Topeka. KS 66612-1290
(913) 296-1313
FAX (913) 296-4166

Kentucky
Denzle Hill. BA. MS. CCC-SP
Executive Director
KY Commission for Handicapped Children
982 Eastern Parkway
Louisville. KY 40217
(502) 595-3264
FAX (502) 595-4673

Louisiana
David Thomas. BCSW
Administrator
Handicapped Children's Services Program
Office of Public Health
Dept. of Health and Hospitals
P.O. Box 60630. Room 607
New Orleans, LA 70160
(504) 568-5055
FAX (504) 568-7529

Maine
Kathleen Burden
Director
Coordinated Care Services for CSI IN
Maine Dept. of Human Services
State House-Station 11
151 Capitol Street
Augusta. ME 04333
(207) 289-3311
FAX (207) 287-5355

Maryland
Judson Force. MD, MPH
Director
Children's Medical Service
MD Dept. of Health and Mental I lygiene
201 West Preston Street
Baltimore. MD 21201
(410) 225-5580
FAX (410) 333-7956

Massachusetts
Deborah Allen. MS
Director
Division of CSHN
Bureau of Family and Community Health
MA Dept. of Public I lealth
150 Tremont Street. 7th Floor
Boston. MA 02111
(617) 727-6941
FAX (617) 727-0880
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Michigan
Ronald Uken
Chief
Children's Special Health Care Services
Bureau of Child and Family Services
MI Dept. of Public Health
P.O. Box 30195
Lansing, MI 48909
(517) 335-8969
FAX (517) 335-9222

Minnesota
Atashi Achaiya. MSW
Section Chief
Services for Children with Handicaps Prog.
MN Dept. of Health
717 Delaware St.. SE
P.O. Box 9441
Minneapolis, MN 55440
(612) 623-5150
FAX (612) 623-5043

Mississippi
Sam Valentine
Director
Children's Medical Program
MS Dept. of Health
421 Stadium Circle
P.O. Box 1700
Jackson. MS 39215-1700
(601) 987-3965
FAX (601) 987-5560

Nebraska
Mary Jo lwan
Administrator
Special Services for Children and Adults
301 Centennial Mall South
5th Floor
Lincoln. NE 68509-5026
(402) 471-9345
FAX (402) 471-9455

New Hampshire
Jane Hybsch. RN
Chief
Bureau of Special Medical Services
NH Div. of Public Health Services
6 Hazen Drive
Concord, NH 03301
(603) 271-4596
FAX (603) 271-3745

New Jersey
Barbara Kern, MA
Director
Special Child Health Services
NJ Dept. of Health
363 West State St., CN 364
Trmton. NJ 08625-0364
(609) 984-0755
FAX (609) 292-3580

New Mexico
Marilyn Sakara. MSW
Program Manager
Children's Medical Services
Dept. of Health
1190 St. Ftancis Drive. S-1250
Santa Fe, NM 87502
(505) 827-2548
FAX (505) 827-2329

New York
Michael D. Cohen. MD
Director
Bureau of Child and Adolescent llealth
NY State Dept. of Health
Empire State Plaza
Corning Tower Bldg. Rim 208
Albany. NY 12237-0618
(518) 474-2084
FAX (518) 473-8673

North Carolina
Thomas J. Vitaglione. MPH
Chief
Children and Youth Section
NC Dept. of Environment.
Health & Natural Resources
P.O. Box 27687
Raleigh. NC 27611-7687
(910) 733-7437
FAX (919) 733-2997

North Dakota
Robert Nelson. MSW
Administrator
Crippled Children's Services
ND Dept. of Human Services
State Capitol Buikling
Judicial Wing
600 East Boulevard Ave.
Bismarck. ND 58505-0200
(701) 224-2436
FAX (701) 224-2350

Oklahoma
Raymond Iiaddocki4
Director
Children's Medical Services Division
1st Floor
4545 North Lincoln Blvd.
Oklahoma City. OK 73103
(405) 557-2539
FAX (405) 528-4786

Oregon
Clifford J. Sells. MD. MPH
Director
Child Developnietit and Rehabilitation Ctnter
OR !health S('iences University
P.O. Box 574
Portland, OR 97207
(503) 494-8362
FAX (503) 494-6868



Pennsylvania
C. Gail Stock
Director
Div. of Rehabilitative Services
PA Dept. of I lealth
P.O. Box 90
Harrisburg. PA 17108
(717) 783-5436
FAX (717) 772-0323

Puerto Rico
**Ma iuel Valencia-Prado. MI)
Director
MCII and CSIIN
Commonwealth of Puerto Rico
Dept. of Health
Call Box 70184
San Juan. PR 00936
(800) 767-0870
FAX (800) 766-1945

Rhode Island
Peter Simon. MD. MPII
Asst. Medical Director
Div. of Family I iealth
RI Dept. of I lealth
Thive Capitol 1011
Providence. RI 02908-5098
(401) 277-2312
FAX (401) 277-1442

South Carolina
Liikla Price
Director
Division of Children's Rehabilitative Services
SC Dept. of I lealth atOl Environmental Contml
Michael larreit Building
P.O. Box 101106
Cohnnbta. SC 2(1211
(803) 737 4050
FAX (803) 737-4078

Tennessee
Judith Womack. RN
Dtrector
Chikl I learnt
TN Dept. of Health
525 Cordell flu 11 Building
Nashville. TN 37247-4701
(615) 641-7353
FAX (615) 532-2286

Texas
Lcsa R. Walker. MD
Chief
Bureau of Chnnueally Ill and
Disabled Children Services
'IN Dept. al Health
1100 West 410h Su-ill
Austin. TX 787563179
(5121 458 7355
FAX (512) 458 7417

Utah
George W. Delaven. MD
Acting Director
Maternal and Infant Health Bureau
Div. of Family Health Services
UT Dept. of Health
44 Medical Drive
Salt Lake City, UT 84113
(801) 584-8239
FAX (801) 584-8488

Holly Balken, RN. MSN
Acting Director
Children's Special Health Services Bureau
Div. of Family Health Services
UT Dept. of Health
Cannon Building
288 North 1460 West
P.O. Box 16650
Salt Lake City. UT 84116-0650
(801) 538-6165
FAX (801) 538-6510

Vermont
Beverly MacCarty
Director
Family. Infant. arid Toddler Project of VT
108 Cheny Street
P.O. Box 70
Burlington, VT 05402
(802) 863-7338
FAX (802) 863-7635

Virginia
Nancy Bullock. RN. MPH
Director
Children's Specialty Services
Division of MCII
VA Dept. of Health
1500 East Main St., Rm. 135
P.O. Box 2448
Richmond, VA 23218
(804) 786-7367
FAX (804) 371-6031

Washington
Kathy Chapman. RN. MN
Office Director
Children with Special Health Care Needs
Parent-Child Health Services
Department of Health
P.O. Box 47880
Olytnpia. WA 98504-7880
(206) 753-0908
FAX (206) 586-7868

West Virginia
Pat Kent, MSW
Administrative Director
landicapped Children Services

WV Dept. of Ilcalth and Human Sell:ices
1116 Quarrier Street
Charleston, WV 25301
(304) 558-3071
FAX (304) 558-2866
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Wisconsin
Geraal Simono
Supervisor for Children with Special
Health Care Needs
WI Division of Health
Bureau of Public Health
1414 E. Washington Ave.. Rm 96
Madison, WI 53703-3044
(608) 266-3886
FAX (608) 267-3824

Wyoming
Cathy Parish. RN
Program Manager
Children's Health Services
Div. of Public Health
Wyoming Dept. of Health
Hathaway Building. Rm 465
Cheyenne. WY 82002-0710
(307) 777-7941
FAX (307) 777-5402
** We were unable to confirm this name. The
list from which we worked was dated 2/1/93.

Section 2: Preventive Health and
Health Services Block Grant Contacts

Alabama
Frances B. Kennatner, MPA
Block Grant Coordinator
Office of Planning and Resource Dev't.
434 Monroe Street
Montgomery. AL 36130-3017
(205) 242-5081

Alaska
Glen Ray
Manager. Health Promotion Progratn
State of Alaska
Division of Public I fealth
Dept. of Health and Social Services
P.O. Box 110610
Juneau, AK 99811-0610
(907) 465-3140

American Samoa
**Lama Tuinei. RN. MPIP5
Government of American Samoa
Department of Health Services
LBJ Tropical Medical Center
Pago Pago. AS 96799
(684) 633-4606
Fax (684) 633-5379

Arizona
Carol Vack
Preventive Health Block Grant Coordinator
State of Arizona
Dept. of Health Services
3815 N. Black Canyon Ilgv.y.
Phoenix. AZ 85015
((302) 230-5803

Arkansas
Martha Iliett. Associate Director
Slate of Arkansas
Dept. of Ilealth
Bureau of Public licalth Programs
4815 West Markham Street. Slot 41
Little Rock. AR 72205.3867
(501) 661 2243

California
Rudy Blea
Assoc. Ilealth Program Advisor
State of California
Depar9nent ol Health Services
601 N. 7th St.. Mail Stop 725
Sacramento. CA 95814
(91(i) 324-7757

Colorado
Ernest .1. flicks
Sr. Policy/I3udgct Azialyst
Slate of Colorado
Department of Ilealth
43()0 Clicrly Creek Diive South
Denver. CO 80222
(303) (392-2154

Connecticut
**Kelly MeGantty
State of Coluiec) icut
Department of I lealth Services
I'revention Disease Division
150 Washington Stmet
lart ford. CT 061(16

(203) 566-5511

Delaware
LAwi C.hristianson
State of Delaware
Dept. of I lealth and Social Services
Division of Public I lealth
P.O. Box 637
Dover. DE 1(1003
(302) 739-6621

District of Columbia
Barbara l3aldwin
Puldie I lealth Analyst
Preventive I lean Services Administration
Suite 815
16(30 1, Street. NW
Washington. DC 20036
(202) 673-6756

Florida
.1ennie Ilefelfinger
lealth Service and Facilities Consultant

State of Florkla
Dept. of Ilealth and Rehalalitative Services
1317 Witicwood Blvd.. Bldg 1-11511
Tallahassee. FL 32390-07010
r34) 487-13220



Georgia
Wilma Barshaw
State of Georgia
Dept. of Human Resources
Division of Public Ilea Ith
2 Peachtree Street, Ste. 3-517
Atlanta, GA 30303
(404) 657-6331

Guam
"Leticia V. Espaldon. MD"' / Karen Cruz
Public Ilealth Office
Government of Guam
Dept. of Public Ilealth & Social Services
P.O. Box 2816
Agana. GB 96910
(671) 734-4589. ext. 305

Hawaii
Charlene Young
Deputy Director
Health Promotion & Disease Prevention
State of Ilawaii
Departntent of Ilealth
P.O. Box 3378
Honolulu. III 96801
(808) 586-4438

Idaho
Joanne Mitten
Supervisor
Office of Ilealth Promotion
ID Dept. of I Iealth & Welfare
450 West State St.. 4th Floor
Boise. 1D 83720
(208) 334-5933

Illinois
Edith Sternberg
Division Chief
IL Div. oft lealth Promotion
Dept. of Public Ilealth
535 West Jefferson St.. 2nd Floor
Sprin&lield. IL (32761
(217) 785-2060

Indiana
Sarah Clapp
Director
Grants Resource Center
IN State Dept. of Health
1330 West Michigan St.
P.O. I3ox 1964
Indianapolis. IN 462(16-1964
(317) 633-0365

Iowa
David S. Files
Director
State of lowa
Dept. of Public I lealth
Div. of Platuting & Administration
Lucas State Office I3uilding
Des Moines. IA 50319
(515) 281-7701

Kansas
Paula Marmet
Director of Chrottic Disease arid Health
Promotion
State of Kansas
Dept. of Ilealth awl Environment
Landon State Office Bldg. Rio 901 North
900 SW Jackson
Topeka. KS 66612-1290
(913) 296-1207

"Carol Anske. Chairperson
Kickapoo Tribe in Kansas

Kickapoo Triltal Council
P.O. Box 271
lorton. KS (36439-0271

Christine Dame)! (13( Coordinator)
(913) 474-3578

Kentucky
Theresa Glow
Manager
Ilealth Promotion 13ranch
State of Kentucky
Dept. for !lean Services
275 East Main Street
Frankfort. KY 40(321-0001
(5(12) 5(34-7112

Louisiana
Shirley Kirkconnell. MSW. MPH
Administrator
State of Louisiana
Office of Public I lealth
P.O. Box 60(330
New Orleans. I,A 701(30
(504) 568 7210

Maine
Worrell 13arlett
State of Maine
Bureau of Ileahlt
Dept. of 11uman Services
State !louse Station 11
Augusta. ME 04333
(207) 287-3201

Marshall Islands
"Reubon Zackrhas
Minister. Health Services
Republic of the Marshall islands
P.O. Box 16
Maturo. MII 969(30

Maryland
Fcdrral Subsidies Office,-
MD Dept. of Health and Mental Hygiene
201 West Preston Street
Baltimore. MD 21201
(41(1) 225 60(3)
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Massachusetts
Deborah Klein Walker18
Assistant Commissioner
MA Dept. of Public Health
Bureau of Family & Community Health
150 Tremont Street
Boston, MA 02111
(617) 727-3372

Michigan
Lee Mead
Chief. Division of Budget
State of Michigan
Dept. of Public Health
3423 N. Logan Street
P.O. Box 30195
Lansing, MI 48909
(517) 335-8016

Micronesia
"Eliuel Pretrick. MO, MPI-119
Federated State of Micronesia
Micronesia Dept. of Human Resources
P.O. Box 490
Kolonia, Pohnpei. FM 96941
(691) 320-2619

Minnesota
Michael E. Moen. MPH
Disease Prevention and Control
MN Dept. of Health
P.O. Box 9441
Minneapolis. MN 55440-9441
(612) 623-5363

Mississippi
Therese Hanna
Director
Office of Policy and Planning
State of Mississippi
State Dept. of Health
P.O. Box 1700
Jackson. MS 39215-1700
(601) 960-7951

Missouri
H. Douglas Adams
Director of Administration
State of Missouri
Department of Health
P.O. I3ox 570
.1efferson City. MO 65102
(314) 751-6014

Montana
Robert J. Robinson
State of Montana
Dept. of Health & Environment Sciences
Cogswell Building, Room C-108
lelena. MT 59620

(40(3) 444-2544

Nabraska
Jim Dills
Director
State of Nebraska
Department of Health
301 Centennial Mall S.
P.O. Box 95007
Lincoln, NE 68509
(402) 471-2101

Roger Trudell
Business Manager
Santee Siouz Tribe of Nebraska
Route 2
Niobrara, NE 68760
(402) 857-3302

Nevada
Sandra J. Fairburn
Health Division
State of Nevada
Dept. of Human Services
505 E. King St.. Room 300
Carson City. NV 89710
(702) 687-6944

New Hampshire
John Bonds
Asst. Director for Phnning
State of New Hampshire
Dept. of Health & Human Services
Division of Public Health
6 Hazen Drive
Health & Welfare Building
Concord. NH 03301-6527
(603) 271-4617

New Jersey
Dorelenna Sammons-Posey
State of New Jersey
Department of Health
363 W. State St.. CN 364
Trenton. NJ 08625
(609) 984-1302
Fax (609) 292-3580

New Mexico
Alice Boss
Office of Director
State of New Mexico
Public Health Division
P.O. Box 26110
Santa Fe, NM 87502
(505) 827-2389

New York
Thomas Dicerbo
State of New York
State Dept. of Health
2 Univerity Place. lint 350
Albany. NY 12203
(518) 458-6437



North Carolina
Leslie Brown. MPH. JO
State of North Carolina
Dept. of Environment, Health & Natural
Resources
Division of Adult Health
P.O. Box 27687
Raleigh. NC 27611-7687
(919) 733-7081

North Dakota
Sandra D. Adams. MS. RD
Director
Div. of Health Promotion arid Education
ND State Dept. of Health and
Consolidated Labs
600 E. Boulevard Avenue
Bismarck. ND 58505-0200
(701) 224-2367
Fax (701) 224-4727

Northern Mariana Islands
**.lose L. Chong"
[Director
Commonwealth of Northern Mariana Islands
Dept. of Public Health & Environment Servic.es
Commonwealth Health Center
P.O. Box 409 CK
Saipan. MP 96950
(67(1) 234-6950. ext. 2(X)1

Ohio
Karen Evans. Chief
Bureau of Ilealth Promotion & Education
P.O. Box 118
Columbus. 011 43266-0118
(614) 466-4025

Oklahoma
Adeline M. Yerkes. RN. MPH
State of Oklahoma
State Dept. of Health
Chronic Disease Service 0301
10(X) N.E. 10th Street
Oklahoma City. OK 73117-1299
(405) 271-4072

Oregon
Carol Allen
State of Oregon
State I icalth Division
800 N. East Oregon Street. #21
Portland. OR 97232
(503) 731-4017
Fax (503) 731-4078

Palau
*Anthony H. Polio!. MO''
Director. Bureau of Public Health
P.O. Box 6027
Republic of Palau
Koror. Palau 96940
(680) 488-2450
Fax (680) 488-1211

Pennsylvania
Joel H. Hersh. Director
Div. of Chronic Disease Intervention
Room 1101. Health & Welfare Building
P.O. Box 90
Harrisburg. PA 17108
(717) 787-2957

Puerto Rico
**Honorable Jose E. Soler Zapata
Secretary, Dept. of Health
Commonwealth of Puerto Rico
Department of Health
Call Box 70184. Edificio A. Hospit?'. De
Psiquiatria
San Juan, PR 00936
(809) 255-7227

Rhode Island
Melinda Komiske
Assistant Director
Health Systems Planning
Room 401 Cannon Building
3 Capitol Hill
Provider.,..,e. RI 02908
(401) 277-2231

South Carolina
Eva Brown
Director
Program Management
State of South Carolina
Dept. of Health & Environment Control
26(X) Bull Street
Columbia, SC 29201
(803) 734-4930

South Dakota
Linda Zeller
State of South Dakota
Department of Health
Anderson Building. 445 E. Capitol
Pierre. SD 57501-3185
(605) 773-3361

Tennessee
Gary M. Zelizer
Director of Health Promotion
State of Tennessee
Dept. of Health & Environment
Fifth Avenue North
Cordell Hull Bldg. Rm 546
Nashville, TN 37219
(615) 741-7366

Texas
Glenn W. Rust
Acting Director
Grants Management Division
State of Texas
Department of Health
1100 West 49th Street
Austin, TX 78756
(512) 458-7520
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Utah
Doug Vilnius
State of (hall
Departtnent of I lealth
288 North 1460 West
Salt Lake City. UT 841160660
(801) 538-6129

Vermont
David Struck
State of Vermont
Agency of I lurnari Services
103 S. Main Street
Waterbuiy. VI' 05671.02(14
(802) 241-2235

Virgin Islands
"Olas Ilemlrk.ks. MI)"
Asst. Comnfissioner of I lealth
Territory of the Virgin Islatids
FSTED llealth Center
516 Strand Street FSTED
St. Croix. VI (X)840
(809) 772-2565

Virginia
Linda .1. Redman
Director
Office of I lealth Promotion
State of Virginia
Department of Ilea lth
Maur Street Station
Box 2448--Room 240
Richmond. VA 23218
(804) 786-3551
Fax (804) 371-6152

Washington
Heidi Keller. Director
Office of Ilealth Promotion
WA State Dept. of Ilealth
Industrial Park. Buikling 11
P.O. Box 47833
Olympia. WA 98504-7833
C2(Xi) 586-6836
Fax (2(Xi) 753-91(X)

West Virginia
"Bobbie Adams
Office of Conummoy Ileahh Sovices
State of West Virginia
Departmetit of Ilealth
1411 Virginia Street East
Charleston. WV 25301
(no nutnlier available)

Wisconsin
"Tatn Phan
Bureau of Public I lean
State of Wisconsin
1414 E. Washington Ave.. RocIrn 241
P.O. Box 309
Madison, WI 53703
(608) 267-90(X)
Rix (608) 267 3600

Wyoming
.1im Murray
State of Wyoming
Department of Ilealth
Division of Preventive Medicine
478 Hathaway Building
Cheyenne. WY 82002
(307) 777-6004
" We were unable to confirm this name. The
list from which we worked was provided by
CDC and was undated.

