


















































































































































































































































Another leaflet, "Birth Defects and Social Security Disability
Benefits" (S58I-95), was printed in 1970 and distributed to local
affiliates of the National Foundation--March of Dimes, More than
150,000 copies of this leaflet have already been provided to National
Foundation affiliates, In additiom, the Social Security Administration
provided State rehabilitation agencies and State agencies responsible
for mental retardation programs with supplies of the basic disability
program pamphlet, "If You Become Disabled."

These publications have as their focus a specific disease or
condition orientation, rather than the traditional program approach.
As such, they have considerable value to the families of the mentally
retarded.

The color film, "Where There Is Hope," which tells of the social
security benefits available for the adult child, continues to be
distributed through district offices for theatrical and general showing.
It is also offered to State associations for retarded childrem. It
depicts teenagers and older people at work in a sheltered workshop in
Washington, D. C., diagnosis and therapy at the John F. Kemnedy
Institute in Baltimore, and the trial work period of a beneficiary in
Greensboro, North Carolina,

The 1967 Survey of Institutionalized Adults conducted by the
Social Security Administration collected basic information on the
socio-econcmic characteristice of mentally retarded and other disabled
persons aged 18 and over in institutions such as homes and schools for
the mentally and physically handicapped, mental hospitals, chronic
disease and other long-term hospitals., Data was obtained from insti-
tutional records and from relatives and guardians. The survey focused
on types of care, cost of care, sources of payment, economic resources
of the patient and his family, and his social relationships with
family and friends, The handling of the institutionalized person's
economic resources by administrators (including the institution) and
payees was also examined, A report published in November 1970 =«

"The Severely Disabled in the Institutionalized and Noninstitutionalized
Populations, 1966"--includes demographic data on persons aged 18~64 in
institutions for the mentally retarded. Other reports on demographie
characteristies, financial administrators, costs and payments, types

of care, and social relationships will be published during 1971,
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FOOD _AND DRUG ADMINISTRATION

The Food and Drug Administration is concerned with preventing
mental retardation that might follow the use or misuse of drugs
or hazardous substances, The special age of concern is the repro-
ductive age., The vulnerable periods are those specifically of
embryonic, fetal, and infant life. Dosage levels considered safe
in older infants may be potential causes of permanent brain damage
in the prenmatal or newborn age group which possess immature
mechanisms of detoxification of these drugs., Infants canmnot handle
drugs as well as adults because of lack of development of an enzyme
system.

Mental retardation can be defined to limit it to the impairment
of the learning ability, or extended to include the lack of emotional
response, Whether or not mental retardation is defined to include
mongoloids, persons sufiering from degenerative diseases such as
Parkinsonism, institutionalized mental patients, or others, FDA
is concerned with the use or abuse of drugs intended to prevent or
treat such conditions, Much of the work in this area is so
specialized that it is performed by individual investigators rather
than by drug companies,

In the Bureau of Drugs, the Office of Scientific Evaluation
monitors the investigational use of new drugs in early testing phases,
Animal experimentation is required to prove a new drug safe and
effective before that drug may be tested on human beings, Observations
of adverse effects of mew drugs are reported within the surveillance
system of the administration,

FDA expects investigators to set up metabolic methodology on
new entities, at least to attempt to develop functiomal toxicology and
biochemical toxicelogy, relating experiences of one species to those
of another, eventually to experiences of man,

The Food and Drug Administration also 1s concerned with the
treatment of mental retardation. Special diets and drugs may or may
not be effective, Regulatory action is taken against drugs or devices
that are represented to be useful in the prevention or treatment of
mental retardation but in fact have no such beneficial effects.

