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The 1992 Annual Report of the Texas Department of Human Services is 
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fiscal year ending Aug. 31, 1992. The report describes major developments 
of the 1992 fiscal year with charts, graphs, and tables reflecting costs, seT· 
vices, and people served. 
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34.008 and 42.023, as amended, of the Human Resources Code, the report 
covers operation and administration of the agency and includes the com
missioner of h uman services' recommendations for changes, as well as a re
view of the agency's work in cert ifying social workers and licensing child

care facilities du ring the 1992 fiscal year. 
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Message From the 
Texas Health and 
Human Services 

Commissioner 

hen I arri ved in Texas last summer, J had a few quick impressions. 

1 thought the agencies were well~managed and well-led, with a high 
level of professionalism, expertise. and employee dedication. 

I thought the level of support for human services was tOO low, much lower 
than in most states. 

I thought we needed to restructure from the bottom up-from the field-so 
that we would reduce as much as possible the confusion and barriers that 
plague our clients. 

Months later, I am convinced my impressions were accunnc. 

The 12 agencies under the Health and Human Services Commission um
brella arc committed to fostering cooperation , improving service delivery. 
and getting every penny out of every dollar spent. 

Without the help of the Texas Department of Human Services, which freely 
loaned us people, equipment, services, and expertise, we could nO[ hope to 

carry out our mission, which includes writing a si>:,year strategic plan and a 
consolidated budget, recommending further reorganization, and operating 
three model service-delivery pilot projects. 

My concern about the level of fund ing is even greater, given the grim news 
we have heard about the growth of our needs and the limited supply of rev
enue. I choose to look on the bright side. Financial crisis, like necessity, can 
be the mother of invention. It requires and rewards innovation. It requi res 
collaboration and cooperation betwee n agencies because there will be no 
money for redundancy. 

And this level of cooperation is key [0 a restructured service-delivery system. 
All of LIS have been concerned with the problems created for our clients by 
the number of agencies, programs, loca tions, and different eligibility fonns 
and requirements. The Legislature and the public expect us [0 solve that 
problem, and we will. 

House Bill 7 laid out an enormous task, one that requires all our commit
ment and creativity. It cannot all be done at once, but we are dedicated [0 

bringing about me changes that will protect and enhance the health, well
being, and productivity of all Texans. 

Richard C. ladd 

Texas Health and Human Services Commissioner 
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Chairman's 
Message 

We tried to keep our 

priorities clearly 

focused on the people 

DHS seAles, and we 

supported staff in 

their efforts to do so. 

C 
hange continued (0 be a prevailing theme for the Texas Depart~ 
ment of Human Services (DHS) during fiscal year 1992. Even as 
the agency 5[ruggled with rising caseloads and limited resources, 

preparations were under way for the formation of dle Texas Health and 
Human Services Commission and the transfer of some DHS programs and 
staff to odler ab>encies as mandated by House Bill 7. In addition, DHS con~ 
fonned with new state strategic planning and budgeting processes designed 
[0 allocate state resources more effectively. 

However worthy the goals might be, changes of th is nature are always un
settling. They tend to create considerable anxiety and additional work, at 
least in the short term. So in 1992, those of us who serve on the Texas Boord 
of Human Services were very conscious of the need to provide stabi lity for 
the agency. 

We sought to steady the agency in several ways. First, we tried {Q keep our 
priorities clearly focused on the people DHS serves, and we supported staff in 
their efforts {Q do so. This was our stance across the entire spectrum of DHS 
programs, even those that we knew wou ld soon be moving to other agencies. 
For example, in Chi ld Protective Services, the board dedicated much time 
and anemion co sening more equitable reimbursemem rates for residential 
child~care facilities; moving toward implementation of a risk~based assess~ 
ment process; and developing an automated system that can support the 
enti re abuse and neglect intake, assessment, and treannent cycle. The board 
worked hard to provide the policy directions and suppon that enabled dlese 
ini(iati\'cs and others to move forward Without di\'crring staff from providing 
quality services to clients. 

We relied greatly ulX!n the leadership and experience of Burton F. Raiford to 
bring a sense of stability and continuity to DHS. In recognition of the skills 
and abilities he demonstrated during his service as interim commissioner, the 
board appointed him commi5.';ioner of human services, effective June 18, 1992. 

Another way the board tried to chart a steady course in the midst of change 
was by remaining open to employee concerns and communications. For 
e.xample, we invited employees in Management Info rmation Systems to 
share their views on major issues and suggest changes in that division. Later, 
we met with groups of employees to discuss their concerns . 

The Board of Human Services considers dozens of policy proposals each year. 
During fiscal year 1992, " 'e worked with staff to find ways to implement sev~ 
eral important IX!licies that have widespread implications for the agency. 

Wc monitOred progress toward implementing [he position statement on ser· 
vices to tx'Ople widl disabililies that the board adopted in January 1991. 
Because the board believes that people of all ages with disabilities can live in 
their communities when they are provided appropriate services and supports. 
we have committed DHS to taking an assertive (ole in developing a strong 
system of community-based programs and services for people with disabili~ 
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system of community# 
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ties. We measured our progress, in part, through (he successes of the Office 
on Services to Persons with Disabilities. which marked its first full year of 
operation in June. 

Another way we traCked progress was by requiring that all policy initiatives 
brought to the board include an assessmenr of consistency with our position 
statement on community-based services. In fiscal year 1992. we approved 
several program policies that exp..'mded the availability of community-based 
care, including increases in maximum service hours for family care and pri
mary home care; a "no-break-in-service" policy for some clients in these pro
grams; and the designation of funds [Q help people make the transition from 
insriturional care to life in the community. Although we felt some frustra
tion in our limited abi lity to make thi ngs happen as quickly as we would like. 
{he board will continue [0 look for ways to move more resources into com
munity-based services. 

As the Texas population becomes more diverse, state government must re
flect that diversity in both its workforce and business relationships. In fisca l 
year 1992, the board took action requiring the agency's purchased health 
services contractor to work toward greater diversity among its employees and 
subcontractors. Board members worked to ensure broad geographic and eth
nic representation in the makeup of agency advisory committees. We also 
regularly monitored progress toward meeting our affinnative action employ
ment goa ls within DHS. 

In response to board directives, a diversity services unit was established to in
crease diver.;iry among the comractors supplying gaxis and services to OHS. 
One goal of the new program is to help businesses owned by people with dis
abilities, women, or minorities compete successfully for OHS contraCts. 

As public servants, board members and staff alike are obligated to conduct 
the agency's business according [0 the highest ethical standards. Since the 
DHS mission and philosophy are rooted in the belief that each person has 
value and deserves (0 be treated with dignity, it is especially important in 
this agency that we deal ethically with everyone. 

Members of the board believe so strongly in the importance of ethics that we 
all participated in ethics training and asked that similar training be made 
available to DHS employees. We also responded to recommendations from 
me Ethics AdviSOry Committee mat the board revise the agency's contract
ing rules to help ensure that DHS will avoid even the appearance of con
flicts of intereSt in its procurement actions. 

As we look to fiscal year 1993 and beyond, we see more "interesting times" 
ahead. While we can feel satisfied that the agency IS moving in the right 
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direction in several major policy areas, we will continue (Q press for changes 
that benefit our clientS and help build a solid foundation for Texas' furure. In 
1993, plans mUSt be finalized for the transfer of purchased health, indigent 
health, and prevemive health services (Q the new Texas Department of 
Public Health. We are confident that these transfers will be made without 
interrupting diem services or unduly disrupting DHS operations. 

We are more concerned about our ability to meet the greatest immediate 
c.hallenge before the board: securing adequate resources to carry out the 
mission enrrust<.-d to DHS. As a board, we take our policy-making responsi
bilities seriously. It is clear to us that additional resources will be required {Q 

do the kind of job the peoplc of Texas expect from this agency. We arc 
acutely aware of the urgent needs for hea lth and human services all across 
Texas-in every program area that we oversee. Even in boom times, it 
would be no small task obtaining resources equal to the need. Given the 
state's difficult fiscal situation and the tremendous pressures being placed 
upon the state budget in areas such as public. education, our task seems for
midable indeed. But this board doesn't give up ea5Lly. In 1993, our tOP priori
ty will be doing everything we possibly can (0 secure the resources that will 
enable DHS to offer needy Texans the programs and services that give them 
the opportunity to build bener lives for themsekes and a brighter future for 

all Texans. 

Cass.1.ndra C. Carr 

Texas Board of Human Services Chainnan 
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Highlights 


Reports from the 

1990 U.S. Census 

confinned that the 

Texas population has 

fundamentally changed 

over the past decade. 

T 
he economic recession forced more people than ever before (0 seek 
help from the Texas Dcpanmem of Human Services (DHS) during 
fisca l year 1992. Panicipation in the Food Scamp, Medicaid, and 

Aid to Families with Dependent Children (AFOC) programs reached record 
highs. Likewise. the stresses of poverty and unemployment pushed (he num~ 
ber of reports of abuse, neglect, and family violence beyond previous years. 

But fISCa l year 1992 brought to the forefront concerns of more lasting conse~ 
qucnce than the current economy_ Release of reports from the 1990 U.S. 
Census confirmed that the Texas population-who we are, how many of us 
there are, and how we live-has fundamentally changed over the past 
decade. Demographers identified four major trends (hat are expected to have 
tremendous impacts on both the future of social services and the genera l 
welfare of the state: 

• The state's popu lation is growing at a much slower rate than it did during 
the 1970s and e..1rly 1980s, when it increased up to fou r rimes faste r than the 
country as a whole. Slower population growth means slower growth of rev~ 
enues for fu nding public services. 

• Minority populations, particularly HispaniCS, are on the rise. If current de~ 
mographic trends continue, half of all Texans will be non-white by the year 
2025. As "minorities" become the majority, the state's economic future will 
hinge on increasing their access [Q the social and economic mainstream. 

• The overall population is aging. By the year 2025, one in five Texans will 
be 65 or o lder. As B.1by Boomers begin enrering the e lderly years, more em
phasis will be given to meeting their health-care and other needs. 

• The family structure is changing. For the past 20 years, growth of single
parent families has outpaced two-parent families by 2 to I. With more Tex
ans than ever before living alone or in single-parent households, demands 
are growing for child care and other support services needed by non-tradi 
tional families. 

These fundamental changes in the state's population have prompted DHS to 

pursue new directions in how it serves the people of Texas. The state cou ld 
barely afford to meet basic needs in 1992. The Census Bureau trends make 
clear that the state can't possibly meet them 20 or 30 years from now unless 
it changes how things are done. 

During fiscal year 1992, one of the agency's major focuses was on prevention, 
that is, helping Texans Stay healthy, safe, and productive from the stan, so 
they won't need more costly intervention later. Nowhere was [he value of 
prevention more obvious than in health care, with controversies brewing 
over state and national refonns and nearly all Texans feeling the bite of spi
raling health-care COSts. 

Major expansions in the Early and Periodic Screening, Diagnosis, and Treat
ment (EPSDT) program helped shift the focus of Medicaid toward preven

9 



••• 

• • • 

II I {. II I I (. I! I .... 

Nowhere was the 

value of prevention 

more obvious than in 

health care, w ith 

controversies brewing 

over state and national 

refonns and nearly all 

Texans feeling the 

bite of spiraling 

health-care costs_ 

[ion. EPSDT provides comprehensive medical, vision, hearing, and dental 
care for low~income Texans up to age 2 I. One million children and young 
adults were served by EPSDT in fiscal year 1992, nearly four times the num~ 
ber served a decade ago. 

More preventive health services were made available, too, when DHS 
adopted the medical screening schedule recommended by the American 
Academy of Pediatrics. To make sure the growing number of young Texans 
eligible for preventive services has access to them, the agency also made key 
changes in the EPSDT program to recruit more providers, including raising 
the reimbursement rate for medical screenings. 

Other changes in {he Medicaid program continued !o increase the number 
of Texans able to get medical care, including low- income working fami lies. 
For infants up to age 1 and pregnant women, the income limit for Medicaid 
eligibility was increased from 133 percent of the federal poverty level to 185 
percent. 

As disturbing cases of child abuse made headlines almost daily and a new 
term, "granny dumping," was coined to describe the growing number of e l ~ 

derly people being abandoned by their families, DHS focused on finding 
ways to prevent abuse and neglect. 

The Structured Model for Assessment of Risk in Texas (SMART) project, 
which allows staff to assess the likelihood of child abuse or neglect, was field 
tested in three Texas cities and should be in use statewide by January 1993. 
Work also continued on plans to fully automate the Child Protective Ser
vices (CPS) system, which will make it easier (Q track children and families 
and help staff do their jobs better. 

Through the federally funded Model Project for the Prevention of Aban
doned Children in Texas (Project MPPACT), DHS scaff worked with med
ical professionals, treatment centers, and other social service agencies to help 
drug-addicted momers in the Dallas~Fort Worth area kick meir habits and 
keep their families intact. 

In Galveston County, DHS worked with communi ty leaders to mount an in
tense campaign to increase public awareness of adult abuse and neglect and 
encourage people to repon suspected cases early . 

DHS child~care serv ices are preventive not only because they allow clients 
and other low-income parents to work who otherwise might fall back on the 
welfare roils, but also because quality child ca re is an in vestment in our 
furure. Ch ild Care Management Services, an innovative system for manag
ing subsidized child care launched by DHS in 1991, has been recognized as a 
model for other states. In January 1992, more than J50 people from 13 states 
attended a conference in Austin to learn about the system. 

10 
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In fiscal year 1992, Texas was one of the first stares to stan drawing down its 
share of the federal Child Care and Development Block Grant funds. The 
block gram, along with other increases in child~care funding, boosted total 
DHS funds eannarked for child care to $174.5 million, which allowed DHS 
to serve an average of 49,714 children a day, more than LTiple the number 
served just t\\lO years ago. Block grant funding also allowed DHS to fund scv~ 
eral special projects aimed at improving both the quality and availability of 
child care. 

With Texas second among all states in binhs to girls 19 and younger, DHS 
continued effons to prevent unwanted teen pregnancies. The Teen Parent 
Initiative conducted two major demonstration projects and several smaller 
ones during fisca l year 1992. 

In EI Paso, Project Redirection helped pregnant and parenting teen~agers 
rake adva ntage of educational, health~care, and employment services in 
their communities. Project staff also worked with schools and teen fathers to 
help prevent unwanted pregnancies. A Houston project offered case man~ 
agement, prenatal and child health care, and parenting education at two al
ternative schools and a community~based multi~serv ice center. 

DHS staff also helped the Adolescent Pregnancy and Parenthood Advisory 
Counc il prepare for a summit scheduled to convene in October 1992. At the 
summit, the council will develop a statewide plan on preventing teen preg
nancy for presentation to the 73rd Legislature. 

Hand~in~hand with the focus on prevention during fiscal year 1992 were the 
agency's efforts to help cl ients become self~suffic ient. Just as prevemive ser~ 
vices keep Texans healthy and proouctive from the stan, services promoting 
sclf~suffic iency help people break the tragic cycle of welfare dependency and 
make it on their own. 

The Job O pportunities and Basic Skills Training (JOBS) program offers a 
range of education , training, and employmcnc services to help AFOC clients 
becomc self-supporting. While participating in JOBS and for up to a year af~ 
rer they are employed and off welfare. diems also receivc child care, Medi~ 
caid, and other support serv ices. 

DHS expanded JOBS [Q 82 counties, which contained 89 percenc of (he adult 
AFOC population. Thanks to hard~working scaff and collaboration with other 
agencies, DHS met or exceeded mandatory JOBS panicipation rates t ....-o years 
in a row, allowing Texas to qualify for enhanced federal funding. 

Most of the provisions of the Americans with Disabilities Act, an historic 
civil rights law chat gives people with disabilitics greater access to their com~ 

11 
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a n oider, more diverse 

populntiOll in the 
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munities, took effect in 1992. For DHS, this was also a year to take action on 
its commitment to expand community~based services that will al\ow people 
with disabilities to live in their own homes instead of instirutions. The num~ 
ber of younger people with disabilities is increasing as advances in medical 
sc ience allow more people to survive disabling accidents and birth defects. 
And the importance of developing community-based services will continue to 
grow as the IX>PUlation ages and more and more people require long-tenn care. 

DHS staff continued to deve lop Med icaid wa iver programs as alternatives 
to nursing home care. One of these is the Bienvivir Senior Health Services 
program in EI Paso, pan of a national demonstration project in 11 ci ties na
tionwide. The program provides comprehensive health care to fra il elderly 
people in their communi ties who otherwise may be forced to move into 
nursing homes. 

The agency opened the Fami ly Care and Primary Home Care programs to 
more people with high needs by increasing from 30 to 50 the max imum 
number of hours of care a client can receive a week. A new rule also requires 
attendant care agencies to make sure clients with high needs receive care on 
every scheduled sh ift. 

The Office on Services to Persons with Disabilities produced a comprehen
sive resource directory of DHS services available to children with disabilities 
and their fam il ies, conducted a consumer satisfaction survey of cl ients in [he 
Primary Home Care program, and also developed disabil ity awareness train
ing that will be mandatory fo r all DHS staff. 

To make sure DHS offices and programs are accessible to people with disabil
ities, c ivil rights and regional business officers inspected more than 600 
buildings occupied by the agency. When necessary, corrective actions were 
ordered. 

TI,e long-tenn trends that are moving DHS in new directions-slower pop
ulation growth, increase in minorities, aging of the population, and changes 
in the family-affect the future of the entire state, nOt just the field of 
human services. So the importance of collaborat ion - not just coopera
tion-among public and private entities at all levels look on new urgency. 

During fisca l year 1992, DHS joined in numerous collaborative effons aimed 
at serving Texans better and more efficiently. Pilot projects in three commu
nities began testing key features of an improved service~eli"ery system that 
will be more responsive to cl ients' needs. Together, DHS, several other state 
agencies, and more than a dO"'..en community groups are involved in the pilots, 

The Electronic Benefi t Transfer project, a collaborative effort involving DHS, 
the Texas Comptroller of Public Accounts, the State Treasury, and the De~ 
parrment of lnfonnation Resources, will allow clients to buy food or get cash 
assistance using plastic debit cards simi lar (Q bank or credit cards. The system 
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wil l be piloted in Harris County in August 1993. It promises to save the State 
money, reduce fraud, and also get benefits to clients faster and more safely. 

DHS cooperated with the Child Support Enforcement Division of the Office 
of the Attorney General to get non-custodial parents [0 pay child support 
and provide health insurance for children who otherwise would rely on Med· 
ica id. DHS staff infonned AFOC cl ients of the importance of seeking child 
support and also began automatically referring Medicaid-only clients as well 
as AFDC clients to the Office of the Anomey General. 

DHS worked with the Texas Education Agency on a joim initiative to make 
it easier for families to enroll in the federa lly funded School Lunch program, 
which provides free or reduced-price lunches for eligible school children. 

In a bold effort (0 improve coordination among agencies and serve Texans 
more efficiently, the Legislatu re mandated a sweeping reorgan ization of 
health and human services with the passage of House Bill 7 at the end of last 
fiscal year. On June 15, 1992, Commissioner Richard C. Ladd was appointed 
to oversee 12 health and human service agencies, with a total of more than 
57 ,(xx) employees and a combined budget of $ 18.2 bi llion. 

DHS helped move forward implementation of House Bill 7 during fiscal year 
1992 by preparing to transfer protective services, ch ild-care licensing, energy 
assistance, and emergency assistance services to other agencies on Sept. 1. 
DHS staff served on numerous interagency work groups involved with the 
reorganization, including one that designated 11 unifonn regional service ar
eas for all health and human service agencies . 

As fiscal year 1992 came to a close, DHS stOod at a critical threshold. \Vhile 
the pending reorganization promised better service for the people ofTexas, it 
became clear that the state mUSt begin preparing for how those people will 
change over the next three decades. 

To meet the needs of an older, more diverse population in the coming years, 
DHS has charted a course tOward prevention , self-s ufficiency, and communi· 
ty·based services. These new directions aim at getting ro the root of social 
problems, not trying to slash away at them once they've grown out of con
trol. To make a difference, it's goi ng to take the collaboration of all Texans, 
nOt just those involved in health and human services. And that makes sense, 
because the futures of all Texans-of all ages, races, and economic back~ 
grounds-are intertwined. 
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Client 
Self, support 

Services 

Eligibility and 

employment staff are 

partners in helping 

families stabilize 

their lives, plnn for 

their furures , and 

find the resources 

that will lead to 

independence. 

he U.S. Census Bureau reported that 2.1 million people joined the 
ranks of the officia lly poor in 1991, driving the number of Ameri· 

'-=T...... cans living in poveny [0 35.7 million-the highest since Lyndon 
johnson declared war on poverty in 1964, And although official figures 
aren't yet aVailable, experts say min!,'S almost surely !,'Ot worse in 1992, when 
unemployment was well above me previous year. 

An estimated 100,000 of those new poor-mostly minority women, chil· 
dren, and eldcrly people-were Texans, pushing the state's total population 
living below the poverty line to 3.3 million. With me aging of me popula· 
tion and increase in minorities promising growth in the very populations 
most likely [0 be poor, the Texas Department of Human Services (DHS) 
continued its commitment to helping people break the cycle of (Xlveny and 
become permanently self-sufficient. 

Client Self.suppon Services (CSS) programs meet financial, nutritional , 
health, and other basic needs of low-income families, while also helping par· 
eots get me education and training it takes to succeed in the workplace and 
move toward long.term sel f-sufficiency. Child ca re, transportation al
lowances. and other support services help remove barriers that have prevent
ed parents from returning to school or getting and holding down good jobs 
in the past. 

CSS eligibiliry and employment staff are partners in helping families stabilize 
their lives. plan for their futures, and find the resources that wi ll lead to in· 
dependence. CSS programs likewise rely on partnerships with state and local 
agencies, as well as with employers, community leaders, service providers, 
and others in the private sector, 

Interagency and community partnerships were refined and expanded during 
the past year, as staff concinued to discover ways to deliver services morc ef
fectively and efficiently through cooperation, Noteworthy collaborative ef
forts of fiscal year 1992 included: 

• approval of plans for the Texas Employment Commission (TEC) to pro
vide employment services statewide to clients in both the job OpJX>rtunities 
and Basic Skills Training (JOBS) and Food Stamp Employment and Train
ing (E&T) progrnms beginning in fiscal year 1993, which will allow CSS 
Staff to integrate and more effectively coordinate these services; 

• adoption of the Job Training Partnership Act (JTPA) planning cycle for 
local JOBS planning and CSS staff participation in the Texas Department of 
Commerce's (TOOC's) major planning conference in january 1992 and 
joint mining workshops for local JOBS partners around the state; 

• increase in collaborative efforts with the Texas Education Agency (TEA), 
whereby CSS and TEA staff participated in numerous joint training and 
planning projects; testing centers prov ided General Educational Develop
ment (GED) tests for JOBS clients under new agreements with DHS, and 
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Aid to Families 
with Dependent 

Children 

local aduh education cooperatives expanded their classroom hours and loca
lions to serve JOBS clientS, including offering some services at DHS offices; 

• expansion of "one-stop shopping" sites that brought staff of various state 
and local agencies together to serve clientS in single locations, includ ing 
three client-access pilot projectS started under the new Health and Human 
Services Commission to look at collaboration among agencies, co-location 
of agencies and services, and centralized intake of client dam; 

• increase in "oumationing,'" which literally brings the se rvices to the 
clientS by locating c::ss staff in health clinics, schools, public housing devel
opments, and other places where many clients can be served; 

• adoption of streamlined procedures for delivering federal nutrition pro
grams to school children by working with TEA, as well as creation of the 
Interagency Council on Nutrition; and 

• progress on the Electronic Benefit Transfer (EBT) project, a joint effort of 
DHS. the Texas Comptroller of Public Accounts, the State Treasury, and the 
Department of Infonnation Resources. The EBT project will eventually re
place food stamps and benefit checks with plastic debit cards and promises [ 0 

lessen the stigma associated with public assistance, as well as reduce paper
work processing COSlS, waste, and fraud. 

As in past years, the need for services proVided by CSS programs continued 
to expand, while economic constraints challenged the agency's ability to 
meet the demand. A major workload reduction effort and improved automa
tion promise funlre relief, but the dedication of CSS staff continues to be the 
most indispensable factor in meeting the challenges ahead. Through their 
competence, diligence, and commitment to quality service. CSS staff con
tinue to help less fortunate citizens break me cycle of poverty and make it on 
their own. 

T he AFOC program provides temporary financial and medical assis
mnce to families with needy ch ildren who are deprived of parental 
support. Low-income children and their parents can receive 

monthly cash grants and Medicaid benefits under the AFOC program if one 
or both parenlS are absem from the home, deceased, or disabled. Two-parent 
households can receive assistance through the AFOC-Unemployed Parem 
(AFOC-UP) program while the primary wage-earning parent is temporarily 
unemployed. AFlX>UP assistance is limited to six cash paymentS in a 12
month period, although Medicaid benefi ts can continue throughout the year. 

To qualify for AFOC, a family must include needy children and have less 
than $1 ,(xx) in assets, excluding a home and one car with equity value of less 
than $ 1,500. The typical AFOC family, a mother and [wo children, can have 
a net income of no more than $184 a month after allowable deductions. 
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AFOC grnnt amountS have no[ 
increased since fisca l year 1986. 
The ave rage monthly gram 
amount is $57. 40 per recipient. 
At the current payment level, 
with the value of food stamps and 
Medicaid added, the ave rage 
AFOC child lives in a home with 
income of 75 percent of the fed· 
eral definition for poverty. 

During fiscal year 1992, 263,633 
families and 753, 155 individuals 
received AFOC and AFOC·UP 
benefi ts in an ave rage month, 
compared with 236,613 families 
and 688,254 individuals in 1991. 
Total AFOC paymentS rose from 
$470.4 million in 1991 ( 0 $5 15.5 
million in 1992. 
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any low· income families who do not qualify for AFOC still need 
help gening adequate health care. DHS administers Medicaid pro

t;;,';"::1 grams for children and pregnant women who are ineligible for 
AFOC; caregivers, si ngle parents, and some two-parem families of deprived 
children; and aliens who meet all requirements except cirizenship. 

Appropriations from the nnd Legislarure enabled DHS to take advamagc of 
federal options to increase the number ofchildren and pregnant women who 
qualify for Medicaid. In December 1991 , DHS began disregarding assets of 
pregnant women when detennining their eligibility. In March 1992, DHS 
increased the income limits for detemlining eligibility of pregnam women 
and children less than a year old from 133 percent of the federa l poverty lev
el to 185 percem. TIlis change was retrOaCtive to December 199 1. 

In fi sca l year 1992, Medicaid programs for low-income families provided 
coverage to an average of 397,496 recipients per momh, compared with 
264.832 the previous year. The tota l COSt of Medicaid services for this group 
increased from $944.7 million in fiscal }'ear 1991 to $1.3054 billion in fisca l 
YCMI992. 

Shift in Applications for Benefits Toward Medical Programs 
FY 1987·92 

• .uoc .--
20 



(111-'1 ... 111 .... ll'l'nltl "'11t\lll'" 

T 
he federal Food Scamp program supplements me diets of low-inFood Stamps come families, elderly people. and single adults. Eligible households 
receive a monthly allotment of coupons that are used to purchase 

food at grocery stores and other food retailers. 

To be eligible for food stamps. the 

Average Monthly Food Stamp Caseload 
FY 1983· 92 ... 

~)
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... 
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• 
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Value of Food Stamps Distributed 
FY 1983· 92 
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people living in a household must 
have combined incomes of less 
than 130 percent of federally es
tablished limits for poverty and 
countable resources of less than 
$2.CXX>. Households with a mem
be r age 60 o r olde r can have 
countable resources of up to 
$3,(XXl The value of a home and 
its surrounding property and up to 
$4,500 of the value of a vehicle 
are not counted as household re
sources. Households in which all 
members receive AFDC or Sup
plemental Securi ty Income (SSI) 
are eligible regardless of their in
comes or resources. Each recipi
ent's food stamp allotment is based 
on me number of people living in 
me household and meir incomes 
after allowable deductions. 

In fiscal year 1992, an average of 
2.48 million people received food 
stamps each month, compared 
with 2.16 million a month the 
previous year. The total va lue of 
food stamps issued increased from 
$ 1.7 billion in fiscal year 1991 to 
$2. 1 billion in fiscal year 1992. 
The average monthly allotment 
in fiscal year 1992 was $69.66 per 
person, compared wim $61.40 in 
fiscal year 1991. 

An automated program contin
ued to provide be nefits fo r SSI 
recipients who are elderly or dis
abled without requiring them to 
go into a local office [0 confirm 
their eligibility. A monthly aver
age of 75,691 clients received 
their food stamps through this 
program in fisca l year 1992. 
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D 
HS neared completion of the second year of the JOBS program, 

which offers a range of education, training. and employment ser


""=..... vices to help AFDC clients prepare for and compete in the laoor 

market and become self-sufficent. 


Depending on their educational needs, JOBS participants can receive basic 
literacy instruction, complete high school, or eam a GED. Clients also can 
get training in specific job skil ls, along with help preparing for and finding a 
job. In fiscal year 1992, the program was available in 82 counties. which 
comained 89 percent of the adult AFOC population. Begi nning in fiscal year 
1993, JOBS will include 87 counties. encompassing 90 percent of the adult 
AFDC population. 

To qualify for an enhanced federal marching rate on state funds appropriated 
for the JOBS program, states must meet an escalating participation rme 
based on the pool of eligible clients. Texas exceeded the federal participation 
rates in roth ftscal years 1991 and 1992 thanks to staff efforts and increased 
coordination with the agencies that provide the education and training 
resources JOBS clients need [0 become self-sufficient, 

Several changes in how JOBS services are delivered were approved this year 
and will go into effect in fiscal year 1993. While DHS sraff will continue to 
provide case management for JOBS clients. employmem preparation and job 
placement services will be provided through an imeragency agreement with 
TEe. This arrangement will allow DHS to serve JOBS and Food Stamp 
E&T clients through a single service-delivery system. 

Under the new service-delivery system, DHS case managers will continue to 
help JOBS clients develop service plans for achieving self-sufficiency. For 
education or training, clients will be referred to public schools, adult educa
tion cooperatives, community colleges, or providers funded by jTPA. jTPA 
is administered a t the state level by TDOC and locally by Private Industry 
Councils made up of community represencatives. 