Section 3: Substance Abuse Preven-
tion and Treatment Block Grant
Contacts

Alabama
.1. Kent Ihmt
Acting Director
Div. of Substance Abuse Services
Dept. of Mental Ilealth and Retardation
527 Interstate Park Drive
P.O. Box 3710
Montgoinely. AL 36109-0710
(205) 270-4645
FAX (205) 270-4654

Alaska
Loren Jones
Director
Div. of Alcoholism & Drug Abuse
Dept. of !lean & Social Services
P.O. Box 110607
.1uneau. AK 99811-0607
(907) 465-2071
FAX (907) 465-2185

American Samoa
"Repeka !lowland
Deputy Director
Social Services Division
Dept. of Iluman Resources
Govt. of American Samoa
Pago Pago. AS 96799
(684) 633-2696

Arizona
Terri Goetis
I'rogratn Manager
Office of Substance Abuse
liehaviorallIcaltli Services
AZ Dept. of Ilealth Services
2122 East Ilighiand
Phoenix. AZ 85016
(602) 381-8996
FAX (6(12) 553-9143

Arkansas
Jolin Brownlee7'
Occupational Program Consultant
AR Der, . of Ilealth
Bureau of Alcohol and Drug Abirsc Prevention
108 E. 7th Street
400 Waldon Building
Little Rock AR 72201
(5(11) 682 6(356
FAX 1501) 682 6610
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California
Michael Caron
Supervisor
Services and Enhancement Section
Dept. of Alcohol and Drug Programs
Health and Welfare Agency
1700 K Street
Sacramento, CA 95814
(916) 323-2051
FAX (916) 323-0653

Colorado
Bud Meadows
Assoc. Director
Alcohol and Drug Abuse Division
CO Dept. of Health
4300 Cherry Creek Drive S.. Bldg. A-2
Denver. CO 80222-1530
(303) 692-2934
FAX (303) 782-4883

Connecticut
Susan Addiss, MPH
Commissioner
Dept. of Public Health and Addiction Senices
150 Washington Street
Hartford, CT 06106
(203) 566-2038
FAX (203) 566-3302

Delaware
Judith E. Johnston. PhD24
Acting Director
Div. of Alcoholism. Drug Abuse. and Mental
Health
Dept. of Health and Social Services
1901 N. duPont Highway
New Castle. DE 19720
(302) 577-4460
FAX (302) 577-4486

District of Columbia
Maude R. Holt
Administrator
Alcohol and Drug Abuse Sc ivices
Administration
Commission of Public I Iealth
1300 First Street. NE
Washington. DC 20002
(202) 727-1762
FAX (202) 727-5162

Florida
Bill Weaver
Sr. Human Services Program Specialist
FL Dept. of Health and Rehabilitative Services
1317 Winewood Blvd.. Rm 450
Tallahassee. FL 32301
(904) 922-4270
FAX (904) 487-2239

Georgia
Thomas W. Hester, MD
Acting Deputy Division Director
Substance Abuse Services Section
GA Dept. of Human Resources
Division of MHMRSA
2 Peachtree Street. 4th Fl. Ste. 550
Atlanta, GA 30303
(404) 657-6407
FAX (404) 657-6424

Guam
"Marilyn L. Wingfield. PhD25
Director
Dept. of Mental Ilealth and Substance Abuse
P.O. Box 9400
Tamuning, GU 96931
(671) 646-9261

Hawaii
Elaine Wilson
Division Chief
Alcohol and Drug Abuse Division
Iawaii Dept. of Health
1270 Queen Emma Street. #305
Ionolulu. ill 96813

(808) 586-3961
FAX (808) 586-4016

Idaho
Tina Klamt
Bureau Chief
Bureau of Substance Abuse
ID Dept. of Health and Welfare
450 West State Street. 3rd Floor
I3oise, ID 83720
(208) 334-57(X)
FAX (208) 334-6699

illinois
Melanie Whitter
Federal Liason
Dept. of Alcoholism and Substance Abuse
100 W. Randolph. Ste. 5600
Chicago. IL 60601
(312) 814-6353
FAX (312) 814-2419

Indiana
Robert Tyburski
Division of Mental Health
IN Family and Social Services Administration
402 West Washington St.. Rm W-353
Indianapolis. IN 46204
(317) 232-7883
FAX (317) 233-3472

Iowa
.lanet Zwick2"
Division Director
Div. of Substance Abuse and Health Promotion
IA Dept. of Public Health
Lucas State Office Building
Des Moines, IA 50319
(515) 281-4417
FAX (515) 281-4958
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Kansas
Andrew O'Donovan
Alcohol and Drug Abuse Services
Dept. of Social and Rehabilitation Services
300 SW Oakley
Biddle Building
Topeka. KS 66606-1861
(913) 296-3925
FAX (913) 296-0511

Kentucky
Barbara Stuart"
Branch Manager
Prevention and Training
Div. of Substance Abuse
KY Dept. for Mental Health and Mental
Retardation Services
275 East Main Street
Frankfort, KY 40621
(502) 564-2880
FAX (502) 564-3844

Louisiana
Joseph Williams. Jr.
Asst. Secretary
Office of Alcohol and Drug Abuse
LA Dept. of Health and Hospitals
1201 Capitol Access Road
Baton Rouge. LA 70821-3868
(504) 342-6717
FAX (504) 342-1384

Maine
Melvin Tremper
Prevention Specialist
ME Office of Substance Abuse
State House Station #159
Augusta. ME 04333
(207) 287-2595
FAX (207) 287-4334

Marshall Islands
**Donald Capelle
Secretary of Health and Environment
Prevention Health
Ministry of Health and Envirionment
P.O. Box 16
Majuro, Marshall Islands 96960
(202) 223-4952

Maryland
Shane Dennis
Deputy Director
Alcohol and Drug Abuse Administration
MD State Dept. of Health and Mental Ilyglene
201 West Preston Street, 4th Floor
Baltimore, MD 21201
(410) 225-6872
FAX (410) 333-7206

Massachusetts
John Dunphy
Director of Prevention Seivices
Bureau of Substance Abuse Services
150 Tremont Street. tith Floor
Boston, MA 02111
((117) 727-1960
FAX (617) 727-9288

Michigan
Karen Selirock
Chief
Center for Substance Abuse Scivices
3423 N. Logan/ML King..1r.. Blvd
P.O. Box 30195
Lansing. MI 30195
(517) 335-8806
FAX (517) 335-8837

Minnesota
Phil 13rekken
AdminiArative Planning Director
Chemical Dependency Program Division
MN Dept. Of Ilumail Servict a
444 Lafayette Road
St. Paul. MN 55155-3823
(612) 296-4611
FAX (612) 297-1862

Adam Lussier
Coordina tor
Indian & Free (Drug Program)
Red Lake Band of Chippewa
Box 114
Red Lake. MN 56671
(218) 679-3995

Mississippi
lerb Loving

Div. of Alcohol ancl Drug Alaisc
MS Dept. of Pul)lic Ilcalth
Robert E. Lee Bldg.. llth Floor
239 N. Lamar Street
Jackson, MS 39201
(601) 359-1288
FAX (601) 359-6295

Missouri
Randolph L. Hodill
MO Div. of Alcohol and Drug Almse
Dept. of Mental lIcalth
1706 East Elm Street
Jefferson City. MO 65101
(314) 751-4942
FAX (314) 751-7814

Montana
Marcia Armstrong
Manager of Prevention and Planning
Dept. of Corrections 81 !Inman Services
Alcohol and Drug Abuse Division
1539 llth Avenue
Helena. MT 5962(1
(4(X6) 444 2827
FAX (4061444-492n



Nebraska
Malcolm Heard"
Director
Div. on Alcoholism and Drug Abuse
NE Dept. of Public institutions
P.O. Box 94728
Lincoln. NE 68509-4728
(402) 471-2851
FAX (402) 479-5145

Nevada
Elizabeth Breshears
Chief
Bureau of Alcohol and Drug Abuse
505 E. King Street, Rrn 500
Carson City, NV 89710
(702) 687-4790
FAX (702) 687-4733

New Hampshire
Rosematy Shannon
Chief of Treatment
Or
Mary Dube
Chief of Prevention Education
N11 Office of Alcohol and Drug
Abuse Prevention
105 Pleasant Street
Concord, Nil 03301
(603) 271-61(X)
FAX (603) 271-6116

New Jersey
William Barstow
Service Director
Policy. Planning anti Reimbursement Unit
Div. of Alcoholism. Drug Abuse and Addiction
Services
NJ Dept. of Health
CN 362
Trenton, NJ 08625
((309) 292-8949
FAX (609) 292-3816

New Mexico
Anne Clark
Bureau Chief
Div. of Substance Abuse
1190 St. Francis Drive. N3200
P.O. Box 26110
Santa Fe. NM 87502-6110
(505) 827-2601
FAX (505) 827-0097

New York
,John S. Gustafson
Deputy Director for Federal Relations
NY State Office of Alcoholism and Substance
Abuse Services
Executive Park South
Albany NY 12203
(518) 457-7629
FAX (518) 485-7198

North Carolina
Flo Stein29
Assistant Director
Substance Abuse Services Section
NC Div. of Mental Health, Developmental
Disabilities. and Substance Abuse Services
325 North Salisbuty Street
Raleigh. NC 27603
(919) 733-4670
FAX (919) 733-9455

North Dakota
John J. Allen
Director
Division of Alcohol and Drug Abuse
Dept. of Human Services
1839 E. Capitol Avenue
Bismarck, ND 58501-2152
(701) 224-2769
FAX (701) 224-3008

Northern Mariana Islands
*Jose L. Chong, M03°
Director
Commonwealth of Northern Mariana Islands
Dept. of Public Health and Environment
Services
P.O. Box 409 CK
Saipan. MP 96950
(670) 234-8950. ext. 2001

Ohio
Luceille Fleming31
Director
Oli Dept. of Alcohol and Drug Addiction
Services
2 Nationwide Plaza
280 North High Street. 12th Floor
Columbus, OH 43215-2537
(614) 466-3445
FAX (614) 752-8645

Oklahoma
Paula Grove
Director
Substance Abuse Services
OK Dept. of Mental Health and Substance
Abuse Services
P.O. Box 53277. Capitol Station
Oklahoma City. OK 73152-3277
(405) 271-8653
FAX (405) 271-7413

Oregon
Jeffrey N. Kushner32
Asst. Director
Office of Alcohol and Drug Abuse
Department of Human Resources
500 Summer St.. NE. 3rd Floor
Salem, OR 97310-1016
(503) 378-2163
FAX (503) 378-8467

0
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Palau
**Anthony H. Polloi. M033
Director
Bureau of Public Health
Ministry of I fealth
P.O. Box 6027
Koror, Palau 96940
(680) 488-2552

Pennsylvania
Gene Boyle
Dir. of Bureau of Program Services
Office of Drug and Alcohol Programs
PA Department of Health
Room 929. Health and Welfare Bldg.
Harrisburg, PA 17120
(717) 783-8200
FAX (717) 787-6285

Puerto Rico
**Isabel Suliveres
Secretary
Dept. of Anti-Addiction Services
Box 21414. Rio Piedras Station
Rio Piedras, PR 00928-1414
(800) 764-3795

Rhode Island
David Como
Chairman
Substance Abuse Block Grant Committee
Office of Substance Abuse
P.O. Box 20363
Cranston, RI 02920
(401) 464-2041
FAX (401) 464-2089

South Carolina
Larry Fernandez
Bureau Chief
Bureau of Interagency Planning. Research. and
Coord ina lion
State Health and Human Services Finance
Cormnission
P.O. Box 8206. 1801 Main Street
Columbia. SC 29202
(803) 253-6177
FAX (803) 253-6481

South Dakota
Gilbert Sudbeck
Director
Div. of Alcohol and Drug Abuse
Dept. of Human Services
Hillsview Plaza, East Ilighway 34
c/o 5(X) East Capitol
Pierre, SD 57501
(605) 773-3123
FAX (605) 773-5483

Tennessee
Robbie Jackman
Asst. Commissioner
Bureau of Alcohol and Drug Abuse Services
TN Dept. of Health
Cordell Hull Building. Rm 255
Nashville. TN 37247-4401
(615) 741-1921
FAX (615) 741-2491

Texas
Reta Alexander"
Division Director
Funding and Program Mgmt.
TX Commission on Alcohol and Drug Abuse
720 Brazos. Ste. 403
Austin. TX 78701-2506
(512) 867-8835
FAX (512) 867-8180

Utah
F. Leon PoVey
Director
Div. of Substance Abuse
Dept. of Human Services
120 North 2(X) West, 4th Floor
Salt Lake City. UT 84103
(801) 538-3939
FAX (801) 538-4334

Vermont
Rufus Chaffee
Prevention Chief
VT Office of Alcohol and Drug Abuse Programs
VT Agency of Iluman Services
103 South Main Street
Waterbury, VT 05671-1701
(802) 241-2170
FAX (802) 241-2979

Virgin Islands
**Alfred 0. Heath, MD. FACS. FICA
Commissioner of I lealt h
VI Dept. of Health
48 Sugar Estte
Charlotte Amalie
St. Thomas, VI 00802
(809) 774-0117

Virginia
John F. Draude. Jr., PhD
Director
Office ot Substance Abuse Services
VA Dept. of Mental Health, Mental Retardation
and Substance Abuse Services
109 Governor Street. 12th Floor
P.O. Box 1 797
Richrrmd, VA 23214
(804) 786-39(X3
FAX (804) 371-0091



Washington
Michael Langer
Prevention Program Manager
Div. of Alcohol and Substance Abuse
WA Dept of Social & Health Seivices
P.O. Box 45330
Olympia. WA 98504-5330
(206) 438-82(X)
FAX (206) 438-8057

West Virginia
Mary Pefetsky
Program Coordinator
Div. on Alcoholism and Drug Abuse
WV Dept. of I lealth and Ilurnan Resources
State Capitol Complex
Building 6. Room 738
Charleston, WV 25305
(304) 558-2276
FAX (304) 558-1008

Wisconsin
Robert Fly
State Planner
Bureau of Substance Abuse Services
1 West Wilson St.
P.O. Box 7851
Madison, WI 53707
(608) 267-7714
FAX (608) 266-1533

Wyoming
Carol Day
Substance Abuse Consultant
Division of Behavioral Health
Department of Health
23(X) Capitol Avenue
Cheyenne. WY 82002-0480
(307) 777-7110
FAX (307) 777-5580
" We were unable to confirm this name. The
list from which we worked was dated 6/14/93.

Section 4: Community Mental Health
Services Block Grant Contacts

Alabama
Molly Brooms
Asst. Director
MI Community Programs
200 Interstate Park Drive
Montgomery. AL 361(0
(205) 271-9253
FAX (205) 271-2623

Alaska
,Julie Neyhart
Information Systems and Planning Coordinator
Dept. of I Ica Ith and Social Services
Div. of Mental Ilea 1th and Developmental
Disabilities
P.O. Box 110620
,Juneau, AK 99811-0620
(9)71 465-3370
FAX (9(17) 4(5-2668

American Samoa
"Fualaau Hanipale
Chief
Social Services Division
Dept. ol Human Resources
American Samoa Government
Pago Pago. AS 96799
(684) 633-4485. ext. 49

Arizona
Patti Dorgan
Office of Planning and Grants
Dept. of Health Services
Div. of Behavioral Health Services
2122 East Highland Street. Ste. 1(X)
Phoenix. AZ 85016
(602) 381-8999
FAX (602) 553-9190

Arkansas
Ann Patterson
Asst. Director/CASSP Director
Div. of Mental Health Services
Dept. of Human Services
4313 West Markham Street
Little Rock. AR 72205
(501) 686-9166
FAX (501) 686-9182

California
Bob Florida
Chief
Adult Services Branch
Dept. of Mental Health
Health and Welfare Agency
1600 9th Street. Room 250
Sacramento, CA 95814
(916) 654-2392
FAX (016) 654-1732

Colorado
Ron Eicher
Program Specialist
CO Division of Mental Health
Dept. of Institutions
3520 West Oxford Ave.
Denver. CO 80236
(303) 762-4074
FAX (303) 762-4373

Connecticut
I lope Costa
Mental Health Asst. Director of Program Mgmt.
Services
Dept. of Mental Health
90 Washington Street
Hartford, CT 06106
(203) 566-3724
FAX (203) 566-6195
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Delaware
Judith E. Johnston, PhD35
Acting Director
Div. of Alcoholism, Drug Abuse, and Mental
Health
Dept. of Health and Social Services
1901 North duPont Highway
New Castle, DE 19720
(302) 577-4460
FAX (302) 577-4486

District of Columbia
Jane Thrasher
Grants Management Officer
Office of Mental Health Systems Development
Commission on Mental Health Services
2700 Martin Luther King. Jr.. Ave. SE
Behavior Studies Building. 2nd Floor
Washington. DC 20032
(202) 373-7521
FAX (202) 373-7123

Florida
James V. Laney
Asst. Secretary
Dept. of Health and Rehabilitation Services
Alcohol, Drug Abuse and Mental Health
Program Office
1317 Winewood Boulevard
Tallahassee. FL 32399-01(X)
(904) 488-8304
FAX (904) 487-2239

Georgia
Carl E. Roland..1r.
Division Director
Div. of Mental llealth. Mental Retardation. and
Substance Abuse
Dept. of Human Resources
#2 Peachtree Street. 4th Floor
Atlanta. GA 30303
(404) 657-2252
FAX (404) 657-2256

Guam
**Marilyn Whitfield. PhD35
Director
Dept. of Mental Health and Substance Abuse
P.O. Box 9400
Tamuning, Guam 96931
(671) 646-9261
FAX (671) 649-6948

Hawaii
"Masaru Oshiro. ACSW
Deputy Director for Behavioral Health Services
Dept. of Health
Div. of Mental I lealth
1250 Punchbowl Street. 2nri tloor
P.O. Box 3378
Honolulu, HI 96801
(808) 586-4434
FAX (808) 586-4444

Idaho
Kathryn Morris. PhD37
Acting Bureau Chief
Bureau of Children's Services
Division of Family and Community Services
Dept. of Health and Welfare
450 W. State Street
Boise, ID 83720
(208) 334-5700
FAX (208) 334-6699

Illinois
Larry Sobeck
Administrator
Mental Health Program Services
Dept. of Mental Health and Developmental
Disabilities
401 South Spring Street. Rm 400
Springfield, IL 62765
(217) 782-6470
FAX (217) 782-9535

Indiana
Larry Miller
Deputy Director
Div. of Mental Health
IN Family & Social Seivices Admin.
402 West Washington St.. Rm W-353
Indianapolis, IN 46204
(317) 232-7913
FAX (317) 233-3472

Iowa
William Dodds
Mental Health Specialist
Div. of Mental Health
Dept. of Human Services
Hoover State Office Bldg.
Des Moines, IA 50319
(515) 281-6873
FAX (515) 281-4597