Surveillance by the Food and Drug Administration also covers
any untoward effect of chemical entities used in foeds, drugs,
cosmetics, or household chemicals., These data are acquired in close
liaison with many hospitals, with the American Medical Association,
the World Health Organization, the pharmaceutical industry, and with
other health, education, and welfare agencies., This information is
catalogued, retrieved, and evaluated by means of an advanced data
processing system,
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APPENDIX A

U, S, DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

Obligations for Mental Retardation Activities

Fiscal Years 1970-1972
(Thousands of Dollars)

1971 Revised 1972 Budget
ACTIVITY 1970 Budget Estimate Estimate

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

Services
Comprehensive Health Planning
© and Services 525 =(- -0-
Maternal and Child Health

and Welfare 12,950 12,990 12,990

Total, Services 13,515 12,990 12,990
Training
Mental Health Research and

Services 441 438 400
Comprehensive Health Planniag

and Services 50 =0- 0=
Maternal and Child Health

and Welfare 14,765 16,965 ' 19,336

Total, Training 15,256 17,403 19,736
Research
Mental Health Research and

Services 600 -0~ -0~
St. Elizabeth's Hospital -0- -0~ -0-
National Health Statistics -0- =0= -0=-
Maternal and Child Health

and Welfare 1,842 1,600 1,600

Total, Research 2,442 1,600 1,600
Construction
Hill-Burton -0~ et ~0-

Iotal, Construction =0= (0= =0-
Other
Mental Health Research and

Services (Abstracts) -0~ =0- -0-

Total, Other -0 -0- Q=
TOTAL, HEALTH SERVICES AND

MENTAIL HEALTH ADMINISTRATION 31,213 31,993 34,326
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1971 Revised 1972 Budget
ACTIVITY 1970 Budget Estimate Estimate

MATIONAL INSTITUTES OF HEALTH

Training

Neurology and Stroke Activities 6,171 6,241 4,676

Child Health 1,471 1,579 1,431
Total, Training 7,642 7,820 6,107

Reseazch

Neurology and Stroke Activities 4,795 5,195 4,974

Child Health 9,089 10,609 11,879
Total, Research 13,884 15,804 16,853

TOTAL, NATIONAL INSTITUTES
OF HEALTH 21,526 23,624 22,960

OFFICE OF EDUCATION

Services
Title I, ESEA, Educationally
deprived children 33,000 35,600 35,600
Title 111, ESEA, Supplementary
centers 3,650 4,900 4,900
Fducation for the Handicapped
Act, Part B 9,200 10,160 10,160
Education for the Handicapped
Act, Part C, Section 623 590 860 950
Vocational Education Act, Part B 11,500 11,500 11,500
Total, Services 57,940 63,020 63,110
Training
Fducation for the Handicapped
Act, Part D 10,391 10,500 10,500
Education Professions
Development Act 1,400 1,400 1,400
Total, Training 11,791 11,900 11,900
Research
Cooperative Research Act 76 _— -_—
Education for the Handicapped
Act, Part E 1,602 1,420 1,600
Total, Research 1,678 1,420 1,600
Other
Library Services and
Construction Act 15 30 30
Total, Other 15 30 30
TOTAL, OFFICE OF EDUCATION 71,424 76,370 76,640
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1971 Revised 1972 Budget
ACTIVITY 1970 Budget Estimate Estimate

SOCTAL SECURTTY ADMINISTRATION

Income Maintenance
Estimated Bemefit Payments

from Trust Funds 143,000 165,800 176,800
Trust Fund Obligations In-

curred to Adjudicate Claims

of Beneficiaries 2,100 2,400 2,500
Total, Income Maintenance 145,100 168,200 179,300

TOTAL, SOCIAL SECURITY
ADMINISTRATION 145,100 168,200 179,300

SOCIAL AND REHABILITATION SERVICE

Services
Rehabilitation Services and
Facilities:
Basic State Grants 54,500 67,400 74,100
Innovation 223 28 -0=-
Expansion Grants 108 108 144
Facility Improvement Grants 3,600 3,600 3,400
Formula Grants for the
Developmentally Disabled =0= 5,608 5,608
Services for the Develop-
mentally Disabled 20,172 19,495 18,975
Total, Rehabilitation Services
and Facilities 78,603 96,239 102,227
) Grants to States for Public
Assistance;
Child Welfare Services —— 1/ 1/
Medical Assistance 100,000 100,000 100,000
Total, Grants to States for
Public Assistance 100,000 100,000 100,000
Special Programs for the
Aging:
Foster Grandparents Program 5,800 5,900 5,000
Title III Community Grant
Programs 100 100 50
Total, Special Programs for
the Aging 5,900 6,000 5,050
Total, Services 184,503 202,239 207,277
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1971 Revised 1972 Budget
ACTIVITY 1570 Budget Estimate Estimate