When JOBS clients are ready for employment services. they will be referred 
to TEC for job readiness activities, such as life skills training. job preparation 
classes, job search ski lls oaining, volunteer .....ork experience. or on-tile-job 
training. TEC also will help clients find employment through individual and 
group effortS. 1 

During fiscal year 1992, DHS contracted with TEC to serve Food Stamp jE&T clients in 53 counties. In six counties, the Texas Association of Private 
Industry Councils served Food Stamp E&T clients through subcomracts 
with jTPA providers. 

Depend ing on their needs, Food Stamp E&T clientS receive directed job 
search, job scarch tmining, vocational training, and yolunteer work experi 
ence. During the past year, DHS expanded services for Food Stamp E&T 
clients by increasing the number of job search seminar sites. 
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In fISCal year 1992, 79,478 AFOC clients participated in JOBS, compared 
with 47,252 in fiscal year 1991. Of those, 16,405 obtained employment, 
compared with 7,586 the previous year. In Food Stamp E& T, 166,025 clients 
participated this past year, compared with 186,034 in fiscal year 1991; 31,192 
obtained employment, compared with 37,605 the previous year. Expendi
tuTes for JOBS (oca led $17.2 million, compared with the previous year's $8.3 
million. Expenditures fOT Food Stamp E&T rotaled $14.4 million, compared 
with S12.0 million for fiscal year 1991. 

[C Ihild-care services arc available through DHS to children in danger 
of abuse or neglect and children of low-income parents who need 
child care while their parents work. seek work, or receive education 

or trai ning leading to employmenr. Child care is provided from birth 
through age 12, and care may be extended to age 19 for children with 
disabilities. 

Since March 199 1, chi ld care has been provided through the Child Care 
Management Services (CCMS) system. A ll DHS-administered ch ild-care 
funds flow through 25 CCMS contractors, who manage child-care services 
in 27 service-delivery areas statewide. These contractors enter into vendor 
agreements with licensed or registered child-care r roviders and refer eligible 
children for care. They manage child-care funding from several DHS fund
ing sources, recruit caregivers, manage waiting itsts, and offer training to 

proViders. 

in response (Q requestS for technical assistance from other States, DHS spon
sored a confere nce on the CCMS system in January 1992. More than 150 
participants from 13 states attended the conference. Presentations covered 
CCMS concept design, automation, and funds management. 

Chi ld-care funding increased significandy in fiscal year 1992 with the im
plementat ion of the Chi ld Care and Development Block Grant. In addi
tion to inc reasing se rvices, DHS funded special projects designed to 
improve the quality and availability of child care in Texas. Some of these 
projectS focused on comprehensive early childhocxl development, collabora
tive early chi ldh<xx:l care and education planning, school-age programs, and 
caregiver training. 

DHS continued to work with other state agencies to coordinate services for 
children. The newly authorized State Advisory Comminee on Chi ld Ca re 
Programs, which includes child-care advocates, providers, educators, parents, 
and others interested in children's services, helped DHS plan child-care ser
vices. DHS was also advised by [he Texas Child Care Planning Counci l, a 
group of child-care advocates and professiona ls representing public and pri
vate agencies. The council made recommendations concerning use of the 
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Refugee 
Assistance 

Family Health 
Services 

Child Care and Development Block Grant and helped increase interagency 
collabor:uion. 

In fiscal year 1992, fund ing for all chi ld-care services C.:1me to $174.5 mi ll ion, 
compared with $78.6 million in fiscal year 1991. A dai ly average of 49,7 14 
ch ildren received se rvices, compared with 27,165 children in fisca l year 
1991. Even with these increases in expenditures. the agency was only able to 
serve about 4 percent of all the children potentially eligible for s[<ue-funded 
child care during 1992. 

R efugee assistance helps refugees become self·sufficient as quickly as 

possible after arrival in the United States. The program is autha


o,;::;;:..;~ rized and funded by the federal Refugee Act of 1980, which was 

amended by the Refugee Assiscance Extension Act of 1986. 


On Sept. I , 1991 , responsibility for the Refugee Resettlement program was 
transferred from DHS to the Office of the Governor. Under a cooperative 
agreement, DHS continued to administer the Refugee Cash and Medical 
Assistance and the Unaccompanied Refugee Minor programs. 

Cash and medical assistance for refugees is limited to their first eight months 
of residence in the Uni ted States. A month ly average of 1,723 refugee 
clients received financial and medical services at an estimated cost of $5.1 
million in fiscal year 1992. 

The Unaccompanied Refugee Minor program operates through a contract 
with Catholic Counseling Services of DaUas. The camracr provides foster 
care and other child welfare services to children deemed eligible through the 
national program. 

The Office of the Governor assumed administration of the Refugee Social 
Services program, the Targeted Assistance program, and Refugee Special 
Projects. The Job Links program, which provides employment services for 
refugee clients in Dallas and Beaumont. was administered by DHS through 
M.n:h 31,1992. 

R egistered nurses in Family Health Services (FHS) teach Medicaid 
clients, primarily those receiving AFOC, how fO use Medicaid and 

0,,:::"'::..1 other health resources properly so they can eventually manage their 
own and their families' health care independently. FHS nurses reach and 
counsel clients on how to stay healthy, prevent diseases and illnesses, use 
health resources and the health-care system correctly, and benefit from vari j
ous services available from DHS and other sources. 

When appropriate, FHS nurses refer clients to other programs within DHS 
for help getting food stamps, employment services, and child protective ser· 
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Teen Parent 
Initiative 

vices. and also for help handling problems with eligibility or replacement of 
Medical Care Identification Cards. Referrals are also made to other agencies 
and services, such as TDH. fami ly planning agencies, the March of Dimes. 
the American Red Cross. community health programs, battered women's 
shelters, public housing programs, and other organizations and resources that 
provide services noc covered under Medicaid. 

Cl ients are referred to FHS nurses by staff in CSS direct-delivery programs, 
Purchased Health Services, Recipient Util ization Control, and other DHS 
programs, as well as by community agencies. Cl ients also may request FHS 
services themselves. 

Besides individual and family counseling, FHS nurses make group presenta
tions on health care and FHS services to Med icaid clients, DHS staff, staff 
from other agencies, and members of community organizations. The nurses 
also participate in health fairs, communi ty activi ties, and coll aborative 
efforts with other health-care professionals to promote and improve health 
services for DHS clients. 

During fiscal year 1992, FHS nurses prov ided a tOtal of 39,406 health-care 
educational services to Medicaid diems, providers. and staff from DHS and 
ocher agencies. Of these, ;,280 were individual sessions with 4,022 Medicaid 
fam ilies. Expenditures were $747,31 4 in fiscal year 1992. 

ince 1986, the Teen Parent lnitiative has provided services focused 
on teen pregnancy and parenting. DHS has operated nvo major ~ demonstrations, a number of smaller projects across the state, and 

legislatively mandated support services. 

Project Redirection provides comprehensive services to pregnant and par
enting teens throughout EI Paso Coumy. Case managers help participants 
use ex isting educational. health, and employment services. Project staff also 
work with schools and teen fathers. and promote activities designed to pre
vent initial unwanted pregnancies. 

In Houston, comprehensive serv ices are provided at twO alternative school 
sires and a comm un ity-based multi-service center. Services include case 
management, prenatal care, child health, and parenting education. In other 
parts of the state, DHS supports a variety of smaller community projects 
aimed at preventing or responding to teen pregnancy. 

DHS provides staff support to the Adolescent Pregnancy and Parenthood 
Advisory Council (APPAC) , which coordinates the teen preb'1lancy policies 
and programs of state and local agencies and advises the boards of DHS, 
T DH, and TEA on teen pregnancy issues. APPAC membership includes 
representatives of 10 state agencies and several non-governmental groups. 
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Aliens 

During fisca l year 1992, APPAC conducted a planning process that will lead 
(0 a Texas Summit on Adolescent Pregnancy Prevenrion in October 1992. 


The School-age Pregnancy and Prevention Clearinghouse is a focal poine for 

infonnation about serv ices related to teen prCbrnancy. Documents produced 

by DHS are sent out on request, and a variety of regu lar and special reports 

are available, including a teen pregnancy dircc(Ory ofservices and a compila

tion ofstatewide teen binh statistics. 


~-~ 	he Emergency Nutrition and Temporary Emergency Relief Program 
(ENTERP) offers shon-term help for people who are homeless or T who find themselves suddenly unemployed or in crisis situations. A 


cooperative effort by State and local governments, the program provides 

food, clothing. shelter. utilities, and other basic necessities. County offices 

and non-profit agencies contract with DHS to deliver services. 


ENTERP funds are allocated for each of Texas' 254 counties on the basis of 
county poveny and unemployment rates. No county is allocated less than 
$1,000. The funds are offered first (0 the county government, which can op
erate rhe program di rect.ly or name another agency to provide services to 

county residents. To qualify for ENTERP sane funds, the com rnc(Or who 
provides services to county residenrs also must contribute equa l matching 
dollars from local, federal, or private sources. , 
Local contractors detennine the types and frequency of ENTERP services, as 

well as client e ligibi lity criteria. to ensure that the program meets local 

needs. However, services cannot be denied to anyone whose family income 

is at o r below 75 percent of the federal poverty guidelines. 


Ouring fiscal year 1992, local contractors in 243 counties provided ENTERP 

services to more than 414,703 people at a COSt of $4.78 million. As pan of 

the realignment of health and human services man.dated by the nnd Legis

lature, ENTERP will be transferred to {he Texas Department of Housing and 

Community Affairs (TDHCA) on Sept. I. 1992. 


f 

1'1' Ihe federallmm;gra[;on Refmm and Con"ol Ac[ of 196 esrab· 
lished the State Legalization Impact Assistance Gram (SLl AG) 
program to help defray state and local govemmem costs for provid


ing health care, public assistance, and educational services to eligible legal 

ized aliens (ELAs). DHS is reimbursed 100 percent for state and loca l funds 

spent serving ELAs through Medicaid health-care and family planning ser

vices, Social Service Block G rant family planning services. vendor drug 

services, and disaster relief services. DHS funnels the local SllAG reim
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bursements to counties for county indigent health-care services, ENTERP 
services, and city or county public assistance programs. 

Ouring fiscal )'ear 1992. DHS identified six more SLiAG-reimbursable ser
vices: long-term health care, foster care, integrated eligibility, medical trans
portation, food stamp administration , and Lower Rio Grande Valley cancer 
transportation. DHS cominued efforts to identify and claim all SLiAG-reim
bursable funds and encouraged more city and county participation. Scate 
SLlAG reimbursements increased from $ 1.9 million in fiscal year 1990 and 
$6.8 million in 199 1 to $ 17.9 million in fiscal year 1992. Through extensive 
outreach efforts, local government participation increased by 50 pe rcent. 
More than $5.5 mill ion was reimbursed [Q Texas cities and coumies in fiscal 
year 1992, compared with $2.3 million and $640,000 in fisca l years 1991 and 
1990, respectively. 

T 
he Low- income Home Energy Assistance Program (L1HEAP) helps 
elig ible house holds pay for home energy COSts. State warrants 
mailed to participants are payable to gas or electric suppliers, local 

housing authori ties, or in some cases, the heads of the households. Benefits 
are issued once in the winter and once in the summer. About 524,955 house
holds reeeh·ed benefits in wi nter 1992. compared with 449,857 the prev ious 
winter. About 266,9 14 households were served in summer 1992, compared 
with about 26 1,450 the previous su mmer. Funding (his fiscal year totaled 
$28.4 million. like ENTERP, LlHEAP will be transferred to TDHCA on 

SeP[' I, 1992. 

1'1'Ihe Na"ve Amer;c." Res,,[U[;onary program prov;des energy.relar. 
ed assistance to t he three Texas Indian tribes: the Alabama
Cousha tta Indian Tri be in Livingston; the Kickapoo Traditional 

Tribe of Texas in Eagle Pass, and the Ysleta del Sur Pueblo (Tigua Indians) in 
EI Paso. C reated by the 70th Texas Le~ islature. it is financed through the 
Governor's Energy Office with oil overcharge funds. 

Since 1988. $609,000 In oi l overcharge funds have been appropriated for 
tribal energy projeets. The tribes agreed [ 0 divide the funds equally, regard
less of tribal enrollment or reservation size. 

The tribal governments use gram funds for energy-related projects, including 
emergency relief and energy crisis intervention; low- income home energy 
assistance; weatherization and rehabilitation of commllnity faci lities; tribal 
government and community energy and fuel consumption; and othe r 
approved energy conservation programs. 
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rir;~ uring fiscal year 1992, Special Nutrition Programs (SNP). fonnerly 

, Nutri tion and Emergency Services, was established as a department 
~ within CSS. SNP staff administer eight U.S. Department of Agri· 

culture (USDA) programs, including six child and adult nutrition programs 
and twO food distribution programs. 

j
The absence of the National School Lunch program during the summer 

months places many low- income families who depend on school meals in 

nutritional jeopardy. The federal Summer Food Service program bridges the 

nutritional gap during hol idays and the summer for children through age 18. 


In fiscal year 1989, SNP and rhe Texas Association of Community Action 

Agencies undenook a campaign to increase program sites and participation 

by low- income children. Beginning in fiscal year 1990, infonnation about 

the program has accomp..'lnied June waITIlnts for food stamps and AFOC, in

cluding a hotline number so clients can locate the sites nearest their homes. 

About 8.500 hotHne calls were received in June 1992. Regional staff contin 

ued to promote the program, which received positive media coverage 

throughout the state. In focal year 1992, staff increased the number of spon

sored sites so that more children could be served. 


For fiscal year 1992. contractors will be reimbursed $ 11 .1 million for feeding 

about 110.484 chi ldren, compared with $9.1 million for feeding about 

97,568 children in 1991. 


The federal Chi ld and Adult Care Food program helr.s non-residential child 

and adult day-care centers provide nutritious meals co their panicipants. The 

program grew significantly during fiscal year 1992, when 98 comrac[Qrs 

sponsored me participation of 10,664 child day-care homes for an increase of 

649 homes over the previous year, and 419 contractors sponsored 1,148 

child-care centers. an increase of 213 centers over the previous year. The 

number of participating adult day-care centers increased from 66 in fiscal 

year 1991 to 84 in ftsca l year 1992. Contractors were reimbursed $85.3 mil· 

lion this year for feeding about 87,940,964 meals to children and adults. 


Schools and summer camps participating in the federal Special Milk pro

gram gave eligible children about 946,513 pints of milk this ftscal year. More 1 

than 15;,271 children in private schools and residential child-care instiru· 

tions received free or reduced-price meals through the National School 

Lunch and School Breakfast programs in focal ye.. r 1992. (Chi ldren in pub

lic schools are served through TEA.) These programs subsidize breakfasts 

and lunches for all children enrolled in participating faci lities, regardless of 

family income. Contractors were reimbursed about $8 million for serving al>' 

proximately; million meals [Q 155,271 children durin~ fisca l year 1992. 


DHS implemented a project this past year to allow children whose families 
receive food stamps to be directly certified for free meals in the National 

J 
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School Lunch and School Breakfast programs. Working in partnership with 
TEA, DHS staff performed a computer match and infonned school person
nel which children were automatically entitled to receive free meals. Direct 
certification meant families didn't need to complete lengthy application 
forms to receive free meals, reduced staff time for processing applications, 
and, mOSt importantly, allowed more eligible children to get free meals. This 
effort also brought more federal funding to Texas. To further boost participa
tion in [he lunch and breakfast programs, SNP staff mailed information 
about the programs with clients' August AFOC and food stamp benefits. 

Nutrition Education and Training (NET) provides training in nuuition and 
food service management, as well as educational activities about nutTition 
for schools and child-care centers. NET seeks to improve children's nutrition 
through workshops, a lending library, and inscructional materials. These ser
vices are provided for food service personnel, educators, parents, and chil
dren. The NET library collection also serves as the main clearinghouse for 
Texas School Food Service Association certification curriculum materials. 

This fISCal year, 4,652 participants representing 878,087 children attended 
225 workshops conducted by NET staff. NET's lending library circul ated 
about 3,665 materials and served 351 pa trons, who reached more tha n 
18,255 children and educators. 

This past year, SNP scaff successfully piloted a system to distribute USDA
donated commodities through existing commercial channels. The system is 
scheduled for statewide implementation in fiscal year 1993. The commercial 
delivery system will allow schools and other agencies to have food delivered 
as often as week ly, compared with the current practice of picking it up 
monthly from warehouses. Perishable foods wilt be delivered in refrigerated 
trucks, which many schools and agencies do not have. 

The new system will not only be more convenient for agencies, but will cut 
costs, too. A ll commodities will be delivered on a cost-per-case basis regard
less of destination, which will equali:e COSts for participating agencies in a 
given area. Agencies can still choose to pick up their commodities for a fee 
that is slightly lower than the statewide charge for delivered goods. 

SN P continued to receive authorization to transfer TEA's unused fede ral 
funds to DHS to pay for distribution [ 0 schools. fu a result, schools were not 
assessed user fees, and avai lable administrative funds covered the cost of dis· 
tribution to charitable agencies. 

Through the Food Distribution program, 2,007 agencies received 1273 mil
lion pounds of USDA-donated commodities valued at $70. 1 million in fiscal 
year 1992. Schools participating in the National School Lunch program also 
benefit from the Food Distribution program. In fISCal year 1992, 12 proces
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sors used more than 1.31 million JX>Unds of 9 different commodities to pro
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Disaster 
Assistance 

duce foods for school breakfasts and lunches. 

Through the Emergency Food Assistance program, about 2,89 1,266 Texas 
households received 29.2 million pounds of donated foods valued at $15.3 
million this fisca l year. Donated foods included buner, flour, cornmea l, 
c heese, peanut buner, canned meats, canned fruits and vegetables, and 
raisins. However, not all items were available all the time, and some popular 
items, such as cheese, were no longer available. 

In cooperation with the Texas Department on Aging, SNP participated in a 
USDA commodity demonstration project, which provided USDA-donated 
food to group sites servi ng meals to elderly people. In fisca l year 1992, SNP 
contributed 700,000 pounds offood valued at $4 19,238, enabling 16 area 
agencies to serve more than 12.6 million meals to elderly Texans. 

I
C£:', ince 1974, the federaSI Individual and Family Grant program has! 
~ provided more than 99 million to more than 52,000 victims 0 

o....;=...... fl<X>ds, hurricanes, tornadoes, and other disasters when insurance 
and other avenues of recovery were exhausted. The maximum amounr of as~ 
sistance available to individuals or families increased this year from $11 ,(x)() 

to $11,500. T wenty~five percent of [he grant amounts are drawn from the 
Governor's Emergency Contingency Fund and 75 percent from the Federal 
Emergency Managemem Agency (FEMA). 

Cemralized program operations in Austin improve customer service and re
duce administrative COSts by providing ready access to automation, person
nel, fISCal, and business managemem services. Computerized data on disaster 
victim cases is sem electronica lly from lhe FEMA regional office in Demon. 

During fiscal year 1991, floodi ng in Cameron and four surrounding counties 
resulted in the second largest disaster in the h istory of the program in Texas. 
Processing of that disaster continued into fiscal year 1992. And the worst 
flooding in [he history of Lake Travis occurred in December 1991. Victims of 
that d isaster in 63 counties received 1,741 grants rotahng $5.9 million. 

Harris, Liberty, and Tyler counties were declared a disaster area in March 
1992 because of severe flooding. More than $2.6 million in more than 935 
grants was awarded to victims of those floods. 

On June 27, 1992, the community of Fritch and nearby parts of Hutchinson 
and Carson counties were struck by a tornado and later officially declared a 
disaster area. One hundred sixty~five fami lies received a total of more than 
$580,(XX) in grants. 

)0 
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Repatriation 
Program T 

he U.s. Repatriation program provides ongoing and emergency ser· 
vices (or U.S. citizens returning to Texas (rom a (oreign country. 

Ongoing services provide medical care, kxlging, meals, transporta
tion, and resettlement assistance. During fiscal year 1992, 55 individuals and 
families received these services. Participation was lower than in fiscal year 
1991, when the Persian Gul(War brought an unusually large number of U.S. 
citizens and their dependents back to Texas. 

Emergency repatriation services were nor needed during fiscal year 1992 be· 
cause there were no mass evacuations o(U.S. citizens from fore ign countries. 

3 . 
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Health Care 


By the year 2025, one 

in five Texans will be 

65 or older and 

possibly needing 

long~tenn care. 

1'1'Ihe healrh-c",e crisis affects every Texas f,mily. Consider these facts 
compiled by the Texas Health Care Pol icy Task Force in 1992: 
Statewide, (he COSt of health care has spiraled from $28 billion to 

$44 billion in the past five years, and it's expected to reach $49 billion in the 
coming year. Soaring insurance costs are leaving the working poor and more 
and more middle class Texans underinsured or nOt insured at all. Of the 6 
mill ion Texans without adequate health insurance, 3S to 40 percent are 
younger than age 18. 

This social and economic nightmare hits hardest those Texans who need 
health;care services the most-chi ldren and pregnant women livi ng in 
poverty. According to the University of Texas C hild Studies Project, 42 per
cent of Texans living below the poverty line lack health insurance, and one 
in four of them are children. Half of all pregnant women living in poverty 
don't get adequate prenatal care. As a result, 12 to 15 percent of their chil 
dren are born at risk for developmental delays. 

And unless things change, the health-care crisis is only expected to worsen 
as the population ages. By the year 2025, one in five Texans will be 6S or 
older and possibly needing long-tenn care. Even over the next decade, the 
number of people age 85 and o lder-those in greatest need of costly nursing 
home care-will increase by about 40 percent. 

Ind isputably, the health-care system must be overhauled, and not just in 
Texas but nationwide. Confronted with very real dilemmas now and facing 
the likelihood of more serious ones to come, the Health Care Services Divi
sion of the Texas Departmem of Human Services (DHS) continued to move 
in two directions that are certain to gu ide national health-care reform: pre
vention and community-based services. 

Preventive care not only keeps people heakhy and productive. it saves mon
ey, too. For example, the Texas Health Care Policy Task Force estimated that 
every dollar spent on prenatal care saves about $3 in newborn intensive care 
cOSts. In fiscal year 1992, DHS changed eligibility requ irements so that more 
low- income Texans can get prenatal and early childhood preventive care. 
The number of preventive services funded by Medicaid also was increased. 

The agency's move toward community-based services has been partly fueled 
by the desires of the people most affected: Elderly people and people with 
disabi li ties, given the support services they need, prefer to live in their own 
homes rather than institutions. But the shift to community-based services 
also makes economic sense. As the Texas population continues to age, the 
scate will soon be unable to afford to keep the increasing number of people 
needing long-tenn care in nursing homes. 

DHS continued to develop Medicaid waiver programs this past year as alter
natives to nursing home care, and major changes made late in the year in 
the agency's two largest community care programs will allow more people 
with greater needs to live in their own homes. Successful community-based 
Medicaid waiver programs are expected to lead the way to overall change in 
national health-care policies. 
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Purchased 
Health Services 

Access to health care remained a pressing issue as well, and DHS made sev~ 
eral JX>licy changes thar should increase the number of Medicaid providers. 
The agency adopred a resource·based reimbursem ent methodology, similar to 

the Medicare sysrem, that is intended to pay doctors and orner providers 
more fairly for m e actual costs of services. DHS also increased the re imburse~ 
ment rate for medical screenings to attract more providers willing to fu rnish 
preventive services. 

On Sept. I, 1993, the agency's largest program-Purchased Hea lth Ser~ 
vices-will be transferred to the new Texas Department of Public Health. 
The move was mandated by House. Bill 7, the legislature'S massive reorgani· 
zarion of heal th and human services intended to enhance coordination 
among agencies and improve cl ient services. As scaff began to prepare for the 
tra nsfer, they continued to promQ[e a n in regrated e ligibil ity screening 
process and other collaborative efforts to improve client access to serv ices. 

urchascd health services covered by the agency's contract with the 
National Heritage Insurance Company (NH IC) include hospital 
and physician care; laboratOry tests and X·rays; and care by chito-

practors, podiatrists, psychologists, fami ly and pediatric nurse practitioners, 
opticians, optOmetrists, and other health-care providers for clients enrolled 

Purchased Health Payments 

Benefit Payments Po,.....,.. by Reci9ient Group 
FY 1992 FY 1992 
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Purchased Health Expenditures 
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FIscal ..... 

in Medicaid. In fISCal year 1992. 
medical se rvices for Medicaid 
cl ients cost about $2.7 billion. 
compared to $2.25 billion in fiscal 
year 199 1. 

As health-care costs continue (0 

rise. the agency's challenge is to 
meet the needs of its clients with
in the limi ts of the Medica id bud· 
get. In fiscal year 1992, DHS con
tinued to focus on maximizing 
state and federal dollars ro ensure 
better access to medical services 
by clients who need memo 

DHS provides medical care reim
bursement for more than I mil
lion Medicaid clients each month 
through purchased health services 
and is committed [0 providing the 
best possible Medicaid program 
for the people ofTexas. 
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Medical Services 
Policy and Program 
Development U nit 

Pharmacy Services 


Although many purchased health services changed in the past year to meet 
the requirements of the O mnibus Budget Reconciliation Act of t990 
(OBRA 1990), other changes were initiated by DHS (0 improve clients' ac~ 
cess to health care and the quality of services they receive. 

On April I, 1992, the agency changed its reimbursement methodology to 

encourage more providers (0 serve Medicaid clients. The new methodology 
reimburses physicians and some mhe r practitioners, such as radiologists, 
physical therapists, podiatrists, chiroprac[Ors, optometrists. dentists, psychol~ 

egists, and nurse practitioners, based on the resources needed to provide in~ 
dividual services. Agency staff and the Physician Payment Advisory Com~ 
mittee worked together to define the new reimbursement methodology, 
which is similar to Medicare's resource-based relative value system. 

In compliance with the n nd Texas Legislature, the agency eliminated the 
55-percent budgetary reduction (actOr that had been applied to Medicaid re
imbursement rates. The agency also established a (ounh disproponionate
share category to provide additional reimbursement (0 rural hospitals that 
serve many Medicaid clients. 

OHS worked with several other agencies to extend Medicaid coverage to 
more Texans, and interagency collaborations are expected to increase in 
coming years. For example, OHS joined with the Texas Depanment of Men
tal Health and Mental Retardation (TXMHMR) to provide Medicaid (und
ing for case management services (or clients with chronic mental illness or 
mental retardation and related conditions. Procedures (0 diagnose mental re
tardation and rehabilitative services for people with mental illness are also 
now covered by Medicaid. And through a joint initiative of OHS and the 
Texas Commission (or the Blind, case management services fo r children 
younger than age 16 who are blind or Visually impa ired are now covered by 
Medicaid. 

To improve access to health care in rural areas, DHS removed the limitation 
of no morc than 12 visits per client to a rural health clinic in a 12-month 
perioo beginning with the date of the first visit. 

This year, the Vendor Drug program underwent several important changes in 
response to federal legislation and interpretations. 

In fiscal year 1992, $52.8 million was collected under drug rebate provisions 
of OBRA 1990. Staff are continuing to improve the billing and collection 
process, and rhey anticipate that rhese revenues will significantly contribute 
to the program budget in future years. 

Some o( the money collected rhis year was used ( 0 start up the prospective 
and retrospective Drug Utilization Review (OUR) mandated by OBRA 
1990. A contract for dara analysis was completed with the Un iversity of 
Texas School of Phannacy, and the federa lly mandated OUR board was a~ 

j 
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Integrated 

Eligibility 


pointed by the Texas Board of Human Services. The OUR board is charged 
with detennining review criteria and reviewing potential cases of inappropri, 
ate drug use. 

Prospective drug utilization reviews will be incorporated as part of the on, 
line, real,time electronic claims adjudication system to be implemented in 
January 1993. This system, administered by program staff and supponed by 
Management Infonnation Systems, will allow immediate adjudication of and 
response to phannacy claims, prevent costly retroactive denials, and save ad, 
ministrative costs for phannacy providers and OHS. 

A new policy removed the limit on the number of prescriptions Medicaid 
covers for nursing facility clients and clients younger than age 21. The num' 
ber of prescriptions dispensed since the policy was implemented on Nov. I, 
1991, has increased noticeably. 

The average prescription price was $22.23 in fISCal year 1992, compared with 
$21.83 in fiscal year 1991. The number of clients served increased from 
434,005 per month in fiscal year 1991 to 532,936. In fiscal year 1992, 15.5 
million prescriptions were dispensed, compared with 11 .3 million in fiscal 
year 1991. Total expenditures increased from $245.6 million in fiscal year 
1991 [0 $345.0 million in fiscal year 1992. 

The Integrated Eligibility program began in 1985 as a part of the indigent 
health-care legislation passed by the 69th Legislature, which required OHS 
and the Texas Department of Health (TDH ) to coordinate intake and refer, 
ral for various health-care programs. Coordinating serv ices and streamlining 
eligibility processes continue to be DHS' goals. 

Integrated eligibility makes it easier for cl ients to access health and human 
services by locating eligibi lity staff of numerous agencies in one office. Using 
automated screening and referral processes, staff can quickly assess clients' sit
uations, direct them to appropriate services, and help them apply for benefits. 

Program staff coordinate me use of a common application fonn for seven dif
ferent stare and county assistance programs. Using a common fonn elimi
nates the need for clients to complete numerous applications. Staff also 
developed manual and automated screening and referral processes that in
clude all me programs on the common application form, as well as the 
Women, Infants, and Children's Nutrition program and Supplemental Secu
rity Income (SSt). 

More than 200 locations across the state reported using the integrated eligi
bi li ty screening process during fiscal year t992, including local DHS offices, 
county health program eligibil ity sites, local health departments, state health 
department clinics, community health centers, primary health-care 
providers, public hospitals, and hospital districts. House Bill 7 increased ef
forts to promote use of the screening process in more locations, such as Early 
Childhood Intervention sites, eligibility sites for Chronically III and Dis
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County Indigent 
Health Care 

Counties spent more 

than $30 million 

in local Jimds 

for mandatory 

services for eligible 

residents during 

fiscal year 1992. 

abled Children Services, and rural heal th clinics. Ouring fiscal year 1992, 
DHS spent $ 1.05 million on imegrnted eligibility, compared with $912,233 
in fiscal year 1991. 