Kansas
Michael Horan
Director of Planning
Mental Health and Retardation Services
Docking State Office Building. 5th Floor N.
Topeka. KS 66612
(913) 296-3471
FAX (913) 296-6142

Kentucky
Paula Tamme
Asst. Director
Div. of Mental Health
Dept. for Mental Health and Mental Retarda-
tion Services
Cabinet for Human Resources
275 East Main Street
Frankfort, KY 40601
(502) 564-4448
FAX (502) 564-3844



Louisiana
Walter W. Shervington. MD
Asst. Secretary
Dept. of Health and Hospitals
Office of Mental Health
1201 Capitol Access Road
P.O. Box 4049. Bin #12
Baton Rouge. LA 70821-4049
(504) 342-9238
FAX (504) 342-5066

Maine
Robert W. Glover, PhD
Commissioner
Dept. of Mental Health and Mental Retardation
411 &ate Office Building. Station 40
Augusta. ME 04333
(207) 287-4223
FAX (207) 289-4268

Maryland
James Stockdill
Deputy Director
Mental Hygiene Administration
Dept. of Health and Mental Hygiene
201 W. Preston Street. Rrn 416B
Baltimore, MD 21201
(410) 225-6540
FAX (410) 333-5402

Massachusetts
Joan Kerzner
Director of Policy Dev't.
Dept. of Mental Health
25 Staniford Street
Boston. MA 02114
(617) 727-5500. ext. 475
FAX (617) 727-55(X). ext. 426

Michigan
Thomas Plum
CSP Director
Bureau of Community Mental Health Services
MI Dept. of Mental Health
Lewis-Cass Building
320 Walnut Boulevard
Lansing, MI 48913
(517) 373-9285
FAX (517) 335-6775

Minnesota
Edwin Swenson
Director
Mental Health Division
MN Dept. of Human Services
444 Lafayette Road
St. Paul. MN 55155-3828
(612) 296-6045
FAX (612) 296-6244

Mississippi
Bradley Sanders
Chief
Bureau of Mental Health
Dept. of Mental Health
1101 Robert E. Lee Building
239 North Lamar Street
Jackson, MS 39201
(601) 359-1288
FAX (601) 359-6295

Missouri
Dorn Sehuffman
Deputy Division Director. Policy & Program
Dev't
Dept. of Mental Ikalth
Div. of Comprehensive Psychiatric Services
P.O. Box 687
Jefferson City. MO 65102
(314) 751-9484
FAX (314) 751-7815

Montana
Dan Anderson
Administrator
Mental Health Division
Dept. of Corrections & Human Services
1539 Ilth Avenue
Helena. MT 59620
(406) 444-3969
FAX (406) 444-4920

Nebraska
Priscilla Ifenkelrnann
Director
Office of Commurnty Mental Health
Dept. of Public Institutions
P.O. Box 94728
Folsom & VanDorn Streets
Lincoln, NE 68509
(402) 479-5112
FAX (402) 479-5145

Nevada
Sharon Guidera
Chief of Program Evaluation
Div. of Mental Health and Mental Retardation
505 E. King Street
Carson City. NV 89710
(702) 687-5943
FAX (702) 687-4773

New Hampshire
Donald L. Shumway. MSS
Director
Div. of Mental I fealth and Developmental
Services
Dept. of Health and Iluman Services
State Office Park South
105 Pleasant Street
Concord. NH 03301
(603) 271-5007
FAX (603) 271-5058
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New Jersey
Alan G. Kaufman
Director
Division of Mental Health & Hospitals
Dept. of Human Services
50 East State Street. Capitol Center. CN727
Trenton. NJ 08625
(609) 777-0702
FAX (609) 777-0662

New Mexico
Blair Cassell
Consumer and Family Affairs Coordinator
Division of Mental Health
Department of Health
1190 St. Francis Drive. Rin N3250
Santa Fe, NM 87502
(505) 827-2651
FAX (505) 827-2695

New York
Cynthia Feiden-Warsh
Director of Staff Operations
Office of Mental Health
44 Holland Avenue
Albany. NY 12229
(518) 474-4403
FAX (518) 474-2149

North Carolina
Donison Willis
liead of Community Initiative
Div. of Mental Health. Mental Retardation &
Substance Abuse Services
Dept. of Iluman Resources
325 North Salisbury Street
Raleigh. NC 27611
(919) 733-4660
FAX (919) 715-3604

North Dakota
Sam Ismir
Director
Division of Mental Health
Dept. of Human Services
State Capitol Building
600 E. Boulevard Ave.
Bismarck. ND 58505-0271
(701) 224-2767
FAX (701) 224-2359

Ohio
Leslie Brower
Chief
Office of Policy Analysis & Resource Dev't
Dept. of Mental Health
30 East Broad St.. 8th Floor
Columbus. 011 43215
(614) 466-3538
FAX (614) 466-1571

Oklahoma
Margaret Bradford
Director
Mental Health Program
Dept. of Mental Health arid Substance Abuse
Services
P.O. Box 53277
Oklahoma. OK 73152-3277
(405) 271-7474
FAX (405) 271-7413

Oregon
Richard C. Lipphicott. MD
Administrator
Mental Health and Developmental Disability
Services Division
Dept. of I luman Resources
2575 Bittern Street. NE
Salem. OR 97310-0520
(503) 945-9499
FAX (503) 378-37%

Pennsylvania
Robert J. Wild
Director
Bureau of Program Mont.
Dept. of Public Welfare
Office of Mental Health
P.O. Box 2675
liarrisburg. PA 17105
(717) 783-8335

Puerto Rico
"Nestor Galarza. MD
Asst. Secretary of Health for Mental Health
Dept. of Health
G.P.O. Box 61
Sari Juan. Puerto Rico 00936
(809) 781-5660
FAX (809) 781-6102

Rhode Island
A. Kathryn Power
Director
Dept. of Mental Ilea 1th. Retardation and
Hospitals
600 New London Avenue. Forand Building
Cranston, RI 02920
(401) 464-3201
FAX (401) 464-3204

South Carolina
Joseph J. Bevilacqua. PhD
Director
Dept. of Mental Ilea lth
P.O. Box 485
Columbia. SC 29202
(803) 734-7780
FAX (803) 734-787)



South Dakota
Mark Bratt
Acting Division Director
Division of Mental Health
Dept. of Human Services
East Highway 34
c/o 500 East Capitol
Pierre, SD 57501
(605) 773-5991
FAX (605) 773-5483

Tennessee
Vickie Litchey
Administrative Asst.
Div. of Mental Health Services
Dept. of Mental Health and Mental Retardation
The Doctors Building. Ste. 300
706 Church Street
Nashville, TN 37243-0675
(615) 741-3348
FAX (615) 741-0770

Texas
Dennis R. Jones. MSW. MBA
Commissioner
Dept. of Mental Health and Mental Retardation
P.O. Box 12668
Austin. TX 78711-2668
(512) 465-4588
FAX (512) 465-4560

Utah
Paul I. Thorpe
Director
Division of Mental Health
Dept. of Human Services
120 North 2(X) West. 4th Moor
Salt Lake City. UT 84103
(801) 538-4270
FAX (801) 538-4334

Vermont
,John Pierce
Asst. Director of Mental Health Programs
Dept. of Mental Health and Mental Retardation
Division of Mental Health
103 South Main Street
Waterbury. VT 05671-16(31
(802) 241-2722
FAX (802) 241-3052

Virgin Islands
" Laurent Javois
Director
Division of Mental Ilealth. Alcoholism and
Drug Dependency Services
Department of lIea lth
Charles Howard Memorial Hospital Cornplux
Christiansted. St. Croix
Virgin Islands (X)82()
(809) 773-1311. c t 3013

Virginia
King E. Davis. PhD
Commissioner
Dept. of Mental Health and Mental Retardation
Office of the Secretaty of Human Resources
P.O. Box 1797
Richmond, VA 23214
(804) 78E3-3921
FAX (804) 371-6638

Washington
Brian Sims
Acting Director
Mental Ilea Ith Division
Dept. of Social and Ilealth Services
P.O. Box 45320
Olympia. WA 98504
(206) 753-5414
FAX (206) 753-2746

West Virginia
Ted Johnson
Director of Community Mental I lealth and
Rehabilitation
Office of Behavioral Health Services
Dept. of Health and Human Resources
State Capitol Complex. Bldg. 6
Charleston, WV 25305
(304) 558-0627
FAX (304) 558-1008

Wisconsin
Sinikka McCabe
Director
Bureau of Community Mental Health
Dept. of Health and Social Services
P.O. Box 7851
Madison. WI 53707
(608) 2E36-3249
FAX ((308) 266-0036

W7oming
Carolyn Dennis
Mental I lealth Program Manager
Division of Behavioral I lealth
Departiner U of Ilealth
450 I lat haway Building
Cheyenne. WY 82002
(307) 777-6495
FAX (307) 777-5580
" We were unable to confirm this name. The
list from which we worked was dated 6/93.

Section 5: Meclicaid/EPSDT Contacts

Alabama
I3rian W. Moore
Commissioner
Alabama Medicaid Agency
25(X) Fairlane Drive
Montgomery. AL 36110
(205) 277-2710
EPSDT Coiwdinator. 1.,aura MuIlenry
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Alasku
Kim Busch
Director
Division of Medical Assistance
Dept. of Health and Social Services
P.O. Box H
Juneau. AK 99811-0660
(907) 465-3355
EPSDT Coordinator: Linda Cameron.

American Samoa
Charles R. McCuddin
Medicaid Coordinator
LBJ Tropical Center
Pago Pago. AS 96799
(011) 684-633-4559

Delaware
Philip Soule. Sr.
Medicaid Director
Division of Social Services
Dept. of Health and Social Services
1901 North duPont Highway
P.O. Box 906
New Castle. DE 19720

RN (307) 577-4901
EPSDT Coordinator: Sandy Trotter

Arizona
Leonard J. Kirschner, MD
MPH Director
Arizona Health Care Cost Containment System
(AHCCCS)
801 East Jefferson
Phoenix, AZ 85034
(602) 234-3655
EPSDT Coordinator: Juman Abujbara. MD

Arkansas
Ray Hanley
Director
Office of Medical Services
Department of Human Services
P.O. Box 1437
Little Rock, AR 72203-1437
(501) 682-8292
EPSDT Coordinator: Carlene Peterson

California
Jose Fernandez
Deputy Director
Medical Care Services
Dept. of Health Services
714 P Street. Room 1253
Sacramento, CA 95814
(916) 657-5173
EPSDT Coordinator: Janet Toney

Colorado
David West, PhD
Director
Bureau of Medical Services
Department of Social Services
1575 Sherman Street
Denver, CO 80203-1714
(303) 866-5901
EPSDT Coordinator: Mary Fournier

Connecticut
Linda Schofield
Director
Medical Care Administration
Dept. of Income Maintenance
110 Bartholomew Avenue
Hartford, CT 0(3106
(203) 566-2934
EPSDT Coordinator: Donna Moore

District of Columbia
David Coronado -

Commissioner
Commission on Health Care Financing
Department of Human Services
Suite 302
2100 Martin Luther King, Jr. Ave.. SE
Washington, DC 20023
(202) 727-0735
EPSDT Coordinator: Sara Davidson

Florida
Gary J. Clarke
Asst. Secretary. Medicaid
Dept. of Health and Rehabilitation Services
1317 Winewood Boulevard
Tallahassee. FL 32399-07(()
(904) 488-3560
EPSDT Coordinator: Anne Boone

Georgia
Russell B. Toal
Commissioner
Dept. of Medical Asstistance
2 Martin Luther King. Jr.. Drive. SE
1220-C West Tower
Atlanta, GA 30334
(404) 656-4479
EPSDT Coordinator: Cindy Barton

Guam
"Adoracion Solidnum
Administrator
Bureau of Health Financing
Dept. of Public Health and Social Services
P.O. Box 2816
Agana, GU 96910
(011) 671-734-7269
EPSDT Coordinator: John Leott Guerrero

Hawaii
Winifred Odo
Administrator
Health Care Admin. Division
Dept. of Human Services
P.O. Box 339
Honolulu. HI 96809
(808) 586-5392
EPSDT Coordinator Cynthia Nishimura



Idaho
Jan Cheever
Acting Chief
Bureau of Medicaid Policy arid Reimbursement
Dept. of I lealth and Welfare
450 West State Street
Boise. ID 83720-5450
(208) 334-5795
EPSDT Coordinator: Kay Youngerrnan. RN

minols
'Theresa Stoica
Deputy Director Medical Operations
IL Dept. of Public Aid
201 South Grand Avenue. East
Springield. IL 62743-0001
(217) 782-2570
EPSDT Coordinator: Debby Saunders

Indiana
tatnes M. Verdict:
Asst. Seeretarw Medicaid Policy and Planning
IN Family & Social Services Administration
402 West Washington Street. Rm 402
P.O. 13ox 7083
Indianapolis. IN 46207-7083
(317) 233-4455
EPSDT Coordinator: Ivan Sunnier

Iowa
Donald I lertnan
Administra tor
Division of Medical Services
Dept. of Iltrinan Services
Iloover State Office Buikling
Des Moines, IA 50319
(515) 281-8794
EPSDT Coonlinator: Joe Mahrenholz

Kansas
.1oyee Sugrne. RN
Director
Medical Services
Dept. of Social arid Rehab Services
Docking State Office Builditig. Rm 628 South
915 SW I larrison Street
Topeka. KS 66612
(913) 296-3981
EPSDT Coordinator: Emily Russell

Kentucky
Janie A. Miller
Acting Connilissioner
Dept. of Medicaid Set-vices
275 East Main Street
Frankfort, KY 40621
(502) 564-4321
EPSDT Coordinator. Betty Weaver

Louisiana
John L. Futrell
Director
liureau of 1 lealth Services Fitiancing
P.O. Box 91030
Baton Rouge. IA 70821-9030
(504) 342.3891
EPSDI Coonlina tor. Sitzanne Darnlson

Maine
Elizabeth McCullum
Director
Bureau of Medical Services
Department or Human Services
State House, Station 11
Augusta. ME 04333
(207) 289-2674
EPSDT Coordinator: Edna Jones

Maryland
Nelson Sabatini
Secretaty
Health Care Policy. Finance. and Regulation
Room 500
201 West Preston Street
Baltimore. MD 21201
(410) 225-6505
EPSDT Coordinator: Rose Ann Meinecke

Massachusetts
Bruce M. Bullen
Deputy Commissioner, Medical Services
Department of Public Welfare
600 Washington Street
Boston. MA 02111
(617) 348-5691
EPSDT Coordinator: Karen Edlund

Michigan
Vernon K. Smith. PhD
Director
Medical Services Administration
Dept. of Social Services
P.O. Box 3(X)37
Lansing. MI 48909
(517) 335-5001
EPSDT Coordinator: William Keller, PhD

Minnesota
flelen Yates
Asst. Commissioner
I learnt Care Administration
Dept. of liuman Services
444 Lafayette Road
St. Paul, MN 55155-3848
(612) 297-3374
EPSDT Coordinator: Mary Kay Haas

Mississippi
Helen Wetherbee
Executive Director
Diision of Medicaid
Office of the Governor
239 North Lamar Street
,Jackson. MS 39201-1399
EPSDT Coordinator: Jeanette Salk

Missouri
Donna Chekett
Director
Division of MPdical Services
Dept. of Soc 'let:vices
P.O. Box 65(X)
Jefferson City. MO 65102
(314) 751-6922
EPSDT Coordinator: I lelen Clarkston

3
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Montana
Nancy Ellery
Administrator
Medical Services Division
Dept. of Social and Rehabilitation Services
P.O. Box 4210
Hel?.na. MT 59604
(406) 444-4540
EPSDT Coordinator: Nita Freeman

Nebraska
Robert Seiffert
Administrator
Medical Services Division
Dept. of Social Services
301 Centennial Mall South. 5th Floor
Lincoln, NE 68509
(402) 471-9147
EPSDT Coordinator: Sandi Kahlandt

Nevada
April Hess Townley
Deputy Administrator
Medicaid. Welfare Division
Dept. of Human Resources
2527 North Carson Street
Carson City, NV 89710
(702) 687-4378
EPSDT Coordinator: Marti Searcy.

New York
Sue Kelly
Deputy Commissioner
Division of Health and Long Term Care
Dept. of Social Services
40 North Pearl Street
Albany. NY 12243-0001
(518) 474-9132
EPSDT Coordinator: Barbara Frankel

North Carolina
Barbara Matula
Director
Division of Medical Assistance
Dept. of Human Resources
1985 Umstead Drive
P.O. Box 29529
Raleigh. NC 27626-0529
(919) 733-2060
EPSDT Coordinator: Sandra Cianciola

North Dakota
Dave Zent ner
Acting Director
Medicaid Operations
Dept. of Human Services
State Capitol Judicial Wing
Bismarck. ND 58505-0261

RN (701) 224-2321
EPSDT Coordinator: Camille Eisenmann

New Hampshire
Lee Bezanson
Administrator
Office of Medical Services
Division of Human Services
6 Hazen Drive
Concord, NH 03301-6521
(603) 271-4347
EPSDT Coordinator: Barbara Lamarre

New Jersey
Saul Kilstein
Director
Division of Medical Assistance and Health
Services
Department of Human Services
CN-712, 7 Quakerbridge Plaza
Trenton, NJ 08625
(609) 588-2600
EPSDT Coordinator: Danuta Buzdygan. MD

New Mexico
Bruce Weydemeyer
Director
Medical Assistance Division
Human Services Dept.
P.O. Box 2348
Santa Fe, NM 87504-2348
(505) 827-4315
EPSDT Coordinator: Dale McManus

Northern Mariana Islands
"Maria A. V. Leon Guerrero
Medicaid Administrator
Dept. of Public Health and Environment
Services
Commonwealth of the Northern Mariana
Islands
P.O. Box 409 CK
Saipan. MP 96950
(011) 670-234-8950. ext. 2905

Ohio
Kathryn T. Glynn
Deputy Director
Office of Medicaid
Dept. of 1 luman ServiceF,
30 East Broad Street. 31st Floor
Columbus. 011 43266-0423
(614) 644-0140
EPSDT Coordinator: Dinah Williams

Oklahoma
Raymond Haddock"'
Administrator
Division of Medical Services
Dept. of Iluman Services
P.O. Box 25352
Oklahoma City, OK 73125
(405) 557-2539
EPSDT Coordinator: Donna Iluckleberly



Oregon
Jean I. Thorne
Director
Office of Medical Assistance Programs
Department of Human Resources
500 Summer St., NE
Salem. OR 97310-1014
(503) 378-2263
EPSDT Coordinator: Bob Labbe

Pennsylvania
Sherty Knowlton
Deputy Secretary for Medical Assistance
Department of Public Welfare
P.O. Box 2675
Harrisburg. PA 17105-2675
(717) 787-1870
EPSDT Coordinator: Don Years ley

Puerto Rico
Agneris Guzman
Medicaid Director
Office of Economic Assistance to the Medically
Indigent
GPO Box 70184
San Juan. PR 00936
(809) 765-1230

Rhode Island
Robert J. Palumbo
Assoc. Director for Medical Services
Department of Human Services
600 New London Avenue
Cranston, RI 02920
(401) 464-3575
EPSDT Coordinator: Donald Sullivan

South Carolina
Eugene Laurent, PhD
Executive Director
Health and Human Service Finance Commis-
sion
P.O. Box 8206
Columbia. SC 29202-8206
(803) 253-6100
EPSDT Coordinator: Kay Hyatt

South Dakota
David Christensen
Program Administrator
Medical Services
Department of Social Services
700 Governors Drive
Pierre. SD 57501-2291
(605) 773-3495
EPSDT Coordinator: Art Fecht