Training

Rehabilitation Services and
Facilities:

Vocational Rehabilitation 1,282 1,200 290
Services for the Develop-

mentally Disabled 3,359 4,080 4,600
Health Services Activities 113 =0= =0

Total, Rehabilitation Services
and Facilities 4,754 5,280 4,890

Research and Training:

Research and Training

Centers 2/ 902 950 950

Total, Research and Training 902 950 950

Total, Training 5,656 6,230 5,840
Research

Research and Training:

Research and Demonstrae

tions 3/ 1,216 1,071 695
Social and Rehabilitation

Activities Overseas (Special

Foreign Currency Program) 300 200 400
Total, Research 1,516 1,271 1,095
Construction

Rehabilitation Services and
Facilities:

Formula Grants for the

Developmentally Disabled =0=- 5,607 5,607
Construction of University

Affiliated Facilities =0~ 1,591 =0
Construction of Community

Service Facilities 16,870 9,628 ~0=
Rehabilitation Facilities

and Construction Grants 123 900 ~0=

Total, Rehabilitation Services

and Facilities 16,993 17,726 5,607
Total, Construction 16,993 17,726 5,607
Income Maintenance
Grants to States 79,200 96,000 116,700
Total, Income Maintenance 79,200 96,000 116,700

TOTAL, SOCIAL AND REHABILITA-
TION SERVICE 287,868 323,466 336,519
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1971 Revised 1972 Budget
ACTIVITY 1870 Budget Estimate Estimate

OFFICE OF THE SECRETARY

Secretary's Committee on

Mental Retardation (111) (110) 110
President's Committee on ,

Mental Retardation 580 550 650
Total, Office of the Secretary 580 550 760
GRAND TOTAL, ALL FUNDS 557,711 624,203 650,505

1/ Data mot available,

2/ Includes Child Welfare Training Programs.

3/ Includes Child Welfare Research and Demonstration and Special Programs for
the Aging, Title IV, Research and Demonstration.
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APPENDIX B

Work Group on Income Maintenance

There was a preliminary meeting of the Work Group on Income
Maintenance on January 21, 1971 in the offices of the Secretary's
Committee on Mental Retardation. Present at this meeting were
representatives from Social and Rehabilitation Service and Social
Security Administration.

One of the purposes of this meeting was to determine the basis
- for data used to calculate estimates of the numbers of mentally
retarded individuals among public assistance recipients.

As a result of this meeting, the National Center for Social
Statistics, Soclal and Rehabilitation Service, prepared a statement indi-
cating extent of mental retardation among public assistance reciplents.
Their statement is summarized as follows:

1. On the basis of a survey in 1967, it is conservatively
estimated that 4.6 percent of all Aid to Families with
Dependent Children recipient children are mentally
retarded. It is also estimated that at least 9 percent
of the incapacitated fathers are mentally retarded,

2, On the basis of a survey in 1962, 14.7 percent of all Aid
to Permanently and Totally Disabled recipients were reported
as having "mental deficiency" as the primary diagnosis,
and 2.9 percent were reported as having mental deficiency
as the secondary diagnosis.,

3. On . the basis of a survey in 1962, it is conservatively
estimated that 5,1 percent of all Aid to the Blind recipients
were mentally retarded.

4., Results of the 1970 Adult Survey covering the Aid to the
Blind, 0ld Age Assistance, and Aid to the Permanently and
Totally Disabled categories will be available soon after
July 1971, This study will identify (based on medical
examination) mental retardation as either the primary or
the secondary disabling condition for the Aid to the
Permanently and Totally Disabled recipients, and will
report the caseworkers judgement as to whether an 01d
Age Assistance or Aid to the Blind recipient had a special
learning disability or mental deficiency.