In t985, the 69th Texas Legislature enacted the Indigent Health Care and 
Treatment Act to provide basic health care for low-income people who do 
not qualify for Med icaid. One provision of the act assigns financial responsi~ 
bility for indigent health care to all counties not fully served by public hospi
tals or hospital districts. These counties are required to operate a County In
digent Health Care Program (CtHCP) thal provides health-care benefits to 
the poorest County residents. DHS is responsible for developing CIHCP 
guidelines. 

The act also requires public hospitals to provide inpatient and outpatient 
services to eligible people who live within thei r service areas. Public hospital 
eligibility requ irements cannot be more restrictive than C LHCP guidelines 
developed by DHS. There are 38 public hospitals statewide. 

Hospital districts are requ ired to provide low~income residents with the 
health-care services specified by the state constitution and enabling legisla
tion. The 71st Legislature enacted laws eliminating [he need for specific leg
islation establishing a hospital district, and minimum eligibiliry standards are 
addressed in specific hospital district constitutional and statutory require
ments. There are 113 hospital districts statewide. 

During fiscal year 1992, CIHCP covered 139 counties that were not fully 
served by public hospitals or hospital districts. Laws passed in 1987 and 1989 
increased the number of counties liable for health care by eli minating the re
sponsibilities of some public hospitals. Hospital authorities and certain hos
pitals that are leased or owned by cities or counties were exempted. 

A CIHCP county is legally liable for spending up to 10 percent of its general 
revenue tax levy for mandatory medical services for county residents who 
meet Aid to Families with Dependent Children (AFOC) income and re
source limits, which are about 20 percent of the federal poveny level, but are 
ineligible for Medicaid. 

Once a county reaches the IO-percent lim it, DHS reimburses 80 percent of 
its additional medical expenditures. C tHCP county liabil ity is unlimited as 
long as state assistance funds are available. Liability for each eligible resi
dent is limited to $30,CXX) or 30 days of hospital or skilled nursing facility 
care per year. 

Eligible County residents receive medically necessary inpatient and outpa
tient hospital care, physician services, laboratory services. X-rays, family 
planning services, skilled nursing care, rural health clinic services. and up to 
three prescribed drugs per momh. Physician services provided by dentists 
and podiatrists are also covered. 

OHS develops rules used by counties to operate the program and also pro
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Early and Periodic 
Screening, 

Diagnosis, and 
Treatment 

vidcs technical assistance and support. Service defmitions and payment rates 
arc based on Medicaid guidelines. Although DHS has no enforcement au
thority, it is responsible for resolving residency disputes between governmen
[al entities and providers. A health-care coord inator in each DHS region 
serves as liaison between the agency and local health-care programs and 
providers. DHS staff work with the Texas Foundation for Human Services to 
S(X>nsor an annual statewide indigent heahh~care rraining workshop. Nearly 
400 people representing counties, medica l providers, and other agencies at
tended the 1992 workshop. 

Counties spent more than $30 million in local funds for mandatory services 
for eligible residents during fisca l year 1992, up from $28 million in fi scal 
year 1991. More than 28,000 people were approved for health~care services. 
compared with more than 26,364 people in fisca l year 199 1. Eighteen coun
ties received $4.1 million in state assistance funds in fiscal year 1992. where
as 16 counties qualified for $3.1 million in fiscal year 1991. 

In fiscal year 1992, DHS continued to distribute federa l funds to counties 
through the State Legalization Impact Assistance Grant (SLlAG). SLiAG 
was established under the federal Immigration Reform and Control Act of 
1986 to help defray COStS to state and loca l governments for providing 
hea lth , public ass istance. and educat iona l services to eligib le lega lized 
aliens. Through SLIAG, counties providing health-care services to legalized 
aliens may be el igible for up to 100~percem federal reimbursement for direcr 
service and ad ministrati ve COSts. More than $ 1.2 million was paid to coun
ties in fiscal year 1992 through SLIAG. compared with $700,CXXl paid in 
fiscal year 1991. 

The Indigent Health Care Advisory Committee, formed during fiscal year 
1990 to better respond to local needs. continues to play an active role in de
veloping new C I HC P policies and procedures. Eleven voting members repre
sent elected county officials, C IHCP administrators. and consumers in each 
DHS region. Five non-voting members represent the Texas Association of 
Counties, the County Judges and Commissioners Association of Texas. the 
Texas Med ical Association, the Texas Hospital Association, and the Texas 
Pharmaceutical Association. 

The Early and Period ic Screening, Diagnosis, and Treatment (EPSDT) pro
gram is a federally mandated preventive health-care program that provides 
Medicaid coverage for medical and dental health problems for clients who 
are younger than 21. EPSDT includes the fo llowing services: 

• medical screening-a comprehensive history of rhe client's physica l and 
mental health and developmenr; a physical examination; developmental and 
mental health assessments; laboratory tests. including the level of lead in the 
blood; immunizations; health educa tion; tuberculin testing; and sensory 
screenings; 
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In fiscal year 

1992, the EPSDT 
program adopted the 

medical screening 

schedule recommended 

by the American 

Academy of Pediatrics. 

Client Services 


• vision services-diagnosis and treatment of vision problems, including 
eyeglasses; 

• hearing services-diagnosis and treatment of hearing problems, including 
hearing aids; 

• dental services-comprehensive dental care, including emergency, pre
ventive, therapeutic, and orthodontic services; and 

• the EPSDT Comprehensive Care Program (CCP)-all federally allow
able Medicaid services that are not currendy covered under the Texas Med
icaid state plan, such as durable medical equipment and supplies like wheel
chai rs and artificial limbs; private duty nursing; and therapy serv ices. CCP 
benefits also include expanded coverage of Medicaid services that are sub
ject to limitations. 

The emphasis of EPSDT is finding and treating health problems before they 
become chronic or irreversible. In fISCal year 1992, the program adopted the 
medical screening schedule recommended by the American Academy of Pe
diatrics. Eligible clients are encouraged to use preventive medical and dental 
services, and DHS provides help with scheduling and rransponation to make 
it easier for clients to get the services they need. The agency's goal is [0 dou
ble the total number of preventive medical screenings EPSDT clients receive 
during fiscal year 1993. 

During fiscal year 1992.447.639 medical screenings and 262,229 dental ser
vices were provided ro eligible clients, representing increases of 87,056 med
ical screenings and 15,127 dental services over fiscal year 1991. Medical 
screenings and dental services cost about $56.2 million in fiscal year 1992, 
compared with $43.5 million in fiscal year 1991. The number of vaccines ad
ministered in fiscal year 1992 increased by 85 percent over the previous year. 
The number of laboratory tests perfonned in 1992 increased by 284 percent 
over the number in fiscal year 1991. EPSDT CCP, implemented in fISCal year 
1990 by federal mandate, expended $50 million in ftscal year 1992, an in
crease of$36 million over rhe $14 mil lion expended in fiscal year 1991. 

Client Services operates the Medicaid hotline, answering client inquiries 
about Medicaid services, problems with paying bills, and the spend-down 
process. According to an Ocrober 1991 survey, the Medicaid hodine was re
ceiving about ),000 calls a day. With four operators answering calls six 
hours a day and one operator answering calls four hours a day, staff couldn't 
possibly handle the volume of calls received. These staff members were also 
completing more than 750 pieces of correspondence each month. 

In January 1992, [he agency hired eight additional hotlinc staff and installed 
12 more lines to help handle more calls and improve customer service. A 
survey done after the staff and lines were added indicated that the hotline 
was receiving 5,879 calls a day, and about 57 percent of the ca lls were an 
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Family Planning 
and Genetic 

Services 

swered. With planned auromation and more thorough staff training, the unit 
expects to be able to answer 80 percell[ of the hodine calls. 

During ftsCal year 1992, the unit automated its correspondence activities, al
lowing scaff to compose letters on personal computers and track correspon
dence from receipt [Q mailing of responses. Staff can also view all the infor
mation about medically needy cases online, which means they can respond 
more quickly and knowledgeably to clients' questions. 

Through June 1992, hodine calls numbered 87,454, compared wieh 58,981 
in fiscal year 1991; telephone inquiries numbered 3 ,303, compared with 
2,740 in fiscal year 1991; and medically needy calls numbered 1,417, com
pared with 1,466 in fisca l year 1991. The unit handled 8 12 pieces of hodi ne 
correspondence, 5,845 pieces of inquiry correspondence, and 649 pieces of 
med ical ly needy correspondence through June 1992. 

In 1969, federal regulat ions required DHS staff who work di rectly with 
clients to discuss family planning with them and refer people who wanted 
birth control services to community resources. In 1972, in an effort to reduce 
the number of births occurring out of wedlock. the Social Security Act man
dated that every state offer family planning services to c1iems, including sex
ually active minors, and provide services promptly UIXlIl request. Fail ure to 
comply can result in a penalty against the staee's AFOC funding. 

In 1973, Texas began contracting with family planning agencies statewide to 

provide med ical services, as well as counseling and education, to encourage 
clients to voluntarily limit family size, prevent unintended or out-of-wedlock 
pregnancies, space cheir children's births, and make informed reproouctive 
choices. 

In 1981, with federa l approval, DHS also began to offer Medicaid-funded ge
netic services- including testing, diagnosis. and counseling-to help eligi
ble c1 iems who are at risk of genetic disorders make decisions about having 
children. Ic is estimated that half of all mental retardation could be prevent
ed through usc of genetic services. 

In fiscal year 1992, DHS paid genetic services claims for 6,817 Medicaid 
clients at a cost of $1,513,233. The average annual COSt per client in ftsCal 
year 1992 was about $222. In contrast, in fiscal year 1991 , genetic services 
claims were covered for 3,72 1 Medicaid clients. with an average COSt of $235 
per client and a total COSt of $874,769. 

DHS contracts with 78 family planning agencies operating 350 clinic siees 
covering all but 40 Texas counties. In addition, about 11,000 private physi
cians offering family planning services and 13 genetic services contractors 
are certified for reimbursement through Medica id. 

During fiscal year 1992, the LegislatllTe allocated $30.1 million in Soc ial Ser
vices Block Gram (SSBG) family planning funds, an increase of $6.2 million 
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It is esti1TUlted that 

half of all mental 

retardation could be 

prevented through use 

of genetic services. 

over fiscal year 1991. As a result, 322,195 people received SSBG-funded 
family planning services. An additional 162,234 people received Medicaid 
family planning services at a total cost of $51.8 million. SSBCi fami ly plan
ning funds were composed of 52.5-percent federa l funds and 47.5-percent 
state funds. Medicaid family planning funds were matched at a 9O-percent 
federal, lO-percent state rate. 

Because of limited funding, 77 percent of the 2,120,230 people who need 
family planning services in Texas are nOt geuing them. Teen-age pregnancy 
continues to be a tremendous problem. This past year, Texas held two rank
jngs of dubious distinction-it was second among states in binhs to girls 
ages 15 to 19 and in births to girls 14 and younger. 

In fisca l year 1992,385,008 girls and women ages 13 to 44 were eligible for 
fami ly planning services through Medicaid. Of these, 36.5 percent, or 
140,669, had Medicaid-funded births. Because of expanded Medicaid ser
vices. the increased number of Medicaid-funded deliveries cost $257.7 mil
lion. In addition, [he cost of newborn care paid by Medicaid was $501.2 mil
lion in fISCal year 1992, with $142.6 million of that total for services to teen 
mothers. 

Family planning services are remarkably cost-effective. For each dollar spent 
on Medicaid fam ily planning services, the state saves an estimated $4 in 
first-year welfare COSts, including AFOC, food stamps, and Medicaid. For 
teens, each dollar spent on family planning services saves $15 in first-year 
welfare costs. Each dollar spent on SSBG family planning services saves 
about $6 in first-year welfare COSts, with $8 saved by family planning services 
provided to teens. In fiscal year 1992, DHS family planning services averted 
an estimated 66,544 births, saving an estimated $392.1 million in first-year 
welfare costs. 

Ouring fi scal year 1992, the Family Planning and Genetic Services program 
continued to promote client self-sufficiency by empowering clients to volun
tarily limit family size, prevent unintended or out-of-wedlock pregnancies, 
and make informed reproductive decisions. Norplant, the new long-acting 
contraceptive implant that's effective for five years, was a popu lar choice 
among clients. More than 25,000 clients received Norplant this fiscal year. 

Under House Bill 7, family planning and genetic services now administered 
separately by DHS and TDH will be consolidated into the new Texas De
partment of Public Health effective Sept. I, 1993. DHS and TDH family 
planning staff have begun work to facilitate the transition. 

DHS and TDH continued efforts to coordinate family planning services un
der a legislatively mandated memorandum of understanding signed by both 
agencies' commissioners in 1987 and updated and extended every year since. 
In fISCal year 1992, DHS collabormed with TDH to revise joint service-de
livery standards for contract agencies that provide family planning services. 
Staff from both agencies are deve loping a mooel for family planning billing 
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and reponing to coordinate data collection by all family planning providers, 
regardless of funding source. DHS and TDH have also continued jointly 
funded training for family planning providers, and each agency funded fami
ly planning training for nurse practitioners to increase the number of these 
qualified professionals available to family planning agencies. 

DHS staff abo reviewed the SSBG famiJy planning procurement system in 
fiscal year 1992 and worked toward developing a new procurement method
ology. Staff considered the use of a modified provider enrollment system that 
would be more consistent with the procurement of Medicaid health-care ser
vices. After ex tensive negotiations with TDH, provider groups, and the 
Family Planning Interagency Advisory Council , DHS mandated that SSSG 
family planning contracts be offered to existing qualified non-governmental 
family planning agencies that had nOt previously had access to SSBG funds. 
A proposed enroll ment system for SSSG contractors has the potential of en
hancing client choice of providers, broadening the provider base, and 
streamlining administrative procedures. 

Through the Interagency Advisory Council fo r Genetic Services, DHS, 
TDH, and TXMHMR improved coordination of genetic services in Texas. 
Similarly, DHS and TDH worked together with the Family Planning Intera
gency Advisory Council to enhance coordination among state agencies. ser
vice providers, clients, and other interested panies. 

The Medical Transportafion program, implemented by Court order in 1974, 
provides Medicaid clients non-emergency transport to receive health-care 
services if they have no other means of mlllsportation. (Ambulance trans
port is provided under the Medicaid contract with NHIC.) Medical trans
ponation is provided through contracts with metropolitan transit systems, 
taxi companies, school districts, community service organizations, private 
corporations, and other emities. Volunteers, who are reimbursed for their 
mileage and donate their time, continued to provide a significant portion of 
transportation services in fiscal year 1992. 

Toll-free numbers allow DHS staff to quickly authorize appropriate [rans
portation and help clients with provider-related problems. Staff arrange the 
most cost-effective rransponation for clients to the nearest Medicaid-cov
ered services to hold costs down. Medical transportation COSts totaled $7.1 
million in fiscal year 1992 for 670,693 one-way trips. 

C ommuniry care services at DHS provide a broad array of supportive 
services to help people of aU ages live in their communities instead 

L..,;=;"'A of institutions. Most services are offered in people's own homes. 
These services range from meals and auendam care to nursing, therapies, and 
training in life skills. Other programs, such as Adu lt Foster Care and Resi
dential Care, offer people a place to live in the community. An average of 
69,376 people per month received community care services in 1992. 
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To qualify for mOSt community care services. clients must meet financial cri
teria similar to those for nursing home care and need help performing rou
tine activities such as bathing, dressing, preparing meals, eating, or going [0 

the bathroom. For Medicaid-funded services, clients also muSt have a med
ical need for services. 

Community care services must be cost effective-that is, services must COSt 

the same or less than they would in an institution. Services are delivered by 
contract providers in the community. Case management, an intebrral pan of 
community care, may be provided by DHS regional staff or, as in mOSt Medi
caid waiver programs, by contract providers. DHS streamlined the authoriza
tion process in fiscal year 1992 by reducing the paperwork necessary for Med
icaid services and allowing annual amhorizarions and physicians' orders for 
the Day Activity and Health Services and the Primary Home Care programs. 

DHS made two major changes mis past year to encourage greater participa
tion in its largest community care programs, Primary Home Care and Family 
Care . First, the agency increased from 30 to 50 the number of hours of aneo
dant care services that an individual may receive each week. Second , DHS 
now requires attendant care agencies to make sure that clients with the high
est needs, categorized as priori ty 1 clients, receive care on every scheduled ser-

Community Care Recipents per Month 
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vice day. Priority 1 d iems are 
completely unable to perform 
cenain activities, such as getting 
out of bed, eating, or using the 
bath room, without assistance, 
and their health and safety 
would be in jeopardy if services 
were not provided on any given 
day. Provider agencies are reim
bursed at a higher rate for priori
ty 1 clients. 

As a result of passage of OBRA 
1990, also known as the Frail El
derly Act, DHS can continue to 
provide Primary Home Care ser
vices to people who otherwise 
cou ld not qualify for Medicaid. 

In fiscal year 1992, more than 
59,500 people statewide re
ceived Primary Home Care and 
Family Care services from al
most 200 provider agencies. 

The C lient-managed Attendant 
Care program provides services 
similar to those of the (\\'0 larg
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Day Activity and Health Ser
vices provides personal care, nursing, physical rehabil itation, mea ls, and 
transportation at facilities throughout the state, which are open 10 hours a 
day, five days a week. 

Residential Care services include room and board, 24-hour supervision, per
sonal care, social and recreational activ ities, home management, escort ser
vices, and transIX>nation. Residents live in a variety of settings, from apart
ments to converted nursing facil ities. 

Adult Foster Care offers supervision and assistance with daily activities in 
homelike setti ngs. Clients pay for their own room and board, while DHS 
pays the caregivers for personal care and supervision . Care may be provided 
in family homes serving up to four adults or in licensed group homes serving 
five to eight people. 

Tel-assistance helps elderly people with disabilities pay their telephone bills 
through a fund established by the Public Utilities Commission. 

Special Services to Persons With Disabilities provides counsel ing, personal 
care, and help developing independent-living skills. 

The In-home and Family Support program enabl~ people with disabi li ties to 

select and purchase services or supplies with cash subsidies of up to $3,600 a 
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er programs, but enables 
clients to hire attendants and 
direct their own care. By em
powering clients [Q make 
choices about their care, they 
can [3ilor serv ices to bette r 
meet their n eeds. Services 
are available in 16 counties. 

Congregate and Home-deliv
ered Meals serves hot, nutri
tionally balanced meals to 
adults in their homes or cen
tral locations. Known as 
Meals on Wheels, Home-de
live red Meals enl ists thou
sands of volunteers statewide. 

The Emergency Response 
System offers an electronic 
mon itoring system for adults 
who are isolated or live alone . 
The client presses a call but
ton to signal for he lp, and 
staff a t a base stat ion then 
alert a volunteer who has 
agreed to check on the c1iem. 
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year. Clients may also receive one~time subsidies of up to $3.600 for archi~ 
tectural modifications or major equipment purchases. People with incomes 
at 105 percem of the state median income pay part of the COSt of the items 
purchased. Copayments gradually increase to 100 percent, which is reached 
at 150 percent of the state median income ($52.467 for a family of four). 

Community care services are funded by federal block grants, state funds ap
propriated by the Legislature, and Medicaid (a mix of federal and state 
fu nds). Medicaid is becoming a more significant source of community care 
funding as DHS staff develop and expand services that use federal matching 
dollars to purchase services for people in their communities. For example, 
Texas' Primary Home Care program continues to be the second largest Med~ 
icaid-funded attendant care program in the COUntry. 

In fiscal year 1992. DHS expanded existing Medicaid waiver programs while 
pursuing new ones for people with disabilities. Waivers allow the state to use 
federally matched Medicaid money to implement indiVidually tailored, flexi
ble service plans so people with severe disabilities can live, work, and play in 
their communities instead of being confined [0 institutions. 

The Community Living Assistance and Support Services (CLASS) waiver 
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In fiscal year 1992. 

DHS expanded existing 

M edicaid waivers 

w hile pursuing new 

ones for people with 

disabilities. 

Institutional 
Care 

Nursing Facilities 

program can provide attendant care, training in daily living activities, nurs
ing care, respite care, psychological services, physical therapy, occupational 
therapy, speech therapy, adaptive aids and supplies, minor home modifica
tions, supported employment, and prevocational training to eligible people. 
Case managers, who are independent from the providers of other CLASS 
services, advocate for the clients, helping them define and achieve personal 
goals using CLASS services and other community resources. During fiscal 
year 1992, CLASS served more than 300 people in Bexar, Cameron, Dallas, 
El Paso, Harris, Hidalgo, Starr, and WiI\acy counties. As many as fou r new 
areas of the state will be added during the next fiSCal year. 

During this fiscal year, other community-based waivers continued to grow. 
The Home and Community-based Services waiver served almost 900 peo
ple with mental retardation in 91 counties across Texas. Operated in coap
eration with TXMHMR, the program is currently the largest community 
based Medicaid waiver in Texas. The program will grow during the next 
fiscal year to proVide options for people who are displaced as a resu lt of state 
school closures. 

The Medically Dependent Children's waiver serves families throughout the 
state who care for their medically fragile children at home, providing nursing 
and respite care to ease caregivers' burdens. 

Two additional waivers were approved by the federal government in fiscal 
year 1992. The Program of All-inclusive Care for the Elderly (PACE) waiver 
is a national demonstmtion project providing comprehensive care for frail el
derly people who would otherwise need to live in nursing homes. PACE pro
vides all the services a diem needs for a monthly per capita charge to Med
icaid and Medicare that is lower than the COSt of comparable care elsewhere. 
A team of health and social work professionals provides clients with inten
sive case management to ensure quality care. Bienvivir Senior Health Ser
vices in El Paso is one of 11 PACE test sites nationwide. 

The OBRA-targeted waiver, which also became effective during fiscal year 
1992, provides community-based services to people with mental retardation 
or other developmental disabilities who are living in nursing homes that are 
not designed to serve their special needs. This waiver, which is based on a 
provision of OBRA 1987, will serve as many as 900 people statewide. 

D 
HS provides nursing facility services to eligible Medicaid clients in 

more than 1,050 institutions throughout Texas. Clients mUSt meet 

three eligibility criteria to be certified for nursing facility services: 


financial need, medical necessity, and the preadmission screening and annu

al resident review. 

In addition to room and boa rd, clients receive services necessary to meet 
their highest practical levels of physical, mental, psychological, and soc ial 
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well.being. DHS rei mburses facilities for the care they give, basing payments 
on the level ofeffon necessary to adequately care for the cl ients. 

During fiscal year 1992, an average of 64,227 people per day received care at 
an annual COSt of $963.8 million. The previous year, an average of 62,167 
people per day were served at an annual COSt of$879.4 million. 

This past year, the massive changes that went into effect during fisca l year 
1991 under the mandates ofOBRA 1987 and 1990 were fine tuned. As the 
new regulations were being implemented, growing concern focused on the 
quality of care being provided. During fiscal year 1993, DHS will concen
tratc on quality assurance, qual ity of care, and other issues (0 ensu re thar 
each nursing faci lity resident receives the best possible care. 

A major requirement implemented this year W'dS the provision for advance 
directives. Effective December 1991, each nursing facility cliem must be giv
en [he opportunity to have a living will , a durable power of attorney, and a 
directive (0 physician. 

A Sanctions and Remedies Advisory Comminee was established to help 
DHS develop financial penalties for nursing facilities that do not meet fed
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eral requirements. This com
mittee mer th roughout fi scal 
year 1992, and DHS rules 
become effect ive in fiscal 
year 1993. 

Since 1980, Med icaid clients 
in nursing facilities have been 
eligible to participate in rhe 
Goa l·di rec ted Therapy Sys· 
tern, which provides physical 
therapy, occupationa l thera· 
py, and speech and language 
pa tho logy se rvices. Dur ing 
ftseal year 1992, an estimated 
month ly ave ragc of 11 ,232 
client vis its we re made at a 
total cost of $7 15 ,CXX), an in
crease of $10S,CXX) over fiscal 
year 1991. 

The Hospice program COntin~ 
ued to grow, with about 57 
providers serving a month ly 
average of 505 clients during 
fiscal year t992. Hospice aI~ 
lows terminally ill clients to 
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be served in their own homes or 
nursing facilities. An alternative 
to traditional medical care, hos
pice helps clients and meir fami
lies cope with the pressures and 
grief thac accompany terminal 
illnesses. 

The Medicaid Swing Bed pro
gram allows rural hospitals in 
counr ies with popu la ti o ns of 
100,000 or less to usc some beds 
interchangeably for acute hospi
tal services and nursing facility 
care when there are no nursing 
facility beds ava il ab le in the 
area. To be eligible for the Med
icaid Swing Bed program, hospi
[3ls musr be participating in the 
Medicare Swing Bcd program 
and also meet other criteria. In 
fiscal year 1992,5 rural hospitals 
contracted with DHS to partici
pate in the program. 

Intermediate Care 
Facilities for the 

Mentally Retarded 

The Intermediate Care Facil ities for the Mentally Retarded (lCF-MR) pro
gram provides institutional care and treatment for people with mental retar
dation or related conditions. which include severe developmental disabilities 
such as cerebral palsy, epilepsy, and head or spinal injuries that occurred be
fore age 22. ICF-MR benefits include room, board, and specialized services to 

help clients function as independently as possible. Four levels of care are pro
vided in residential settings ranging from sma ll group homes to large state 
schools_ 

In fiscal year 1992, the ICF-MR community-based program served about 
5.766 clients at an annual expense of $155.8 million, compared with about 
5,111 clients at an annual expense of $125.8 million the previous year. State 
schools served an additional 6,781 clients, generating $218.5 million in fed
eral funds, compared with 7,030 clients and $222.6 million in federal funds 
the previous year. 

DHS reimburses prov iders in three ways: (I) Each provider in a class receives 
the same rate (flat rate) based on cost reports from that class. Rate classes in 
clude ICF-MR level-of-care 1, small facilit ies (six beds or less ICF·MR levels
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Medicaid Eligibility 

Health Policy 
and Economics 

of~care 5 and 6), and state schools. An additional rate is paid to ICF-MR 
le"el~of~care 6 clients with high needs. (2) Each provider in the class re
ceives the same rate (base rate) with additional rates for quahfiying clients 
who have high needs. Th is is an experimental class for clients with related 
condit ions. (3) Each provider in the class receives a rate unique to the 
provider based on reported expenses up to limits. This class is fo r large facili
ties (seven beds or more ICF~MR levels-of-care 5 and 6) that primari ly serve 
children (at least 85 percent of aU cl ients). 

ICF·MR level 8 for clients with related conditions was intrOOuced in fISCal 
year 1992. DHS allowed for 1,362 beds to be certified during fisca l years 
1992-93; 877 beds were certified during fiscal year 1992. 

DHS worked with other state agencies, providers, advocates, and consumer 
groups to revise the "six-bed rule" to make it more effective and efftcient. 
This rule revision wilt go into effect in 1993. 

The 1CF-MR program cominues to expand as small facilities ate developed 
across the state in accordance with DHS' Plan for New Bed Development in 
the Texas ICF-MR Program. In addition, the state's provider application is 
being revised to encourage growth. With the anticipated closure of two state 
schools and identified needs in the community increasing, the community
based ICF-MR program will continue to grow. 

The monthly income eligibility limit for Medicaid benefits for institutional 
care and fo r several home- and community-based serv ices increased fro m 
$I,lll to $1,l66 on jan. I. 1991. 

Medicaid now will help low-income elderly people pay their out-of-pocket 
Medicare expenses under the Qualified Medicare BenefiCiary (QMB) pro
gram. To qual ify, annual income cannOt be more than $6,810 for an indiv id
ual or $9,190 for a couple. Additionally, financia l resources such as bank ac
counts, stocks, and bonds cannot exceed $4,(XX) for one person or $6,()(X) for 
a couple. In July 1992, 19,581 people were receiving QMB benefits. 

I n recenr years, state and federal health and social services programs 
have been caught between two confl icting trends-as demand for 

'-'::...J services is increasing because of the nation's economic downturn , 
funding for such services is failing to keep pace with increasing COSts. In ad~ 
di[ion, states must implement new mandates from Washington affecting 
these services that oftcn cannot be anticipated in the state budgeting process 
and mUSt be put in place without additional funding for Stan-up costs. A!:. a 
result, states are searching for innovative ways to fund services and ensure 
that all citizens have access to basic health care. 
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Office on 
Services to 

Persons with 
Disabilities 

Health Policy and Economics srnff research and monitor developmenrs in 
health care and related issues, infonn DHS program scaff about these devel~ 
opments, and help plan new services for Medicaid dients in Texas. During 
fisca l year 1992, scaff were involved in five major health-care policy areas: 
the Texas Health Policy Task Force, which was charged with devising a 
health policy for the scare that increases access to care and provides a coordi~ 
nated health~care delivery system; the Governor's Border Working Group, 
which examined the needs of the 14 Texas counties that border Mexico; the 
Texas Early Childhexxl Intervention program, a cooperative effort between 
DHS, TDH, TXMHMR, and the Texas Education Agency (T EA) that fur
nished comprehensive services [ 0 more than 13,000 children from birth to 
age J with disabilities or developmencal delays; the Texas Children's Mental 
Health Plan, which was developed in cooperation with e ight other agencies 
to provide a broad range of services for children and adolescents with behav
ioral, emotional, and psychiatric needs; and a federal review of DHS IX>licies 
regarding Acquired Immune Deficiency Syndrome. 

D HS supports the philosophy that people of all ages who have dis
abilities can live in their communities when provided with appro
priate services. The Office on Services to Persons with Disabilities 

(aSPD) is a focal point through which consumers, advocates, service 
providers, DHS staff, and other agencies can raise issues and concems re
garding services to people with disabilities. 

OSPD collaborates with staff from all DHS program areas to develop initia
tives that translate this philosophy into action. A5 of April 1992, a commu
nity impact statement is required for all action items presented to the Texas 
Board of Human Services. This impact statement serves as a guide in evalu
ating whether or nOt proposed policies support the agency's commitment to 
develop community services for people with disabilities. 