Tennessee
Manny Martins
Assistant Commissioner
Bureau of Medicaid
729 Church Street
Nashville. TN 37247-6501
(615) 741-0213
EPSDT Coordinator. ,lanice Thornton

Texas
Randy Washington
Deputy Commissioner for Health Care Services
Dept. of Human Services
P.O. Box 149030
Austin. TX 78714-9030
(512) 450-3050
EPSDT Coordinator: Bridgit Cook

Utah
Ioan Gallegos. RN
Director
Division of Health Care Financing
Utah Dept. of Health
P.O. Box 16580
Salt lake City. UT 84116-0580
(801) 538-6406
EPSDT Coordinator: Gail Rapp

Vermont
Kent Stoneman
Director
Division of Medicaid
Department of Social Welfare
Agency of Human Services
103 South Main Street
Waterbury. VT 05671-1102
(802) 241-2880
EPSDT Coordinator: Jeanne Richardson

Virginia
Bruce Kozlowski
Director
Dept. of Medical Assistance Services
Suite 13(X)
600 East Broad Street
Richmond, VA 23219
(804) 786-8099
EPSDT Coordinator: Gertrude Dyson

Virgin Islands
Myriam James
Director
Bureau of Health Insurance and Medical
Assistance
3rd Street/Estate Thomas
Charlotte Amal":
St. Thomas. VI (X)802
(809) 774-4624

Washington
James A. Peterson
Asst. Secretaty. Medical Assistance
Department of Social and Health Services
P.O. Box 4F,080
Olympia. WA 98504-5080
(206) 753-1777
EPSDT Coordinator: Amanda lei Bennett

West Virginia
Ann Stottlemyer
Director of Medical Services
Dept. of Health and I luman Resources
Building 6. State Capitol Complex
Charleston. WV 25305
(304) 926-1700
EPSDT Coordinator. Barbara White
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Wisconsin
Kevin Piper
Director
Bureau of Health Care Financing
Dept. of Healtli and Social Services
P.O. Box 309
Madison. WI 53701-0309
(608) 266-2522
EPSDT Coordinator: Kay Miller

Wyoming
Kenneth C. Karnis
Administrator
Division of Health Care Financing
6101 Yellowstone Road
Cheyenne. WY 82002-0710
(307) 777-7531
EPSDT Coordinator: Linda O'Grady

Section 6: Drug-Free Schools and
Communities - State Grants
Contacts

GOVERNORS OFFICE

Alabama
Gail Ellerbrake
Director of the Governor's
Office of Drug Abuse Policy
Alabama State House, Rm 230
11 South Union Street
Montgomety. AL 36130
(205) 242-7126
FAX (205) 242-4310

Alaska
**Connie Munro
Education Specialist
AK Dept. of Education
Governor's Prevention Grants
801 W. 10th St.. Ste. 200
Juneau. AK 99801-1894
(907) 465-8714
FAX (907) 465-3396

American Samoa
**Dr. Si li K. Sataua
Program Director
Dept. of Education
Drug-Free Schools Program
American Samoa Government
Pago 13:Igo. AS 96799
(684) 633-5244

Arizona
Barbara Hunter
Financial Coordinator
Governor's Office of Drug Policy
Community Outreach
17(X) W. Washington St., #503
Phoenix. AZ 85007
(602) 542-3459
FAX ((302) 542-352()

Arkansas
John Brownlee39
Occupational Program Consultant
Div. of Alcohol & Drug Abuse Prevention
Dept. of Human Services
400 Donaghey Plaza North
P.O. Box 1437. Slot 2400
Little Rock. AR 72203-1437
(501) 682-6656
FAX (501) 682-6610

California
James M. Kooler, DrPH
Deputy Director
Office of Prevention
Dept. of Alcohol & Drug Programs
1700 K Street
Sacramento, CA 95814
(916) 324-4398
FAX (916) 323-0633

Colorado
William Young
Deputy Director
Communities for a Drug-Free Colorado
Governor's Office
140 E. 19th Ave., Ste. 100
Denver, CO 80203
(303) 894-2750
FAX (303) 894-2759

Connecticut
Valerie Bates
Drug-Free Schools Coordinator
State Office of Policy and Management
Justice Planning Unit
80 Washington Street
Hartford, CT 06106
(203) 566-3500
FAX (203) 566-1589

Delaware
Henry M. Wood
Administrator
Office of Prevention
Dept. of Services for Children. Youth & their
Families
1825 Faulkland Road
Wilmington. DE 19805-1195
(302) 633-2678
FAX (302) 633-2565

District of Columbia
M. Patricia Joncs
Acting Chief
Office of Information. Prevention & Education
2146 24th Place NE
Washington. DC 20018
(202) 576-7315
FAX (202) 576-7888



Florida
John D. Fuller
Policy Coordinator
Public Safety Policy Unit
Office of Planning & Budgeting
Executive Office of the Governor
The Capitol, Rm 1501
Tallahassee. FL 32399-0001
(904) 922-4020
FAX (904) 922-6200

Georgia
Delores Napper
Director of Prevention
Prevention Unit
Substance Abuse Services Section
GA Dept. of Human Resources
2 Peachtree St.. 4th Floor,
Suite 320
Atlanta, GA 30303
(404) 657-2282
FAX (404) 657-6424

Guam
**Lourdes 1'. Pangelinan
Special Asst. for Executive Direction
Governor's Office
P.O. Box 2950
Agana, GU 96910
(671) 472-8931

Hawaii
Kathleen Kalulani de Silva
Director
Office of Children & Youth
Office of the Governor
426 Queen Street
Honolulu, III 96813
(808) 586-0118
FAX (808) 586-0122

Idaho
Terty Pappin
Substance Abuse Prevention Coordinator
ID Dept. of Health & Welfare
Div. of Family & Community Services
450 W. State Street
Boise. ID 83720
(208) 334-5700
FAX (208) 334-6699

Illinois
Kelli Cunningham
Asst. to the Governor
for I Iuman Services
2 1/2 State House
Springfield. IL 62706
(217) 524-1578
FAX (217) 524-1678

Indiana
Helen C. Dillon
Director of Prevention
Family Social Services
Administration
Div. of Mental Health
402 West Washington St., W-352
Indianapolis. IN 46204
(317) 232-7857

Iowa
Janet Zwick4°
Division Director
Iowa Dept. of Public Health
Div. of Substance Abuse & Health Promotion
Lucas State Office Building
Des Moines. LA 50319
(515) 281-4417
FAX (515) 281-4958

Kansas
Brent Bengtson
Director of the Governor's
Office of Drug Abuse Programs
112 Landon State Office Building
900 Jackson Street
Topeka. KS 66612
(913) 296-2584
FAX (913) 296-0043

Kentucky
Bal.bara Stuart4'
Branch Manager
Prevention and Training
Division of Substance Abuse
icy Dept. for Mental Health & Mental Retarda-
tion Svcs.
275 East Main Street
Frankfort, KY 40621
(502) 564-2880
FAX (502) 564-3844

Louisiana
Simone Patin
Director
Drug-Free Schools and Communities
Office of the Governor
P.O. Box 94004
Baton Rouge. LA 70804
(504) 342-3422
FAX (504) 342-7099

Maine
Roger H. Richards
Coordinator
Drug-Free Schools and Communities Programs
ME Dept. of Education
Div. of Alcohol and Drus'
Education Services
Stevens School Complex
State House Station #57
Augusta, ME 04333
(207) 624-6500
FAX (207) 624-6505
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Maryland
Larry Dawson
Executive Asst. for Prevention
Office of the Governor's Drug & Alcohol Abuse
Commission
300 E. Joppa Road, Suite 1105
Towson. MD 21286-3016
(410) 321-3528
FAX (410) 321-3116

Massachusetts
Kevin Cahill
Program Coordinator
Governor's Alliance Against Drugs
One Ashburton Place. Rm 611
Boston, MA 02108
(617) 727-0786
FAX (617) 727-6137

Michigan
Robert Peterson
Director
Office of Drug Control Policy
124 West Allegan. Ste. 12(X)
Lansing. MI 48933
(517) 373-47(X)
FAX (517) 373-2963

Minnesota
Barbara Yates
Supervisor
Governor's Drug Progxam
MN Planning Agency
Centennial Bldg., 3rd Floor
565 Cedar Street
St. Paul, MN 55101
(612) 296-9010

Mississippi
Vincent Staten
Community Prevention Coordinator
Dept. of Public Safety
301 W. Pearl Street
Jackson, MS 39203
(601) 949-2225
FAX (601) 960-4263

Missouri
Gart Pollard
Program Coordinator
Division of Alcohol & Drug Abuse
P.O. Box 687
Jefferson City. MO 65102
(314) 751-4942
FAX (314) 751-7814

Montana
Cathy Kendall
Board of Crime Control
Montana Dept. of Justice
Scott I fart Building. Rm 4-2
303 N. Roberts Street
lichens, MT 59620
(406) 444-2947

Nebraska
Malcolm Heard42
Director
Division of Alcoholism and Drug Abuse
Dept. of Public Institutions
P.O. Box 94728
W. Van Dorn & Folsom Streets
Lincoln. NE 68509-4728
(402) 471-2851
FAX (402) 479-5145

Nevada
Kathlyn Bartosz
Intervention Specialist
Bureau of Alcohol and Drug Abuse
505 East King Street. Rm
Carson City. NV 89710
(702) 687-4790

New Hampshire
Siobhan Tautkus
Legislative Asst.
State of New Hampshire
Office of the Governor
State House. Room 208
Concord, NH 03301
(603) 271-2121
FAX (603) 271-2130

New Jersey
Chrys Harttra ft
Grant Coordinator
Department of Education
240 West State Street. 9th Floor
Trenton, NJ 08625
(609) 292-5780
FAX (609) 292-6483

New Mexico
M. Angela Herrera
Children. Youth. and Families Department
Risk Reduction Services Division
P.O. Drawer 5160
Santa Fe. NM 87502-5160
(505) 827-8006
FAX (505) 827-8016

New York
Marguerite T. Saunders
Commissioner
Office of Alcoholism and Substance Abuse
Services
Executive Park South
Box 8200
Albany. NY 12203
(518) 457-2963
FAX (518) 485-7198
or
Bruce Gantt.
Assoc. Commissioner
Office of Alcoholism and Substance Abuse
Services
55 West 125 Street, 8th Floor
New York. NY 1(X)27-4516
(212) 870-8317



North Carolina
Flo Stein43
Acting Section Chief
Alcohol and Drug Services
Governor's Council on Alcohol and Drug Abuse
NC Dept. of Human Resources
325 North Salisbury St.
Raleigh, NC 27603
(919) 733-4670
FAX (919) 733-9455

North Dakota
Karen Larson
Asst. Director
Div. of Alcohol & Drug Abuse
ND Dept. of Human Services
1839 E. Capitol Ave.
Bismarck, ND 58501-2152
(701) 224-2769
FAX (701) 224-3008

Northern Mariana Islands
"Catalino Sanchez
Family Involvement Coordinator
Public' School System
Lower Base P.O. Box 1370
Saipan. MP 96950
(670) 322-9827

Ohio
Luceille Fleming"
Director
Dept. of Alcohol and Drug Addiction Services
2 Nationwide Plaza
280 N. High Street, 12th Floor
Columbus. OH 43215-2537
(614) 466-3445
FAX (614) 752-8645

Oklahoma
Jan Hardwick
Director of Prevention
ODMHSAS
P.O. Box 53277
Oklahoma City. OK 73152
(405) 271-8755
FAX (405) 271-7413

Oregon
Jeffrey N. Kushner45
Asst. Director
Dept. of I luman Resources
Office of Alcohol & Drug Abuse
500 Summer St., NE , 3rd Floor
Salem. OR 97310-1016
(503) 378-2163

Palau
**Elizabeth K. Oseked
Juvenile Justice Program and Planning
P.O. Box 100
Koror. RP 96940
(680) 488-1218

Pennsylvania
Carolyn Williams
Executive Director
Office of the Governor
Governor's Drug Policy Council
Room 310. Finance Building
P.O. Box 1326
Harrisburg, PA 17120
(717) 783-8626
FAX (717) 787-8614

Puerto Rico
**Julio Morales-Roger
Director
Dept. of Education
Office of Federal Affairs
P.O. Box 759
I lato Rey. PR 00919
(809) 764-5268 or
(809) 756-5820
FAX (809) 751-6192 or
FAX (809) 754-9289

Rhode Island
Curt Topper
Policy Analyst
RI Office of Substance Abuse
P.O. Box 20363
Cranston. RI 02920
(401) 464-2091
FAX (401) 464-2064

South Carolina
James A. Neal
Director. Programs and Services
SC Dept. of Alcohol and Other Drug Abuse
Services
3700 Forest Drive. Ste. 300
Columbia, SC 29204
(803) 734-9552
FAX (803) 734-9663

South Dakota
Diana Knox
Prevention Coordinator
State Dept of Human Services
Div. of Alcohol & Drug Abuse
East Highway 34
c/o 5(X) East Capitol
Pierre, SD 57501
(605) 773-3123
FAX (605) 773-5483

Tennessee
Carol White
Director
TN State Planning Office
State Capitol. Suite G12
Nashville, TN 37243
(615) 741-4131
FAX (615) 741-1416
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Texas
Reta Alexander"
Division Director
Funding and Program Mgmt. Div.
TX Commission on Alcohol and Drug Abuse
720 Brazos, Suite 403
Austin. TX 78701-2506
(512) 867-8835
FAX ( 512) 867-8180

Utah
Lorraine Furia
Assoc. Director
Drug-Free Schools
UT State Div. of Substance Abuse
120 N. 200 West, Floor 4
Salt Lake City. UT 84103
(801) 538-3939
FAX (801) 538-4334

Vermont
Rick Hudson
Asst. Agency Financial Mgnit. Specialist
VT Agency of Human Services
Office of the Secretary
103 S. Main Street
Waterbuly. VT 05676
(802) 241-2950
FAX (802) 241-2979

Virgin Islands
**Muriel Jackson
Director
Youth Promotion and Delinquency Prevention
Dept. of Human Services
Spence ly Building. 3rd Fl.
St. Thomas, VI 00802
(809) 774-4393
FAX (809) 774-0082

Virginia
Robert Northern
Special Asst. to the Governor for Drug Policy
Office of the Governor
9th Street Office Building
Richmond. VA 23219
(804) 786-2211
FAX (804) 371-6351

Washington
Michelle Boyd
Manager
Community Mobilization Unit
Local Gov't Assistance DIN
Dept. of Community Dev't
906 Columbia St., SW
P.O. Box 48300
Olympia. WA 98504-83(X)
(206) 586-7658
FAX (206) 586-6868

West Virginia
Helena Lee
Part 2-DFSC Specialist
Criminal Justice and I lighway
Safety Office
Community Development
1204 Kanawha Blvd. East
Charleston, WV 25301
(304) 558-88 i 4
FAX (304) 558-0391

Wisconsin
Philip S. McCullough
Director
Bureau of Substance Abuse Services
Dept. of Health & Social Services
1 W. Wilson Street
P.O. Box 7851
Madison. WI 53707
(608) 266-3719
FAX (608) 266-(X)36

Wyoming
James Lewis. PhD
Program Re presei ha t ive
Drug-Free Schools Progrim
Dept. of Ilealth
Div. of Behavioral Health
452 llathaway Building
Cheyenne. WY 82002
(307) 777-6493
FAX (307) 777-5402

STATE EDI1CATION AGENCY

Alabama
joe Lightsey
Program Specialist
State Dept. of Education
Drug Education Program
50 N. Ripley St.. Rio 3318
Montgomery. Al, 36130-3901
(205) 242-8083
FAX (205) 242-0482

Alaska
!Hen Mehrkens
Education Ad n iii list ra tor
Alaska Dept. of Educktion
Drug-Free Schools Program
801 W. luth St., Ste. 2(X)
,Juneau. AK 99801-1894
(907) 465-8730
FAX (907) 465-3396

Arizona
Cathleen Olson
Chemical Abuse Specialist
Comprehensive Health Unit
AZ Dept. of Education
1535 West Jefferson
Phoenix. AZ 85(X)7
(602) 542-3051
FAX (602) 542-5545



Arkansas
Otistene Smith
Drug Education Program Advisor
AR Dept. of Education
#4 Capitol Mall. 40513
Little Rock. AR 72201-1071
(501) 682-5170
FAX (501) 682-4618

California
Kathleen K. Yeates
D.A.T.E. Coordinator
State Dept. of Education
Office of Healthy Kids,
Healthy California
721 Capitol Mall
P.O. Box 944272
Sacramento. CA 94244-2720
(916) 657-2810
FAX (916) 657-5149

Colorado
Mary Vander Wall
Program Director
CO Dept. of Education
High-Risk Intervention Unit
201 E. Colfax Avenue
Denver, CO 80203
(303) 866-6766
FAX (303) 830-0793

Connecticut
Nancy Let ney Pug hese
Education Consultant
CT State Dept. of Education
P.O. Box 2219. Rrn 369
lartford. CT 06145

(203) 566-6645
FAX (203) 566-5623

Delaware
Edith P. Vincent
State Supervisor
lealth Education & Services

Dept. of Public Instruction
Towinsend Building
P.O. Box 1402
Dover. DE 19903
(302) 739-4886
FAX (302) 739-4483

District of Columbia
Essie G. Page
Director
Drug Education & Violence
Preventionn
DC Public Schools
Rabaut School
2nd and Peabody Sts. NW
Washington. DC 20012
(202) 576-7500

Florida
John R. Forsyth
Program Director
FL Drug-Free Schools Program
FL Educational Center
325 W. Gaines St.. Rm 414
Tallahassee. FL 32399-0400
(904) 488-6304
FAX (904) 488-6319

Georgia
J. Rendel Stalvey
Coordinator
Health & Physical Education
GA Dept. of Education
1952 Twin Towers East
Atlanta, GA 30334-5040
(404) 656-2414
FAX (404) 651-8582

Guam
"Ernestina A. Cruz
Administrator
Dept. of Education
Office of Federal Programs
P.O. Box DE
Agana. GU 96910
(671) 472-8524

Hawaii
Liberato C. Viduya. Jr.
Asst. Superintendent
Dept. of Education
Office of Instructional Services
1390 Miller Street
Honolulu, HI 96813
(808) 586-3446
FAX (808) 586-3429

Idaho
Patricia G. Ball
Drug-Free Schools Consultant
Idaho Dept. of Education
650 W. State Street
Len B. Jordan Building
Boise, ID 83720
(208) 334-2281
FAX (208) 334-2228

flihiols
Warren Lionberger
Manager
IL State Board of Education
Grants & Application Section
100 N. First St., N-253
Springfield. IL 62777
(217) 782-3810
FAX (217) 782-6097
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Indiana
Phyllis Land Usher
Senior Officer
IN Dept. of Education
Center for School Improvement & Performance
State House, Rm 229
Indianapolis, IN 46204
(317) 232-6984
FAX (317) 232-9121

Iowa
David A. Wright. PhD
Substance Education
Consultant
Iowa Dept. of Education
Grimes State Office Building
Des Moines, IA 50319
(515) 281-3021
FAX (515) 242-6025

Kansas
Kristy Meeks-Johnson
Program Coordinator
KS Board of Education
Community Colleges &
Community Education
120 E. Tenth Street
Topeka. KS 66612
(913) 296-6714
FAX (913) 296-7933

Kentucky
Steve Kimberling
Title V Consultant
KY Dept. of Education
Title Programs Branch
825 Capital Plaza Tower
500 Mero Street
Frankfort, KY 40601
(502) 564-4970
FAX (502) 564-6721