The Secretary's Committee is plamning to prepare a Programs for
the Handicapped giving more specific information about the data
utilized in determining the extent of mental retardation among
public assistance recipients.
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APPENDIX C

Development of Income Maintenance to the Mentally
Retarded from Social Security Benefits

Childhood Disability Beneficiaries

A childhood disability beneficiary is an adult with a childhood
disability who is awarded dependents' benefits as a disabled son or
daughter of an insured worker who has retired, died or is disabled.
Persons with disabilities since childhood must meet the same criteria
on severity of disability as do workers who receive disability benefits.
Mental deficiency is a major factor of about 65 percent of the child-
hood disability beneficiaries. The total amount of benefits paid from
trust fund to childhood disability beneficiaries is & matter of
record. The estimate of benefit payments to be paid in the future
from trust funds are made by the Actuary each year. Trust fund
obligations incurred to adjudicate claims of childhood disability
beneficiaries are determined from unit cost data for units handling
this work load.

Determination of the 65 percent ratio

In the processing of disability claims, international diagnostic
codes are used to identify the disease or disorder. These codes are
accumulated for every year to show the number and percentage of
allowances by diagnostic group and primary diagnosis. Prior to
1966 the international codes were used plus social security added
some of their own primary codes to the international codes to identify
claimants with mental deficiencies in connection with other diseases
or disorders. Starting in 1966 international codes were used
exclusively in coding diagnoses to make social security data compatible
with data on disability from this country and abroad. Because of
this change it has been necessary to calculate the number of mentally
retarded in other than the primary diagnosis.

- The method used to determine how many mentally retarded now
receiving benefits is to use primary diagnostic code in childhood
disability allowances for prior years in conjunction with the studies
made by the Qffice of the Actuary on changes to the childhood
disability rolls. The percentage of childhood disability claimants
with mental retardation, allowed in the eleven years statistics are
available, has remained constant, and the makeup of the bénefit rolls
has remained stable, The figures currently being used are for
1957-1967, The 1968 data on childhood disability allowances will be
available in about 6 months,

Qther Benefits

Because of the insured requirements to receive benefits as a
disabled worker, very few mentally retarded draw insured workers'
disability benefits. When a person receives dependent's or survivor
benefits, other than disability benefits, there is no statistical
data obtained or needed as to mental retardation. Eligibility to
benefits for minor children, widows, widowers, parents, and spouses
have no relationship to mental retardation, Therefore, no attempt
has been made to estimate the amount of bemefits paid to the mentally
retarded in these categories and no amoumt was included in
Appendix A.

tg
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APPENDIX D

DEVELOPMENTAL DISABILITIES SERVICES
AND FACILITIES CONSTRUCTION ACT
Public Law 91-517

President Nixon signed into law the Developmental Disabilities Services
and Facilities Construction Amendments of 1970 on Friday, October 30, 1970.
This new legislation significantly expands the scope and purposes of the
Mental Retardation Facilities Construction Act of 1963, as amended, and marks
a new phase in the Federal Government's efforts to provide a better life for
all mentally retarded and other developmentally disabled citizens. It is
designed to provide the states with broad responsibility for planmning and
implementing a comprehensive program of services and to offer local communi-
ties a strong voice in determining needs, establishing priorities and
developing a system for delivering services.

Title I of P.L. 91-517 replaces existing authority (Part C, Title I,
P.L. 88-164) to aid in the construction of community facilities for the
mentally retarded with a combined formula and project grant program covering
both comstruction of facilities and the provision of services to persons
with developmental disabilities. The scope of the present program is
broadened to include not only the mentally retarded but also persons suffer-
ing from other serious developmental disabilities originating in childhood
including cerebral palsy, epilepsy and other neurclogical handicapping
conditions. It is estimated that 8.7 million children snd adults - or
1/24 of the nation's population - suffer from developmental disabilities.
Of this number, approximately six million are mentally retarded, one
million are epileptics, 700,000 suffer from cerebral palsy and one million
from other neurological handicaps originating in childhood (other than
blindness and deafness). 1In the case of serious developmental disabilities,
it is quite common for an individual to be affiicted with two or more
overlapping conditions. In general, the more seriocus the disability, the
more likely that the individual will be multiply handicapped.

The new legislation also extends the present authority to construct
university-affiliated facilities for the mentally retarded (Part B, Title
I, P.L. 88-164) through June 30, 1973, and authorizes a new project grant
program to cover the costs of administering and operating demonstration
facilities and interdisciplinary training programs in such facilities
(Title II, P.L. 91-517).