During flSC3l year 1992, OSPO's Interprogram Work Group on Services to 
Persons with Disabilities examined the feasibility of expanding and enhanc~ 
ing the availability and accessibility of DHS community-based services. 
Members of the Community Care Services Comminee, the Interagency 
Medicaid Waiver Work Group, and the DHS Program and Service Accessi~ 
bility Comminee included representatives from provider, consumer, and ad
vocacy organizations in their discussions. Two recommendations made by 
the interprogram work group have already been acted on by the board: 

• A5 of May 1, 1992, no breaks in personal assistance services are al lowed 
for priority 1 clientS whose health and safety may be jeopardized by one 
missed shift of attendant service . 

• As of July I, 1992, the maximum number of hours of personal assistance 
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services a Primary Home Care or Family Care client may receive each week 
was raised from 30 to ;0 hours. 

OSPD helped child protective staff hold meetings to address the needs of 
children in DHS conservatorship who are in nursing facilities and, with help 
from advocacy groups, developed ways to care for these children in the most 
homelike settings possible consistent with their health and safer)'. 

In addition, OSPD produced a comprehensive resource direc[Ory of DHS 
services available to children with disabi lities and their families. Infonnation 
about 23 medical services, I I home- and community-based programs and 
services, and hodine numbers are included in the directory. More than 3,000 
copies of the direcrory were distributed to DHS staff, parenrs of chi ldren 
with disabilities, other state agencies. and advocacy groups. 

OSPD helped obtain several public and private grams duri ng the year to test 
innovative service strategies, including a grant from the Texas Planning 

Texans With Disabilities bV Age Group 
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Council for Developmental Dis
abilities to offe r training and 
technical assistance [0 CLASS 
providers and a grant from the 
Donald D. Hamill Foundation 
to pay for emergency services 
and medIcal equipment needed 
by Medicaid clients with disabil
ities but not funded by other 
sources . 

OSPD and Communication 
Services staff submitted a grant 
proposal in Ju ly 1992 in con
junction with the East Texas 
Human Development Corpora
tion seek ing federal funds to 

work with local communities to 
rehabilitate and repair housing 
units fo r people with physical 
disabilities residing in five Texas 
counties in rural East Texas. 

DHS staff continued to develop 
Medicaid waiver programs and 
services as cost-effecth'e alterna
tives [0 ins t itutiona l care. A 
work group composed of con
sumers, members of advocacy 
groups for elderl y people and 
people with disabilities, and ser
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OSPD staff cooperated 

with long~tenn care 

staff to conduct a 

bilingual consumer 

satisfaction suroey of 
clients in the Primary 

Home Care program. 

vice providers collaborated in designing a new community-based waiver pro
gram to serve people who are at risk of nursing faci!i[)' placement or who re
side in nursing facilities and have requested help in returning to their com
munities. Texas is expected to submit the waiver request to federal authorities 
early in fiscal year 1993. OSPD staff also parricipated with scaff from the Fed
eral Funds Analysis unit of [he Legislative Budget Board in a project to survey 
other States regarding Medicaid waiver programs. 

Believing DHS should treat ilS clients as customers, OSPD staff cooperated 
with long-term care staff to conduct a bilingual consumer satisfaction survey 
of clients in the Primary Home Care program in May 1992. The response 
rate was 75 percent, and more than 90 percent of the respondents said they 
were satisfied with the overall program. In the coming months, OSPD staff 
will survey consumer satisfaction with other DHS programs. 

Following a recommendation made by the Task Force on Services to Persons 
with Disabilities, the Texas Board of Human Services created a stand ing sub
commiuee on services to people with disabilities under the Aged and Dis
abled Services Advisory Committee. The subcommiuee will provide a per
manent body for addressing issues related to OHS services for people with 
disabilities and serve as an advisory group to OSPD. 

Ouring fiscal year 1992, OSPD also: 

• established regional contacts to serve as liaisons to OSPD; 

• worked with other agencies at revising and updating a memorandum of 
understanding between DHS, TDH, TXMHMR, TEA, the Texas Rehabili
tation Commission, the Texas Commission for the Blind, the Texas Com
mission for the Deaf and Hearing Impai red, and the Texas Interagency 
Council on Early Childhood Intervention to facilitate coordination of ser
vices to people with disabilities; 

• helped revise and update the memorandum of understanding between 
DHS, TEA, TEC, TXMHMR, TRC, and the Texas Commission for the 
Blind on mmsition planning for students enrolled in special education; 

• provided technical assistance to OHS scaff on the Americans with Dis
abi lities Act, including conference workshops and an informational letter 
sent to all OHS staff and diems on Relay Texas, the telephone relay service 
for people who are deaf, hard of hearing, or speech impaired; 

• designed the curriculum for mandated disability-av,'areness rrnining that 
all DHS staff statewide will receive over the next twO years; and 

• developed a brochure in English and Spanish to infoml consumers, advo
cates, and other agencies about DHS' commitment to people with disabili
ties. A video on the needs of people with disabilities and the DHS services 
available to them will be completed in early fISCal year 1993. 
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anagement SUPlX>rt Services helps control cascs in the Medicaid 
program by attempting to make sure services are used properly and 

<:::.:..:::. only by people eligible to receive them. Smff review recipient uti~ 
limtion, third-party resources, provider sanctions, inpatient utilization, and 
case~mix assessmencs. 

Recipient utilization staff review clients' use of Medicaid co determine if ser~ 
vices are being used excessively. During fISCal year 1992, an average of 4,462 
clients were assigned to primary care physicians, who manage all care for 
their clients and make referrals to specialists as needed. In fiscal year 1992, 
recipient utilization reviews avoided an estimated $8 million in unnecessary 
medical expenses. 

Medicaid is the payor of last resort. When a caseworker identifies a third
party insurance lX>licy or the Office of the Attomey General identifies courr~ 
ordered medical coverage in child sUPlX>rt cases, DHS can have medical ser~ 
vices paid for by that third parry. This past year, DHS initiated dara matches 
with other state agencies to identify absent parents who may be working for 
companies that provide medical insurance. If [he parents have insurance. 
meir companies are asked to include the children in their lX>licies. 

In fIScal year 1992, reviews of third~parry resources avoided $71.2 million in 
Medicaid costs and recouped $34.8 million. In addition, reviews of third~par~ 
ty resources in the Nursing Home and Vendor Drug Pl'Ob'TatnS recovered $2.3 
million. 

All cases related [ 0 Medicaid provider fra ud or abuse are reviewed for recov~ 
cry of paid claims and imposition of civil monetary penalties. Sanctions and 
exclusions are an effective way to ensure that recipients are nOt mistreated 
by abusive providers. DHS recovered $735,722 in fraudulent claims and 
sanctions in fiscal year 1992. 

Inpatient hospiral utilization reviews are performed to ensure mac Medicaid 
admissions are medically necessary, paymenrs are accurate, and quality care is 
prov ided. During fiscal year 1992, 35,818 admissions were reviewed. Of 
these, 4,350 resulted in denials for medical necessity, 5,118 had payment lev~ 
el changes, and ;47 were denied because of technical reasons. Combined 
recoupment resulting from inpatient reviews during fiscal year 1992 was 
$15.0 million. 

Quality committees composed of practicing physicians from various specia l~ 
ties review Medicaid cases with lX>tential quality~of·care concerns. There are 
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Case-mix 
Assessment 

Review 

six regional quality review committees and one statewide committee. During 
fiscal year 1992, 777 admissions were reviewed by the regional committees 
and 53 by the statewide committee. Of those revi~wed, 116 resulted in cor~ 
rective actions. Corrective actions include required continuing medical edu~ 
cation, presentation of in.servicc pn:>grnms, required consultation, intensified 
case review, suggested literature readings, referral to the Texas Stare Board of 
Medical Examiners. referral to the Texas State &ard of Nurse Examiners, 
and possible suspension or exclusion from participating in Medicaid. 

Nursing staff perfonn reviews in nursing facilities to verify the accuracy of 
assessment forms that establish Medicaid payment rates for individua l 
clients. In fiscal }'ear 1992.32.316 forms were reviewed. with payment levels 
changed in 9.698. These changes resulted in a recoupment for the year of 
$9.13 million. 

During the past year, staff focused on education for lo ng-term care 
prov iders. Nurses conducted 42 training sessions with 990 participants 
statewide. Statewide training also was conducted for nursing facility staff on 
the procedures for completing the federally mandated Resident Assessment 
Instrument. 
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Protective 
Services 

This was a year of 
transition for protective 

services staff, as they 

prepared to move 

to the Department of 

Protective and 

Regulatory Services . 

n the past year, stories of chi ld abuse, aduh abuse, and family vio
lence were reponed almost daily by the state's newspapers and [ele

,-.;;;;....1 vision stations-a preschooler selling crack cocaine for his mother, 
infants and toddlers beaten ro death by parents or relatives, an Alzheimer's 
patiem abandoned in his wheelchair a[ a dog-raCing track, a chi ld chained 
to a cabi net and slowly starved to death. 

The economic recession undoubtedly played a role in the chilling rise in 
abuse and neglect. When families are financially strapped, they are more 
prone to stress-related violence. Whatever the causes, the trend resulted in 
higher caseloads in all protective services during fiscal year 1992. Whi le staff 
sought ways to stop confimled abuse faster, efforu were focused more than 
ever on stopping abuse before it happens. 

In three cities, staff field tested a risk-based assessment system designed to 
help detenninc the likelihood of abuse or neglect in families. Staff continued 
work on plans to automate the protective services system, which will im
prove tracking of abuse cases as well as simplify caseworkers' record-keeping 
and referral functions, allowing them to spend more time face-to-face with 
clients. And a pub lic awa reness campaign to prevent adult abuse was 
launched in Galveston County that will eventually go statewide. 

Staff collaborated in effortS initiated by local coalitions across the nate to 
make [he protective services system work better for vulnerable Texans. For 
example, community frustration over the beating death of a 2-year-old child 
led to the creation of the Children's Advocacy Center in Austin in March 
t992. The center allows police, prosecumrs, and child prQ(ective staff to 
work side-by-side, promising greater efficiency and better chances for bring
ing child abusers to trial. To make the investigation process less painfu l for 
the children, they are interviewed by a specialist in a homelike scning. Simi
lar projectS across the state are proving that collaboration at the local level 
can make a difference. 

The Licensing Depanment- entrusted with protecting the health, safety, 
and well-being of children in care outside their homes-involved parents, 
advocates, child development specialists, and other stakeholders as it worked 
toward revisin g the minimum standards fo r day-care licenSing. Increased 
automation and a new monitoring syHem helped licensing staff develop clos
er parmerships with residential child-care facilities. Staff also began work on 
several projects [Q improve coordination of day-care and residential child
care licensing. 

This was a year of transition for protective services staff, as they prepared [Q 

move on Sept. 1, t992, [Q the Department of Protective and Regulatory Ser
vices (PRS). The Legislature created the new agency under House Bill 7 [Q 

focus more clearly on the needs of vulnerable Texans. 
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Child Protective 
Services 

y law, anyone who suspects that a child is being abused or neglect
~ ed must report the situation to the Texas Department of Human 

!.:==:...I Services (DHS) or a local law enforcement agency. Chi ld Protec
tive Services (CPS) receives and investigates these reports and provides 
appropriate services to children and families. 

This fiscal year, CPS investigated 107,276 reports of suspected child abuse 
and neglect, an increase of 18.4 percent over the 90,601 reports investigated 
in fiscal year 1991. Even with this increase, reponed cases represent on ly a 
small part of the total problem. An estimated 16.2 percent of Texas children 
are at risk of abuse or neglect. which was about 836,482 children during fis
cal year 1992. 

CPS staff provide services to families and children in their own homes. place 
children in substitute care, develop and maintain foste r homes, and offer 
adoption and post-adoption services. When a child is abused or neglected by 
a fami ly member or in d1C home, CPS intervenes to prOtect the child . Staff 
try to help rhe family become safe so the child mar remain in the home or 
return to it. If (he family is unable to make necessaf1' changes to ensure the 
child's safety, Staff try to find a permanent home for the child through adop
tion or another placement. 

Reports of child abuse and neglect 

Child Abuse and Neglect Reports 

Investigated bv CPS 


FY 1983·91 

SO) 

are received by local CPS staff and 
Also through a 24-hour, statewide, 
toll· free hotli ne. When a report is 
rece ived, it is assigned a priority 
based on the seve rity of alleged 
harm and the immediacy of alleged 
danger to the child. The priority de
termines how quickly an investiga
tion is begun. Ifa report involves an 
immediate threat of serious hann or 
death to a child, the ilwestigation 
begins as soon as possible, and defi
nitely within 24 hours. All other 
investigations begin within 10 days. 

If an investigation indicates that a 
ch ild can safely stay at home but 
needs continuing supervision, CPS 
or community resou rces may offer 
{he family a variety of in-home ser
vices, such as protective day care, 
homemaker assistance, parem aides, 
and commu n ity treatment. In
home protective services help pre
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Foster Care 
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vent the recurrence of child abuse or neglect, while avoid ing the trauma the 
child would experience if removed from the home. Working together, the 
caseworker and family develop a service plan to strengthen the family's abili~ 
ty to provide a safe environment for the child. The program does not at
tempt to meet all the family's needs. It focuses on helping resolve the prob
lems that led to abuse or neglect so the child may remain safely with the 
family. When it appears that the child will be safe without CPS supervision, 

the case is closed. 
If a child's safety is seriously endangered by remaining at home, the court 
may temporarily place the child in foster care. As with in-home services, the 
caseworker and family jointly develop rl service plan, and the same types of 
services provided i n ~home may be offered. Staff try to resolve the case as 
quickly as possible by helping the family deal with the problems that led to 
abuse and neglect so the child can return home. 

As the number of investigated reportS has increased, so has the number of 
children in foster care. At the end o( fiscal year 1987, 5,002 children were in 
(oster care. Since then, the number has steadi ly increased, and by the end o( 
fiscal year 1991. 8,475 children were in (oster care. By the end of H.scal year 
1992, the number rose even higher to 9,965, an increase of 17.6 percent over 

the previous fiscal year. 

Because of the diligent effortS o( staff and foster home support groups, the 
number o( available (oster homes has increased in recent years. Even so, 
there aren 't enough (oster homes and other substitute-care facilities for chil 
dren who need them. Often, as soon as one child leaves a foster family, an
other arrives-with little t ime in between for the family to prepare. Some 
children also must change placements while in care to find foster families 
who can manage all their needs. CPS staff are striving to increase the nllm~ 
ber of families who are able to care for medically fragile ch ildren and ch il 
dren who have disabilities or other specia l needs, make berrer matches o( 
children and families, and improve the skills of foster care providers. 

Ouring fiscal year 1992, CPS conducted the "Texas Hero" campaign to re~ 
rain and recruit foster fami lies for children with special needs. A second 
campaign is in progress to recruit foster and adoptive minority families. 

A preservice mutual assessment helps prospective foste r and adoptive par
ents learn about the impacts thar backgrounds of abuse or neglect have on 
children. Ouring 10 sessions, Staff help prospecti\'c parents assess their abili
ties to meet the needs of (onnerly abused children and learn how to work ef~ 
fectively with the program to meet those needs. 

Foster parents receive ongoing training after they're certified. As a result o( 
the Texas Foster Care Initiative, speciali:ed training was provided to help 
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Adoption Services 


foster parents and staff care for children from environments ofdrug and alco
hol abuse. Foster parents who are officers in Texas Foster Parents Inc. helped 
develop the training, which was delivered by loca l counci ls on drug and 
alcohol abuse. 

During fiscal year 1992, CPS continued efforts to improve services for chil
dren needi.ng out-of-home care. An interagency level--of-care system was cre
ated [0 provide a means of coordinating care similar 10 the concept of man
aged health care. Through periodic review of a child's needs. the child's level 
of care can be continuously matched with necessary services. 

While most children in foster care return to their parents or relatives, not all 
families are able to resolve their problems so their children can live with 
them safely. When a court tenninares parental righ[S. CPS adoption staff 
seek a pennanent home for the child. Most abused o r neglected children 
waiting for adoption have special needs. They often are o lder; have emotion
al, mental, or physical difficulties; are of a racial minority group; or need to 
be placed with one or more brothers or sisters. During ftscal year 1992, the 
agency placed 648 ch ildren in adoptive homes. 

1 
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Post~adoption senJices 

help all members of the 

adoptive family deal 

with periodic and 

ongoing adjustments 

to adoption and treat 

the effects of abuse in 
the adopted child's 

background. 

CPS works in a variety of ways to increase the possibilities of adoption for 
these children. Subsidies are avai lable to help adoptive parents with expens
es related to placement and care of children with special needs. The subsi
dies are provided from either federal or state funds, depending upon the eligi
bilicy of the child. and include medical coverage. 

CPS also purchases adoption services from private agencies and operates the 
Texas Adoption Resource Exchange. This photo listing of children waiting 
for adoption is distributed to more than 500 agencies and individuals in 
Texas and other states. 

The Interstate Compact on the Placement of Children, administered by the 
Texas Interstate Placement Section (TIPS) , promotes cooperation among 
all 50 States, the District of Columbia, and the U.S. Virgin Islands in foster 
and adoptive placement of children across stare lines. Texas ratified the 
compact in 1975. 

To safeguard the children and all people involved in their placement, the in
terstate compact allows prospective rece iving states to ensure that place
mentS are in d,e best interests of children and that applicable laws and poli
cies have been followed before it approves placementS; makes sure that 
children's legal and financial responsibilities continue to be met by the send
ing agenci es or individua ls; and ensures that the children move to the 
receiving states. 

Ouring fiscal year 1992, TIPS refined its tracking system to monitor the 
progress of requests both to and from Texas. The goal is to receive a decision 
from the interstate compact within eight weeks or 45 working days from rhe 
time the request is made by a public agency. individual. or coun. Reminder 
letters are sent ou t monthly. During fisca l year 1992, 948 children were 
approved by the interstate compact for placement into Texas and 1.200 were 
approved for placement out of state. 

A child who has been abused or neglected often has trouble fitting in with 
an adoptive family. Post-adoption services help all members of the adoptive 
fami ly deal with the periodic and ongoing adjustments to adoption and treat 
the effects of abuse in the adopted child's background. These services are 
avai lable if DHS was the managing conservator or provided adoption assis
tance benefits for the child before adoption. 

Services include diagnostic evaluations for the adoptive chi ld, outpatient 
therapy for the family, and respite carc in crisis situations. Parents can join 
peer support groups and enroll in parenting classes. Some adoptive children 
may qualify for placement in therapeutic residential treatment facilities for 
up (0 a year to deal with extreme behavioral and emotional problems. Post· 
adoption services were provided to 2,989 people during fiscal year 1992. 
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Preparation for 
Adult Living 

Program Directions 


For some chi ldren in fosler care, neither returning home nor adoption is fca· 
sible. These children remain in long-(eml foster c....re until they gain their le
gal independence at age 18. Few adolescents are prepared (0 completely sup
port them.seh"es when they tum 18, and these young men and women-who 
often come from abusive homes and have no famil) connections-are no 
exception. The Preparation for Adult living (PAL) program was developed 
to help older adolescents build the ski lls. knowledge. and self-esteem they 
need to make it on their own. 

PAL services include independent-living assessment and skills training; 
group and individua l counseling; sex education; money management classes; I
vocational assessment and training; General Educational Development 
(GED) or college preparation courses; and other serv1Ces aimed at preparing 
teen-agers for rcslX'nsible adulthood. Ouring fiscal year 1992, 1,650 clients 
participated in the PAL program. 

1 

As CPS staff prepared for [he move to PRS on Sept. I, they continued to 1 
work on twO major initiatives that promise to enhance their abilities [Q 

make positive changes in the lives of the children and families they serve: 

• The Structured Model for Assessment of Risk in Texas (SMART) project 
was field tested in three cities in fiscal year 1992. The rroJcct employed a 
risk·based service delivery system th,l( gives staff a lItrucrured, comprehensive 
approach to asses5l1lg famil1es for the risk of ch11d abu..e or neglect. The risk· 
based assessment system is expected to be useJ statewiJe by January 1993 . I

• Plans under way to fully automate CPS wl1l make it easier and faster for 
staff to record infonnation, make referrols, document case!:> as required by 
state and fedemllaws, and manage staff and r~urces morc efficiently. 

Planning has also hegun on statewide centralized imake, which would allow 
anyone, from anywhere in the state, to call one (Oil-free number to relX'rt 
suspected ch ild abuse or neglect. Centrali:ed imake should resu lt in greater 
consistency in deciding which reports to accept for investigation and what 
priorities to assign to them. A decision about whether to implement (he sys· 
tem statewide will be made by September 1993, after completion ofa pilot in 
the Austin Region. 

A CPS Training Institute was developed in cooperation with the four Texas 
universities that have graduate P!'Ob'TUI'I'b in social work. In fiscal year 1992, 
the institute provided [raining to all CPS supervisors on risk-based service 
delivery. The institute also began developing a cernfication plan for CPS 
supervisors. 
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Family Violence 


Services to 
Runaways and 
At-risk Youth 

pause ahuse is the major cause of injury among women who seek 
medical treatment-more common than automobile accidents, 
muggings, and rapes combined. Spouse abuse can be deadly. Thirty 

percent of the women who are murdered in this country are killed by their 
husbands or boyfriends. In fisca l year 1992, 639,7 12 women were physically 
or sexua lly abused in Texas by their husbands or partners. For 103,633 
women, abuse occurred at least once a week. 

Physical violence is a lmost always accompanied by psychological abuse, 
which many battered women sa}' is even more devastating and degrnding 
and can take longer to heal than physical wounds. Bauered women usually 
become Strong survivors. With support and resources, many of these women 
create new and safe lives for themselves and their children. 

In fiscal year 1992, DHS contracted with 58 family violence shelter centers 
serving 152 counties th roughout Texas. Services [0 victims of family vio
lence include shelter, transportation, legal assistance, medical care, educa
tional arrangements for children, and employment assistance. Shelter center 
staff also work active ly with local law enforcement and criminal justice 
officials so they can better serve and protect victims. This fiscal year, family 
violence contrac[Ors sheltered 26,920 women and children and provided 
services without shelter to an additional 13,425 women. 

The fami ly violence shelter centers that contracted with DHS in fISCal year 
1992 received an average of 37.4 percent of their total operating budgets (rom 
the agency. The rest of their funding came from the United Way, city and 
county governments, community fund-raisers, and grants (rom private foun
dations. Family violence shelter centers use a variety of in-kind contributions 
and rely heavily on volunteers. TIlis past year, volunteer hours accounted (or 
an equivalent of 331.28 full-time staff positions valued at $2.93 million. 

T 
he typical runaway in the 1990s is nO( running CO excitement and 
freedom, but from fami ly conflicts and potential abuse. Services to 
Runaways and At-risk Youth addresses the needs of children who 

have left their homes or are at risk of running away. children who are having 
problems with truancy, and families in which abuse is likely to occur without 
intervention. 

A child or family in conflict may call one of 33 contrac[Ors across the state 
to ask for help. A staff member from the comraC[ agency meets with the 
family to try to resolve their conflicts. If they are successful, the child returns 
home with the family, and follow-up counseling is available for the child and 
family. If the conflict is not sufficiently resolved to ensure the child's safety, 
the contractor provides temporary residential care in an emergency shelter 
or foster home. 
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Adult Protective 
Services 

Services to Runaways and AHisk Youth expended $3.8 million in fiscal year 
1992. Crisis intervention and fo llow~up counseling services were provided 
fo r 6,590 children, and an additional 1,858 children received emergency 
residential care. 

F iscal year 1992 marked the first decade of the existence of Adult 
Protective Services (AI'S) as a discrete social services program in 

t..::::.....1 Texas. Over this period, the program grew almost tenfold, from i n~ 
vestigating 3,3 16 reports in fISCal year 1982 to 30,247 reports in fiscal year 
1992. Ten years ago, adult pro tective services were provided by community 
care workers, who, in addition to investigating and intervening in situations 
of abuse, neglect, and exploitation of e lderly people and adults with disabili
tics, also handled full caseloads of diems who primarily received in~home 

services. 

Over the years, APS grew and became specialized, eventually receiving line~ 
item appropriations for staff and services and moving under the Protective 
Services Division within DHS. However, because of the relatively small size 
of the program, AI'S continued to share administrative and clerical field staff 
with other DHS programs serving elderly people and adults with disabilities. 

in fiscal year 1992, this relationship began changing as the program prepared 
to comply with the mandate of House Bill 7 to move all protective services 
into PRS. To be ready for the transfer of AI'S as a self-contained emity, the 
program streamlined operations this past year to: 

• strengthen the association be[Ween state office and field staff, 

• facilitate the exchange of information, 

• increase the authority and resIX>nsibiuty of program managers and super~ 
visors, and 

• enhance consistency in all aspects of program delivery. 

The resulting changes included cutting the number of APS administrative 
regions from 10 to seven and eliminating several layers of administration be
[Ween the AI'S director in state office and program managers in the field. 

AI'S joined CPS in two major initiatives that will carry over into the new 
agency: writing the specifications and requesting pro)Xl5ais for the design of a 
protective services automated management information system and testing a 
statewide intake process. The former will tOtally autOmate all information 
now collected on protective cases; the latter will improve efficiency and in~ 

crease consistency in responding to reportS ofabuse. 

The APS public awareness project in Galveston County, a cooperative effon: 
among local government, businesses, and DHS. continued apace. During fis-
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cal year 1992, staff working on the pilot produced a brochure, posters, book
marks, phone stickers, stuffers for utili ry bills, a billboard, and an update of 
the video Breaking the Silence. If the project is successful in raising public 
awareness of adult abuse, similar effortS will be conducted statewide. 

In the midst of these significant events, normal operations continued. In 
rakes, which had reached 25,393 in fiscal year 199 1, went to 30,247, a 19
percent increase. The validity rate, or percentage of cases that were found to 
be in need of protective services, remained high at 80 percent. Total program 
expenditures (or staff and purchased services increased, going from $14.2 
million in fiscal year 1991 to $15.6 million in fiscal year 1992. Even so, only 
around 17 percent of actual victims, estimated to be 135,160 Texans, 
received protective services. 

In each month of fiscal year 1992, APS workers handled an average of 
9,145 cases, an 8-percent increase over the annual monthly caseload in fis
cal year 1991. Each case is active for an average of three months, meani ng 
that over a year's time, the cumulative work load is equivalent to dealing 
with 102,336 cases. 

Adult Protective Services Reported. Validated. and Potential Cases 


,. 
" •,. .. 
so .. 

FY 198]·91 
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Fiscal year 1992 

mnrked the first decade 

of the existence of 
Adult Protective 

Services as a discrete 

social services program 

in Texas. 

Societal problems and social policy changes directly affect the number and 
difficu lty of APS cases. For example. the following factors can contribute to 
situations of adult maltreatment: 

• substance abuse; 

• stress caused by caregiving responsibil ities; 

• de-institutionalization of people with mental illness, mental retardation, 
and developmental disabilities without sufficient community altemativcs; 

• federa lly ma ndated nursing home admissions requirements that make 
even emergency placements by APS difficult or impossible; 

• poor economic conditions pushing individuals and fami lies into exploita
tive Situations with elderly family members; 

• SOCietal tolerance of violence as a coping mechanism; and 

• the increasing size of the population of older people and younger adults 
with disabilities. 

The demand for guardianships is particularly pressing, in pan because of fed
eral regulatiOns requiring surrogate decision-makers for incapac itated people 
who reside in nursing homes. In fiscal year 1991, APS began a pilot in West 
Texas using DHS staff to serve as guardians. The pilot was being evaluated in 
late 1992 and appeared to be effective. Also during thiS fiscal year, APS staff 
participated in a work group appointed to advise the Texas Senate Interim 
Committee on Health and Human Services on guardianship issues. 

For APS sraff, increased workloads-compounded by the escalating difficul
ty and severity of cases. the demands involved in being on 24~hour call and 
meeting emergency situations day after day, and the rigors of long-disrance 
travel in areas with sparse coverage-lead to burnout, turnover, and Stress
related illnesses. 

In an effort to take care of staff so they can serve clients berter. APS revised 
policies and procedures in fiscal year 1992 to lighten administrative tasks. 
Staff shortened required documentation for certain types of cases and imple~ 
memed quality control methcxls that significantly reduced the amount of 
time supervisors spent reading cases. 

Future steps being planned to enhance staff effectiveness are continuing edu~ 
cation, in~service training. expansion of the APS program improve ment 
process, increased availability of group and individual counseling for staff ex
periencing emotional distress as a result of their work, and new approaches 
to quality assurance. In view of the demographic realities of a rapidly aging 
Texas, the need for a high ly trained. capable, and stable adult protective 
workforce is critical. 
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Licensing 
Department 

Child-care Licensing Expenditures 
fY 1983-92 

1~1~1~ 1_1Cl_1_I_l~ 1m _..., 

T 
he licensing Department-working in partnership with child-care 
providers; parcnts; child advocates; and professionals in child care, 
child development. early childhood education, and related fields

regulates facilities that provide out-of· home care for children, as well as fos
ter care and adoption service agencies. Licensing staff develop and enforce 
minimum standards fo r basic protection of the health , safety, and well-being 
of children in care and provide consultation, training. and referral services to 
improve the quality of child care. 

The department also licenses administrators of child-care institutions and 
certifies social workers. Social work certification is the only licensing func
tion that will remain with DHS when the Protective Services DivisiOl'l be
comes pan of PRS in fiscal year 1993. 

In fiscal year 1992. licensing staff continued effons to increase stakeholder 
involvement in making the regulatory program more effective and efficient. 
Day-care licensing staff held 34 cown meetings in early spring 1992 to discuss 
three critical issues in the planned revision of day-care minimum standards: 
staff-co-child ratio, corporal punishment, and staff training and qualifica
tions. About 2,900 people participated, including day-care faci lity owners, 
admi nismnors, and staff; parents: child advocates; and professionals in relat

ed fields. Information collecced dur
ing the town meeting discussions 
was used. (0 draft recommended re
visions. which were being reviewed 
in late 1992 by a 37-mcmber ad hoc 
work group representing all stake
holders. A revised draft will be sent 
to all affected caregivers and other 
inte rested panies, and a series of 
public forums will be held in early 
fisca l year 1993 co discuss the draft 
of recommended revisions. 