Louisiana
Richard Thompson
Director
Bureau of Student Services
LA Dept. of Education
P.O. Box 94064
Baton Rouge. IA 70804-9064
(504) 342-3347
FAX (504) 342-6887

Maryland
Linda T. Roebuck
Chief
Drug-Free Schools Section
State Dept. of Education
200 W. Baltimore Street
Baltimore, MD 21201
(410) 333-2436
FAX (410) 333-2423

Massachusetts
John Bynoe
Coordinator
Drug-Free Schools and Communities
Bureau of Student Dev't and Health
State Dept. of Education
350 Main Street
Malden, MA 02148
(617) 388-3300. ext. 396
FAX (617) 388-3300. 758

Minnesota
Mary Lynn McAlonie
Coordinator
Fed. Drug Abuse Grant Program
State Dept. of Education
Capitol Square Bldg. #976
550 Cedar Street
St. Paul, MN 55101
(612) 296-3925

Mississippi
Carol Anthony
Coordinator
Drug-Free Schools Program
State Dept. of Education
550 High Street
P.O. Box 771. Ste. 701
Jackson, MS 39205
(601) 359-3874
FAX (601) 359-2326

Missouri
Betty Lohrafs
Director of Instructional Improvement &
Resources
MO Dept. of Elementary and Secondary
Education
P.O. Box 480
Jefferson City. MO 65102
(314) 751-2641
FAX (314) 751-9434

Montaua
Spencer Sartorius
Drug-Free Coordinator
State Dept. of Education
Office of Public Instruction
Capitol Building
Helena, MT 59620
(406) 444-4434

Nebraska
Mary Ann Losh
Administrator of Instructional Programs
NE Dept. of Education
P.O. Box 94987
301 Centennial Mall South
Lincoln. NE 68509-4987
(402) 471-4357
FAX (402) 471-0117



Nevada
Michael Fitzgerald
Coordinator. Drug-Free
Schools & Communities
State Dept. of Education
400 West King Street
Capitol Complex
Carson City. NV 89710
(702) 687-3187

New Hampshire
Mary Fortier
Education Consultant
Alcohol & Drug Education
NH Dept. of Education
101 Pleasant Street
Concord. NH 03301
(603) 271-2632
FAX (603) 271-1953

New Mexico
James Ball
Children. Youth. and Families Dept.
Risk Reduction Services
Division
P.O. Drawer 5160
Santa Fe. NM 87502-5160
(505) 827-8012
FAX (505) 827-8016

New York
Jacquee Albers
Director
Drug-Free Schools & Community ACT Prog.
State Education Dept.
Bureau of Health and Drug Education &
Services
Washington Avenue
Albany. NY 12234
(518) 474-1491
FAX (518) 486-7336

North Carolina
Steven L. Hicks
Dept. of Public Instruction
Alcohol & Drug Defense Section
301 N. Wilmington Street
Raleigh, NC 27601
(919) 715-1699
FAX (919) 715-2229

North Dakota
David L. Lee, PhD
Director
Drug-Free Schools
Dept. of Public Instruction
State Capitol. 9th Floor
Bismarck. ND 58505
(701) 224-2269

Northern Mariana Islands
*Jackie Quitagua
Science Coordinator
Public School System
Lower Base P.O. Box 1370
Saipan. MP 96950
(670) 322-9823

Ohio
Judy Airhart
Asst. Director
OH Dept. of Education
Div. of Educational Services
65 S. Front St.. Rm 719
Columbus. 011 43266-0308
(614) 466-2471
FAX (614) 752-3956

Oklahoma
Dan Reich
Director of Comprehensive Health
State Dept. of Education
2500 N. Lincoln Blvd.
Oklahoma City. OK 73105-4599
(405) 521-4507
FAX (405) 521-6205

Oregon
Jerry Fuller
Assoc. Superintendent
Office of Student Services
OR Dept. of Education
700 Pringle Parkway. SE
Salem, OR 97310
(503) 378-5585
FAX (503) 378-4926

Palau
"Masa-Aki Emesiochl
Chief
Bureau of Education
Div. of Curriculum Devi.
P.O. Box 189
Koror. RP 96940
(680) 488-2570

Pennsylvania
Biagio V. Musto
Chief
Div. of Student Services
State Dept. of Education
333 Market Street
Harrisburg. PA 17126-0333
(717) 772-2429
FAX (717) 783-6617

Rhode Island
Edward T. Costa
Director
State Dept of Education
School Support Services
22 Hayes Street
Providence. RI 02908
(401) 277-2617
FAX (401) 277-6178

107



108

South Carolina
W. Robert Banks
Education Associate
Dept. of Education
Drug-Free Schools and Communities
1429 Senate St.. Rm 912
Columbia. SC 29201
(803) 734-8566
FAX (803) 734-3525

South Dakota
Richard Parker
Coordinator
Drug-Free Schools
Dept. of Education and Cultural Affairs
700 Governor's Drive
Pierre. SD 57501-2291
(605) 773-4670
FAX (605) 773-6139

Tennessee
Chere Holland
Dir. of Special Programs
TN Dept. of Education
100 Cordell Hull Building
Nashville. TN 37243-0375
(615) 741-5158
FAX (615) 741-6236

Texas
13.J. Gibson
State Coordinator for DFSC--Title II & Grants
Manager
Contracts and Grants Administration
Texas Education Agency
1701 N. Congress Avenue
Room 6-107
Austin. TX 78701-1494
(512) 463-9269
FAX (512) 475-3612

Utah
Verne Larson
Education Program Specialist
UT Office of Education
Drug-Free Schools Program
250 East 5(X) South
Salt Lake City. UT 84111
(801) 538-7713
FAX (801) 538-7991

Vermont
Susan Mahoney
Coordinator
Drug-Free Schools Program
VT Dept. of Education
120 State Street
Montpelier. VT 05620-2501
(802) 828-3124
FAX (802) 828-3140

Virgin Islands
"Suzanna M. Tye
State Coordinator
Dept of Education
44-46 Kogens Gade
Charlotte Amalie
St. Thomas. VI 00802
(809) 774-0100. Ext. 3045
FAX (809) 774-4679

Virginia
Arlene D. Cundiff
Principal Specialist
Youth Risk Prevention
Div. of Pre & Early Adolescent Education
VA Dept of Education
P.O. Box 2120
Richmond, VA 23216-2120
(804) 225-2838
FAX (804) 371-2456

Washington
Carol Strong
Supervisor
Substance Abuse Education
DFSC Program. OSPI
Old Capitol Building
P.O. Box 47200
Olympia. WA 98504-7200
(206) 753-5595
FAX (206) 664-3028

West Virginia
Mary Jane Christian
Coordinator
State Dept. of Education
Office of Student Services & Assessment
Comprehensive Health/ Drug Free Schools
Capitol Complex. B-309, Building 6
1900 Kanawha Blvd. East
Charleston. WV 25305
(304) 558-8830
FAX (304) 558-2584

Wisconsin
Michael J. Thompson
Chief
Alcohol and Other Drug Abuse Section
Dept. of Public Instruction
125 S. Webster Street
P.O. Box 7841
Madison. WI 53707-7841
(608) 266-3584
FAX (608) 267-1052

Wyoming
Georgia Murray
Consultant
WY Dept. of Education
School Improvement Unit
2300 Capitol Avenue
Hathaway Bldg. 2nd Floor
Cheyenne, WY 82002-0050
(307) 777-5426
FAX (307) 777-6234
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Section 7: Title X: Grants for Family
Planning Services Contacts

Alabama
Eugene J. Dickey
Director
AL Statewide Family Planning Program
Department of Public Health
434 Monroe Street
Montgomery, AL 36130
(205) 242-5675

American Samoa
**Department of Health
Family Planning Program
LBJ Tropical Medical Center
American Samoa Government
Pago Pago, AS 96799
(684) 633-1222

Arizona
Constance Bennett
Executive Director
Arizona Family Planning Council
2920 N. 24th Avenue. Suite 26
Phoenix. AZ 85015
(602) 258-5777

Martha M. Cruz
Gila River Indian Community
Family Planning Program
P.O. Box 7
Sacaton. AZ 85247
(602) 528-1200

Georgia Crawford
Executive Director
Navajo Nation Family Planning Corp
P.O. Box 1869
Window Rock. AZ 86515
(602) 871-5092

Arkansas
Willie D. Hamilton
Director
AR Department of Health
Div. of Reproductive Health
4815 W Markham Street
Little Rock. AR 72205
(501) 661-2590

California
California Family Planning Council
3600 Wilshire Boulevard. Suite 600
Los Angeles. CA 90010
(213) 386-5614
(Los Angeles Regional Family Planning Council
Inc. is at same location)
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Colorado
Joan Henneberry
Director
CO Dept. of Health
Family Planning Program
4300 Cherry Creek Drive South
Denver, CO 80222
(303) 692-2483

Anita Basharn
Program Director
Larimer County Family Plaruiing Program
1525 Blue Spruce
Fort Collins. CO 80524
(303) 498-6700

Connecticut
Susan Lane
Planned Parenthood of CT
129 Whitney Avenue
New Haven, CT 06510
(203) 865-5158

Delaware
Lisa Volk
Family Planning Grant Administrator
DE Division of Public Health
P.O. Box 637
Dover. DE 19903
(302) 739-3111

District of Columbia
Paula Davis
Metropolitan Washington
Council of Governments
Title X Family Plarming Project
777 North Capitol Street NE
Washington. DC 20002-4226
(202) 962-3269/3200

Florida
Cheiy1 Robbins
Family Planning Program
Health Program Office
Dept. of Health & Rehabilitative Services
1317 Winewood Boulevard
Tallahassee, FL 32301
(904) 488-5226

Georgia
Arminda J. I licks
GA Statewide Family Planning Program
GA Dept. of Human Resources
2 Peachtree Street, 10th Floor
Atlanta, GA 30303
(404) 657-3143

Guam
**Guam Family Planning Program
Division of Public 1 Iealth
Dept. of Public Health arid Social Services
P.O. Box 2816
Mangilao. Agana. Guam 96910
(671) 734-7102
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Hawaii
**State Dept. of Health
Office of Family Planning
741-A Sunset Avenue, Room 1(X)
Honolulu, HI 96816
(808) 735-3558

Illinois
Sharon Pierce
Administrator
IL Dept. of Public Health
Division of Family Health
535 W Jefferson
Springfield, IL 62761
(217) 785-4527

Indiana
Sara McGinnis
IN Family Health Council
Suite B
21 Beachway Drive
Indianapolis. IN 46224
(317) 247-9151

Iowa
Jodi Tomlonovic
Executive Director
Family Planning Council of IA
3500 2nd Avenue. Suite 6
Des Moines. IA 50313
(515) 288-9028

Kathleen Widelski
IA Dept. of Public Health
IA State Family Planning Program. MCII
Bureau
Lucas State Office Building. 3rd Floor
Des Moines, IA 50319
(515) 281-4907

Kansas
**Kansas City/Wyandotte County Health
Department
619 Ann Avenue
Kansas City, KS 66101
(913) 321-4803

Linda Kenney. MPH**
Project Director
Title X Family Planning Program
KS Dept. of Health and Endronment
Landon State Office Building
900 SW Jackson. 10th Floor
Topeka, KS 66612-12:)0
(913) 296-1303

Kentucky
Ann Tarter
Family Planning Section Supervisor
KY Dept. for Health Services/Family Planning
Program
275 East Main Street
Frankfort, KY 40621
(502) 564-3527

Louisiana
Joan T. Smith
Director. Family Planning Program
DHH--Office of Public Health
Family Planning Program
325 Loyola Avenue. Room 610
P.O. Box 60630
New Orleans. LA 70112
(504) 568-5330

Maine
George Hill
Executive Director
Family Planning Association of ME. Inc.
Kennebec Center
565 Western Avenue
P.O. Box 587
Augusta, ME 04332
(207) 622-7524

Marshall Islands
**Ministry of Health Services-
Family Planning Program
Republic of the Marshall Islands
Preventive Health Center
P.O. Box 16
Majuro, Marshall Islands 96960
(692) 625-3355

Maryland
Bonnie Birkel
Div. of Maternal Health and Population
MD Dept. of Health and Mental Hygiene
201 West Preston Street
P.O. Box 13528
Baltimore, MD 21201
(410) 225-6713

Massachusetts
Sheldon I3arr
Health Care of Southeast MA Inc.
Family Planning Program
728 Brockton Avenue
P.O. Box 2127
Abington, MA 02351
(617) 857-1025

lienry Vera Garcia
Director
Action for Boston Community Development
Family Planning Program
178 Tremont Street
Boston, MA 02111
(617) 357-6000 x251

Donna Morse
Executive Director
Healthworks/Family Life Resource Center
125 Peny Street
Lowell, MA 01852
(508) 459-6871



Leslie Laurie
Executive Director
Family Planning Council of Western MA
16 Center Street
Northampton, MA 01060
(413) 586-2016

Michael Mazloff
Executive Director
Or
Ricki Lacy
Director of Community Health Services
Health Awareness Services of Central MA
71 Elm Street
Worcester, MA 01609
(508) 756-7123
(includes Milford, Uxbridge.
Southbridge. and Webster counties)
Michigan

Deborah Hollis
Chief, Family Planning Program
MI Department of Public Health
3423 N Logan Street/MLK, Jr. Blvd
P.O. Box 30195
Lansing. MI 48909
(517) 335-8564

Micronesia
**Federated States of Micronesia
Office of Health Services
Dept. of Human Resources/Family Planning
Program
P.O. Box PS 70
Palikir, Pohnpei, FM 96941
(691) 320-2619

Minnesota
Phyllis Conlin
Director of Grants Mgmt Dept.
Planned Parenthood of Minnesota
1965 Ford Parkway
St. Paul. MN 55116
(612) 698-2401

Mary Sonnen
Program Director
Women's Health Program
St. Paul Public Health
555 Cedar Street
St. Paul, MN 55101
(612) 292-7735

Mississippi
Jane Lee
Director of Reproductive Health
MS Statewide Family Planning Program
MS State Dept. of Health
P.O. Box 17(X)
Jackson, MS 39215
(601) 960-7463

Missouri
Sue Hilton
Executive Director
MO Family Health Council Inc
1909 Southridge Drive
P.O. Box 104475
Jefferson City. MO 65110
(314) 636-4060

Montauk
Suzanne Nybo
Program Manager
MT Dept. of Health and Environmental
Sciences
Family Planning Program
Cogswell Building
Helena, MT 59620
(406) 444-3609

Nebraska
Mary Munter
Director of Community Health Nursing
NE State Health Dept.
CHN-Family Planning Program
301 Centennial Mall South
P.O. Box 95007
Lincoln. NE 68509
(402) 471-2771

Nevada
Suzanne Quilici
Family Planning Program Manager
Nevada State Health Division
Family Planning Program
Capitol Complex. Room 300
505 E King Street
Carson City, NT 89710
(702) 687-6944

Arlene Carter
Clinic Supervisor
Clark County Health District
Family Planning Project
625 Shadow Lane
P.O. Box 4426
Las Vegas. NV 89127
(702) 383-1375

Barbara Hunt
Project Director
Washoe County District Health Dept.
1001 E. 9th Street
P.O. Box 11130
Reno, NV 89520
(702) 328-2443

New Hampshire
Sandi Van Scoyoc
NH Div. of Public Health Services
Family Planning Program
Bureau of MCH
Health & Human Services Building
6 Ilazen Drive
Concord. NII 03301
(603) 271-4527
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New Jersey
Joseph Alifante
Executive Director
NJ Family Planning League
151 Washington Street
Newark, NJ 07102
(201) 622-2425
Dr. Alta Garfield
Program Director
NJ State Department of Health
Family Planning Program
CN 364
Trenton. NJ 08625
(609) 292-8104

New Mexico
Lynn Kauffman
Program Director
NM Health & Environment Dept.
Title X Family Planning Program
P.O. Box 26110
1190 St. Francis Drive
Santa Fe, NM 87502
(505) 827-2357

New York
Robert Walsh
NY State Dept. of Health
Bureau of Reproductive Health
Empire State Plaza
Tower Building. Room 878
Albany. NY 12237
(518) 474-3368

(The following five listings are Title X delegates
provided by the Title X grantee in New York
City. They can be contacted directly.)

Suzanne Frank
Director of Grants Management
(212) 274-7210
or
Suellen Wood
Acting VP. Program Services
Planned Parenthood of NYC
26 Bleeker Street
New York, NY 10012
(212) 274-7219

Lucille Madonia
Deputy DirectorAdministrative Svcs.
or
Donna O'Hare. MD
Project Director
MIC-FPP
225 Broadway 17th Floor
New York, NY 10007
(212) 267-0900

Sue Ralston
Director
The HUB (PPNYC)
349 East 149th Street
New York. NY 10007
(212) 267-0900

Lorraine Tiezzi
Program Director
Columbia University
Center for Population and Family Health
60 Hazen Avenue
B-3 Level
New York, NY 10032
(212) 304-5241

Michaele White
Administrator for Health Resources
The Door A Center for Alternatives. Inc.
121 Avenue of the Americas
New York. NY 10013-1510
(212) 941-9090

North Carolina
Margie Rose
Head of Women's Preventive Health Branch
NC Dept. of Environment. Health and Natural
Resources
Division of MCH
Women's Preventive Health Branch
P.O. Box 27687
Raleigh. NC 27611
(919) 715-3393

North Dakota
Deb Arnold
Director
ND Family Planning Progam
State Dept. of Health & Consolidated Labs
600 E Boulevard Avenue
Bismark, ND 58505
(701) 224-2493

Northern Mariana Islands
"Family Planning Program
Division of Public Health
Department of Public Ilealth and Environment
Services
P.O. Box 409 CK
Saipan. MP 96590
(670) 234-8950/8951

Ohio
Roberta E. Aber
Executive Director
Planned Parenthood of Summit/Portage/
Medina Counties
34 S High Street
Akron. 011 44308
(216) 535-2671

Richard Fennessy
Coordinator. Fatnily Planning Svcs.
Federation for Community Planning
614 Superior Avenue. West. Suite MX)
Cleveland. 011 44113-1306
(216) 781-2944
(for Cutahoga. [Ake. Ca-a uga. Lorain. alai
Ashtabula counties)



Steve Gassman
Program Administrator
Title X Project
Ohio Department of I lealth
Family Planning & Women's Health
246 N. Iligh Street
P.O. Box 118
Columbus. 01! 43266
(614) 466-5332

Puerto Rico
**University of Puerto Rico
School of Public Health
P.O. Box 13577

Unit Saneturce, PR 00908
(8)9) 724-6600

**Pistoled Parenthood of Central Ohio hie
206 E. State Street
Columbus. OH 43215
(614) 224-2235

Oklahoma
Steve Ronck. MPI
Director
OK Faniily Pistoling Project
OK State Ilea Ith Dept.
1000 NE 10th Street
P.O. Box 53551
Oklahoma City. OK 73152
(405) 271-4476

Palau
**Republic. of Palau
Maternal and Chilcl Health Program
Ilureau of I i ea tilt Services
P.O. Box 100
Koror. Palau 96940

Pennsylvania
.1effrey Zoitis
Fail lily I lealth Coutwil of Ccioral PA
1017 Mumma Road
P.O. Box 360
Camp I WI. PA 17001
(717) 761-7380

Dorothy Mann
Executive Director
Family Planning Cotnicil Southeast PA Inc.
260 S. Broad Street. Suite 1900
Philadelphia. PA 19102
(215) 985-2600