MAJOR PROVISIONS

Grants to the States for Planning, Administration, Services and Con-
struction of Facilities

Existing authority to construct community mental retardation facilities
is replaced by a broad new federal-state grant-in-aid program to assist the
states in developing and implementing a comprehensive plan for meeting the
needs of persons with developmental disabilities. States may use these
funds to construct facilities, provide services, support state and local
planning, administration and technical assistance, train specialized
personnel and develop and demonstrate new service techniques.
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$60 million dollars is authorized to be appropriated for this program
in fiscal year 1971, $105 million in FY 1972, and $130 million in FY 1973.

Stacte Allotments

State allotments under the program will be calculated on the basis of
population, need for services and financial need of the state. However,
each state will receive a minimum of $100,000 per year.

After FY 1971, the minimum state allotment will be increased when the
level of annual appropriations rises above the authorization level for
FY 1971. The percentage increase in the minimum allotment will be jidentical
to the percent by which the appropriations in that fiscal year exceeds the
FY 1971 authorization lewvel.

In determining & state’s need for services the Secretary of HEW is
authorized to take into account the scope and extent of services specified
in the state plan. Funds allotted to a state which are not used may be
reallotted to another state by the Secretary in accordance with a specified
formula.

Funds allocated to a state for construction remain available for two
fiscal years. However, if a state's plan calls for construction of a
particular facility and the federal share of the costs will exceed the
state's construction allotment for that fiscal year, the funds may remain
available for a total of three fiscal years. This provision will allow a
state with low annual construction allotments to pool ita allotments for
three years in order to obtain funds for a single construction project.

A state may apportion grant funds among two or more state agencies in
accordance with each agency's responsibilities for carrying out the state
plan. In many states more than one state agency plays a significant role
in delivering a comprehensive array of services to the mentally retarded
and other developmentally disabled persons. The purpose of this provision
is to permit each state to tailor its state plan to most efficiently carry
out the purposes of the program.

Title I funds may be combined with other state or federal funds
provided the benefits to the developmentally disabled are proportional and
the non-duplication clause in Section 140 is observed (see page 6).

The Secretary of HEW is authorized to set aside up to 10 percent of
appropriated funds for project grants of special national significance.
The federal share of the cost of such projects will be up to 90 percent.

State Plan Requirements

In order to qualify for federal assistance under the new formula
grant program, a4 state must submit an acceptable state plan. This plan
must include:

-- Provision for the establishment of an adequately staffed state
planning and advisory council. The council must include
representatives of each principal state agency, local agencies
and non-govermmental organizations concerned with services to
the developmentally disabled; at 1east.1[3 of the couneil must
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consist of consumer representatives. The council must review
and approve the state plan at least annually and submit necessary
modifications to HEW. The Secretary of HEW, however, may waive
the requirement for appointment of an advisory council during

FY 1971. .

Designation of the state agency or agencies to administer the
plan and a single state agency to administer all construction
funds. (The Secretary may waive these requirements during
fiscal year 1971).

A description of the current status of statewide facilities

and services available to the developmentally disabled includ-
ing services provided under related federal programs (including
education for the handicapped, vocational rehabilitatiom, public
assistance, medical assistance, social services, maternal and
child health, crippled children's services, comprehensive health,
and mental health). The plan must indicate how grant funds will
be used to complement and reinforce existing programs.

Assurances that federal funds will not be used to supplant state
funds, that a portion of such funds will be made available to
local public and non-profit private agencies, and that the state
government will participate to a reasonable degree in the cost
of carrying out the state plan.

Provision for services to mentally retarded persons, specification
of other categories of disabilities (as approved by the Secretary)
to be covered under the plan, and a description of the quality,
extent and scope of services to be provided to eligible persons.

Assurances that all services meet federally-established standards,
(The Secretary may waive this requirement during FY 1971).

Provision for special financial and technical assistance to
poverty areas,

A description of the methods to be used in assessing the effec-
tiveness of efforts under the state plan.

A construction plan based on a statewide inventory of need in-
cluding funding priorities for such comstruction projects.