The revised day-care minimum stan
dards will differ significantly from 
previous ones. Instead of separate 
sets of standards for each type of li
censed day-care facility. a set of core 
minimum srnndards will apply to all 
facilities. with additional standards 
specific to cenain types of pro
grams, including programs that pro
vide care for chi ldren with special 
needs and programs thac only pro
vide before- and after-school care. 
Th is new fo rmat will reduce pro
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Licensing staff 

continued efforts to 

increase stakeholder 

involvement in making 

the regulatory program 

more effective and 

efficient. 

duction and distribution costs, increase consistency and effectiveness of 
training fo r staff and caregivers, and improve the overall efficiency of the 
day-care standards development and revision process. 

Whi le currem effortS are targeted to involving parents in the minimum stan
dards revision process, licensi.ng staff hope to obtain ongoing parental in
volvement and participation in the regulatory program. A group of Austin 
parents whose children arc in day care helped develop a survey designed to 
infonn and educate parentS about th e recommended revisions and get their 
input on critical issues. Day-care providers will distribute the survey [0 par
entS statewide. 

Licensing staff monitored 30 percent of registered family homes during fiscal 
year 1992, compared with 20 percent in fiscal year 199 1. The target for next 
flSeal year is 50 percent. Of the 3,000 registered homes inspected, only one 
registration was revoked. 

Staff partly credit this amazi ngly low revocation rate to the fact that all 
prospective caregivers are now required to attend an orientation program 
and be visited by a licensing representative before registration. The orienta
tion program introcluces prospective caregivers to the regulation process and 
includes basic training on health, safety, child care, and child development, 
as well as basic infonnation on small-business management ta ilored (0 regis
tered family homes. A new orientation package is being developed that will 
include self-paced learning alternati ves for caregivers and also provide train
ing materials in Spanish and Vietnamese. 

During fiscal year 1992, most of the Child Care and Development Block 
Gram funds were used to increase the ava ilability of day care to families who 
need it. Some block grant funds were used to hire more licensing staff to en~ 
sure (hat newly opened faci lities cou ld be monitored adequately. 

A staff work group developed a new approach to day·care monitoring during 
fiscal year 1992 mat aims to establish a sound working partnership with new
ly licensed day-care facilities. With the new approach, licensing staff will 
make at least one "non-regulatory" visit to each new facility during its provi
sional licensing periocl to start developing a plan to foster ongoing compli
ance with mini mum standards and develop quality child-care programs. li
censing staff expect to Start using this approach in fISCal year 1993 and will 
systematically gather data to evaluate its effectiveness. 

Licensing staff investigated 7,602 complaints againsl day-care facilities and 
registered fam ily homes in fiscal year 1992, 11 .6 percent more than in fiscal 
year 1991. Specialized day-care investigators handled a [Ornl of 58 1 reportS of 
alleged child abuse or neglect, 

At the end of the fiscal year, there were 8,066 licensed day~care fac ilities 
with a combined capacity of 572,120 children and 13,630 registered family 
homes caring for an estimated 8 1,780 children. These numbers reflect a 7.4
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pe rcent increase in licensed day~ 
Regulated ChiId-care Facilities care facili ties and 3.6-percent de~ 

FY 1983·92 
crease in registered fam ily homes. 

In residential child-care licensing. 
significant progress was made du r
ing fi scal year 1992 wward using 
automation to increase responsive~ 

ness with limited staff resources. All 
staff received basic training on their 
laptop co mpute rs, a nd softwa re 
packages will be cuswmized or de
ve loped for their use. A program 
was developed in fiscal year 1992 to 

support the state office va ri ance 
system, which will be fu ll y imple
mented early in fiscal yea r 1993. 
Facilit ies will receive adva n ce 
notice of variance expiration daces 
and instructions on renewal and re
request procedures through the sys

t9ll3 19M ItIS 1_ 191J7 1_ '''' 1990 1991 1992 tem. No[tfication of variance re
newals will also be handled through 
the automated system. 

Licensing scaff plan to use automa
tion to develop closer partnerships 

with licensed residential child-care facilit ies. Th is past year. residem ial chi ld
care licensing staff conducted an automation survey of all licensed residen
tial child-care facilities. The recum rate was higher than 75 percent, and the 
survey showed chat 91 percent of the faci lities werE' using computers, 36 pcr~ 
cent had modems, at least 12 percent had used electron ic bulletin boards, 
and at least 32 percem planned to purchase additional hardware and soft
ware during fiscal year 1993. The survey indicated that 78 percent of the fa
cil ities had equipment compatible wim that being used by licensing staff. 

Ouring fiscal year 1992, residential child-care licensing staff began using a 
new monitoring plan tailored co the needs of individual licensed fac ilities. 
Facilities that have been in operation for some time and have high levels of 
compliance with minimum standards arc formally inspected onl y once a 
year. Other contactS with licensing representatives focus on consultation, 
training, and networking. Administrators and other facility staff work with 
licensing representatives to develop plans that meet the needs of thei r facili
ties. Newer facilities and fac il ities mat have had problems widl compliance 
are inspected more frequently. licensi ng representatives work with these fa
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cilities to help them develop beyond minimum standards and eventually 

Licensing stnff plan 

to use au.tomation 

to develop closer 

partnerships with 

licensed residential 

child~care facilities. 

require less frequent inspections. 

The draft revisions [0 the minimum standards for child~placing agencies will 
be brought to the Texas Board of Protective and Regulatory Services early in 
ftseal year 1993, followed by a 6Q-day public comment and review period. 
The new minimum standards are expected to be adopted during fiscal year 
1993, with a period built in for training staff and providers and time for 
agencies to make any needed changes in operations before the effective date. 

Licensing staff have begun planning a child-placing conference that will 
bring together many of the stakeholders in the fie ld of child-placing
judges. attorneys, doctors, hospital social workers. ministers, and coun 
selors-to discuss the laws applying to child-placing, licensing policies and 
procedures, and the many initiarives licensed child-placing agencies are rak
ing to make services more responsive to (he needs of children, birthparents, 
and adoptive families. 

licensing staff also will begin work early in fiscal year 1993 on a major over
haul ofall residential child-care minimum standards. like the new standards 
for day-care facilities, a core set of minimum standards will apply ro all resi
dential facilities, with speciali:ed standards to apply to specific types and 
si:es of facilities. Licensing staff will be revising and expanding the consoli
dated standards that residential child-care licensing staff and providers have 
been working with since 1987. 

At the end of fiscal year 1992, 6.175 licensed or certified 24-hour facilities in I
Texas were caring for arout 28.933 children, an 11 J-percent increase over 
the previous year. Staff investigated 924 complaints and serious incidents 
this fisca l year, 36.7 percent more than last year; 202 of these involved aile
garions of abuse or neglect and were hand led by liceruing investigators. 

Day-care licensing and residential child-care licensing began work on twO 
joint projects during fiscal year 1992. One is a newsletter for all licensed and 
registered facilities and child-placing agencies. Articles and columns deal 
Wilh material of interest to specific types of programs, as well as issues rele
vam to all caregivers. 

The second joint project is a day-care and residentia l child-care licensing 
statewide training conference to be held in November 1992. The confer
ence will train staff in basic principles, concepts, and practices of regulatory 
administration. Day~care and residential child-care providers will panic i I 
pate in some of the U'aining. The Licensing Depanment will also recognize, • 
through presentation of Partnership Awards, individuals or groups that have 
made significant contributions to the licensing program or the child-care 
community. 

Beginning in January 1992, a new adminisU'atOrs' licensing examination was 
given to all applicants. During fiscal year 1992,128 new licenses were issued 
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to administrators of child-care institutions. A total of 919 adminisrramr5 
were licensed by the end of the year. 

Administrator licensing and social work certification are financed complete
ly through applicant fees. In fiscal year 1992, DHS spent about S12. 1 million 
to regulate day care and residential child care for about 682,833 children, an 
increase of 21 percent over fISCal year 1991. Licensing staff collected $1.37 
million in licensing fees and conducted 122,640 criminal histOry checks dur
ing th is fiscal year. 

During fiscal year 1992, staff and advisory committee members developed a 
draft revision of all of the rules (or social work certification. This service, 
which will remain with DHS in fiscal year 1993. issued 1,653 certifications 
for social worlc practitioners in fiscal year 1992, bringing the total number of 
social work practitioners cenified in Texas to 12.235. 
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1'1'Ihe Texas Depanmenr of Human Services (DHS) served mo,e ,han 
3 million Texans during fiscal year 1992. The year's budget was $8.2 
bill ion. and staff numbered about 20,480. The agency disbursed 

$10.1 billion in state and federal funds, including the value offood S[amps 
and d istributed food. 

Most of the budget went to direct client benefirs, such as food stamps, com
modities, granrs, and purchased services. These funds augment city and coun
ty budgets and flow directly into Texas communities. The remainder o( the 
budget paid for direct-delivery staff and administrative functions. 

A dministrative Services is the central source o( DHS information and 
referral assistance, records management, state headquaners building 
operations, printing services, and policy and document suppon . 

Information and referral staff respond to inquiries from clients, legislators, 
out-of-state agencies, and anyone else who has questions about DHS. In fis
cal year 1992, staff began referring general inqu iry calls from clienrs to the 
income assistance hod ine to speed up response time. Staff responded to more 
than 11,000 pieces of correspondence and answered more than 35,()(X) tele
phone calls during (he year. 

Records management staff are responsible for economically storing and dis
posing o( records. Under the records and retention schedule revised in fiscal 
year 1992, state office records were stored at the Texas State Library Records 
Center at no cost to DHS. Regional records were stored at a records cenrer 
operated by the agency. 

More than 6 million documentS were microfilmed and more than 4,()(X) rolls 
of microfilm were stored at the Texas State Library. In fiscal year 1992, staff 
stored more than 19,000 boxes of records, destroyed more than 43,()(X) boxes 
of records, and sent more than 300 boxes o( records to the Texas State li
brary for archiving or destruction. 

DHS staff track adoptions consummated in Texas, maintain adoption records 
from defunct child-placing agencies, and release non-confidential infonna
tion to acloptees. In fISCal year 1992, more than 154,()(X) adoptions were in 
rhe tracking index, with more than 800 releases of information completed. 

The agency also administers the Central Adoprion Registry, which allows 
adoptees and their biological relatives to reunite if both parties ask to do so. 
There were 480 people on file with the registry in focal year \992. Six re
unions have taken place since the registry was created in 1984. 
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DHS also rracks the court of continuing jurisdiction for every child in the 

srnte who is involved in a suit affecting the parent-child relationship. In fis-

cal year 1992, there were more than 986,CXX) ch ildren on fil e. Staff also noti

fied courts of connicting jurisdiction in morc than 700 cases. 


Winters Complex operations staff arc responsible for physical security, build

ing management, space planning, and quick copy services for the 500,()()().. 

square-foot state office headquarters, as well as central mail distribution. 

Security and many building services for the complex are provided through 

interagency contracts with the Texas Department of Public Safety and the 

General Services Commission. 


In fiscal year 1992, the mail distribution center processed about 2.6 million 

pieces of outgoing mail and 1.6 million pieces o( incoming mail each month. 

Staff also processed about 8 1 ,OCXJ parcels. 


The DHS print shop produces fonns, publications, poltey and training man

uals, and a wide variety of other printed materials to support direct delivery 

of dient services and agency administration. Staff printed 368 million im

pressions in fu;cal year 1992, an increase of more than 19 percent over fiscal 

year 1991. A graphics and printing management committee was eslablished 

to coord inate efficient and economical production and distribution of all 

printed materials. 


Policy and document support staff link policy deve lopers, field staff, 

providers, and clients by producing policy materials, translating documentS, 1 

and designing (onns. Staff maintain about 3,()(X) officia l ru les (or DHS pro

grams. 


In flSCal year 1992, staff submitted 151 rule filings [0 the Secrelary o( Stare's 

office (or public review in the Texas Register; produced 250 handbook revi

sions involving 9, 184 pages o( policy material; issued 222 communiques to 


1staff, providers, clients, and the publiCi produced 336 (onns; and trarulated ,

584 fonns, publications, client letters, and other documents. Slaff also col

laborated with represenlatives from other agencies affected by House Bill 7 

regarding the production of policy materials, rules, fonns, and nanslations. 


1 


•usiness Services supports agency staff across the state in three 
areas: facilities management, including leasing and telecommuni
cations; material management; and purchasing, including equip

ment maintenance and service contracts and travel management. 

so 
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In fiscal year 1992, the General Services Commission commended DHS (or 
developing uniform specifications (or all spa ce leased by the agency 
SL1tewide. The uni(onn specifications, which have streamlined processing o( 
lease requescs, were recommended as a model (or all health and human ser
vices agencies as they move coward co-locating service-delivery sraff. Facili
ties management and regional staff also developed a standardized janitorial 
contract mat will improve build ing upkeep and maintenance practices. 

DHS occupied 4,029.445 square (eel o( leased space and 571,234 square (ee[ 
o( space furnished free by ciry and counry governments and hospitals, [O[al
ing 21-percent more space than in fisca l year 1991. Following a recommen
dation by the State Auditor's Office, a statewide energy management pro
gram is being developed to raise sta(( aware ness o( energy conservation 
practices. 

During the year, regional business and civil righcs staff surveyed 617 build
ings occupied by DH to identify architectural barriers to access by people 
with disabi lities. Facilities staff helped develop procedures (or removing bar
riers that were identified and provided technical in(onnation. DHS funded 
removal o( barriers in donated space at a cost o( $537,059. Lessors are being 
required to make corrections in leased space. Other office renovations were 
(unded at 10 locations proVided by cities Rnd counties. 

During fiscal year 1992, DHS spent $3,765,835 (or new telephone equip
ment to replace aging systems, open new offices, and serve more staff. DHS 
changed its long-distance service. a move expected to save the agency 
$200,000 a year. This change required the conversion o( 5,500 trunks and 
lines in more than 500 DHS offices. 

Telecommunications staff also began planning implementation o( an auto
mated voice response system that will answer about 300,CXXJ calls a month 
from Food Stamp and AFOC c1iencs who have questions abom their bene
fits . Clients will use Touch- tone phones to enter the ir case nllmbers and 
request in(onnation, which will be retrieved from the computer and con
veyed to c1iencs through digitized speech. Withom the computerized system, 
an estimated 22 7 operators would be needed to answer calls. 

Material management staff modified the capital inventory system SO that 
capital assets could be transferred to the Department o( Protective and Regu
latory Services (PRS) and inventory control cOlild be provided for the new 
agency in fISCal year 1993. 

Staff improved the system (or ordering forms and supplies from the Distribu
tion Center. Regional staff can now identify separate orders (or different 
locations within large offices, eliminating the time required to unpack and 
resort single large orders. A new conveyer system modernized how orders are 
filled (or forms and supplies. 
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In fisca l year 1992, purchasing staff handled 11 ,CfJ9 requisitions resulting in 
approximately 6,{X)() purchase orders, a 22-pcrcent increase over fiscal year 
1991. Working with Management Infonnadon Systems, staff plan to imple
ment a statewide automated purchasing S}'Stem by September 1993 that will 
standardize regional procedures for generating purchase orders and payment 
vouchers. 

Staff administered more than 400 equ ipment maintenance and service con
tracts and processed 9,478 vouchers for payment of goods, equipment, and 
services with a total value of$27.5 million duri ng fiscal year 1992. 

Travel management staff processed more than 3,(X)() corporate credi t card 
applications and hand led payment of airline tickets and rental cars for DHS 
staff, clients, and wards of the smte totaling $2,67S,{)(X). Staff also handled 1 
travel arrangements for the Texas Health and Human Services Commission. 

1 


C ommunicaring with clients, Staff, vendors, commu nity organiza
tions, and the general public is crucial in an agency that serves mil  j
lions of needy Texans in offices scattered across the state. At DHS, 

many of these functions are assigned to Communication Services, which in
cludes public information, publications development, electronic media, 
library services, communi~' resources, and diversifY services. 

The Public Information Office is the first contact many Texans have with 

DHS. Each year. staff respond to thousands of requests for information by the 

general public, news media, public officials, and community organizations. 

Electronic media and publications development staff produce video and au

dio training aids, documemaries, public service an nouncements, brochures, 

booklets, and d isplays to ex plai n the agency's programs and servi ces to 


clients and prospective clients, service providers, legislamrs and other public 

officials, the general public, and DHS employees and retirees. 


One video project, feawring an animated character known as Earl E. Bird, 

became the centerpiece of a tv.'o-year effort by several state agencies and pri 

vate organizations to encourage school-age children [0 eat breakfast. The ef

(ort is being studied (or national distribmion. Publications were recogni:ed 1 

by the Texas Medical Association in the 1992 Anson Jones Awards competi

tion and the U.S. Department of Health and Human Services' Administra

tion for Children and Families. During fiscal year 1992, public infonnation, 

publications development, and electronic media staff also worked with the 

Texas Health and Human Services Commission and other agencies to keep 

employees informed about changes mandated by Hou..<e Bill 7. 


The central office library offers DHS staff reference assistance, online litera

ture searches, interlibrary loans, and other services. Holdings include about 

1,(x)() audio-visual tapes, 149 magazine subscriptions, 8,CXX) books, and 1,300 


I 
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agency documents. During fiscal year 1992. the library acqui red books, 
videos. and magazines to support the agency's training programs. 

Community resources staff help maximize the dollars spent on human ser
vices by developing partnerships between DHS and community organiza
tions. These public-private partnerships have improved the delivery of social 
services in areas such as rural health care, pregnancy prevention, employ
ment for at-risk youths, housing for people with disabilities, and home own
ership for low-income families. 

Diversity Services, which was created in fiscal year 1992, began an outreach 
program to recruit Hismrically Underutilized Businesses (HUBs) that are 
qualified to provide services to DHS and its clients. Staff also worked with 
the General Services Commission and other state agencies to develop train
ing for agency buyers and HUBs. 

O ne of the major issues affecting Human Resource Services this year 
was implementing the employment prov isions of the Americans 
with Disabilities Act (ADA), which became effective in July 1992. 

ADA prohibits discrimination against people with disabilities in job applica
tion procedmes, hiring, promotion, job training, and other related activities. 
To ensure compliance with ADA, staff revised hiring procedures to include 
detennination of essential job functions for each position before posting and 
provided an overview of ADA to each staff member who has hiring authori ty. 

A recruitment and retention commi ttee was formed to develop overall 
strategies and assist state office and regional staff in recruitment efforts. Re
cruitment staff attended fou r major state and national job fairs during the 
year. Recruiting contacts were established throughout the state with military 
transitional assistance programs, which provide a pool of experienced, well
educated appl icants who are seeking civilian jobs because of military down
sizing. An automated tracking system also was developed to help regional 
and Hate office sraff account for the flow of job applicants through all DHS 
employment offices. 

Employee benefits programs incl ude a new career counseling service that 
helps employees assess their skills, identify personal work values, and plan 
their careers. At state office, arrangements were made with Austin Commu~ 
nity College to offer an on-site college credit course in accounting during 
[he fall 1992 semester. Pre-retirement seminars continued to be one of the 
most popular benefits programs among employees across the state. 

HealthSelect, a managed health-care plan administered by Blue Cross and 
Blue Shie ld of Texas, was introduced during this year's summer insurance 
enrollment. Several other benefits approved by the nnd Legislature were 
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implemented, including payroll deduct ion of membership dues for state 
employee organizations and dental plan premiums. 

An election was conducted to choose a DHS representative to serve on the 
Group Benefits Advisory Committee, which counsels the Employees Retire
ment System on insurance maners. This is the first time a DHS representa
tive has been elected rather than appointed to the 2S-member committee. 

A new perfonnance appraisal system was implemented for state office man
agers, and regional managers will begin using the syS[em in September 1992. 
The new system measures performance dimensions that are critical to many 
agency jobs, including decision making, job resp::msiveness, leadership, and 
interpersonal ski lls. 

A video-based test was introduced for case manager applicants in Client 
Self-supp:m Services. Video tests are thought to be better than "''!"itten ones 
for predicting who will succeed on the job because they simulate real work
place conditions. 

The employee suggestion program, combined with the Texas Incentive and 
Productivity Commission's program, was revised and streamlined to encour
age greater employee participation. 

Management Development Services began implementing a five-year man
agemem developmem tmining plan that emphasizes personal and profes
sional growth. Trainers delivered the plan's foundation program, "Seven 
Habits of High ly Effective People," to 576 managers, including executive 
staff. Two other new training courses we re introduced during the year: one 
for improving business writing skills and another on management skills for 
new first-line supervisors. "Registrar," a computer-based tracking system that 
allows quick access to training data and management reports without requir
ing mainframe support, was installed statewide. In-house training during fis
cal year 1992 would have cost the agency more than $2.7 million if pur
chased externally, saving the agency about $2.5 million . 

· •• 

.._"""- apid, accurate infonnation processing and reporting are essential to 

delivering human se rvices. Management Informacion Syste ms 
I,:::";::J (MIS) relies on innovative uses of people. hardware. and software 

to help meet the agency's business needs and provide efficient and effective 
automation support. 

As client populations continue to grow and programs change [0 meet their 
needs, MIS support must keep pace. During the paSt year, MIS developed 
systems, supported operations, and purchased about $28 million worth of 
equipment, software, and services for: 

• the Electronic Benefit Transfer project; 
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• service-delivery support for health care and client self-support programs, 
including the Job Opportunities and B..1sic Skills Training program; 

• vendor drug electronic claims managemem and the prospective drug 
utilization review system; 

• mainframe data storage system expansion and improvements; 

• protective services automation planning and implementation; and 

• distributed processing and communications network enhancements. 

Each month during fiscal year 1992, MIS produced more than 1 million 
Medicaid identification cards, 250,000 AFOC warrants, and 790,000 autho
rizations to participate in the Food Stamp program. 

To improve the efficiency, timeliness, and accuracy of future efforts, MIS ini
tiated an application development methodology and tools based on informa
tion engineering. These were used successfully on fi ve major projects. A new 
business analysis function also was created to increase the effectiveness of 
systems development. 

In fISCal year 1992, preliminary plans were put in place to align MIS with the 
state's strategic direction toward open systems. Hardware and software prod
ucts were researched and evaluated to prepare for the open systems environ
mem o As part of ongoing efforts to improve information exchange, MIS ex
panded collaborations with other state agencies. 

MIS was involved in planning for and implementing the consolidation of 
agencies under the new Health and Human Services Commission. Staff par
tieipated in the lnteragency lntegrated Database Network Work G roup and 
provided automation support to the service-delivery pilots mandated by 
House Bill 7. MIS wi ll continue to take an active role in transition activities, 
including suppon of PRS. 

MIS also worked with state office and regional staff during the past year to 
simplify the organization of MIS so it can better address critieal issues such as 
accountability, strategic planning, project management, work now, increased 
use of vendor suppon, and improved customer service. 

F 
iscal Management Services manages and reports the financial activ
ities of the agency, which had a fisca l year 1992 budget exceed ing 
$6.5 billion in state, federal, and other funds. Staff processed more 

than 4.59 million claims this year, as well as provided accounting control for 
issuance of $2 billion in food stamps and $84.5 million worth of food donat
ed from the U.S. Depanment of Agriculture. 

Staff audit and process claims, d istribute warrants, enter daily transactions 
into the accounting system, process payrolls, handle negotiable instruments, 
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prepare state and federal reports, maintain the accounting system, and main· 
tain the agency's food stamp inventory. 

I n fiscal year 1992, Internal Audit continued its independent ap
praisal activ ities, conducting reviews of operations and procedures 

r...-==-.. and reponing findings and recommendations to the Texas Board of 
Human Services and agency management. For the first time, a risk-assess. 
ment methodolOb'Y was used to set audit priorities. Internal Audit also began 
coordinating the competitive cost review process for the agency's identified 
commercial activities. 

During the year, a risk management unit was created in Internal Audit that 
will work toward maximizi ng protection for DHS employees and volunteers 
whi le minimizing the agency's losses of physical and fisca l resources. 

I 
n fISCal year 1992, the Investigation Department in (he Office of 
Inspector General (OIG) continued to improve fraud prevention. 
Staff investigated 4,880 AFOC, food stamp, and Medicaid cases, re

sulting in direct program saVlllgs of $13 mi ll ion. In February 1992, staff also 
began investigating Medicaid cases involving re:.idents of Mexico applying 
for maternity benefits by claiming to be Texas residents. One hundred fir· 
teen of these cases were completed, resulting in sav ings of $398,4 11 as of 
August 1992. 

Staff completed 12,852 post-fraud investigations involVing $ 15.8 million in 
illega lly obtained benefits. They obtained 2,658 coun adjudicat ions and 
processed anothcr 8,ClCX) cases through waivers and administrative disqualifi
cation hearings. In fiscal year 1992, me agency received restitution totaling 
$6.11 million, which was a record amount. Srnff in me Administrative In
vestigation unit shifted emphasis (rom dual authorizmion-to-panicipatc cases 
to higher dollar income cases, which should result in !.'Teater savings to DHS. 

The rules for holding AFOC hearings were published in fiscal year 1992, and 
food sramp and AFOC hearing waivers were used for the first time. 

In fiscal year 1992, the Central Disqualification unit temporarily reduced 
benefits in 4.506 active cases (or a savings of $2.57 million. In 54 cases, 1 
clients were permanently disqualified from receiving future benefits. 

O IG suppon staff began compliance rev iews of all field investigation offices, 
and me O IG requested that a performance review of its own operations be 1
conducted by the Texas Performance Review team from the S[3te Comp
troller's Office. 
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Ouring fiscal year 1992, 449 field aud its and 3,457 provider cost reports not
ed $59.9 million in unallowable costs. Questionable COSts of less than 1.0 
percent were noted in 675 compliance audits, involving $579,4 mill ion in 
agency expenditures in the Client Self-support Services, Protective Services, 
and Health Care Services contracts. Staff also conducted 445 reviews of sin
gle audit reportS. 

The Audit Department conducted reviews of new Soc ial Service program 
contracts to help identify the need for corrective actions in a more timely 
manner. 

Staff audited the $2.2 billion Medicaid contract with the National Heritage 
Insurance Company (N HIC) for state fisca l year 1991 and began working on 
fiscal year 1992. This contract pays for medical services for an average of 1.5 
mill ion cl ients each month. As a result of findings nmed in the audit of fiscal 
year 1990, NHIC revised its fiscal year 199 1 income statemem to exclude 
$4 19,(0) in unallowable expenses. 

I'I'Ihe agency had 16 adviso')' committees with a total of 238 membe" 
in fiscal year 1992. Commi ttees ex ist for all major program areas, 
with some mandated by statute and others created at the direction 

of the Texas Board of Human Services. The Ethics Advisory Comminee and 
the Sanctions and Penalties Advisory Committee began their first year of 
operation. 

This past year, the Texas Board of Human Services took keen interest in 
committees and encouraged them to be involved in developing proposed 
DHS policies. At the board's request, advisory commi ttees now formally 
repon to the board once a year. Board members also pledged to attend at 
least one meeting of each committee every year. 

The board asked committees to carefully consider the pros and cons of policy 
recommendations to ensure that all perspectives are considered. Advisers 
also were encouraged to make recommendations for ways to improve the 
quality and cost-effectiveness of DHS services. 

The board stressed [he importance of geQblfaphic and ethnic representation 
on advisory committees and made appointments (0 improve that balance. 
Board members also took time to carefully review nominees and often sought 
nominees for consideration. 

Advisers began the year by helping the agency conduct public hearings in 
four locations across the state to receive comments aooUl directions DHS 
should consider in developing its Legislative Appropriation Request for fisca l 
years 1994-95. 
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Advisers also d iscussed funding in their individual comminees and made rec
ommendations for several state agencies based on where programs would be 
placed under the restructuring of health and human services in Texas. Advis
ers sray infonned about the restructuring to ensure that diem services are 
not disrupted during rransirions. 

TIle Chi ld Protective Services Advisory Committee, the Post-adoption Ser
vices Advisory Committee, and the Advisory Committee on Child-care Ad
ministrators and Facilities will transfer to PRS in fiscal year 1993. Additional 
committees arc expected to be transferred to other agencies as the restructur
ing of health and human services continues. 

D uring fiscal year 1992, volunteering in human services soared to 
new heights. An average of morc than 26,()(X) volunteers assisted 

c.:=:;",J clients and sraff each month, representing a 3D-percent increase 
over last year. More than 1.8 million hours of service were conuibuted by 
volunteers, who also made countless donations of money, food, clothing, 
furniture, and other items to help DHS clients. 

Four individuals honored by DHS at the annual volunteer recognition had 
contributed a combined total of 20 years of full-time service. Most volun
teers, however, work part rime. They perform clerical tasks in offices, visit 
clients, organize fund and resource drives, provide transportarion, repair 
houses, baby-sit, and explain Medicaid benefits. Mentors help single moth
ers in their quests for self-sufficiency, and retired nurses perform routine 
health screenings for homebound elderly people. 

To maximize the resources ava ilable to needy Texans, DHS staff began or 
maintained partnerships with more than 1,700 public and private organiza
tions across the state. Civic, religious, corporate, military, and non-profit 
groups- from banks [ 0 minimum security prisons - have supported DHS. 

Pannerships serve a variety of client groups. A supermarket in Lufkin pre
pares and delivers Meals on Wheels to 60 elderly and disabled people. For 
nine years, students at a Waco high school have made holiday wishes come 
crue for foste r children. J.e. Penney managerial staff in McAllen mentor 
disadvantaged youth, encouraging them to stay in school and pursue chal
lenging careers. 

The religious communi ty is a major partner with DHS. A Tyler group, one 
of 196 church coalitions statewide, provided health care, employment as
sistance, and basic necessities to 15,000 families this year. A single congre
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gation provided weekly support serv ices to people with disabilities in a 
shared attendant apartment project in Houston. 

DHS scaff joined with staff of five other state agencies to s\Xlnsor regional 
workshops throughout the state to encourage network ing and coordination 
of volunteer resources. The new direction is clear: Everyone in {he commu~ 

nity must pull together to offer the most effective programs to help people 
help themselves. 
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To increase 

the likelihood of 
making long~tenn, 

positive differences in 

peopk's lives, DHS 
will continue to 

emphasize programs 
and initiatives that 

focus on prevention, 

self-sufficiency, 

and communit)'~ 

based services. 

L ooking ahead to 1993, we anticipate a very busy, challenging year. 
\Vhile activities co implement House Bill 7 will continue to gain 

...=::'.1 momentum and attention, providing the best services possible for 
people in need will remain our top priority. More than 3 million Texans 
received services through the Texas Department of Human Services (DHS) 
in fiscal year 1992, as lingering economic hard times caused record numbers 
of people to seek help fo r necessities such as food and health care. Without a 
dramatic turnaround in the Texas economy, demands for client services will 
continue to strain the agency's limited fiscal and staff resources. 