Joseph Pawlak
Family I lealth Council Inc.
1200 Allegheny Tower
625 Stanwix Street
Pittsburgh. PA 15222
(412) 288-2130

Mary Louis... Schaefer
Executive Director
Maternal & Family I lealth Services Inc.
37 N River Street
Wilkes-Barre. PA 18701
(717) 823 7057

Rhode Island
Marcia Campbell
RI Department of Health
Cannon Building
3 Capitol Hill
Providence, RI 02908
(401) 277-2312

South Carolina
,Joyce B. Brown
SC Dept. of llealth & Environmental Control
Division of Maternal Ilea Ith
Robert Mills Complex
Box 101106
Columbia, SC 29211
(803) 737-40(X)

South Dakota
Beverly Duffel
SD Family Planning Progarn
State Dept. of Ilealth
445 E. Capitol
Pierre, SD 57501
(605) 773-5393

Tennessee
Margaret Major
Director of Family Planning
TN Dept. of Health
Maternal and Child Health
525 Cordell liull Building
Nashville, TN 37247-4701
(615) 741-7335

Texas
Norma I. Alvarez
Administrator
Title X Family Planning Program
Tx State Dept. of Health
MC11 Division
11(X) W 49th Street
Austin. TX 78756
(512) 458-77(X)

Rebecca Agee
TX Educational Foundation Inc.
Jobs Corps Family Planning Program
P.O. Box 1108
San Marcos, TX 78667
(512) 396-2274

Utah
Karrie Galloway
Executive Director
Planned Parenthood Association of Utah
Administration & Education Office
654 S 000 East
Salt Lake City. UT 84102
(801) 532-1586
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Vermont
Ellen Thompson
Coordinator. Family Planning Programs
VT Dept. of Health
Public Health Analysis and Policy Division
108 Cherty Street
P.O. Box 70
Burlington, VT 05402
(802) 863-7606

Virgin Islands
**Virgin Islands Health Dept.
Family Planning Project
P.O. Box 7309
Charlotte Amalie
St. Thomas. VI 00801
(809) 773-1311

Virginia
Barbara Parker
Director
VA State Dept. of Ilea 1th
Family Planning
P.O. Box 2448
Room 138
Richmond. VA 23218
(804) 786-5916

West Virginia
Anne Williams
WV Dept. of Health & Human Resources
Office of MCII/Family Planning Program
1411 Virginia Street
Charleston. WV 25301
(304) 558-5388

Wisconsin
Cheryl Boehmke
Deputy Executive Director
Planned Parenthood of Wisconsin Inc.
302 N. Jackson Street
Milwaukee. WI 53202
(414) 271-8045

Wyoming
"Wyoming Reproductive Health Couticil
417 Fretnont Street
Laramie, WY 82070
(307) 742-77(X)

Section 8: WIC Progani Contacts

Alabama
James M. Richard. Director
Division of WIC
I3ureau of Family I health Services
AL Dept. of Public Ilealth
434 Monroe Street
Montgomery. AL 36130-3017
(205) 242-5673
FAX (205) 240-3330

Alaska
Patti L. Fitch. RD
State WIC Director
Section of Family Ilealth
Div. of Public Health
Dept. of Health and Social Sciences
P.O. Box 110612
,Juiteau. AK 99811-0612
(907) 465-31(X)
FAX (907) 465-3416

Chetyl Russo(ITO)
WIC Coordinator
Ma niilaq Associat ion
1).0. Box 256
Kotzebue, AK 99752
(907) 442-3311

*: (907) 442-2381

Arizona
Sheryl Lce. MPH. RD
Acting WIC Director
Bureau of Nutrition Services
Dept. of Health Services
State Ilealth Building
1740 West Adams St.. Room 208
Phoenix. AZ 85007
(602) 542-1886
FAX (602) 542-1890

Adele R. King(ITO)
Director
Navajo Nation WIC Program
Dept. of Ilealth Services
Division of I Icalth
P.O. Box 1390
Window Rock. AZ 86515
(602) 871-6778/6698
FAX (602) 871-6255

Karen Sell. MS. RD(ITO)
WIC Administrator/Nut ritionist
Inter-Tribal Coundl of AZ. Inc.
4205 North 7th Avenue. Suite 2(X)
Phoenix. AZ 85013
(602) 248-0071
FAX (602) 248-0080

Arkansas
Mac Ileinl. WIC Director
Arkansas Dept. of I lealth
4815 West Markham Street. Slot # 43
Littk Rock. AR 72205
(501) 661-2373
FAX (501) 661-2464

California
Phyllis Bramson
Chief
WIC Supplemental Food Branch
Dept. oh !health Services
1103 North 13. Suite E
Sacimncuto. CA 95814
(916) 322-5277
FAX (916) 324-.1882



Colorado
William Eden. Director
Nutrition Services/WIC
CO Dept. of I lealth
FCHSD-NS-A4
43(X) Cherry Creek Dr. South
Denver. CO 80222-1530
(303) 692-24(X)
FAX (303) 782-5576

Laura Ilarnmond(ITO)
WIC Coordinator
the Mountain Hie Tribe
General Delivery
Thwaoe, CO 81334
(303) 565-3751. Ext. 252
FAX (303) 565-7412

Connecticut
Alma W. Cain. MS. RD
State WIC Director
State of Connecticut
Dept. of Public Health and Addiction Services
150 Washington Street
Hartford. CT 06106
(203) 566-1159
FAX (203) 566-8401

Delaware
Beth Wetherbee. Director
Office of Nutrition
Supplemental Food Program
Delaware State Division of Public Ilea lth
P.O. Box 637
Dover. DE 19901-0637
(302) 739-4614
FAX (302) 735-6617

District of Columbia
,Judy F. Wilson. WIC Program Manager
D.C. Dept. of Human Services
Commission of Public Health
1660 L Street. N.W., 10th Floor
Washington. D.C. 2(X)36-5603
(202) 673-6746
FAX (202) 673-3539

Florida
Debbie Eibeek. Director
WIC and Nutrition Services
Florida Dept. of Health and Rehabilitative
Services
1317 Winewood Boulevard
Tallahassee. FL 32399-0700
(904) 488-8985
FAX (904) 922-3936

Cassandra Osceola, Health Director(hTO)
Miecosukce Tribe of Florida
Tamiami Station
P.O. Box 440021
Miami. FL 33144
(305) 223-8380
FAX (305) 223-1011

Karen Rubin. Director(ITO)
Seminole Tri lx of Florida
3006 Josie Billie Avenue
lollywoocl. FL 33024

(305) 962-2009
FAX (305) 985-8456

Georgia
Lynda PittinanCotton, Director
WIC Program
Division of Public Ilea lth
Georgia Dept. of Iluman Resources
#2 Peachtree Street. 8th FL. Rm 3(10
Atlanta. GA 30303
(404) 657-29(X)
FAX (404) 657-2910

Guam
"I3ernedita Pangelinan
WIC Prograin Coorclinator
Dept. of Public Health and Social Services
Govermnent of Guam
P.O. Box 2816
Agana. Guam 96910
(011) 671-734-7207
(011) 671-734-5910

Hawaii
Alicia Madlener. MPH RD
WIC Ad t ninist ra tor
WIC Program
Ala Moana I lealilt Center
591 Ala Moana 13oulevard. 242
lonohrlu. III 96813

(808) 586-8080
FAX (808) 586-4729

Idaho
Kathy Cohen. RD. M1-34"
State WIC Director
Bureau of MCI I
Dept. of I lealth and Welfare
Statehouse Mail
450 West State Street. 4th Floor
Boise. ID 83720-545(1
(208) 334-5951
FAX (208) 334-6581

flhinois
Michael R. Larson. Chief
Division of Health Assessment at id Screening
IL Dept. ol Public I lealth
535 West Jefferson Street
Springfield. IL 62761
(217) 782-2166
FAX (217) 785-5247

Indiana
Gerry Seifert. MEd. RD
Director
Division of Nutritiort/WI( Progrinti
IN State Dept. of Ilealth
1091) N. Meridian. Suite 910
Indianapolis. IN 40204
(317) 233-55711
FAX (317) 233-5609
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Iowa
Dennis H. Bach
WIC Director
IA Dept. of Public Health
Lucas State Office Building. 3rd Floor
Des Moines, IA 50319
(515) 281-4913
FAX (515) 281-4958

Kansas
Anita Cordill
Section Director
KS Dept. of Health and Environment
WIC Division
Landon State Office Building. 10th Floor
900 SW Jackson Street
Topeka, KS 66612-1290
(913) 296-1321
FAX (913) 296-4166

Kentucky
Pegv Kidd. Manager
Nutrition Branch
Dept. for Health Services
KY Cabinet for Human Resources
275 East Main Street
Frankfort, KY 40621
(502) 564-3827

Lousiana
lietuy Klimek
WIC Manager
Louisiana Dept. of Health and Hospitals
P.O. Box 60630
New Orleans, LA 70160
(504) 568-5065
FAX (504) 568-3065

Maine
Mark M. Byron. Director
Maine WIC Program
Div. of MCH
Main State Dept. of Human Services
State House Station 11
151 Capitol Street
Augusta. ME 04333
(207) 289-3311
FAX (207) 287-5355

Annabelle Meader, Director(ITO)
WIC Program
Indian Health Services
1 Newell Drive. Box 97
Princeton, ME 04668-0097
(207) 796-2321. Ext. 131
FAX (207) 796-2422

Janice Dana
WIC Program Director
Pleasant Point I lealth Center
P.O. Box 351
Perry, ME 04667
(207) 853-0711

Maryland
Joan H. Salim. Director
WIC Administration
MD State Dept. of Health arid Mental Hygiene
201 West Preston Street, 1st Floor. Rm 104
Baltimore, MD 21201
(410) 225-5231
FAX (410) 225-1800

Massachusetts
Mary K. Kass ler
Director, MA WIC Program
Division of Family Health Services
MA State Dept. of Public Health
150 Tremont Street. 3rd Floor WIC Division
Boston. MA 02111
(617) 727-2737
FAX (617) 727-9869

Michigan
Al Peterson. Chief
WIC Division
Bureau of Child and Family Services
MI Dept. of Public Health
3423 N. Logan. P.O. Box 30195
Lansing, MI 48909
(517) 335-8951

Minnesota
Mary Donohue
State WIC Administrator
MN Dept. of Health
717 S.E. Delaware Street
P.O. Box 9441
Mineapolis, MN 55440
(612) 623-5115
FAX (612) 623-5043

Mississippi
John R. Barr, Director
WIC Program
Bureau of Family Health Services
MS State Dept. of Health
2423 N. State Street. Underwood Annex, Room
211
P.O. Box 1700
Jackson, MS 39215-1700
(601) 960-7829
FAX (601) 960-7852

Beatrice Carson, Director(ITO)
Nutrition and Dietary Services
Mississippi Band of Choctaw Indians
Route 7, Box R50
Philadelphia, MS 39350
(601) 656-2211
FAX (601) 656-5091

Missouri
Annie Siu-Norman
WIC Chief
MO Dept. of Health
1730 East Elm. P.O. Box 570
Jefferson City, MO 65102
(314) 751-6204
FAX (314) 751-6010



Montana
David Thomas
WIC Coordinator
MT Dept. of Health and Environmental
Sciences
Cogswell Building
Helena. MT 59620
(406) 444-4746
FAX (406) 444-0239

Nebraska
Paula Eurek. RD
WIC Director
NE Dept. of Health
P.O. Box 95007
301 Centennial Mall South
Lincoln. NE 68509
(402) 471-2781
FAX (402) 471-0383

Carmene Tyndall(ITO)
WIC Director
NE Indian Inter-Tribal Development Corpora-
tion
RR 1. Box 66-A
Winnebago, NE 68071
(402) 878-2242
FAX (402) 878-2504

Nevada
Martin Brown. MPH. RD
Chief
Nutrition Services
Nevada State Dept. of Health Division
505 East King Street. Room 205
Carson City. NV 89710
(702) 687-4797
FAX (702) 687-6789

Jody llolt(ITO)
WIC Director
Inter-Tribal Council of Nevada
P.O. Box 7440
Reno, NV 89510
(702) 355-0600
FAX (702) 355-0648

New Hampshire
Robin Williamson McBrearty. MSW
Chief. Bureau of WIC Nutrition Services
Health and Welfare Building
6 Hazen Drive
Concord. NII 03301
(603) 271-4546
FAX (603) 271-3745

New Jersey
Deborah Jones. Director
New Jersey State WIC Program
Department of Health
CN 364
Trenton. NJ 08625-0364
(609) 292-9560
FAX (609) 292-3580

New Mexico
Jane Peacock
WIC Program Manager
New Mexico Dept. of Health
1190 St. Francis Drive
P.O. Box 26110
Santa Fe, NM 87502
(505) 827-2484
FAX (505) 827-0055

Mary Dominquez(ITO)
Director
P.O. Box 1270
Isleta Pueblo
Isleta, NM 87022
(505) 869-2662
FAX (505) 869-4236

Carlos Lucero, Governor(ITO)
Pueblo of San Felipe
P.O. Box A
San Felipe Pueblo, NM 87001
ATTN: Mary Lucero
WIC Director
(505) 867-2349
FAX (505) 867-3381

Laverne Sandoval(ITO)
WIC Program Director
Five Sandoval Indian Pueblos. Inc.
P.O. Box 580
Bernalillo, NM 87004
(505) 867-3351
FAX (505) 867-3514

Thomas Moquino. Governor(ITO)
Santo Domingo Tribe
P.O. Box 99
Santo Domingo Pueblo, NM 87052
ATTN: Rita Pacheco
WIC Director
(505) 465-2214

Vanessa Thomas(ITO)
WIC Director
ACL WIC Program
P.O. Box 310
New Laguna, NM 87038
(505) 552-6068/6067
FAX (505) 552-6306

Robert Lewis. Governor(ITO)
Pueblo of Zuni
P.O. Box 339
Zuni, NM 87327
ATTN. Ruby Wolf
Acting WIC Director
(505) 782-4481
FAX (505) 782-2700

Betty Atencio(ITO)
WIC Director
Eight Northern Indian Pueblos Council
P.O. Box 969
San Juan Pueblo, NM 37566
(505) 455-3144
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New York
Mary Warr Cowans, Director
Supplemental Food Programs
Bureau of Nutrition
NY State Dept. of I lealth
ESP Corning Tower Buikhng
Albany. NY 12237
(518) 473-8286
FAX (518) 473-2015

Anita Seneca(ITO)
WIC/Nutrition Unit Supervisor
Seneca Nation
1510 Route 438
Irving, NY 14081
(716) 532-5582
FAX (716) 532-0110

North Carolina
Alice Lcnihan. RD
Director. WIC Program
NC State Dept. of Environment. Health and
Natural Resources
P.O. Box 1(1008
Raleigh, NC 27605-0008
(919) 733-2973
FAX (919) 733-1384

Theresa Bryant(ITO)
Acting WIC Director (until 9/30/93)
Eastern Band of Cherokee Indians
P.O. Box 1145
Cherokee, NC 28719
(704) 497-7297
FAX (704) 497-9163

North Dakota
Colleen Pearce
WIC Director
Division of MCII
ND State Dept. of Health
State Capitol Building
GOO East Boulevard Ave.
Bismarck. ND 58505-0200
(701) 224-2496
FAX (701) 224-4727

Irene Lawmice(ITO)
WIC Director
Standing Rock Sioux Tribe
P.O. Box 437
Fort Yates. ND 58538
(701) 854-7263. Ext. 238
FAX (701) 854-7299

Delphine I3aker(ITO)
WIC Director
Three Affiliated Tribes
Ft. I3erthold Reservation
IIC3. Box 2
New Town. NI) 58763
(7(11) 627-4777
FAX (701) 627-3805

Ohio
Lany R. Prohs. Chief
Bureau of Women, Infants and Children
Ohio Dept. of Ilealth
246 North High Street
P.O. Box 118
Columbus. OH 43266-0118
(614) 466-4110
FAX (614) 752-8739

Oklahoma
Barbara Percival. Chief
Nutrition/WIC Service 0326
OK State Dept. of Health
1000 NE 10th
Oklahoma City. OK 73117-1299
(405) 271-4676
FAX (405) 271-5763

lollis Roberts. Chief(ITO)
Choctaw Nation of Oklahoma
Drawei- 1210
Durant, OK 74702-1210
ATTN: Kim Shawhart
WIC Program Director
(405) 924-8280
FAX (405) 924-1150

Bill Anoatubby. Governor((rO)
Chickasaw Nation of Oklahoma
P.O. Box 1548
Ada. OK 74820
ATTN: Melinda Newport
WIC Director
(405) 436-7280
FAX (405) 436-4287

Floyd Leonard. President(ITO)
Inter-Tribal Council. Inc.
P.O. Box 1308
Miami. OK 74355
MTN: Shityle Bass
WIC Director
(918) 542-4486
FAX (918) 540-2500

Wilma Mankiller. Principal Chief(ITO)
Cherokee Nation of Oklahoma
P.O. Box 948
Tahlequah. OK 74465
ATTN: Brenda Kirk
WIC Director
(918) 456-0671
FAX (918) 456-6485

John Barrett. Tribal Chairman(ITO)
Citizen Band of Potawatorni Indians of
Oklahoma
1901 S. Gordon Cooper Drive
Shawnee, OK 74801
ATTN: Shelley Yones
WIC Director
(405) 275-3121
FAX (4(15) 275-0198
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Gwen K. Subia(ITO)
Acting WIC Director
WCD Enterprises. Inc./WIC Program
P.O. Box 247
Anadarko, OK 73005
(405) 247-6713
FAX (405) 247-5277

Kenneth E. Black. Chairperson(ITO)
Otoe-Missiouria Tribe
Rte. I, Box 62
Red Rock, OK 74651
MTN: Henrietta I. Pratt
WIC Director
(405) 723-4434
FAX (405) 723-4273

Oregon
Betsy Clarke
WIC Manager
Oregon WIC Program. Ste. 865
800 NE Oregon St.. #21
Portland. OR 97232
(503) 731-4260
FAX (503) 731-4083

Pennsylvania
Frank Maisano. Director
Division of Special Food Programs (WIC)
PA State Dept. of Health
Room 604. Health and Welfare Buihling
P.O. Box 90
Harrisburg, PA 17108
(717) 783-1289
FAX (717) 783-3794/772-0323

Puerto Rico
"Aida Gonzalez de Gregory. DDS
Executive Director
WIC Program
Puerto Rico State Dept. of Health
Box 25220
Rio Piedras. PR 00928-5250
(808) 766-2804/2809
FAX (809) 765-8817

Rhode Island
John L. Smith. Chief
WIC Program
RI State Dept. of Health
Cannon Building
3 Capitol lull. Room 303
Providence. RI 02908-5097
(401) 277-3940
FAX (401) 277-1442

South Carolina
Paul W. Chavious. Director
Division of WIC Services
Bureau of MCH
SC Dept. of Health and Environmental Contnt
Micheal D. ,larrett Building
P.O. Box 101106
Columbia, SC 29201
(803) 737-3840

South Dakota
Annis Stuart
Nutrition Services Program Director
Division of I lealth Services
SD Dept. of I lealth
445 East Capitol
Pierre, SD 57501
(605) 773-3737
FAX (605) 773-5509

Cynthia Cook(ITO)
WIC Director
Cheyenne River Sioux Tribe
P.O. Box 590
Eagle I3utte. SD 57625
(605) 964-3947
FAX (605) 964-4151

Iarriet 13urnet te(ITO)
WIC Director
Rosebud Sioux Tribe
P.O. Box 99
Rosebud. SD 57570
(605) 747-2617
FAX (605) 747-2612

Tennessee
Jane Baxter. MS. RD. Director
TN Supplemental Food Programs
C2-233 Cordell I lull Building
Nashville. TN 37247-5225
(615) 741-7218
FAX (615) 532-2286

Texas
Debra C. Stabeno. Chief
Bureau of WIC Nutrition
TX Dept. of I lealth
11(X) West 49th Street
Austin, TX 78756
(512) 458-7444
FAX (512) 458-7446

Utah
Donald L. ,lohnson
Director. Bureau of WIC Services
Div. of Family I lealth Services
Utah Dept. of I lealth
44 Medical Drive. Room 307
Salt Lake City. UT 84113
(801) 584-8235
FAX (801) 584-8488

Vermont
Donna L. Bister. Director
Vennont WIC Program
VT State Dept. of I lealth
RO. Box 70
108 Cherry Street
Burlington. VT 05402-0070
(802) 863-7333
FAX (802) 863-7425
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Virgin Islands
**Ermin Olive, MS. RD. Director
Nutrition Services
VI State Dept. of Health
Bureau of Nutrition Services
Knud Hansen Memorial Complex
St. Thomas, VI 00801
(809) 776-1770
FAX (869) 774-5820

Virginia
Shirley Bullard. Acting Director
Division of Public Health Nutrition
15(X) E. Main Street, Room 131-132
Richmond. VA 23218-2448
(804) 786-5420
FAX (804) 371-6162

Washington
Loren Bell
Director
Office of WIC Services
Dept. of Ilealth
Parent-Child Health Services
Mail Stop 7880
Olympia. WA 98504-7880
(206) 753-5912
FAX (206) 586-3890

West Virginia
Denise V. Ferris. RD. PhD. Director
WV WIC Program
1411 Virginia Street. East
Charleston, WV 25301-3013
(304) 558-(X)30
FAX (304) 558-1541

Wisconsin
Patti H. Herrick, Director
Wisconsin WIC Program
WI Dept. of Ilealth and Social Services
1414 East Washington Ave.. Rm 96
Madison. WI 53703
(608) 266-3821
FAX (608) 267-3824

Wyoming
J. Teny Williams, RD. MPH
WIC Director
Div. of Health and Medical Services
Department of Health
456 Hathaway Building
Cheyenne. WY 82002
(307) 777-7494
FAX (307) 777-5643

Mattie I. Paddock(ITO)
WIC Coordinator/Nutritionist
Shoshone and Arapahoe Joint Business
Council
P.O. Box 860
Fort Washakic, WY 82314
(307) 332-6733
FAX (307) 332-3055

Section 9: Social Services Block
Grant Contacts

Alabama
Gary Warren
Director
Office of Contracts aml Gratits
AL Dept. of Ilunkm Resources
Gordon Persons Office Bighting
Montgomery, AL 36130
(205) 242-1650
FAX (205) 242-1086

Alaska
Nina Kinney
Social Services Prog. Officer
Dept. of licalth and Social Services
Div. of Family and Youth Services
P.O. Box 110630
Juneau. AK 99811-0630
(907) 465-2104
FAX (907) 4(15-3397

American Samoa
"Department of I Inman Resources
Ainerican Sanwa Government
Pago l'ago. AS 96799
(684) 633-4485

Arizona
Lyn Echroll (tlnough Dec. 1993)
Community Planning Coordinator
Division of Administrative Services
Office of Policy. Planning atid Project Cotttml
P.O. Box 6123. Site Code 837A
Phoenix. AZ 85005
(602) 542 2106
FAX ((102) 542-6000

Arkansas
Bobbie Ferguson' (day care portion (Inly)
Manager
Day Carc Eligihiltiv lInit
Div. of Chihlren and Family Services
AR Dept. of !Inman Seivices
626 Donaghey Plaza South
P.O. Box 1437
Little Rock, AR 72203 1437
(501) 682-8763
FAX (501) 682-8666

California
,Janet L. Poole',
Adininistrauw
Child Development Division
Calilbrilia Dept. of Education
560 ,1 Street. Suite 220
Sacramento, CA 95814
(916) 322-6233
FAX (916) 322-4159



Colorado
Oxana Golden (child care portion only)
CO Child Care Assistance Program Adminis-
trator
Colorado Dept. of Social Services
1575 Sherman Street
Denver, CO 80203
(303) 866-5943
FAX (303) 866-2704

Connecticut
Annette MeGarrah-Lawing
Program Mgr.. SSBG Program
Dept. of Social Services
13ureau of Grants Management
1049 Asylum Ave.
Hartford. CT 06105
(203) 566-4972
FAX (203) 566-7613

Delaware
David Loughery52
Social Service Senior Administrator
Dept. of Health and Social Services
1901 N. duPont Highway
P.O. Box 906
New Castle, DE 19720
(302) 577-4439
FAX (302) 577-4405

District of Columbia
Clarice Walker
Commissioner, Social Services
Dept. of Human Services
609 II Street NE. 5th Floor
Washington. DC 20001
(202) 727-5930
FAX (202) 727-1687

Florida
Margaret Taylor
Program Administrator
FL Dept. of Ilea lth and Rehabilitative Services
1317 Winewood Blvd.
Tallahassee, FL 32399
(904) 488-8262

Georgia
Ellen Whitlock
Legislative Liason
Dept. of Human Resources
47 Trinity Ave. SW. Rm 64111
Atlanta, GA 30334
(404) 651-6443
FAX (404) 651-8596

Guam
"Public I lealth and Social Services Dept.
P.O. Box 2816
Agana, GU 96910
(671) 734-7399

Hawaii
"Department of Human Services
P.O. Box 339
Honolulu. Ill 96809-0339
(808) 586-4997

Idaho
Kathryn Morris. PhD"
Acting Bureau Chief
Bureau of Children's Services
Division of Family and Community Svcs.
450 W. State Street
Boise, ID 83720
(208) 334-5700
FAX (208) 334-6699

Illinois
Iris Lugo
Manager
Social Svcs. Block Grant
300 Iles Park Place
Springfield, IL 62762
(217) 782-0693
FAX (217) 524-6029

Indiana
Judith Ganser. MD. MPH"
Director
Division of MCH Services
IN State Dept. of Health
1330 W. Michigan Street
P.O. Box 1964
Indianapolis. IN 46206-1964
(317) 633-8478
FAX (317) 633-0757

Iowa
Sue Stairs
Social Worker 6
Dept. of Iluman Services
Bureau of Purchased Services
Hoover State Office Building. 5th Fl.
Des Moines, IA 50319
(515) 281-6023
FAX (515) 281-4597

Kansas
Sandy Powell
Management Services
Fifth Floor
Docking State Office Building
Topeka. KS 66612
(913) 296-4729

Kentucky
Cliff Jennings's
Manager
Program Support Branch
Div. for Program Management
Dept. of Social Services
275 E. Main Street
CHR Building. 6W
Frankfort KY 40621
(502) 564-6750
FAX (502) 564-2467
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Louisiana
Keyth Devil lier
SSBG State Coordinator
Dept. of Social Services
Office of Community Services
P.O. Box 3318
Baton Rouge. LA 70821
(504) 342-2277
FAX (504) 342-4038

Maine
Jeannette Talbot
Federal Giant Manager
Bureau of Children and Family Services
Dept. of Human Services
State llouse Station 11
Augusta. ME 04333
(207) 287-5060
FAX (207) 626-5555

Maryland
Lawrei ice Engk
Human Services Specialist
Social Service Administration
Dept. of Human Resources
311 W. Saratoga Street
Baltimore. MD 21201
(410) 333-0179
FAX (410) 333-0392

Massachusetts
Karen Sandini
Grants Management Specialist
Public Consulting Group
294 Washington Street, 9th Fl
Boston, MA 02108
(617) 426-4949. ext. 6806

Michigan
Robert Lovell
Director
Staffing and Progam Evaluation Division
MI Dept. of Social Services
P.O. Box 30037
Lansing. MI 48909
(517) 373-1989
FAX (517) 373-8471

Minnesota
Gary Koehler
Quality Services Division
Mandates Reform Section
444 Lafayette Road
St. Paul, MN 55155
(612) 296-3728
FAX (612) 296-6244

Derra Dukes
Operation Management Analyst
Dept. of Human Services
Social Services Block Grant
421 West Pascagoula Street
,Jackson. MS 39203
(601) 960-4243
FAX (601) 354-6988

Missouri
Kathy Martin
Director
Division of Budget and Finance
Dept. of Social Services
221 W. High Street
P.O. Box 1527
Jefferson City. MO 65102
(314) 751-2542
FAX (314) 751-7598

Montana
Fritz Roos
Fiscal Manager
Developmental Disabilities Division
P.O. Box 4210
Helena, MT 59604
(406) 444-2995
FAX (406) 444-0230

Nebraska
l'atricia Fluty
Unit Mgr.. Services to Aged and Disabled
NE Department of Social Services
301 Centennial Mall South. 5th Floor
Lincoln, NE 68509
(402) 471-9225

Nevada
,Joan Buchanan
Chief of Contract Services
Department of Human Resources
505 E. King Street. Rm 600
Carson City. NV 89710
(702) 687-5761

New Hampshire
Barry Bodell
Medicaid Coordinator
NH Dept of Health and Human Services
6 Hazen Drive
Concord. NH 03301
(603) 271-4332

New Jersey
William Waldman
Commissioner
NJ Dept. of Human Services
1 Capitol Place. CN 700
Trenton, NJ 08625
(609) 292-3717
FAX (609) 393-4846

New Mexico
James Francis Bianca
Acting Bureau Chief
Children's Bureau
Social Services Division
Children, Youth and Families Dept.
State of New Mexico
P.O. Drawer 5160
Santa Fe, NM 87502
(505) 827-8440



New York
Nancy Martinez
Director of Policy Planning
Div. of Seivices and Community Dev't
40 North Pearl Street
Albany. NY 12243
(518) 474-9581
FAX (518) 474-1842

North Carolina
John Tanner
Chief
Adult and Family Services Section
325 N. Salisbury Street
Raleigh. NC 27603
(919) 733-7145
FAX (919) 733-7058

North Dakota
Bobbi Gitter
I Inman Program Administrator
Management Services
Dept. of Human Services
600 E. Boulevard Ave.
Bismarck, ND 58505-0250
(701) 224-4018
FAX (701) 224-2357

Ohio
Doris Brasher
Human Services Administrator
OH Dept. of Human Services
Adult Services Section
65 East State Street. 5th Fl.
Columbus. OH 43215
(614) 466-0995
FAX (614) 466-0164

Oklahoma
Marilyn Knott
Programs Administrator
Office of Management Services
P.O. Box 25352
Oklahoma City. OK 73125
(405) 521-2907
FAX (405) 521-6684

Oregon
Steve Bochetti
Entitlement Coordinator
Children's Services Division
500 Summer Street
Salem, OR 97310
(503) 945-6680

Pennsylvania
Iolin Gibble
SSBG Coordinator
Dept. of Public Welfare
Office of Policy, Evaluation and Dev't
Room 308
Health and Welfare Building
Harrisburg, PA 17120
(717) 783-2210
FAX (717) 787-1229

Rhode Island
Ronald Gaskin
Administrator of Financial Mgmt.
Dept. of Human Services
600 New London Ave.
Cranston, RI 02920
(401) 464-3375
FAX (401) 464-1876

South Carolina
Miriam R. Brown
Bureau of Community Services
Dept. of Program Planning & Assessment
P.O. Box 8206
Columbia, SC 29202-8206
(803) 253-6154
FAX (803) 253-6152

South Dakota
Dick Pibal
Grants Officer
Department of Social Services
700 Governor's Drive
Kneip Building
Pien-e, SD 57501
(605) 773-3586
FAX (605) 773-4855

Tennessee
Mary Nel le Mayfield
Program Director
Dept. of Human Services
Citizens Plaza Bank Bldg.. 14th Fl
400 Deaderick Street
Nashville, TN 37219
(615) 741-4983
FAX (615) 741-4165

Texas
Charlotte Brantley (child care portion only)
Program Director
Child Care Dev't Program
Dept. of Human Services
P.O. Box 149030. E-311
Austin. TX 78714-9030
(512) 450-4158
FAX (512) 450-3864
(try Governor's office to find other contacts)

Utah
Lynn Samsel
Director
Division of Family Services
120 North 200 West
Salt Lake City. UT 84103
(801) 538-4100
FAX (801) 538-4016

Vermont
Kim Keiser"
Director
Child Care Services Division
VT Dept. of Social and Rehabilitation Services
103 S. Main Street
Waterbury. VT 05671-2401
(802) 241-3110
FAX (802) 241-2980
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Virgin Islands
"Human Services Department
21-22 Kongens Gade
St. Thomas, VI (X)802
(809) 774-0930

Virginia
"Social Services Department
8007 Discoveiy Drive
Richmond, VA 23229-8699
(804) 692-1900

Washington
John Atherton
Project Operations Manager
Planning, Research. and Dev't
Dept. of Social arid Health Services
P.O. Box 45201
Olympia. WA 98504-5201
(206) 753-4427
FAX (206) 586-5874

West Virginia
Claire Leviner
Director of Contracted Services
or
Thomas Strawderman
Director of Fiscal Administration
Room 850. Bldg. 6. Capitol Complex
Charleston. WV 25305
(304) 558-7980
FAX (304) 558-88(X)

Wisconsin
Richard Kiley
Supervisor of Substitute Care and
Local Aid Section
Division of Community Services
P.O. Box 7851
Madison. WI 53707
(608) 266-7336
FAX (608) 266-6836

Wyoming
Steve Vajda
Social Services Consultant
Dept. of Family Services
Div. of Youth Services
324 I lathaway Building
Cheyenne, WY 82002
(307) 777-6081
FAX (307) 777-7747

Section 10: Child Care and Develop-
ment Block Grant Contacts

Alcbama
Frances Arnold
Asst. Director, Family and
Children's Services
Office of Day Care
Alabama Dept. of Human Resources
50 Ripley Street
Montgomery. AL 36130
(205) 242-1425
FAX (205) 242-0939

Alaska
Jan Brewer
Child Care Coordinator
Child Care Programs
Alaska Dept. of Community and
Regional Affairs
333 West 4th Avenue, Ste. 220
Anchorage, AK 99501-2341
(907) 269-4670
FAX (907) 269-4520

Arizona
Anthony Zabicki
CC & DBG Coordinator
Arizona Dept. of Economic Security
Child Care Administration
Box 6123
Phoenix, AZ 85005
(602) 542-2568
FAX (602) 542-4197

Arkansas
Bobbie Ferguson58
Manager. Day Care Eligibility Unit
Division of Children & Family Services
AR Dept. of Human Services
626 Donaghey Plaza South
P.O. Box 1437
Little Rock. AR 72203-1437
(501) 682-8763
FAX (501) 682-8666

California
Janet L. Poole58
Administrator
Child Development Division
California State Dept. of Education
560 J Street, Suite 220
Sacramento, CA 95814
(916) 322-6233
FAX (916) 322-4159

Colorado
Grace Hardy
Manager
Office of Child Care Services
Colorado Dept. of Social Services
1575 Sherman Street
Denver. CO 80203-1714
(303) 866-5958
FAX (303) 866-2704

Connecticut
Randall Wong
Child Care Coordinator
Connecticut Dept. of Social Services
1049 Asylum Avenue
Hartford. CT 06105
(203) 566-5889
FAX (203) 566-7613
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Delaware
David Lougheiy6°
Social Service Senior Administrator
Dept. of Health and Social Services
1901 N. duPont Highway
P.O. Box 906
New Castle. DE 19720
(302) 577-4439
FAX (302) 577-4405

District of Columbia
Kellene U. Brude
Program Specialist
Office of Early Childhood Dev't
DC Dept. of Human Services
717 14th Street. NW
Suite 730
Washington, D.C. 20005
(202) 727-1839
FAX (202) 727-9709

Florida
Sandi Harris
Chief
Child Care
FL Dept. of Health and Rehabilitative Services
2811-A Industrial Plaza
Tallahassee, FL 32301
(904) 488-4900

Georgia
Delores Woodward
Unit Chief
Georgia DHR/DFCS/Family Support Unit
1st Atlanta Tower, 12th Fl, Ste. 400
2 Peachtree Street. NW
Atlanta, GA 30303
(404) 657-3436
FAX (404) 657-3415

Guam
**Diana Ca Ivo
Guam Dept. of Public Health and Social
Services
Government of Guam
P.O. Box 2816
Agana. Guam 96910
(671) 734-2083

Hawaii
Elisabeth Chun
Block Grant Coordinator
Hawaii Office of Children and Youth
Office of the Governor
426 Queen Street
Honolulu. HI 96813
(808) 586-0133
FAX (808) 586-0122

Idaho
Jana Jones
Administrator
Idaho Office for Children
Office of the Governor
State House
Boise, ID 83720
(208) 334-2651
FAX (208) 334-3267

Illinois
Sue Howell
Chief, Office of Child Development
IL Dept. of Children and Family
Services
406 East Monroe Street
Springfield. IL 62701-1498
(217) 524-2480
FAX (217) 785-2454

Indiana
Peg Smith
Deputy Director
Bureau of Child Development
IN Family arid Social Services
Administration
Government Center South
402 W. Washington Street
Indianapolis. IN 46204
(317) 232-1144
FAX (317) 232-7948

Iowa
Rosemaiy Norlin
Federal Day Care Program Manager
IA Dept. of Human Services
Hoover State Office Building. 5th Floor
Des Moines. IA 50319
(515) 281-5583
FAX (515) 281-4597

Kansas
Thelma Hunter Gordon
Deputy Director
Work Force Development
KS Dept. of Social and
Rehabilitation Services
300 SW Oakley
Topeka. KS 66606
(913) 296-3742
FAX (913) 296-6960

Kentucky
Cliff Jennings6'
Manager
Program Support Branch
Div. for Program Management
Dept. of Social Services
275 East Main Street
CHR Building. 6W
Frankfort. KY 40621
(502) 564-6750
FAX (502) 564-2467
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Louisiana
William Ludwig
Deputy Secretary
LA Dept. of Social Services
Office of the Secretary
Child Care Assistance Program
P.O. Box 91193
Baton Rouge. LA 70821
(504) 342-6715
FAX (504) 342-8636

Maine
Barbara Collier
Director
Office of Child Care Coordination
ME Department of Human Services
State House. Station 11
Augusta. ME 04333
(207) 287-5060
FAX (207) 626-5555

Maryland
William Foy
Grant Coordinator
Child Care Administration
MD Dept. of Human Resources
2701 N. Charles Street
Baltimore, MD 21218
(410) 554-0403
FAX (410) 554-0448

Massachusetts
Janet George
Under Secretary for Human Services
MA Executive Office of ilealth and
Human Services
Executive Department
1 Ashburton Place. Room 1100
Boston. MA 02108
(617) 727-0077
FAX (617) 727-1396

Michigan
Sue Allen
Director, Child Day Care Division
MI Dept. of Social Services
235 South Grand Avenue
P.O. Box 30037
Lansing. MI 48909
(517) 373-0356
FAX (517) 335-6177

Minnesota
Cherie Kotilineck
Child Care Fund Advisor
444 Lafayette Road
St. Paul, MN 55155-3837
(612) 296-2030
FAX (612) 297-5840

Mississippi
David Buchanan
Director
Office for Children and Youth
MS Dept. of Human Services
421 West Pascagoula Street
Jackson, MS 39203
(601) 949-2055
FAX (601) 354-6005

Missouri
Gregoty A. Vadner
Deputy Director for Income Maintenance
Divisijn of Family Services
MO Dept. of Social Services
P.O. Box 88
Jefferson City. MO 65103
(314) 751-3124
FAX (314) 526-4837