To increase the likelihood of making long-tenn, positive differences in pe0

ple's lives, DHS will continue to emphasize programs and initiatives that 
focus on prevention, self-sufficiency, and community~based services. 

During fiscal year 1993, the agency will be involved in several projects that 
will test new, innovative ways of serving clients while also offering signifi
cant opportunities to conserve sca rce doll ar resources. Two different 
approaches to coordinated health-care services for Medicaid clients will be 
eva luated for effectiveness in increasing access co care, improving the quality 
ofcare, and managing COSts. 

In Harris County, the agency will panicipate with the Texas Comptroller of 
Public Accounts, the State Treasury, and others in an Electronic Benefit 
Transfer pilot to distribute food stamps and Aid to Families with Dependent 
Children benefits using automated teller machines and point-of-sale tech
nology. DHS will also continue to play an active role in the client-access 
projects that were initiated by legislative directive in 1992 as a first step in 
shaping a service-clelivery process that is more responsive to client needs. 

Organizationally, 1993 will be a year of transition to the new structure for 
health and human services outlined in House Bill 7. Significant organiza
tional changes have already occurred, including preparations for the transfer 
of the protective services, child-care licensing. energy assistance, and emer
gency assistance programs ro other agencies on Sept . I, 1992. 

In fiscal year 1993, DHS will participate with the Health and Human Ser
vices Commission and other agencies in developing the firs[ strategic plan 
and consolidated budget for health and human services in Texas. Prepara
tions will be completed for changes associated with the designation of the 
Health and Human Services Commission as the single state agency for Med
icaid in Texas, effective Jan. I, 1993. A lso in the next year, we will begin 
reporting agency data in accordance with new unifonn regional boundaries 
for all health and human services in the state and prepare for adjustments in 
the DHS regional manage ment structure to conform wi th the state's 
unifonn regions. 

Throughout the year, DHS will be participating with the Texas Department 
of Health in intensive planning and preparation for a smooth transfer of the 
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purchased health, indigent healrh, and preventive health services programs 
to the new Texas Department of Public Health on Sepe 1, 1993. In light of 
the many changes occurring in health and human services, we will take a 
fresh look at DHS' role in serving needy Texans and how we can carry OUl 

our mission most effectively. 

In all these endeavors, our approach will be one of openness and collabora
tion with a wide array of interested parties, including state and local agen
cies, fede ral officials, adViSOry groups, advocates, provid.:=rs, and local com
munities. We welcome [he leadersh ip and special perspective thaI Health 
and Human Services Commissioner Richard C. Ladd brings to rhe process of 
forging a service-delivery process that can respond prompriy [Q Texans and 
their needs. It's a big chal lenge, but also a tremendous opportunity [Q help 
people get thei r lives-and Texas-moving in promisi ng new directions. 

Texas Department of Human Services Commissioner 
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Estimated Expenditures 
Fiscal Year 1992 

Income Assistance and Self-support Services 
MDC grarts 
Energy ser\'ices 
Employment services 
Child day-care services 
Refugee as)istance 
Emergency nutrition and relief services 
Nutrition a)sistance 
Disaster as.istance 
Client self-support program delivery 
Client self-support program support 
Tolal 

Health Care Services 
Purchased health services 
Indigent health care 
Prevenlive services 
Client care services program delivey I 
Clienl care services program support 
Total 

Services for Families and Children 
Protec1ive services for families and children 
licensing of child caring and child placing 
Client protective services program support 

Tolal 

Services 10 Aged and Disabled 
Nursing home vendor payments 
Services for the developmentally disabled 2 

Community care services) 
Adult protective services 
Tolal 

Agency Administration 
Central management support 
Field managemenl support 
Management information systems 
Audit and invesligalions 
Renovalions and capital outlay 
Special projects 
Total 

Grand Total' 

I 

I•5515,541,182 
30,698,093 
29,477,181 

158,540,346 
5,6 13,553 
5,606,516 

11 2,144,436 
10,420,000 

236,860,753 
36.925,479 

1,141,829,539 

3,054,292,525 
1,438,230,228 

138,112,463 
55,046.754 
46,667,042 

4,732,349,012 

302,518,210 
11,937.524 
4,339,628 

318,795,362 

994.503,439 
424,358,759 
272,606,367 

15,588,186 

1,707,056,751 

24,036,497 
14,082,370 
44,075,154 

9,430,688 
2,3&3,266 
3,935,054 

97,923,029 

57,997,953,693 

Iindudes $I/NIl'd ~..t ~.ture b lilt Survey ...d (emile,"""" .nI Qwlcy of c-AdrnIn'Ilr.............,cy conIr~ 
l lnck.odl!os ~1tOer~1 ~ Ihrousf! !he ~ fin! MId m_~!...,. conIr.cts w,!to !toe 1_Otp...rtmenl 01 

MmUI ~I!h ~nd MenUl ~ion. 

l lnck.odl!os _.-.:I ~'lulft b!toe ICf.MR w.r.-er. 
' [)roe; noIlndude 11¥ v.~ 01 bod lUmpS (S2.0747 billion1 or IoocI (S70. I millionl diWibulfd by !toe IIII"'CY. 
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Regional Expenditures 
Fiscal Year 1992 

Region 

Aid 10 Families 
With Dependant 

Children Food Stamps 

Disproportionate-
Share Hospital 

Payments 
Families & 
Children 

Aged & 
Disabled Total 

1/2 $19,850,655 586,030,908 S76,464,764 5102,192,359 S110,233,541 S394,772,227 

3/12 34,409,086 161 ,786,524 101.688,683 148,794,338 120,562,332 567,260,%3 

4 1],924,214 64,388,229 20,956,356 75,329,502 169,037,368 343,635,669 

5 94,606,075 354,104, 177 153,364,205 366,096,219 476,834,825 1,445,005,501 

6 41,047,748 163,242,445 94,935,664 158,048.552 292,127,699 749,402,108 

7 25,853,276 98,802,1 17 43,199,270 102.923,171 240,943,871 511,721,705 

8 77.539,280 369,775,839 221,(X)1,692 329.870,028 335,721.836 1,333,908,675 

9 63.566.492 250,934,678 188.935.992 233,071,571 276.415.971 1,012,924,704 

10 21,507,725 81.700.583 3,102,723 %.869,670 158,989,203 362,169.904 

11 123,236,631 443.916.522 528,282,601 500.956,230 403,973.732 2.000,365.716 

Regional 
Tolal $515,541 ,182 52,074,682,022 51 ,431 ,931 ,950 $2,114,151 ,640 $2,584,860,378 58,721 ,167,172 

Regions 

1/2 
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Financiallnformation by County 

Fiscal Year 1992 

AFD(2 Fraud Chi ldren in 

County 

Food Stamps 

Participants l Value 
Basic 

Recipients 
AFOC·UP 
Recipients Payments 

Disqualification Coort 
Hearings) Adjudicatfons" 

OOli)'Care 
Purchased 
byOHS' 

Anderson 5,494 54,3 16,086 1,479 69 $1,071,619 13 8 112 
Andrews 1,983 1,488,626 453 9 317,101 9 0 57 
Angelina 9,580 7,544,656 2,624 63 1,845,576 47 22 255 
Aransas 2,922 2,414,7 18 720 69 531,999 12 4 68 
Archer 345 270,002 78 13 66,97 1 0 0 7 

Armstrong 100 74,538 13 2 11 ,146 0 0 1 
Atascosa 7,039 5,366,652 1,735 124 1,23 1.756 15 15 68 
Au~in 1,866 1,375,061 460 11 304,641 3 0 45 
Bailey 1.09] 804,673 177 3 118,179 1 1 6 
Bandera 847 629,966 150 7 104,168 0 1 11 

Bastrop 4,646 3,776,688 1.298 23 890,533 16 0 18 
Baylor 588 405.744 110 5 74,702 0 0 3 
Bee 5.837 4,433,496 1,68 1 128 1,233,323 2 0 169 
Bell 23,0% 19,075,540 7,228 209 5,264,820 64 13 659 
8e><" 212,792 177,897,382 69,355 1,628 48.5 11 .093 615 274 5.192 

Blanco- 331 251,495 52 5 41 ,86) 1 0 1 
3 712 0 0 0 0 0 0 

Bosque 1,587 1,254,057 345 39 258.765 5 0 9 
Bowie 11,632 9,337.749 3,840 76 2,681,325 36 19 409 
Brazoria 15,483 13,001,623 4,573 156 3,237,69 1 27 5 326 

8"",,,, 10,872 8,945,033 3,425 20 2,292,088 27 1 475 
Brewsler 1,064 830,175 247 8 186,209 6 0 7 
Briscoe 317 246,359 74 13 58,828 1 0 1 
Brooks 3,683 2,887,590 822 83 601,847 7 5 3 
Brown 5,059 3,929,097 1,128 65 819,707 10 18 155 

Burlesoo 2,115 1,737,359 739 12 505,366 4 11 
8umet 3,397 2.768,795 771 2S 560,147 14 1 23 
Caldwell 4,633 3,569,293 1,128 102 847,503 9 1 4 
Calhoun 2,742 2.154,859 757 27 533,824 1 0 50 
Callahan 1,406 1,078,801 268 39 209,923 5 4 26 

Cameron 
Camp 

91,742 
1.776 

72,625,055 
1,413,130 

19,751 
523 

2,833 
21 

14,633,842 
370,588 

97 
5 

20 
2 

1,090 
19 

Ca""" 274 212,JOB 59 0 40,368 1 0 9 
Cass 5,238 4,075,670 1,435 73 1,038.477 12 6 75 
Ca",. 2,087 1,501 .500 373 108 308,045 3 3 0 

Chambers 1,437 1,196.138 369 3 258,500 0 0 3 
Cherokee 6,115 4,737,691 1,761 49 1,238.070 10 13 112 
Childress 1.151 859,003 236 46 192,691 3 4 4 
Clay 561 376,415 90 3 64,484 1 1 5 
Cochran 1,134 886,059 254 19 179.500 2 0 0 
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Financial Information by County 
Fiscal Year 1992 

Children inAFDel Fraud 
Day CareFood Stamps 

Basic AFDC-UP Disqualification Coo" Purchased 
County Participants 1 Value Recipients Recipients Payments Hearings] Adjudications. by DHSS 

Coke 321 S241,127 67 4 $48,179 1 0 0 
Coleman 1,670 1,251,115 376 12 273,953 3 1 17 
Collin T 1,290 9,629,247 3,193 128 2,297,659 22 20 318 
Collingsworth 602 436,810 125 11 87,568 0 1 2 
Colorado 2,303 1,756,585 614 4 407,190 3 4 11 

Comal 4,474 3,49 1,730 1,043 52 755,182 9 9 28 
Comanche 1,587 1, 121,147 271 2 187,840 3 0 14 
Concho 438 303,170 63 0 44,476 1 0 2 
Cooke 3,348 2,659,672 725 29 527,491 3 1 69 
Coryell 4,729 3,488,522 1,090 42 793,347 7 11 5 

Cottle 429 307,159 89 8 63,113 0 0 0 
Crane 401 279,822 71 6 53,706 1 0 2 
Crockett 651 455,406 121 1 79,856 7 3 5 
Crosby 2,157 1.549,264 407 25 284,688 3 0 17 
Culberson 752 521,506 118 0 78,538 2 0 2 

Dallam 967 722,573 157 1 107,565 4 3 19 
Dallas 20 1,630 181,919,]40 74,106 629 52,323,369 933 394 3,399 
Dawson JAI7 2,552,885 878 39 609,880 4 0 97 
Deaf Smith 4,181 3,212,879 1,011 80 723,519 10 7 70 
Delta 825 621,565 204 8 150,847 1 1 1 

Denton 11,016 9,135,738 2,659 119 1,930,336 2 5 m 
DeWitt 3,4 14 2,436,160 834 48 598,772 3 0 68 
Dickens 507 365,628 87 11 64,912 0 0 0 
Dimmit 4,347 3,325,632 965 154 731,6 15 10 0 68 
Donley 512 370,447 99 18 76,275 2 4 

Duval 4,871 3,515,407 1,055 125 800,539 10 2 17 
Eastland 2,274 1,678,798 394 10 276,415 11 6 31 
Ector 21 ,830 18,435,693 6,705 258 4,768,705 76 31 533 
Edwards 666 500,715 102 2 69,509 0 0 0 
Ellis 9,410 7,546,682 2,606 114 1,868,523 0 6 104 

EI Paso 139,993 111 ,971,104 31,530 1,512 22,831,226 337 118 3,986 
Erath 2,497 \,890,882 555 20 397,873 0 2 39 
Falls 3,567 2,801,915 1,035 24 717,873 5 0 41 
Fannin 3,179 2,337,152 636 18 460,075 7 6 22 
Fayette \,624 1,188,551 394 16 279,582 5 1 3 

Fisher 540 374,369 97 0 66,820 0 0 8 
Floyd 2,255 1,678,517 419 47 310,030 4 1 5 
Foard 182 116,363 24 1 18,287 1 0 4 
Fort Bend 15.405 12,810,721 4,852 62 ],338,131 15 7 318 
Franklin 1.054 786,063 194 18 150,072 2 0 18 
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Financial Information by County 

Fiscal Year 1992 

County 

Food Stamps 

Participants! Value 
Basic 

Recipients 

AFO(l 

AFOC-UP 
Recipients Payments 

Fraud 

Disqualification Courl 
Hearings] Adjudications~ 

Children in 
Day Care 
Purchased 
by DHSS 

Freestone 
Frio 
Caines 
Galveston 
Carza 

1,976 
3,975 
2,271 

29,209 
964 

51,552,918 
2,783,963 
1,629,289 

26,293,498 
698,974 

464 
991 
435 

10,192 
233 

34 
15 
21 

132 
10 

5341,913 
674,866 
295,006 

7, 163,965 
164,081 

2 
21 
6 

169 
3 

0 
2 
0 
2 
2 

8 
22 
3 

851 
3 

Gillespie 876 632.332 172 9 117,906 2 0 6 
Glasscock 64 49.089 20 0 11,719 0 0 0 
Goliad 1,032 79 1,133 243 I 166,)26 0 0 I 
Gonzales ),570 2,645,035 962 5 650,241 5 2 19 
Gray 2,559 2,054,431 613 II 444,333 12 2 80 

Grayson 10,769 8.899,233 3,029 III 2,263,42) 20 4 363 
Gregg 14.893 12,)29,046 4,656 126 ),)59,633 17 16 603 
Grimes 2,770 2.194,7% 847 5 579,660 7 0 36 
Guadalupe 8,903 6,920,627 2,360 97 1,699.278 28 14 182 
Hale 6,733 5,039,931 1,594 122 ',145,577 9 I 185 

Hall 878 667,605 197 47 156,052 3 4 3 
Hamilton 756 559,201 \13 13 91 ,694 2 0 13 
Hansford 315 226,098 48 4 35,132 2 0 0 
Hardeman 609 415,210 107 I 74,634 0 0 •Hardin 4,774 3,823,370 1,158 II 799,748 16 4 46 

Harris 374,095 345,600,382 140,737 1,319 98,107,161 2,313 422 6,720 
Harrison 8,487 6,927,253 3,007 109 2,134,695 23 10 195 
Hartley 30 19,460 I 0 669 0 0 7 
Haskell \,073 794,965 238 18 174,723 I 3 12 
Hays 5,786 4,581,402 1,399 50 999,582 24 5 75 

Hemphill 104 81,456 26 6 19, 127 I 0 8 
Henderson 8,038 6,351,299 2,263 137 1,689,953 23 2 99 
Hidalgo 158,674 128,735,765 3 1,260 7,667 24,972,727 147 78 1,706 
Hill 4,268 3,427,447 1,028 59 745,210 7 1 19 
Hockley 3,960 3,061,413 1,023 16 699,704 19 I 70 

Hood 2,102 \,664,225 404 3' 305,275 8 I 17 
Hopkins 2,859 2, 105,6 15 610 25 444,026 4 0 71 
Houston 4,166 3,247,1 11 1,420 25 1,005,399 19 9 68 
Howard 4,968 3,955,785 1,619 40 1,108,656 9 6 229 
Hudspeth 277 214,] 16 73 I 49.558 0 0 12 

Hunl 8,366 6,796,489 2.318 110 1,710,339 24 8 178 
Hutchinson 2,393 1.919,860 543 21 391.861 4 2 64 
Irion 139 107.820 35 0 24.039 0 0 0 
Jack 935 776,550 218 45 176.423 2 0 6 
Jackson 1,855 1,425,004 580 18 386,729 0 0 21 
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Financial Information by County 
Fiscal Year 1992 

Children inMOO fraud 
Day CareFood Stamps 

Basic AfOC-UP Disqualification Court Purchased 
County Participants1 Value Recipients Recipients Payments Hearings ) Adjudications' by DHSs 

Jasper 5,632 $4,465.246 1,543 S 1,081,950 9 9.' 3 •Jeff Davis 135 88,000 13 0 8,585 0 0 3 
Jefferson 34,874 30,102,007 11 ,932 119 8,225,890 196 84 1,1 81 
Jim Hogg 1,769 1,201 ,642 246 17 181, 124 0 8•
Jim Wells 11,028 8,365,133 2,639 217 1,95 1,899 13 5 59 

Johnson 10,338 8,680,833 2,793 209 2,120,306 7 15 202 
10""' 2,405 1,734.283 ' 68 9 326,851 8 8 51 
Karnes 3,033 2,292,923 818 39 559,938 5 6 3 
Kaufman 7,08 1 5,815,799 1,997 44 1,406,787 8 9 74 
Kendall 1,048 847.164 236 8 174,645 2 2 10 

Kenedy 8' 49,775 3 0 2,566 0 1 0 
Kent 
Kerr 

39 
4,482 

27,006 
],634,796 

3 
1,056 

0 
63 

2,541 
771,510 

0 
10 

0, 1 
114 

Kimble 515 374,680 97 2 71,J40 1 0 1 
King 3 2,066 0 0 0 0 0 0 

Kinney 811 594,900 105 29 90,524 0 0 0 
Klebe'll 7,255 6,002.524 2,184 135 1,591 ,588 16 17 70 
Kno, 840 611 .233 213 19 155,542 1 0 0 
lamar 7,304 5.418,036 1,96] 28 1,408,516 35 10 300 
Lamb 2,909 2,212,001 727 47 517,837 3 10 

Lampasas 1,956 1,545,208 536 32 396,843 2 2 61 
La Salle 1,734 1,23 1,772 327 2 224,929 1 3 34 
Lavaca 1,.\36 928,728 356 25 258,774 3 1 36 
Lee 1,006 789,049 262 8 176,005 0 0 1 
Lco" 1,897 1,60 1,432 478 19 352,83 1 4 0 0 

Liberty 9,173 7,864,3 16 2,688 125 1,954,548 15 5 II. 
Limestone 3,106 2,5 75,141 878 35 630,101 3 0 11 
Lipscomb 11 7 84,992 19 0 12,635 0 0 1 
Live Oak 1,561 1,169,594 286 18 211 ,121 1 0 3 
Llano 673 546,547 129 0 88,437 0 0 1 

Loving , 4,726 2 0 1,955 0 0 0 
Lubbock 
Lynn 

34,086 
1,6 11 

28,198,225 
1,172,931 

9,963 
292 

586 
36 

7, 172,121 
219,587 

164 
1 

72 
0 

1,322, 
Madison 2,023 1,630,90 1 519 19 370,666 7 0 22 
Marion 2,430 1,950,925 73 1 30 516,855 6 5 9 

Mart in 695 514,695 177 10 116,195 0 0 3 
Mason <89 333,420 73 0 50,624 0 0 0 
Matagorda 6,062 5,083,027 2,003 26 1,355,187 10 1 125 
Maverick 17,806 14,209,268 3,047 9&1 2,596,070 13 2 87 
McCulloch 1,859 \ ,430,239 370 11 269,022 2 5 18 
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Financial Information by County 
Fiscal Year 1992 

Children inAFOC2 Fraud 
Day CareFood Sumps 

Basic AFOC·UP Disqualification COO" Pu,dwed 
County Participants1 Value Reci~ts Recipients Payments Hearings) Adjudications" by DHSs 

Mclennan 28,495 523,951 ,966 9,140 293 56,466,220 131 29 690 
McMullen 29 21,187 1 0 757 0 0 0 
Medina 4,655 3,523,345 1,127 20 784,148 6 13 24 
Menard 546 375,642 85 7 62,479 0 1 0 
Midland 11 ,904 9,814,9 11 3.396 122 2,378,427 43 10 589 

Milam 3.928 3,044,650 1,073 47 752,077 5 0 49 
Mills 581 424,740 70 4 53,010 0 0 1 
Mitchell 1,300 914,265 225 7 154,960 2 3 35 
Montague 1,869 1,394,138 398 37 295, ISS 2 2 17 
Montgomery 18,751 16,297,981 5,455 104 3,919,409 8 3 405 

Moo.. 1,613 1,207,084 329 17 231,436 5 2 39 
Morris 2,192 1,660,597 662 12 470,946 7 6 17 
Molley 87 54,568 28 0 17,536 0 0 3 
Nacogdoches 7,001 5,659,793 2,108 74 1,503,351 18 5 235 
Navarro 6,208 4,951,512 1.804 45 1,274,307 10 13 65 

Newton 2,545 2,006,558 737 18 517,655 2 0 6 
Nolan 2,832 2,163,803 702 78 517,723 7 6 126 
N"",es 55,444 45,560,551 17,160 711 12,269,790 107 96 1,882 
OchiJtree 661 479.880 124 3 85,064 1 0 36 
Oldham 91 61,565 17 0 11 ,874 0 3 2 

o..nge 9,827 8,257,665 3,217 70 2,297,151 14 16 182 
Palo Pinto 4,076 3,246,409 1,022 104 790,794 9 2 42 
Panola 3.302 2.569,837 856 36 608,702 13 1 34 
Parker 5,358 4.257,006 1,141 41 835.028 4 5 67 
Parmer 1,248 863,125 193 10 136,342 5 3 3 

Pecos 3,113 2,387,142 561 37 385,675 8 0 33 
Polk 5,743 4,745,345 1,408 97 1,049,742 13 2 41 

1'011" 21,145 17,829,065 5,853 417 4,272,987 112 58 912 
Presidio 2,005 1,509,93 1 303 1 206,642 3 1 13 
Rains 617 451 ,577 157 9 113,134 2 0 8 • 

Randall 4,154 3,360,160 983 64 755,522 5 2 212 
Reagan 513 364,745 82 0 56,403 1 0 3 
Real 707 550.007 105 10 61,235 0 0 6 
Red River 2,448 1,762,540 599 13 419,173 5 1 33 
Reeves 3,827 2,649,297 555 16 386,065 10 2 28 

Refugio 1,426 1.067.164 360 2 265,900 7 0 1 
Roberts 6 3,484 0 0 0 0 0 0 
Robeo1son 3,571 2,895,133 1,247 28 864,784 4 0 40 
Rockwall 1,594 l,lO l ,234 286 8 208,203 7 3 16 
Runnels 1,591 1,099,569 338 6 225.583 1 0 9 
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Financial Information by County 
Fiscal Year 1992 

County 

Food Stamps 

Participants1 Value 
Basic 

Recipients 

AFDC l 

AFOC-UP 
Recipients Payments 

Fraud 

Disqualificat ion Coort 
Hearingsl Adjudicalions4 

Children in 
Day Care 
Purchased 
by OHS 5 

Rusk 5,568 S4,42),315 1,645 53 S 1,209,355 15 5 86 
Sabine 1,268 I,oJO,253 377 34 285,521 6 0 2 
San Augustine 1,272 944,290 441 1 301,303 12 0 2 
San Jacinto 3,183 2,754,267 965 57 704,085 12 2 5 
San Patricio 15,167 12,026,871 3,902 375 2,905,919 32 0 255 

San Saba 873 630,436 156 14 , 19,621 1 0 8 
Schleicher 462 308.]60 55 0 38,'06 0 1 0 

5c"ITY 2,346 1,667,026 575 20 39 1,616 5 7 108 
Shackelford 397 294,)23 74 9 60,021 1 1 4 
Shelby 4,133 3,314,552 1,325 48 962,944 6 2 36 

Sherman 62 43,589 9 0 7,246 0 0 0 
Smith 18,566 15,268,931 5,642 135 3,988,866 20 13 554 
SomerveU 529 430,757 132 1 93,333 0 1 7 
Starr 21.305 17,383, 102 3,122 1,170 2,789,2 12 12 0 88 
Stephens 1,2] 1 878,854 234 11 170,786 3 0 37 

Sterling 146 103,256 29 2 21,498 0 0 0 
Stonewall 178 135,851 50 0 3),165 0 0 1 
Sutton 502 320,734 54 1 36,032 1 0 5 
Swisher 1,5 69 1,1 21 ,580 290 14 188,163 3 1 31 
Tarrant 104,042 90,278,540 32,958 600 23,282,220 307 116 1,692 

Taylor 13,757 10,786,590 3,555 159 2,5 19,774 46 38 654 
Terrell 98 66,868 15 0 9,364 1 0 0 
Terry 3,068 2,373,366 789 18 547,134 0 3 48 
Throckmorton 147 96,728 21 1 15,052 0 0 2 
Titus 3,000 2,388,968 721 16 512,701 14 7 46 

Tom Green 12,463 9,684,285 3,046 90 2,148,663 36 33 366 
Travis 60, 165 53,629,642 19,068 342 13,488,677 461 88 1,948 
Trinity 2.1 64 1,805, 125 693 55 510,457 7 5 8 
Tyler 2,578 2,000,345 596 2 416,953 15 1 28 
Upshur 4,566 3,586,410 1,198 48 867,3 10 18 5 65 

Upton 412 307,357 119 0 81,754 4 0 1 
Uvalde 7,730 6,067,646 1,446 256 1,137, 145 9 1 322 
Val Verde 12,487 9,697,476 2,461 335 1,855,694 13 2 107 
Van landt 4,472 3,567,235 983 150 786,814 19 5 31 
Victoria 10,9 19 8,599,362 3,364 90 2,351,567 8 2 409 

Walker 5,270 4,495,074 1,675 43 1,1 66,175 5 2 94 
Waller 4,199 3,516, 123 1,399 11 964,437 14 0 120 
Ward 1,977 1,496,979 467 7 322,710 4 0 4 
Washington 2,802 2,183,288 930 10 624,994 6 1 38 
Webb 46,628 35, 104,770 9,186 334 6,251,518 69 8 356 
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Financial Information by County 
Fiscal Year 1992 

Children inAFOO Frillud 
Food Stamps Day Care 

Basic AFOC-UP Disqualification Court Purcl\ased 
County Participants l V.J.., Recipients Recipients Payments Hearings) Adjudicalions~ byOHSS 

Wharton 5,866 S4,625,993 1,576 41 S 1,059.596 15 3 26 
Wheeler 598 436,936 139 3 94,723 3 I 3 
Wichita 14,299 11,783,09 1 3,831 184 2,795,560 69 39 481 
Wilbarger 1,641 1,216,712 312 19 224,054 5 0 14 
WilJacy 7,440 5,531,758 1,)18 294 1,040,704 I 37 

Williamson 8,437 6,621 ,300 2,064 52 1,453,536 20 10 182 
Wilson 3,748 2,824,107 807 17 563,966 13 " 15 
Winkler 1,448 1,017,616 277 21 20 1,410 3 0 4 
Wise 3,365 2,663,427 692 32 510.734 2 2 16 
wood ) ,6 18 2,752,579 810 83 621 ,599 I 2 33 

Yoakum 926 67),508 217 10 lSl .289 0 0 18 
Young 1,874 1,426,735 466 35 344,428 12 3 10 
Zapa~ 3,567 2,699,456 491 56 356,672 2 0 41 
Zavala 5,269 ),912,275 1,057 245 831 ,31) 0 0 54 

Total 2,482,082 52.074,682,022 721.691 ]1 ,4&4 551 5,541 ,182 8,000 2,&58 49,714 

The data In this table are estimates based on actual paid data. 

'Average mOfllhty nu~ of IOdMduals. 


lA'~age monthly nu~ of individuals. including children and uregivers. 


lFood Stamps only. 


· Excludes cases (or which restitution was arranged. 


5A~ daily number of full-time equiv~lent clients 5efVed. 


. 
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Health Care by County 
Fiscal Year 1992 

County 

H~it..ls, Physicians, 
l.a , X-r..y, Other· 

filmilies & Aged & 
Children OisalHed 

Prescribed Medicines 

Familitos & Ag<d& 
Children Oisabled 

Medicaid El igibles 
(Monthly Average) 

Families & Aged & 
Children Disabled 

Oispropor1ionate-
Share Hospital 

Payments 

Aode""" S4,859,627 S2,945,887 $280,744 $921 ,267 2,727 1,421 $829,9 14 
Aoorew< 1,585,699 335,106 116,808 163,966 1,022 234 936,699 
Angelina 6,077,551 5,302,429 383,2&4 1,607,018 4,577 2,867 0 
Aransas 2,628,903 1,353,486 152,816 402,862 1,475 648 0 
Arcner 188.5)4 174,617 12,9 19 58,78] 167 110 0 

Armstrong 68,284 79,684 2,705 40,762 42 49 0 
Atascosa 4,486,168 2,918,555 396,134 751,755 3.329 1,195 742,360 
Austin 1,295,141 1,048,517 112,791 444,273 900 575 0 
Bailey 725,078 373,649 38,330 121 .591 446 195 316,285 
Bandera 651,701 408,692 42,828 114,006 348 182 0 

Bastrop ),021,293 2,349,406 234,864 663.575 2,339 1,122 270,762 
Baylor 276,478 301,63 1 27,406 115,545 234 176 0 
Bee 3,517,618 1,641,975 326,345 549, 124 2,975 1,016 1,026,986 
Bell 14,069,176 7,561 ,965 809,348 1,994,902 11 ,433 3,694 18,146,409 
Bexar 136,495,557 77,691,994 11 ,059,043 16,686,7 11 111 ,469 31,884 169,129,849 

Blanco 140,360 232,205 9,578 170,328 118 166 0 
Borden 2,816 754 170 1,3 18 1 1 0 
Bosqoe 618,129 548,599 58,657 319,203 772 514 0 
Bowie 9.]71,342 7,627,855 449,225 1,685,577 5,753 2,905 0 
Brazoria 14,996,961 6,542,557 780,378 1,700,617 8,340 2,676 285,015 

Brazos 
Brewster 
8riscoe 
Brooks 
Brown 

7,098,250 
447,010 
100,694 

1,692,296 
3,755,454 

3,755,043 
267,420 
106,951 

1,804,694 
2,5 10,686 

529,334 
32,513 
11,138 

179,802 
323,151 

930, 101 
77,7 14 
24,776 

367,777 
1,056,730 

6,065 
540 
137 

1,569 
2,316 

1,658 
171 
56 

678 
1,471 

0 
429,727 

0 
551,200 

0 

Burleson 
Burnet 
Caldwell 
Calhoun 
Callahan 

1,228,141 
1,938,464 
2,321,615 
2,570,254 
1,042,458 

952,730 
1, 124,334 
1,986,670 

971,478 
492,124 

113,209 
149,920 
225,089 
175,692 
72,771 

300,533 
432,121 
701,836 
264,346 
226,425 

1,063 
1,556 
2,172 
1,548 

625 

524 
675 

1,172 
486 
319 

0 
0 

228,566 
767,038 

0 

Cameron 52,616,788 30,727,152 4,353,85 1 6,481,110 42,351 13,375 58,541 ,478 
Camp 1,1 41,822 355,554 134,929 104,758 843 166 0 
Carson 204,054 100,315 7,951 48,555 116 72 0 
(ass 2,616,232 3,679,226 217, 11 2 1,0 11 ,103 2,356 1,700 480,465 
Castro 1,284,025 486,503 81,686 124,039 994 217 580,396 

Chambers 1,082,346 1,157,460 62,441 192,543 645 312 0 
Cherokee 4,034,347 3,777,864 305,308 1,228,612 3,094 1,755 12,443,057 
Childress 717,187 575,979 45,454 254,160 511 299 284,773 
Clay 474,210 35 1,526 25,618 135,496 227 192 0 
Cochran 809,954 586,357 37,688 78,069 534 149 103,728 
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Health Care by County 

Fiscal Year 1992 

County 

H~itals, Physicians, 
La , X-ray, Other" 

Families & Aged & 
Children Disabled 

Prescribed Medicines 

Families & Aged & 
Children DisaMed 

Medicaid Eligibles 
(Monthly Average) 

Families & Aged & 
Children Disabled 

Disproportionate-
Share Hospital 

Payments 

Coke S159,345 
Coleman \,378,649 
Collin 9,074,176 
Collingsworth 534,)00 
ColOl'ado 1,552,446 

Comal 2,744,259 
Comanche 1,051,602 
Concho 276,579 
Cooke 2,397,092 
Coryell 1,882.239 

Cottle 376,324 

0""" 313,227 
Crockett 408,621 
Crosby 1,277,942 
Culberson 160,039 

Dallam 576,229 
Dallas 126,927,000 
Dawson 1,890,769 
Deaf Smith 2,080,800 
Delta 437,481 

Denton 11,434,763 
De Witt 2,042,711 
Dickens 415.698 
Dimmit 1,882,670 
Donley 253,579 

Duval 2,662,088 
Eastland 1,359,335 
Ector 14,802,050 
Edwards 268,882 
Ellis 6,660,069 

EI Paso 79,217,777 
Erath 2,399,691 
Falls 2,276,927 
Fannin 1,740,903 
Fayette 1,034,030 

Fisher 181,124 
Floyd 1,138,618 
Foard 89,101 
Fort 8end 12,33 1,687 
Franklin 959,245 

S 154,319 
649,097 

4,334,98 1 
283,309 

1,175,927 

1,548,563 
716,181 
231,540 

1,019,454 
1,725,474 

306,521 
67,004 

169,236 
828,355 
98,404 

164,736 
71,122,598 

1,200,161 
1,099,446 

638,655 

4,670,176 
1,908,468 

432,954 
1,582,506 

191,226 

3,035,416 
1,444,745 
5,952,522 

28,125 
3,814,983 

36,702,455 
1,267,593 
1,940,189 
2,703,186 
1,101,488 

251,460 
526,816 
187,619 

5,407,685 
437,444 

S 12,493 
92,670 

584,091 
23,)79 

111 ,682 

154,197 
67,911 
19,328 

188,493 
204,441 

10,532 
11 ,810 
17,370 
83,975 
21,673 

40,646 
8,417.491 

138,072 
111,444 
36,431 

552, 115 
216,594 

15,679 
202,225 
20,085 

245,579 
90,417 

863,281 
19,093 

342,898 

4,005,859 
154,488 
126,143 
128,488 

71 ,887 

17,370 
76,531 
12,617 

667,897 
90,720 

5100,132 
303,552 

1,278,832 
84,569 

478,166 

672,546 
477,525 
122,476 
602,015 
545,178 

160,666 
47,296 
63,929 

195,021 
34,816 

72,360 
14,799,808 

261,950 
308,110 
213,544 

1,500,043 
898,257 
100,199 
402,516 
76,436 

553,406 
565)19 

1,461 ,687 
8,564 

1,205,277 

7,482,000 
502,359 
618,876 
871,079 
583,121 

108,116 
160,616 
53,294 

1,094,188 
163,476 

143 
742 

6,096 
269 

1,097 

2,228 
669 
172 

1,535 
1,917 

172 
176 
302 
934 
290 

409 
109,085 

1,599 
2,074 

336 

5,844 
1,557 

194 
1,914 

241 

2,052 
906 

11 ,839 
291 

4,776 

61 ,184 
1,295 
1,608 
1,225 

746 

188 
959 

84 
8,603 

478 

136 
451 

1,982 
156 
737 

1,063 
604 
135 
653 
795 

135 
62 

117 
306 

89 

127 
27,770 

553 
511 
337 

2,839 
1,310 

138 
785 
125 

973 
839 

2,382 
22 

1,841 

17,071 
804 

1,052 
1,206 

893 

197 
274 
93 

2,974 
246 

S 0 
0 
0 
0 

216,472 

0 
306,749 
151 ,737 

0 
0 

0 
0 
0 
0 

173,8 19 

0 
88,289,800 

420,782 
809,467 

0 

0 
1,071,383 

0 
459,861 

0 

0 
0 

20,778,061 
0 
0 

67,873,280 
0 

317,074 
0 
0 

211,741 
505,136 

0 
0 

190,699 

•, 
1 

1 
1 
I 

1 
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Health Care by County 
Fiscal Year 1992 

County 

H~itals, Physicians, 
La , X·ray, Other· 

Families & Aged & 
Children Disabled 

Prescribed Medicines 

Families & Aged & 
Children Disabled 

Medicaid Eligibles 
(Monthly Average) 

FiJTIilies & Aged & 
Children DOabied 

Disproportionate-
Share Hospital 

Payments 

Freestone $889,593 S 1,079,993 S70,387 $42),871 810 607 S 0 
Frio 2,)18,879 1,895,724 155,178 410,438 1,730 803 509,648 
Gaines 1,770,862 439,291 94,822 142,269 1,098 157 37),611 
Galveston 26,092,649 11,973.964 664,878 1,789,317 14,947 3.901 204.302.301 
Garza 726,591 525,244 39,735 113,263 445 186 171 ,060 

Gillespie 630,959 1,035,000 34,424 41),076 477 710 0 
Glasscock 50,257 10,091 3,123 3,852 39 II 0 
Goliad 584,785 398,009 63,890 146,247 430 151 0 
Gonzales 2,041 ,)42 962,008 153,720 406,905 1,661 696 393.466 
Gray 2,165,390 ' ,143,414 95,685 401 ,709 1,210 563 0 

G",yson 6.565,098 5,065.269 508,764 2,033,158 5,242 2,841 0 
G<egg 9,923,385 6,474,050 762,424 2,327,869 7,674 3,364 0 
Grimes 1,488,402 1,751 ,059 138,712 441 ,818 1,266 711 0 
Guadalupe 4,678,801 3,150,849 454,963 967,934 4,494 1,553 451 ,155 
Hale 4,615,736 2,611 ,395 215,366 575,119 3,260 1,070 0 

Hall 474,688 412,787 27,122 112,557 413 119 0 
Hamilton 500,768 397,471 36,608 231 ,565 318 367 0 
Hansford 185,376 196,024 11 ,822 54,878 164 86 0 
Hardeman 480,327 550,549 20,141 119,311 158 154 211,479 
Hardin 4,195,402 2,852,251 237,866 676,628 1,136 1,023 0 

Harris 
Harrison 
Hartley 
Haskell 
HaY' 

313,556,609 
4,321 ,672 

9,665 
527,554 

3,997,903 

137,410,470 
3,931 ,813 

3,875 
490,265 

2,634,250 

18,505,638 
447,407 

1,395 
52,990 

266,807 

21 ,197,099 
1,118,006 

1,106 
250,543 
844,062 

212,253 
4,500 

10 
501 

2,855 

44,482 
1,086 

5 
318 

1,289 

322,168,893 
0 
0 
0 
0 

Hemphill 
Henderson 
Hidalgo 
Hill 
Hockley 

87,527 
5,484,211 

80,520,974 
2,319,995 
3,291 ,300 

38,314 
5,034,062 

37,574,913 
1,682,036 
1,656,354 

3,689 
414,250 

8,076,373 
199,425 
194,473 

26,982 
1,667,040 

10,795,281 
984,215 
470,510 

57 
3,916 

71.517 
1,892 
1,939 

41 
2,074 

18,688 
1,146 

638 

364,120 
1,143,010 

63,790,994 
376,005 
682,577 

Hood 1,585,230 955,506 101 ,504 410,216 969 558 0 
Hopkins 1,850,712 2,034,199 159,352 732,649 1,235 1,037 1,111 ,134 
Houston 2,280,951 2,719,036 205, 191 1,002,570 2,151 1,444 898,286 
Howard 3,056,660 2,467,894 260,186 564,626 2,652 1,007 9,029,572 
Hudspeth 86,028 110,870 1,530 27,838 117 75 0 

Hunt 4,567,151 4,187,326 349,564 1,126,419 4,112 1,867 1,379,419 
Hutchinson 2,249,254 775,975 71 ,032 230,976 1,155 401 0 
Irion 119,201 143,525 6,166 16,049 69 31 0 
Jad 590,318 271 ,701 67,860 134,743 491 165 321 ,045 
Jackson 1,355,773 1,012,280 104,619 314,394 1,002 486 520,212 
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Health Care by County 
Fiscal Year 1992 

County 

H~itals, Physicians, 
, X-ray, Other" 

Families & Aged 0 
Children Oisabled 

Prescribed Medicines 

Families & Aged • 
Children Disabled 

Medicaid Eligibles 
(Monthly Average) 

Families & Aged 0 
Children Oisabled 

Disproportionate-
Share Hospital 

Payments 

Jasper 
Jeff Davis 

S4,557,012 
46,398 

52,695,646 
91 ,957 

S352,694 
3,041 

5937,350 
17,278 

2,596 
69 

1,366 
44 

51 ,135,181 
0 

Jefferson 32,975,744 20,560,853 1,894,233 3,888,141 19,174 6,413 0 
Jim Hogs 783,503 720,159 59,135 167,881 633 344 0 
JirnWelis 7,561,366 6,338,415 723,313 1,271,834 5,'08 2, 144 3,022,290 

Johnson 8,197,604 3,912,088 695,746 1,677,064 5,626 ' ,965 0 
Jones 1,541 ,)87 1,3 17,562 112,606 566,920 991 721 385,654 
Karnes 1,358,959 1,540,499 188,487 717.063 1.398 901 464,809 
Kaufman 4,0(8)86 2,692,123 274,97& 908,715 3,231 1,322 13,743,841 
Kendall (91)58 342,701 46,493 182.588 512 297 0 

Kenedy 39.]67 9,099 2,021 1,071 18 7 0 
Kent 13,660 24,837 783 23,514 14 36 0 
Kerr 2,832,653 566,713 202,671 202,080 2,238 394 10,149,825 
Kimble 180,132 314,480 22,520 104,504 221 160 194,189 
King 1,831 3,202 82 52 4 2 0 

Kinney 280,082 15.347 17,581 1,253 297 14 0 
Kleberg 4,448,263 1,882,326 412,71tl 408,02 1 3,699 955 2,250,466 
Kno, 451,283 547,248 39,241 176,539 406 250 297,387 
Lamar 4,]15,658 5,072,555 284,062 1,505,684 3,163 2,289 0 
Lamb 1,979,261 1,446,010 126,440 347,594 1,365 605 116,013 

Lampasas 1,274,663 689,505 106,980 268,250 1,019 464 0 
La Salle 849,573 800,336 74,861 175,363 706 366 0 
Lavaca 742,755 1,032,310 87,610 671,639 707 802 769,325 
lee 930,954 632,300 47,504 260,624 487 367 94,612 
leoo 921,650 1,386,363 83,510 394,786 778 626 0 

Liberty 7,863,532 4,552,207 452,7 12 1,029,574 4,673 1,633 0 
Limestone 1,562,196 1,734,806 156,847 597,646 I,S I4 1,628 731,376 
Lipscomb 96,591 90,333 5,786 35,484 56 46 0 
Live Oak 934,464 699,062 73,755 216,698 610 345 0 
Llano 408,347 549,130 37,242 247,499 279 365 0 

Loving 4,827 5 11 86 3 0 0 
Lubbock 27,724,409 13,482,811 1,622,416 2,961,706 17,870 5,079 40,368,765 
Lynn 782,495 550,571 65,775 128, 152 701 236 339,085 
Madison 748,576 780,663 77,5 11 221,064 847 372 0 
Marion ' ,175,752 954,133 87,992 246,461 1,055 505 0 

Martin 287,544 208,5 14 23,670 82,445 340 131 319,655 
Mason 222,090 406,229 14,703 93,SOI 184 155 0 
Matagorda 4,371,546 2,307,233 253,995 541,849 3,245 982 1,309,920 
Maverick 8,013,409 5, 147,759 S07,662 1,505,737 7,041 2,618 3,396,290 
McCulloch 862,272 686,441 89,622 270,833 778 480 163,302 
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Health Care by County 
Fiscal Year 1992 

Hoscitals, Physicians, Medicaid Eligibles 
La , X-ray, Other· PreKribed Medicines (Monthly Average) 

Disproportlonate-
Families & Aged & Families & Aged & Families & Aged & Share Hospital 

County CNldr('fl Disabled Children o;s.bIed Childl'Ul D~bIed Paymen" 

Mclennan S15, 155,567 $10,606,666 S948,108 S3,182,092 14,974 5,593 S15,535,622 
McMullen 218 13,857 73 5,084 2 10 0 
Medina 2,702,637 2,80 1,098 172,071 860,855 2,14] 1,445 )75,672 
Menard 196,030 313,776 21.732 81,335 229 133 0 
Midland 10,604,996 4,610,227 625,488 1,023,742 6,306 1,757 0 

Milam 1,906,962 1,89 1,679 137,823 540,590 1,857 996 0 
Mills 334,691 292,918 27.411 152,786 304 279 0 
Mitchell 544,289 602,942 44,362 278,724 460 391 813,820 
Montague 1,349,122 1,440,722 82,823 475,167 862 68 1 315,]03 
Montgome<y 17.969,7tt 8,205,888 937,154 1,504,340 9,786 2,436 0 

Moo.. 1,171 ,859 )71,627 58,865 138,66 1 804 207 264,990 
Morris 1,416,253 1,247,912 162,847 383,679 1,038 578 0 
Motley 28,238 71,075 2,518 18,079 52 .6 0 
Nacogdoches 5,206,533 4,093,319 27 1,624 1,409,27 1 3,563 1,860 0 
Navarro 3,438,811 3,496,220 161,353 97 1,206 3,003 1,732 0 

Newton 1,7 16,422 1,22 1.94 1 164,118 348,687 1,177 53. 0 
Nolan 1,891 ,335 1,857,019 157,898 434,435 1,422 630 0 
Nueces 44,612,134 22,494.374 3,226,687 5,017,676 28,806 9,182 46,768,920 
Ochiltree 582,359 169,175 39,923 63,658 360 84 264,042 
Oldham 46,725 20,478 2,652 5,496 36 16 0 

Onnge 9,454,907 5,353,198 604,131 1,182,746 5,644 \ ,786 0 
Palo Pinto 3,134,339 1,774,697 238,438 517,272 2,075 740 734,622 
Panola 1,3 71,743 1,266,363 120,521 432,707 1,372 748 267,554 
Parker 3,950,403 2,159,338 319,857 712,659 2,584 1,044 0 
Parmer 726,33 1 365,946 34,324 111 ,097 ' 93 182 44,842 

Pecos 1,972,933 1,190,589 106,123 190,356 1,286 476 504,142 
Polk 3,635,255 2,636,528 186,630 802,405 2,439 1,283 377,094 
POll., 17,793,151 6,589,110 965,542 1,604,147 11 ,523 2,792 29,856,91 7 
Presidio 518,033 497,085 19,184 147,901 655 451 0 
Rains 570,774 554,854 37,186 142,814 330 203 0 

Randall 3,586,736 613,154 204,848 269,668 2,191 392 0 
Reagan 230,235 89,726 14,)84 61,518 207 68 0 
Real 315, 170 82,156 21,332 38,840 283 .8 0 
Red River 998,556 2,3 17,67 1 98,020 71 4,335 1,008 1,080 226,189 
Reeves 2,020,739 700,643 11 0,020 250,884 1,352 520 0 

Refugio 893,235 362,348 68,633 176,054 622 283 495,963 
Roberts 757 1,345 99 2,277 2 2 0 
Robertson 2,13 7,937 1,593,140 195,663 555,990 1,882 838 0 
Rockwall 1,62 1,358 596,125 74,701 191 .85 1 686 222 0 
Runnels 1,09 1,391 746,686 59,186 289,957 730 445 222 ,888 
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Health Care by County 

Fiscal Year 1992 

County 

H~ila ls, Physicians. 
L , X-ray, Other· 

Families & Aged & 
Childl1!n Disabled 

Prescribed Medicines 

families & Aged & 
Children DOabied 

Medicaid Eligibles 
(Monthly Average) 

Families & Aged & 
Children DOabied 

Disproportionate-
Share Hospital 

Payments 

1 


1 
1 

San Saba 528,&37 489,11 2 48,764 203,685 357 313 0 
Schleicher 162,010 164,939 7,470 47,323 15& 105 500.501 J
5<:,,,,, 1.382,369 922.481 80,704 279,958 1,117 . 59 571,520 1 
Shackelford 240,107 181,764 22,057 72.837 184 108 165,042 1 
Shelby 2,2&7,857 2,948,268 201 ,496 890,014 1,902 1,330 692,162 

1,
Shennan 70,181 JO,852 2.391 26.460 22 34 0 
Smith 12.780,003 8,452.84 1 874,917 2,378,521 9,675 4,008 22,535,268 
Somervell 400,961 175,666 28,22 1 102,748 257 120 0 
Starr 8.303,032 5,384,&25 818,997 1,379,462 8,343 2,546 1,62 1,343 
Stephens 1,087,681 617,739 79,396 21 4,756 580 270 152,581 

1 


R,sk S3,327,752 $2,443,905 S217,327 5923,3&5 2.706 1,446 S954,172 
Sabine 995,153 827,358 88,067 )35,206 593 52. 0 
San Augustine 590,221 1,426,)71 61,869 444,573 580 &84 0 
San Jacinto 2.228,763 1.598.515 130,4 19 260,094 1,41) ' 85 0 
San Patricio 10,420,157 4,841 ,629 812,705 997.755 7,174 1.823 0 

Sterling 91 ,111 39,970 5,877 22.555 81 29 0 
Stonewall 87,955 91 ,555 7,850 44,699 88 && 307,656 
Sutton 548,726 272,033 19,190 91,008 207 123 81 ,903 
Swisher 794,777 665,305 64,366 119.028 704 20& 282,720 
Tarrant 80,242 ,684 42,923,129 3,736,615 9,720.317 54.544 16.545 49,216.52) 

Taylor 10,892,754 5,798,768 695,334 1,911 ,577 7,311 ] ,415 0 
Terrell 16,543 278,987 1,069 14,177 23 33 0 
Te"" 2,148,801 1,005,106 157,872 299,184 1,468 448 709.327 
Throckmorton 48,629 72,386 4,987 33,&00 51 && 0 
Titus 2,194,169 1,909,728 300,060 693,4)8 1,498 891 2,803,955 

Tom Creen 9,659,678 6,331.488 549,078 1.308,330 6,146 2,892 0 
Travis 40,904.088 24,851 ,239 2,957,434 5,517,099 32,383 10,660 58,546,149 
Trinity 1,261 ,434 411 ,962 139,717 187,458 1,085 255 0 
Tyler 1,507,024 1,244,552 99,&29 405,741 1,005 &58 0 
Upshur 2,208,210 2,160,462 244,770 743,123 1,989 1,014 0 

Up<oo 321 ,328 238,970 15,123 51,004 220 82 203,426 
Uvalde 3,484,393 2,355,322 277,541 59&,909 3,331 1,11 0 894,350 
Val Verde 4,627,1 11 3,26 1,176 335,248 873,695 5, 197 1,920 2,362,173 
Van Zandt 3,060,35 4 2,287,114 265,502 1, 11 8,865 2, 101 1,300 0 
Victoria 10,926,132 4,8 11,229 735,266 1,246,983 6,012 2,074 0 

Walker 3, 11 4.668 2,237.496 229,367 670,642 2,5&4 918 0 
Waller 3.&62.136 2,210,157 174,853 362,665 2,231 &10 0 
Waw ' ,279.405 768,11 4 64,924 132,752 852 27& 477,278 
Washington 1.423,969 1,578,897 111 ,318 508,082 1,450 1,408 689.089 
Webb 26,505.1 09 14,456,002 2,081 ,373 3,276,339 19,977 6,868 39,410,628 

11 2 

http:49,216.52


Health Care by County 
Fiscal Year 1992 

County 

H()Sgitals, Physicians. 
La , X·ray, Other· 

families & Aged & 
Chadren Disabled 

Prescribed Medicines 

Families & Aged & 
Children Disabled 

Medicaid Eligibles 
(Monthl y Average) 

Families & 
Children 

Aged & 
Disa"'ed 

Disproportionate-
Share Hospital 

p,yments 

Wharton S),469,471 S),015,548 S181,060 S74O,512 2,648 1,43 1 S 0 
Wheel.. 507,320 538.81 1 22,624 169,115 284 242 174,737 
Wichita 9,760,463 6,405,484 724,778 2, 150,988 7,035 3,046 14,307,759 
Wilbarger 921,2 11 951.991 84,503 33 1,334 72S 556 989,327 
Willacy 4,097, 176 2,836,932 417,700 738,474 ),077 1,207 0 

Williamson 5,852,746 4,033,358 356,790 1,444,383 4,535 2,164 0 
Wilson 1.983,103 2,362,138 160,446 776,553 1,538 1,051 0 
Winkler 709,684 435,650 42.927 67,505 577 205 168,631 
Wise 2,255,436 1,294,315 137,215 439,626 1,565 666 0 
Wood 2,587,712 2.524,707 201,558 811,179 1,645 1,178 213,853 

Yoakum 614,053 322,786 45,333 64,958 495 125 510,557 
Young 1,524,426 1,175,315 110,045 437,593 696 629 0 
Zapata 1,718,870 1,259,505 100,682 215,279 1,343 447 0 
Zavala 2,770,849 1,526,955 234,637 396,577 2,378 607 0 

Total $1 ,£.91,2;0,081 $948,441 ,005 $113,850,006 $231 ,150,002 1,251,079 408,744 $1,431,931,950 

The data in this table are estimates based on actual paid data. 

' Inclucles payments on ~If at clients by lhe heaJth-insulins conll'actQt and does noI ~Iy equal 
the premiums fWid . OIhef services include medial screenin& dentallreatmenl. aneslhesi.a, ambulance, 
chiropractic, ~nng .lick, rural heallh, home health. 51erilizalion, optic.I, podial'Y. and 
comprehensive heallh centers. Excluded are goal-directed lherapy. mediC.llransportallon, and payment at 
supplemental medical .nsurance premiUms. 
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Protective Services by County 
Fiscal Year 1992 

Children in OHS 
lepl Responsibilityl Regulated Child-are Facilities

Proledive Family VIOlence 
Services Adults and Children Children in Pill id OayCal'1! 24-hour 

Counly for Children I Residents ToW FOSler Care (Parf-lime)l (Full-lime)' 

Anderson 1<2 29 48 33 46 9 
Andrews 107 23 15 9 10 I 
Angelina 206 11 0 66 48 42 25 
Arankls 336 69 35 27 12 7 
Archer 0 2 I 9 3" 
Armst rong 4 3 0 0 2 
Atascosa 239 26 26 18 12 4 
Austin 101 16 17 10 22 7 
Bailey 32 24 0 0 8 8 
Bandera 52 16 3 2 7 4 

Bastrop 303 189 65 55 44 22 
Baylor II 10 10 7 5 3 
See 219 12 37 31 35 7 
Bell 1,3.8 559 228 155 264 99 
Be"" 9,719 1,816 1,451 1,065 1,423 430 

Blanco 13 8 0 0 7 4 
Borden 0 I 1 0 0

• 0 
Bosq... 3. 2 9 19 5 
Bowie 516 153 103 84 77 38 
Brazoria 1,650 492 276 217 199 60 

Brazos 521 469 69 64 167 24 
Brewster 64 46 3 3 7 3 
Briscoe 4 0 0 0 0 1 
Brooks 50 4 2 0 5 1 
Brown 155 82 43 29 3. 15 

Burleson 
BmOO 

77 
221 

38 
156 

15 
58 

14 
44 

9 
14 

4 
I. 

Caldwell 148 50 13 13 16 18 
Calhoun 198 27 51 38 32 7 
Callahan 26 4 1 I 13 5 

Cameron 963 578 266 171 167 82 
Camp 37 2 15 10 8 5 
Ca""" 45 6 6 5 7 2 
(ass 153 12 35 30 15 21 
Castro 105 10 24 19 5 4 

Chambers 
Cherokee 
Childress 
Clay 
Cochran 

49 
1% 
15 
49 
37 

1 
101 

0 
9 

18 

32 
48 
8 
5 
2 

26 
38 
8 
5 

9 
40 
10 
12 
1 

3 
8 
2

•4 
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Protective Services by County 
Fiscal Year 1992 

Children in OH5 
Legal Responsibility] Regulated Child-care Facilities 

Protective Family Violence 
Services Adults and Children Children in Paid Day Care 24-hoor 

County for Children 1 Residents Total fosler Care (ParHime)l (FuIl-time)4 

Coke 15 12 7 7 0 1 
Coleman 58 6 24 18 8 •Collin \,151 128 97 60 .. 6 67 
Collingsworth 36 7 6 3 1 0 
Colorado 56 15 13 26 2 

Comal 389 138 56 32 43 19 
Comanche 26 11 6 2 15 5 
Concho 13 6 0 0 2 1 
Cook. 142 64 .5 38 38 13 
Coryell 439 63 22 10 64 28 

Cottle 9 14 6 5 2 1 
Crane 17 6 0 0 6 0 
Crockett 28 3 ; 2 5 1 
C<OSby 80 5 8 5 8 11 
Culberson 45 6 3 3 1 

Datlam 64 23 17 16 15 5 
Dallas 9,413 \,016 1,661 1,169 2,542 579 
Dawson 107 32 9 8 8 5 
Deaf Smith 8. 95 25 22 11 4 
Delta 17 9 3 3 3 0 

Denlon 750 3.3 83 64 49. 76 
De Witt 293 3 18 17 12 9 
Dickens 26 1 6 1 1 2 
Drmmit '3 18 10 10 9 1 
Donley 24 9 1 1 6 0 

Duval 82 23 13 13 3 0 
Eastland 54 0 11 10 16 12 
Eeto< 
Edwards 
Ellis 

849 
36 

2,764 

311 
0 

'0 

187 
1 

70 

146 
1 

54 

93

•97 

44 
0 

54 

EI Paso 570 687 470 343 530 191 
Erath 52 26 9 6 3. 17 
Falls 164 21 3. 33 12 7 
Fannin 206 27 25 17 24 3 
fayette 90 21 12 7 29 4 

Fisher 28 18 17 11 6 2 
Floyd 3. 6 19 16 6 1 
Foard 21 0 1 1 1 5 
Fort Bend 1,172 284 125 91 357 103 
Franklin 47 14 0 0 7 2 
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Protective Services by County 
Fiscal Year 1992 

Children in DHS 
Legal Responsibility? Regulated Child-care Facilities 

Protective Family VJ()lence 
s..v;cos Adults and Children Children in Paid DayCare 24·oo...r 

County ror Children I Residents Total Foster Care (ParHime)l (full·lime)4 

Freestone 99 5 11 10 ,. 4 
Frio 50 17 14 14 6 0 
Caines 45 3 3 3 7 0 
Galveston 1,587 442 225 l2. 71,.. 
Garza l2 6 3 3 4 3 ,.Gillespie 75 22 16 5•Glasscock 0 0 0 0 0 0 
Goliad J7 19 2 2 6 4 
Gonzales 166 41 25 23 17 9 
G", 187 1JJ 34 27 16 7 

Grayson 400 376 .2 43 114 29 
G,'S8 705 2•• 196 147 119 42 
Grimes .5 6 19 14 32 2 
Guadalupe 473 199 142 92 56 21 
Hale 271 126 23 21 30 20 

Hall 
Hamilton 
Hansford 
Hardeman 

43 
26 
4 

15 

9 
9 
7 
0 

•2
•9 

1 
2

•9 

2 
14 
3 
4 

0 
1 
2 
3 

Hardin 217 25 2. 22 19 14 

Harris 20,224 2,347 5,268 ),381 4,-463 1.05 1 
Harrison 303 3. 67 .7 52 22 
Hartley 9 0 0 0 4 2 
Haskell lO 20 5 10 2•Hays 243 159 J1 22 .6 40 

Hemphill 30 6 3 1 3 3 
He_ m 21 42 25 32 ,..,Hidalgo 1,107 651 206 154 790 
Hill 164 3. J2 25 36 7 
Hockley 2.7 53 2J 19 J2 9 