Montana
Boyce Fowler
Program Manager
Montant Dept. of Family Services
P.O. Box 8005
}Mena, MT 59604
(406) 444-59(X)
FAX (406) 444-5956

Nebraska
Deborah Mabiy-Strong
Administrator for Child Care
and Development
NE Dept. of Social Services
P.O. Box 95026
Licoln. NE 68509-5026
(402) 471-9451
FAX (402) 471-9449

Nevada
Jeny Allen
CCDBG Coordinator
NV Dept. of Human Resources
505 E. King Street
Carson City. NV 89710
(702) 687-4730
FAX (702) 687-4733

New Hampshire
Carol Mooney
Nil Child Care Coordinator
Nii Dept. of Health and !Inman Services
6 I lazen Drive
Concord. NH 03301-6521
(603) 271-4343
FAX (603) 271-4232

New Jersey
Theresa Castro
Manager. Child Care Operation
NJ Dept. oflluman Services
6 Quakerbridge Plaza. CN 716
Trenton, NJ 08625
(609) 588-2159
FAX (609) 588-3369
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New Mexico
**Betsy Haas
NM Human Services Dept.
327 Sandoval Street
Santa Fe, NM 87504
(505) 827-7680

New York
Jo Ann Friedell
Director
Bureau of Early Childhood Services
NY State Dept. of Social Services
40 North Pearl Street
Albany. NY 12243
(518) 474-9454
FAX (518) 474-9617

North Carolina
Barbara Spaulding
Program Development Coordinator
NC Dept. of Human Resources
Division of Child Development
701 Barbour Drive
Raleigh. NC 27603
(919) 733-4801
FAX (919) 733-1608

North Dakota
John Opp
Director of AFCD Division
Office of Economic Assistance
ND Dept. of Human Services
State Capitol Judicial Wing
600 East Boulevard Avenue
Bismarck, ND 58505
(701) 224-4009
FAX (701) 224-2359

Northern Mariana Islands
** Tim Thornburgh
State Board of Education
Public School System
P.O. Box 1370 CK
Saipan. MP 98950
(670) 322-6405

Ohio
Sharon Chuvalas
Chief of Child Day Care Section
Program Development
Bureau of Child Care
OH Dept. of Human Services
65 East State Street. 5th Floor
Columbus. Oil 43215
(614) 644-9214
FAX (614) 466-0164

Oklahoma
Sherrill Pallotta
Program Supervisor
Office of Child Care
4545 N. Lincoln. Suite 100
Oklahoma City. OK 73105
(405) 521-3561
FAX (405) 528-4786

Oregon
Janis Elliot
Child Care Coordinator
Child Care Division
875 Union Street NE
Salem, OR 97311
(503) 373-7515

Palau
"Doroteo Nagata
Executive Director
Palau Community Action Agency
P.O. Box 3(XX)
Koror, Palau 96940
(680) 488-1170

Pennsylvania
Richard Fiene
PA Dept. of Public Welfare
Box 2675
Harrisburg. PA 17105
(717) 772-2099
FAX (717) 787-7753

Puerto Rico
**Marta Sobrino
PR Office of Child Services and
Community Development
Office of the Governor
Call Box 15091
San Juan. PR 00902
(809) 723-1113

Rhode Island
I3arbara Giarrola
Chief
Office of Child Care
RI Dept. of Human Services
600 New London Avenue
Cranston. RI 02920
(401) 464-3415 or
(401) 277-1337 (Providence phone)
FAX (401) 464-1876

South Carolina
Kitty Cason
Dept. ilead
Dept. of Child Development
SC State I lealth and Human Services Finance
Commission
P.O. Box 8206
1801 Main Street, 8th Floor
Columbia. SC 29209-8200
(803) 253-6154
FAX (803) 253-6152

South Dakota
Rosemary Hayward
Program Specialist
SD Dept. of Social Services/
Chikl Care Services
700 Governors Drive
Pierre, SD 57501
(605) 773-4766
FAX (605) 773-4855

127



128

Tennessee
Janet Camp
Director of Day Care Services
TN Dept. of Human Services
Citizens Plaza - 14th Floor
400 Deaderick Street
Nashville. TN 37248-9600
(615) 741-7130
FAX (615) 741-4165

Texas
Ellen Skinner
Department Director
Self-support Services
TX Dept. of Human Services
701 West 51st Street
P.O. Box 149030
Austin, TX 78714-9030
(512) 450-4138
FAX (512) 450-3864

Utah
Julie Olson
Program Specialist for Child Care
UT Dept. of Human Services
Office of Family Support
120 North 200 West, Ste. 325
Salt Lake City, UT 84103
(801) 538-3968
FAX (801) 538-4212

Vermont
Kim Keiser62
Direcbr
Child Care Services Division
VT Dept. of Social and Rehabilitation Services
103 South Main Street
Waterbury. VT 05670
(802) 241-3110
FAX (802) 241-2980

Virgin Islands
**Judy Richardson
VI Dept. of Human Services
P.O. Box 550
Barbel Plaza South
St. Thomas. VI 00802
(809) 774-0930
FAX (809) 774-3466

Virginia
Mary Ellen Verdu
Director
VA Council on Child Day Care and
Early Childhood Programs
Washington Building, Ste. 1116
1100 Bank Street
Richmond, VA 23219
(804) 371-8603
FAX (804) 371-6570

Washington
Monika Ellis
Program Manager
Office of Child Care Policy
WA State Dept. of Social and Health Services
P.O. Box 45710
Olympia, WA 98504-5710
(206) 586-0252
FAX (206) 586-1040

West Virginia
Kay Tilton
Director
Day Care and Licensing
West Virginia DHHR/Bureau of Social Services
State Office Building 6
State Capitol Complex
Charleston. WV 25305
(304) 558-7980
FAX (304) 558-8800

Wisconsin
Kay Hendon
Child Care Coordinator
Div. of Community Service/Office of Child Care
WI Dept. of Health and Social Services
P.O. Box 7851
1 West Wilson Street
Madison. WI 53707
(608) 266-82(X)
FAX (608) 264-6750

Wyoming
Maureen Clifton
Child Care Consultant
WY Dept. of Family Services
Hathaway Building. 3rd Floor
2300 Capitol Avenue
Cheyenne, WY 82002-0490
(307) 777-6203
FAX (307) 777-7774

Section 11: State Adolescent Health
Contactse3

Alabama
Chris Haag. MPH
Director. Adolescent Health Branch
Bureau of Family Health Services
434 Monroe Street
Montgomery. AL 36130-1701
(205) 242-5760

Alaska
Linda Vlastuin
Maternal and Child Health
Alaska Dept. of Health
1231 Gambell Street
Anchorage, AK 99501-4627
(907) 274-7626



Arizona
Barbara Olson. RN. BSN
Adolescent Ilealth Consultant
AZ Dept. of Ilealth Services
1740 West Adams Street
Pheonix. AZ 85007
(602) 542-1880

Arkansas
Marie Sandusky Peterson
Coordinator of Adolescent Ilealth Programs
Division of C Ink I and Adolescent I health
AR Dept. of I lealth
4815 West Markham. Slot 17
Littk. Rock. AR 72201
(501) 661-2807

California
Sharlyn Hansen
Public I lean Nurse
CA Dept. of I lealth
714 P Street Room 750
Saeramenul. CA 95814
(91(1) 657-1374

Colorado
13arltara S. Ritchen
Director
Adolescent Health Program
Colormlo Dept. of Health
4300 Cherry Creek Drive South
Denver. CO 80222
(3t13) 692-2328

Connecticut
Lynn Letarte. MSW
Supervisor. School mid Aclolem.ent Health
CI Dept. of I lealth Services
150 Washnigton St reel
Ilartford. CT 00106
(203) 566.2057

Delaware
Rachel S. Yoskowitz. MPI I. RN
Program Administrator
Adolescent I lealth
P.O. Box 637
Dover. DE 19903
(302) 739-4787

District of Columbia
Jacquelyn S. Simmons
Acloleseent llealth Coordinator
Commissical of Public I lealth
1660 I. Street. NW. Suite 907
Washington. DC 20036
(202) 673-4551

Florida
Sylvia Byrd. RN. MPH
Senior RN Nursing Consultant
Family Health Services
1317 Winewood 13oulevard
fallahassee. 32399-0700
(0(14) 488 2834 ext. 121

Georgia
Becky A. Winslow
Director
Office of Adolescent Health
Georgia Dept. of Human Resources
Division of Public Health
878 Peachtree Street. NE, Suite 217
Atlanta, GA 30309
(404) 894-7505

Hawaii
Candice Radner
School Health Services Branch
State Department of Health
741-A Sunset Avenue
Honolulu. III 96816
(808) 737-4551

Idaho
Susan Ault
Fancily Planning/Adolescent Health
450 West State Street
Boise. ID 83720
(208) 334-5959

Illinois
Judith Redick
Adolescent Ikalth Coordinator
IL Dept. of Public Health
535 West cJefferson Street
Springield. IL 62761
(217) 785-5368

Indiana
Sabrina Edwards
Adolescent Health Coordinator
Indiana State Dept. of Health
1330 West Michigan Street
Indianapolis, IN 46206-1964
(317) 633-0680

Iowa
Carol Hinton
Adolescent Health Coordinator
Iowa Dept. of Public Health
321 E. 12th Street
Des Moines, IA 50319-0075
(515) 281-6924

Kansas
.loyee Markendorf
School and Adolescent Health Consultant
Bureau of Family Health
KS Dept. of Health and Environment
900 SW Jackson
Topeka. KS 66612-1290
(913) 296-1308

Kentucky
Jennifer M. Bcyson
Section Supervisor. MCH
275 East Main Street
Frankfort, KY 40621
(502) 564-2154
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Louisiana
Sylvia Sterne
Adolescent Health Coordinator
P.O. Box 60630. Room 612
New Orleans, LA 70160
(505) 568-5073

Maine
DeEtte Hall, RN. MN, PNP
Director
Teen and Young Adult Health Program
Department of Human Services
State Ilouse Station. #11
Augusta. ME 04333
(207) 287-3311

Maryland
Genic Wessel. RN. MS
School/Adolescent Health Consultant
DIIMIIOffice of Child I lealth
201 West Preston St.
Baltimore. MD 21201
(410) 225-6748

Massachusetts
1:2,vh Tafel, MDiv
Director
Adolescent Health
Massachusetts Dept. of l'ublic lealth
150 Tremont Street
Boston, MA 02111
(617) 727-0941

Michigan
Sandra L. White
Adolescent Health Progatn Coordinator
Michigan Dept. of Public I lealth
3423 N. Logan/M.L. King. Jr. Blvd.
P.O. Box 30195
Lansing. MI 48900
(517) 335-8906

Minnesota
Kathleen Kalb. RNe. MS. CI'NP
Adolescent Health Coordinator
Minnesota Dept. of Health
717 Delaware Street. SE
PO Box 9441
Minneapolis, MN 55440
(612) 623-5107

Mississippi
Ernest W. Griffin, MS. MPH
Mississippi State Dept. of Health
PO Box 1700
lackson, MS 39215-17(X)
(601) 960-7480

Missouri
Ncla Bettem. RN
Child and Adolescent !health Coordinator
1730 East Elm
Jefferson City. MO 651()I
(314) 751-6267

Montana
,loAmi Dotson, RN. MSN
Family. Maternal and Child Health Bureau
MT Dept. of I lealth and Environmental
Sciences
Cogswell Building
Ilelena. MT 59620
(406) 444-4233

Nebraska
Rita Westover. RN. BSN
Maternal and Child Health Division
NE Dept. of I lealth
30 Centennial Mall South
PO Box 95()07
Lincoln. NE 68509-5(X)7
(4()2) 471-29(17

Nevada
Luana Ritch. BS"'
lealth Education Coordinator

Family !health Setviccs Bureau
Nevada State IIcalth Division
505 East King St.. Rin 205
Carson City. NV 89710
(702) 687-4885

New Hampshire
Maureen Angelini. MP11. CPNP. CNM
Adolescent I lealth Consultant
DI II IS/DPI IS/ BMCI
6 I lazen Drive
Concord. NI I 033(11
(603) 271-4520

New Jersey
Angela Malinoski. MSN
Family Planning Nurse Consultant
NJ Dept. of I lealth
363 W. State Street. CN364
Trenton, NJ 08625
(600) 292-8104

New Mexico
Karen Gaylonl
Adolescent I leant' Program Manager
PO Box 26110
Santa Fe. NM 87502
(505) 827-2356

New York
Elizabeth Berl )(Tian
Director
Aclolescent Pregnancy Program
Room 878. Tower Building
Empire State Plaza
Albany, NY 12237
(518) 474-3368

North Carolina
Susan It Bailey
I lead. Preventive Seivices Branch
DEIINR. Division of MC11
P() Box 27687
Raleigh. N(' 27611 -7687
(9111) 733-0385



North Dakota
Sandra Anseth. BSN
MCH Nurse Consultant
ND State Dept. of Health
600 East Boulevard Avenue
Bismarck. ND 58505-0200
(701) 224-2493

Ohio
Karen F. Hughes. RDH. MPH
Chief. Bureau of MCH
Ohio Department of Health
246 North High Street
Columbus, 011 43215
(614) 466-5332

Oklahoma
Marilyn Lanphier. RN. MPH
Director. Adolescent Section
MC11 Service
Oklahoma State Dept. of Health
10(X) NE 10th Street
Oklahoma City. OK 73117-1299
(405) 271-6199

Oregon
Grant Higginson. MD
Child Health Station Manager
Oregon I lealth Division
800 NE Oregon Street. #21
Portland. OR 97232
(503) 731-4021

Pennsylvania
Charles E. Ashenfelter
Director. Maternal and Infant Health
Pennsylvania Dept. of Health
Room 725. PO Box 90
Harrisburg, PA 17108
(717) 787-7440

Puerto Rico
Roberto Varela-Flores. MD. MP1165
Director
Maternal and Child Health
Commonwealth of Puerto Rico
Dept. of I health
PO Box 70184
San Juan. PR 00936-8184
(809) 754-9580

Rhode Island
fiemyce Arkirews
Administrator. Child & Adolescent Health
Programs
RI Dept. of Health
Three Capitol Hill
Providence. RI 02908-6097
(401) 277-2312

South Carolina
Ann C. Alexander
Program Nurse Consultant
SC Dept. of Health and Environmental Control
Robert Mills Building. Box 101106
Columbia, SC 29211
(803) 737-4061

South Dakota
Colleen Winter. RN"'
Director. Preventive Health
MCII/CSHS
SD Dept. of Health
445 East Capitol
Pierre. SD 57501-3185
(605) 773-3737

Tennessee
Marsha M. Neuenschwander. RN
Child Health Nursing Consultant
525 Cordell llull Building
Nashville. TN 37247-4701
(615) 741-7353

Texas
Linda Prentice. MD
Director, Child Ilea lth
Nancy Sisler. RN. PNP
School Health
Texas Dept. of Health
1100 West 49th Street
Austin, TX 78756
(512) 458-77(X)

Utah
Thomas Wells. MD. MPI167
Medical Affairs Advisor
Div. of Family Health Services
Utah Dept. of Health
Cannon Building
288 North 1460 West
PO Box 16650
Salt Lake City. IJT 84116-0650
(801) 538-6853

Vermont
Patricia Berry. MPH
Director
Division of Local I fealth
Vermont Dept. of Health
PO Box 70
Burlington. VI' 05402
(802) 863-7347

Virginia
Nancy C. Ford. RN. MPI
MCII Nurse Consultant
Virginia Dept. of Ilea It h
Div. of MCII
15 East Main Street Station. PO Box 2448
Richmond. VA 23218-2448
(804) 786-7367
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Washington
Judy Schodcr, RN, MN
Adolescent Health Coordinator
Washington State Dept. of Health
PO Box 47880
Olympia. WA 98504-7880
(206) 586-1255

West Virginia
J. Nelson Parker
Adolescent Health Coordinator
Div. of Infant and Child Health
1411 Virginia Street. East
Charleston. WV 25301-3013
(304) 558-5388

Wisconsin
Susan Bulgrin
Family Health Supervisor
WI Division of Health
1414 E. Washington Ave.. Rm 96
Madison. WI 53703-3044
(608) 267-9069

Wyoming
John I lopper
Program Manager
WY Dept. of Health and Social Services
467 Hathaway Building
Cheyenne. WY 82009
(307) 777-7166

'Also listed as PHIIS Block Grant contact.
2Mso listed as PHHS Block Grant contact.
3Also listed as WIC contact.
4Also listed as SSBG contact.
5Also listed as Title X contact.
6Also listed as PHHS Block Grant contact.
'Also listed as PHHS Block Grant contact.
'Also listed as State Adolescent Health contact.
9Also listed as PHHS Block Grant contact and
SAPT Block Grant contact.
'''Also listed as State Adolescent Health
contact.
"Also listed as State Adolescent Health
contact.
'2Also listed as State Adolescent Health
contact.
"Also listed as PHHS Block Grant contact.
"Also listed as Medicaid contact.
"Also listed as Title V contact.
'6Also listed as Title V contact.
"The contact for Maryland preferred to not
have a specific name listed.
"Also listed as Title V contact.
'9Also listed as Title V contact.
"Also listed as Title V contact and SAPT Block
Grant contact.
2'Also listed as SAPT Block Grant contact.

22Also listed as
23Also listed as
contact.
"Also listed as
25Also listed as
"Also listed as
contact.
"Also listed as
contact.
"Also listed as
contact.
29Also listed as
contact.
"Also listed as
Title V contact.
3'Also listed as
contact.
32Also listed as
contact.
"Also listed as
"Also listed as
contact.
"Also listed
"Also listed
"Also listed
"Also listed
"Also listed
"Also listed
4'Also listed
"Also listed
"Also listed
"Also listed
"Also listed
"Also listed

Title V contact.
DFSC (Governor's portion)

CMHS Block Grant contact.
CMHS Block Grant contact.
DFSC (Governor's portion)

DFSC (Governor's portion)

DFSC (Governor's portion)

DFSC (Governor's portion)

PIIHS Block Grant contact and

DSFC (Governor's portion)

DFSC (Governor's portion)

PIIHS Block Grant contact.
DFSC (Governor's portion)

as SAPT Block Grant contact.
as SAPT Block Grant contact.
as SSBG contact.
as Title V contact.
as sApT Block Grant contact.
as SAM' Block Grant contact.
as SAPT Block Grant contact.
as SAPT Block Grant contact.
as SAPT Block Grant contact.
as SAIYF Block Grant contact.
as SAPT Block Grant contact.
as SAPT Block Grant contact.

47he names listed here are the Title X Family
Planning Grantees. You may also want to
contact your local community Title X service
provider.
"Also listed as Title V contact.
49Also listed as Title V contact.
"Also listed as CCD Block Grant contact.
"Also listed as CCD Block Grant contact.
"Also listed as CCD Block Grant contact.
"Also listed as CMHS Block Grant contact.
"Also listed as Title V contact.
"Also listed as CCD Block Grant contact.
"Maryland uses its Federal block grant 'rinds
as a revenue stream to fund its state social
services programs. It does not distribute the
block grant to different programs or nonprofits
and does not entertain applications at the time
of this writing.
"Also listed as CCD Block Gr,int contact.
"Also listed as SSBG contact.
"Also listed as SSBG contact.
"Also listed as SSBG contact.
6'Also listed as SSBG contact.
"Also listed as SSBG contact.
63The names on this list were not confirmed.
The list was dated 4/93.
"Also listed as Title V contact.
"Also listed as Title V contact.
"Also listed as Title V contact.
"Also listed as Title V contact.
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