Hood 90 21 9 9 21 5 
Hopkins 153 26 26 24 24 2J 
Houston 54 J1 17 13 12 6 
Howard 161 .2 25 20 16 5 
Hudspeth 4 0 3 3 0 0 

Hunt 471 155 77 55 .5 2. 
Hutchinson li4 51 29 24 16 14 
Irion 21 0 0 0 0 3 
Jack 11 0 2 2 4 1 
Jackson 90 14 1 1 13 2 
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Protective Services by County 
Fiscal Year 1992 

Children in OHS 
legal Responsibility2 Regulated Child-GIre Facilities 

Protective Family Violence 
Services Adults and Children Children in Paid Day Cue 24-hour 

Counly for Children 1 Residents Total Foster Care (Part-time)l ( Full-time ) ~ 

Jasper 290 32 53 50 16 13 
Jeff Davis 75 21 2 2 0 1 
Jefferson 2,049 312 425 329 330 104 
Jim Hogg 15 0 1 0 5 0 
lirnWells 376 29 42 40 30 9 

Johnson 912 129 108 83 84 54 

jon" 
Karnes 

52 
67 

44 
11 

11 
12 

7 
9 

16 
14 

12 
2 

Kaufman 366 13 63 42 55 25 

Kendall 219 5 11 10 27 17 

Kenedy 4 0 0 0 0 0 
K",I 9 0 14 8 2 1 
Kerr 254 105 35 27 47 14 
Kimble 69 0 6 6 6 1 
King 0 0 0 0 0 0 

Kinney 11 3 3 2 1 0 
Klebe<g 269 25 15 10 15 12 
K",,, 28 9 2 2 3 4 
lamar 464 174 74 46 43 14 
lamb 131 19 12 6 12 8 

lampasas tJ3 9 41 34 21 16 
La Salle 30 10 7 7 8 I 
lavaca 185 0 37 26 44 3 
lee 84 30 8 7 17 4 

10 14 9 	 9leo" 	 77 

Uberty 
limestone 

370 
155 

48 
14 

70 
29 

59 
21 

21 
19 

20 
8 

lipscomb 
live Oak 

4 
J4 

4 
5 

0 
1 

0 
1 

2 
7 

3 
2 

Llano 64 28 16 11 11 0 

loving 7 2 0 0 0 0 
Lubbock 2,030 1,306 438 355 344 142 
lynn 41 4 11 5 10 1 
Madison 62 0 9 8 7 2 
Marion 71 13 20 16 6 6 

Martin 	 11 17 0 0 3 1 
24 2 6 0 4 IMaso" 

Matago«!a 21J 180 74 62 36 13 
Maverick 121 3 10 8 22 6 
McCulloch 41 14 8 8 12 3 
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Protective Services by County 
Fiscal Year 1992 

Children in DHS 
legal Responsibility' Regul.1ted Child-care Facilities

Protective FamilyVIOlence 
Services Adults and Children Children in Paid Day Cue 24-Mu, 

County for Cbikfren 1 Resfdenl5 Total Fosler Cart (Part-time)] (Full-time)" 

Mclennan 1,587 553 355 280 234 101 
McMullen 0 2 0 0 0 0 
Medina 142 71 14 13 26 7 
Menard " 0 0 0 2 4 
Midland 507 407 87 74 98 46 

Milam 172 15 28 24 24 7 
Mills 161 0 2 I 8 " Mitchell 36 6 15 15 4 3 
Montague 69 3 14 8 29 I 
,\.iontgomery 520 268 150 III 141 51 

Moore 133 139 20 14 25 I 
Morris 50 0 " 19 12 12 
Mo"ey 6 0 2 2 I 0 

Kogdoches 254 152 48 36 36 19 
Navarro 237 I 69 50 55 15 

Newton 62 13 5 3 3 5 
Nolan 108 7 39 28 12 8 
Nueces 2.0·n 437 346 248 279 131 
Ochiltree 101 37 24 14 10 5 
Oldham 17 8 2 2 2 3 

Orange 480 40 103 78 60 30 
Palo Pinto 105 100 27 19 17 II 
Panola 161 28 25 14 12 7 
Parker 340 60 53 50 42 23 
Parmer 39 " 8 8 4 4 

Pecos 101 41 27 16 8 4 
Polk 207 " 26 " 8 13 
Potter 1,417 358 278 245 129 65 
Presidio 60 16 5 5 6 I 
Rains 2 0 5 5 5 2 

Randall 512 109 68 60 168 49 
Reagan " 12 10 8 8 I 
Real II 5 0 0 I 2 
Red River 84 " 14 14 8 3 
Reeves 84 19 15 10 8 5 

Refugio 77 4 3 3 4 0 
Roberts 2 0 0 0 0 0 
Robertson 103 4 12 10 15 3 
Rockwall 168 3 18 9 32 8 
Runnels 54 2 45 27 21 I 
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Protective Services by County 
Fiscal Year 1992 

Children in OHS 
Legal Responsibility' Regulated Child-care Facilities 

Protective FamilyViolence 
Services Adults and Children Children in Paid Day Care 24-OOur 

County for Children' Residents Total Foster Care (ParHime) l (Full-time)4 

Ru.i< 228 131 32 21 31 14 
Sabine 47 7 7 4 1 2 
San Augustine 73 7 1 1 1 5 
San Jacinto 133 25 12 10 3 9 
San Patricio 527 56 51 34 52 10 

San Saba 
Schleicher 
Scurry 

30

•
151 

0 
0 

56 

2 
2 

67 

0 
2 

55 

11 
4 
9 

3 
0 
4 

ShackeffOf'd 0 4 0 0 3 0 
5helby 166 20 11 9 8 9 

Sherman 6 0 0 0 2 1 
Smith 978 262 215 152 142 92 
Somervell 32 2 3 3 8 3 
5~" 67 2 24 19 27 0 
Stephens 17 4 7 7 10 4 

Sterling 7 0 5 5 1 1 

Stonewall 13 6 3 3 0
,Sutton 4 0 0 3 0 
Swisher 88 8 11 6 3 2 
Tarrant 5,168 2,111 801 640 1,784 414 

Taylor 757 479 108 89 190 75 
Terrell 7 0 0 0 0 0 
Terry 108 54 3' 22 11 4 
Throckmorton 21 0 1 1 1 2 
Titus 103 25 '0 24 22 9 

Tom Green 686 421 210 165 131 .3 
Travis 3,514 963 1,233 862 902 283 
Trinity 56 12 27 23 3 3 
Tyler 77 12 5 5 6 5 
Upshur 284 34 127 90 18 35 

Upton 9 9 3 3 , 0 
Uvalde 172 166 18 13 27 3 
Val Verde 179 89 24 17 18 4 
Van Zand! 142 43 '0 '8 27 17 
Victoria 48' 248 106 96 119 33 

Walker 86 113 11 8 38 9 
Waller 82 4 28 26 40 4 
Ward 140 11 19 14 9 5 
Washington 129 3 16 16 34 11 
Webb 19' 378 58 49 112 15 
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Protective Services by County 
Fiscal Year 1992 

Children in DHS 
legal Responsibililyl Regulated Child·c.Jre Facilities 

Proledive Family Violence 
Services Adults and Children Children in Paid Day Care 24-hour 

County (or Children I Residents Total Fosler Care (Part·time)J (full·lime)' 

Wharton 258 134 31 19 46 27 

Wheel" 51 0 5 3 2 4 
Wichita 602 355 273 213 25 1 59 
Wilbarger 108 2 32 28 22 10 
WiJlacy 60 21 16 15 39 2 

Williamson 1,168 160 256 198 248 88 
Wilson 187 43 19 5 28 10 
Winkler 84 19 16 13 2 5 
Wise 161 14 15 10 22 13 
Wood 163 32 35 26 22 10 

Yoakum 97 22 23 21 5 0 
Young 41 6 20 16 19 14 
Zapata 4 0 2 2 6 I 
Zavala 52 21 6 5 6 0 

Total 103,689 26,441 20,722 14,977 21 ,656 6,3&4 

The data in this table are estimates based on actual paid data. 

' Annual undupilc.JlOO number of children and adults rec~ving djrect-deltYef)' in-home 5ef'o'1CeS. 


1Excludes children whose Iesa- responsibihly is with anothef state but who reside in Tl'lI:as. 

llncludes I'ICJn-OPtfiItlntl inquines. 

' Includes adopIJYe homes ~nd excludes out.of-stale f<JCihues that cart for Teus children. 


-
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Services to Aged and Disabled by County 
Fiscal Year 1992 

Nursing Home, Community Care 
Private ICF-MR' Adult Protective for Aged and DisablecP 

Services 
County Clients Payments Investigations Clients Payments 

Anderson )42 S 5,757,365 120 225 S884,861 
Andrews 59 932,051 32 20 79.499 
Angelina 610 10,073,)48 151 46) 1,818,113 
Aransas 82 1,312,023 47 48 190,107 
Archer 25 350,922 17 )2 124,434 

Armstrong )6 655,835 1 ) 10,369 
Atascosa 181 3,137,148 109 270 1,061,142 
Austin 170 2,613,628 )1 91 359,475 
Baitey ) 1 510,052 17 21 82,956 
8a""'" )5 542,941 17 25 %,782 

Bastrop 221 3,549,]81 94 161 632.537 
Baylor )9 526,525 70 76 297,258 
8", 140 2,063,621 55 14) 559,951 
Bell 927 14,311 ,301 )81 676 2,658,040 
Bexar 3,546 63,590,752 2,527 4,969 19,525,106 

Blanco 96 1,265,847 14 12 48,391 
Borden 0 0 0 0 0 
Bosque 202 2,611,624 20 48 190,107 
Bowie 582 9,484,283 209 695 2,730,&26 
Brazoria 70) 10,852,764 161 28) 1,112,989 

Brazos ))1 5,315,940 97 292 1,147,554 
Brewster 6 114,082 50 80 314.540 
Briscoe I 3,217 6 19 76,043 
Brooks 55 892,667 )) 286 1 ,123,359 
Brown 487 7,712,122 107 135 528,843 

Burleson 98 1,520,584 )2 102 400,953 
Burnet 162 2,585,731 10) 178 698,211 
Caldwell 221 3,252,938 72 114 449,344 
Calhoun 8) \ , 123,641 2) 24 9),)25 
Callahan 107 1,502,170 84 91 359,475 

Cameron 851 15,247,084 582 2,5)) 9,95 1,232 
Camp 70 1,003,895 54 97 380,2 14 
Carson 14 240,245 16 11 44,934 
Cass 339 5,246,109 5) )05 1,199,402 
Castro 41 584,521 4 )) 127,890 

Chambers )9 616,925 2) 10) 404,409 
Cherokee 508 7,906,375 163 )60 1,413,704 
Childress 84 1,187.324 61 115 452,800 
Clay 7) 1,051,5 15 17 57 224,672 
Cochran 18 266, 136 7 29 114,064 
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Services to Aged and Disabled by County 
Fiscal Year 1992 

Nursing Home, Community Care 
Private ICF·MR 1 Adult Protective for Aged and Oisabled1 

Services 
County Clients Payments Investigations Oienls Payments 

Coke 71 S 1,003,842 11 33 S131 ,347 
Coleman 125 1,864,113 60 144 566,864 
Collin 482 7,019,19 1 165 318 1,251,249 
Collingsworth 38 546,342 25 28 110,608 
Colorado 226 3,423,348 23 114 449,344 

Comal 470 8,240,628 82 126 494,278 
Comanche 216 3.135,108 37 50 197,020 
Concho 48 710,000 10 26 100,238 
Cook. 236 3.495,628 27 75 293,602 
Coryell 247 4,133,870 '6 246 9&7,817 

Conle 28 394,515 15 69 273,063 
Crane 17 200,200 9 6 24,195 
Crockett 26 372,246 10 31 120,977 
Crosby 65 923,151 17 90 )52,562 
Culberson J 48,463 14 26 10),695 

Oallam 37 566,469 10 17 65,673 
Dallas 4,621 70,818,560 2,()()() 3,679 14,455,037 
Dawson 55 816.519 30 140 549,582 
Deaf Smith 83 1,213,718 2l 66 259,237 
Delta 76 1,137,037 18 9. ]69,844 

D.01on 906 16,232,763 175 229 898,687 
De Win 27l 4,376,422 70 131 515.017 
Dickens 24 365,235 19 33 , 27,890 
Dimmit 62 1,023,081 35 152 597,973 
Donley 25 359,062 17 32 124,434 

Duval 36 687,23 1 36 329 1,292,727 
Eastland no 5,108,070 96 149 564,147 
Ec"" 338 5,100,864 469 509 2,001 ,307 
Edwards 1 9,648 1 11 44,934 
Ellis 480 7,130,148 85 172 674,015 

EI Paso 865 15,988,668 1,308 2,089 8,209,161 
Erath J22 5,101,660 37 113 445,887 
Falls 205 3,061,403 52 234 9 19,426 
Fannin 371 5,393,568 80 263 1,033,490 
Fayette 308 5,330,958 50 86 338,736 

Fisher 
floyd 
foam 
Fort Bend 
Franklin 

57 
47 
24 

295 
89 

1,030,648 
717,375 
314,947 

4,339,174 
1,371,091 

23 
11 
8 

99 
9 

44 
55 
27 

314 
4. 

172,824 
217,759 
107,151 

1,233,967 
179,737 
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Services to Aged and Disabled by County 
Fiscal Year 1992 

Nursing Home, Community Care 
Private I(F·MR' Adult Protective for Aged and Disablecl2 

Services 
County Clients Payments In\'estigations Clients Pa}'ments 

Freestone 200 52,948,654 26 167 1656,733 
Frio 88 \ ,544, 116 63 207 812,275 
Gaines 14 2]1,547 13 32 124,434 
Galveston 521 7,929,651 286 702 2,758,278 
Garza 44 625,527 16 52 203,933 

Gillespie 205 2.9 12, 163 37 26 103,695 
Glasscock 0 0 2 3 10,369 
Goliad 41 721,386 14 30 117,52 1 
Gonzales 158 2,583,835 31 94 369,344 
Gray 139 1,940,975 131 143 559,951 

Grayson 1,007 15,032,768 152 519 2,039,328 
C,'88 1,014 17,0 19,946 281 408 1,603,8 11 
Grimes 109 1,655,992 63 22J 874,492 
Guadalupe 323 5,2 19,848 145 323 1.268,531 
Ha fe 216 3,265,859 64 223 874,492 

Hall 40 583,401 35 77 304,171 
Hamilton 183 2,608,151 62 39 152.086 
Hansford 28 383,789 5 10 38,021 
Hardeman 45 653,002 27 93 366,388 
Hardin 252 3,9]0,610 69 213 836,470 

Harri s 5,204 87,635,797 2,235 7,964 )1,295,051 
Harrison 438 &,820,042 150 446 \ ,752,440 
Hartley 2 )1,505 2 4 1),826 
Haskell 92 1,3 15,764 39 55 217,759 
Hays 280 4,89 1, 12) 70 160 629,081 

Hemphill 16 20),979 4 1 ),456 
Henderson 478 6,901,897 129 366 1,4)7,899 
Hidalgo 929 16,750,414 667 2,932 11.520,478 
Hill 377 5,276.510 66 100 )94,040 
Hockley 154 2,628,295 84 113 442,431 

Hood 
Hopkins 
Houston 
Howard 
Hudspeth 

208 
258 
243 
159 

I 

3,142,742 
3,942,555 
3,811,105 
2,418,202 

38, 180 

35 
94 
55 

118 
4 

35 
221 
209 
154 

3 

1)8,260 
867,579 
822,644 
604,886 

10,369 

Hunt 
Hutchinson 
Irion 
lack 
lackson 

363 
84 

1 
52 

113 

5,719,744 
1,086,911 

9,0 18 
684,242 

1,801,895 

163 
107 

4 
10 
27 

528 
87 
9 

27 
68 

2,073,893 
342. 192 

)4,565 
107,151 
266,150 
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Services to Aged and Disabled by County 
Fiscal Year 1992 

Nursing Home, Community Care 
Private ICF·MRI Adult Protective for Aged and Disabled 2 

Services iCounty Clients Payments Investigations Clients Paymena 1 
Jasper 
Jeff Davis 

268 
1 

S4,075,289 
10,225 

144 
10 

296 
16 

51 ,1&1 ,380 
62,217 

Jefferson 1,219 20,355,737 993 1,502 5,903,683 
Jim Hogs 2 33,795 13 115 452,800 
Jim Wells 320 5,699,604 11 3 711 2,792,643 

johnson 683 12,2]2,)78 100 220 864, 122 
Jooes 292 4,639,369 71 130 511 ,560 
Karnes 176 2.946,297 29 176 691 ,298 
Kaufman 4J7 6,273,554 86 B4 919,426 
Kendall 143 2,043,370 28 26 100,238 

Kenedy 1 458 0 2 6,913 
Kent 19 275,815 2 4 13,826 
Kerr 138 1,887,626 72 70 276,519 
Kimble 40 505,930 8 80 314,540 
King 0 0 0 0 0 

Kinney 
Kleberg 
Knox 
lamar 
Lamb 

1 
103 
76 

524 
94 

5,801 
1,655,758 
1,162,845 
7,957.917 
1,363,726 

4 
53 
53 
93 
87 

17 
2J5 

42 
'66 
110 

65,673 
922,883 
165,911 

1,831 ,939 
432,061 

Lampasas 
La Salle 
Lavaca 
lee 
leon 

135 
3 

257 
114 
80 

1,951 ,447 
48,077 

3.663,407 
1,675,357 
1,115,537 

38 
25 
35 
20 
43 

92 
120 
117 
39 

169 

362,931 
470,082 
459,713 
152,086 
663,646 

Uberty 303 5,266,259 172 346 1,358,400 
limestone 245 3,525,314 34 161 632,537 
lipscomb 18 261 ,099 5 2 6,913 
live Oak 47 710,024 12 48 190, 107 
llano 160 2,379,527 31 74 290,345 

Loving 0 0 1 1 3,456 
Lubbock 764 12,732,338 641 811 3,186,883 
lynn 24 374,395 23 JJ 127,890 
Madisoo 95 1,340,375 15 100 394,040 
Marion 77 1,192,963 32 139 546, 125 

Martin 32 569,5&4 4 22 86,412 
Mason 38 608,846 6 44 172,824 
Matagorda 146 2,575,226 44 205 805,362 
Maverick 67 1,178,024 46 150 587,603 
McCulloch 135 1,982,139 75 69 269,606 
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Services to Aged and Disabled by County 
Fiscal Year 1992 

Nursing Home, Community Care 
Private ICF·MR I Adult Protective for Aged and Oisablecl2 

Services 
County Clients Payments Investigations Clients Payments 

Mclennan 1,445 S21 ,988,737 380 1,201 S4,718, 107 
McMullen 0 0 0 6 24,195 
Medina 236 4,446,047 72 192 753,515 
Menard 23 361,879 14 24 93,325 
Midland 291 5,287,163 408 302 1, 185,576 

Milam 234 3,355,144 73 217 853,753 
Mills 93 1.250,965 18 33 127,890 
Mitchell 115 1,629,489 30 41 162,455 
Montague 263 3,870,656 34 89 349,105 
MonIgOme<y 397 6,265,488 281 286 1,'2),)59 

Moo.. 68 1,0 18,244 28 43 169,)68 
Morris 15. 2,299,800 32 171 670,559 
Motley 1 3,340 6 14 55,304 
Nacogdoches 445 6,737,162 9' 211 829,557 
Navarro 448 6,956,436 67 391 1,538,138 

Newton 53 927,096 29 133 521 ,930 
Nolan 172 2,840,83) 71 122 480,452 
N"",.. 1.314 22,80J,)78 574 1,389 5,457,796 
Ochiltree 22 302, 192 10 18 72,586 
Oldham 1 2,633 1 2 6,913 

Orange 393 6,331 ,091 221 283 1,112,989 
Palo Pinto 159 2,425,021 58 128 504,647 
Panola 136 2,125,552 67 183 718,950 
Parker 248 4,231,780 27 99 387,127 
Parmer 37 571,869 7 18 69,130 

Pecos 75 1,168,391 11. 206 808,818 
Polk 246 3,434,391 174 266 1,043,860 
PotIer 557 8 ,092,006 370 479 1,883,786 
Presidio 3 113,058 47 91 359,475 
Rains 48 685,646 8 62 241 ,954 

Randall 187 2,564,704 111 171 670,559 
Reagan 29 392,937 3 6 24, 195 
Real 33 439,554 2 20 79,499 
Red River 263 4,045,576 " 273 1,071 ,5 12 
Reeves 40 644,746 50 97 380,214 

Refugio 34 491 ,615 12 70 276,519 
Roberts 0 0 0 2 6,913 
Robertson 17. 2,628,256 41 113 442,431 
Rockwall 108 1,543,6 24 57 40 158,998 
Runnels 93 1,313,167 62 106 414,779 
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Services to Aged and Disabled by County 
Fiscal Year 1992 

Nursing Home, Community Care 
Private ICf·MRl Adult Protective for Aged and Disabled 1 

Services 
County Clients Payments Investigations Oients Payments 

Rusk 349 55,397,268 121 244 S957,447 
Sabine 113 1,663,287 49 119 466,626 
San Augustine 199 3,067,622 23 112 438,974 
San Jacinto 2 40,296 35 164 646,363 
San Patricio 225 3,437,038 \30 529 2,077,350 

San Saba 87 1,203,507 11 39 152.086 
Schleicher 23 317,724 6 28 110,608 
Scurry 102 1,516,817 82 74 290,345 
Shackelford 44 637.016 \3 18 69,130 
Shelby 228 3,538,678 53 244 957,447 

Shennan t7 200,250 3 7 27,652 
Smith 981 14,936,730 237 696 2,734,083 
Somervell 34 568,636 4 16 62,217 
Starr 87 1,652,884 34 685 2,692,605 
Stephens 86 1,2 13,470 42 86 338,736 

Sterling 12 18t,081 2 0 0 
Stonewall 35 521,286 8 8 31, 108 
Sutton 24 401 ,173 4 30 117,5 21 
Swisher 21 293,412 31 72 283,432 
Tarrant 4, 174 65,097,608 989 1,790 7,03J,955 

Taylor 687 11 ,215.987 991 807 3,169,600 
Terrell 3 43,435 11 22 86,412 
Terry 96 1,328,933 30 73 286.889 
Throckmorton 21 329,083 11 13 51.847 
Titus 265 4,033,305 78 181 712,037 

Tom Green 571 9,582,233 527 510 2,004.764 
Travis 1,900 34,916,710 927 1,582 6,218,224 
Trinity 47 612,272 29 79 311.084 
Tyler 139 1,986,922 89 115 452,800 
Upshur 244 3,547,872 85 240 943,621 

Upton 12 181 .317 18 15 58.760 
Uvalde 147 2,415,270 69 133 521,930 
Va l Verde 167 3,060,985 68 208 819.188 
Van Zandt 491 7,535,444 64 14 1 553,038 
Victoria 388 6,091,361 99 20' 801,905 

Walker 163 2,490,232 103 146 573,777 
Waller 139 1,927,073 33 139 546,125 
Ward 27 426,593 43 104 407,866 
Washington 205 3,198,680 81 164 646,363 
Webb 301 5,476,473 350 1,2 18 4,787,237 
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Services to Aged and Disabled by County 
Fiscal Year 1992 

Nursing Home, Community Care 
Private ICF.MR I Adult Protedive for Aged and Disabled 1 

Services 
County Clients Payments Investigations Clients Payments 

Wharton 282 $4,292.644 63 262 S1,030,034 
Wheeler 8' 1,)18,627 27 47 18),194 
Wichita 885 13,196,985 449 775 3,045, 167 
Wilbarger 167 2,507,899 91 151 594,516 
Willaey 55 950,787 40 266 1,043,860 

Williamson 713 11,254,785 173 356 1,)99,878 
Wilson 158 2,540.226 63 180 708,580 
Winkler 53 837,662 22 22 86,412 
Wise 2J4 3,360,707 15 99 387,127 
Wood 389 5,449,630 57 196 770,797 

Yoakum J1 4&6.999 8 6 24,195 
Young 246 ),720,976 76 140 549,582 
Zapata 1 22,162 J2 189 743,145 
Zavala 2 45,371 43 157 618,712 

Tolal 69,993 $1 ,11 9,037,338 30,235 69,380 5272,606,367 

The data in this table are estimates based on actual paid data. 

lAver. wily nurnbtrrJ clien~ M'rVed. 
l Monthly ilvefage Undl;plicilted number rJ clients seNeCI. Community care dahl ifIClude prim;uy 
home cart', filmily U~, congregJte and home-deliverf!d meals, d.Jy iICIivI'y and heahh services, 
ahem,lUV(' living pI.tn\, and case management. 
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• 

• 
Provisional applications accepted 417 413 423 166 1,619 • 
Provisional licenses issued 385 340 349 327 1,40 1 

Provisional licenses denied 4 10 3 12 29 

licenses issued 309 269 318 lOS 1,201 

• 
Licenses revoked 6 2 4 J3 

Requests to register granted 536 366 860 921 2,&83 

Requests to register denied 0 0 0 0 0 

Registrations revoked 3 4 0 3 10 

Injunclions 0 0 0 2 2 

Complaints investigated 1,889 1,417 2,391 \ ,905 7,602 

Licenses suspended 2 2 6 

1 


1 


I 


Regulation of Day-care Facilities 
by Regional Area 

Fiscal Year 1992 

Regtonal Area· 2 3 4 Total 

Probations 7 8 4 4 2J 

·In fl5Cill year 1991 , Child Care Lkensins fully implemented a ~ ftdd OIpnizatlONl Slructure. 
OHS regions included in eoKh regiOnal;!lIN~: 

~J Area 1 - Regions In, 4, 6 
RtSiONl ArN 2 - Regi0n5 )(12, 8, 9 
RegioNJ /lreol 3- Regions 5, 7 
ReglONl Aleol 4 - Region!. 10, '1 
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Regulation of 24-hour Care Facilities 

by Region 

Fiscal Year 1992 

Region 1/ 2 3/12 • 5 6 , 8 9 I. II Total 

Provisional applications 
accepted 6 3 2 36 23 3 29 117• I. 
Provisional licenses 
issued 5 2 36 27 5 5 12 25 119 

Provisional licenses 
denied 

Provisionalliceoses 
revoked 


Licenses issued 43 23 15 126 9. 12 22 62 197 59'
• 
licenses denied 

licenses revoked 

State-operated 
facilities cenified 0 

Certifications revoked 0 

Injunctions 0 0 0 0 0 0 0 0 0 

Complaints investigated 59 27 38 179 22. 61 72 81 21 166 92' 

licenses suspended 0 0 0 0 0 0 0 0 0 

Probations 0 0 0 0 0 0 2 
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Licensed, Certified, and Registered Child-care Facilities 

by Number, Capacity, and Percent Change 


Fiscal Year 1992 

Sept 1, 1991 Aug. 31 , 1992 Percent of Change in 

Number of Number of Number of 
Type of Facility Facilities Capacity Facilities Capacity Facilities Capacity 

Day Care 

Day-care centers 6,010 491,022 6,448 523,028 7.29 6.52 

Ki ndergartenslnursery schools 477 29,871 455 29,460 -4.61 ·1.38 

School~indergartens and above 102 6,944 93 6,661 -8.82 -4.08 

Group day-care homes 924 1',328 1,070 12,971 15.80 14.50 

Tolal Licensed/Certified Facilities 7,513 539, 165 8,066 572,120 7.36 6.11 

Tolal Registered Family Homes 14,143 84,658 13,630 81,780 -3.63 -3.63 

Total Day-care Facilities 21 ,656 624,023 21 ,696 653,900 0.18 4.79 

Residential Child Care 

ln~titutions providing basic child care 80 4,901 83 4,872 3.75 -0.59 

Institutions serving children with 
menial retardation 9 358 9 358 0.00 0.00 
Emergency shelters 64 1,434 72 1,537 12.50 7.18 

Halfway houses 3 30 3 51 0.00 70.00 

Residential treatment centers 84 3,624 89 3,770 5.95 4.03 

Therapeutic camps 10 327 11 375 10.00 14.68 

Foster group homes 33 325 40 369 21.21 13.54 

Foster family homes 62 180 79 253 27.42 40.56 

Child-placing agencies 
f24-hour care and adoption) 171 NA 182 NA 6.43 NA 
Agency foster group homes 30 285 35 334 16.67 17.19 

Agency homes 5,000 12,450 5,572 17,014 11.44 36.66 

Total 24-hour Care Facilities 5,546 23,914 6,175 28,933 11.34 20.99 

Grand Total 27,202 647,937 27,871 682,833 2.46 5.39 
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Licensing Staff by Function 
Fiscal Year 1992 

Positions 
Regional day care 
Residenlial child care 
Slale agency certification specialists 
Other state office 

Sept. 1, 1991 

248 
41 
3 

26 

Aug. 31 , 1992 

318 
41 
3 

30 

Total 318 392 

Social Work Certification Activities 
Fiscal Year 1992 

Sept. 1, 1991 Aug. 31, 1992 

New Certifications Granted 
Social work associate 207 m 
Social worker 392 414 
Certified social worker 590 599 

Advanced clinical practitioner· 402 419 

Total 1,591 1,654 

Recertifications Granted 
Social work associate 1,167 1,)94 

Social worker 2,212 2,597 

Certified social worker 3,330 ),757 

Advanced clinical practitioner' 2,264 2,629 

Tolal 8,973 10,377 

Disciplinary Actions 
Complaints inve5tigaled 31 43 
Applications for certification denied 31 20 

Certifications revoked 2 2 
Certifications probated o 
Certifications suspended 

Social Workers Currently Certified 10,564 12,235 

·Certificalion of recognition-Only certified social workers are eligible to apply. 
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Administrators' Licensing Activities • 

Fiscal Year 1992 

Sept. 1, 1991 Allg. 31 , 1992 i 
j 

Licenses Issued 

New licenses granted 116 126 
Biennial licenses renewed 263 303 

Currently licensed 439 468 I
Total 816 919 

Disciplinary Actions 

Applications denied 

licenses revoked 

Licenses probated 

licenses su~nded 

4 

0 

0 

1 

0 

Complaints Investigated 3 3 
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