Specification of the percentage of the state allotment to be
used for construction of facilities. However, in no case may
a state use more than 50 percent of its annual allotment for
construction., In addition, the Secretary is authorized to
limit the percentage of a state's allotment which may be used
for this purpose.

Assurances that other administrative requirements related to the
expenditure and control of federal funds, maintenance of records,
submission of required reports and provision for an adequate
hearing will be met.
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National Advisory Council

P.L. 91-517 authorizes the establishment of a National Advisory
Council on Services and Facilities for the Developmentally Disabled effec-
tive July 1, 1971. The purpose of the Council is to advise the Secretary
on regulations and to study and evaluate programs conducted under Title I
of P.L. 91-517. The Council does not duplicate the functions of the
President's Committee on Mental Retardation or the Secretary's Committee
on Mental Retardation, neither of which is associated with a specific
operating program of the Federal Government.

The Council will consist of twenty members who are not full time
employees of the Federal Govermment. Members must be selected from
among leaders in the field of service to the mentally retarded and other
persons with developmental disabilities including leaders of state and
local goveroment, institutions of higher education, and organizations
representing consumers of services. At least five members must represent
state or local public oxr non-profit private agencies responsible for
services to developmentally disabled persons. 1In addition, five members
must represent the interests of consumers of such services.

Council members will be appointed by the Secretary of HEW to four-
year terms except that five of the initial appointees will serve for three
years, five for two years, and five for one vear. The Secretary of HEW
will designate one member to act as Chairman of the Council.

The Council is authorized to engage necessary technical assistance
and the Department of Health, Education, and Welfare is required to
furnish secretarial, clerical and other staff assistance to the Council.
Members will be reimbursed for days spent on Council business.

Payment to States for Planning, Administration and Services

States with an approved plan under Title I will be reimbursed in
advance for the federal share of non-~construction expenses, These
funds may be used to support a full range of planning, direct service,
administration, technical assistance, training and demonstration costs
associated with serving the developmentally disabled.

The federal matching percentage for expenditures under this new
federal-state program is 75 percent during FY 1971 and FY 1972, and 70
percent during FY 1973 except for projects in areas of urban and rural
poverty where a state may qualify for 90 percent federal matching
during the first two years of the project and 80 percent during the
third year.

For purposes of determining the federal share of the cost,
expenditures by local jurisdictions and non-profit groups will be
regarded as state expenditures, However, as noted above, a state must
participate reasonably in the cost of providing services called for
under the state plan.
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Approval of Comstruction Projects

Existing statuatory provisions governing the approval of construc-
tion projects are largely unchanged in P.L. 91-517. The maximum federal
matching ratio for construction grants remains 90 percent in poverty
areas and 66 2/3 percent in other areas.

Regulations

As soon as practical the Secretary is required to issue regulations
prescribing: (2) the kinds of services which may be provided under a
state plan and the categories of persons to whom such services may be
offered; (b) standards regarding the scope and quality of services pro-
vided under a state plan; (c¢) the general manner in which a state must
determine priorities for services and facilities based on type of
services, categories of persons to be served, and type of disability
(with special consideration being given to urban and rural poverty
areas); and (d) general construction standards.

Definitions

The term "development disability'" is defined in the Act as "a
disability attributable to mental retardation, cerebral palsy, epilepsy

or another neurological condition of an individuwal found by the
Secretary to be closely related to mental retardation or to require
treatment similar to that required for mentally retarded individuals
. . ." 1In addition, the disability must have originated before the
individual reached age eighteen and have continued or be expected to
continue indefinitely. Finally, the disability must constitute a
substantial handicap to the individual in question,

The term "services for persons with developmental disabilities™
means 'specialized services or special adaptations of generic services
directed toward the alleviation of a developmental disability or toward
the social, personal, physical, or economic habilitation or rehabilita-
tion of an individual with such a disability . . . " The Act spells
out the following services which are included in the definition:
diagnosis, evaluation, treatment, personal care, day care, domiciliary
care, special living arrangements, training, education, sheltered
employment, recreation, counseling of the disabled individual and his
family, protective and other social and socio-legal services, informa-
tion and referral, follow-along services, and transportation necessary
to assure delivery of services to persons with developmental disabilities.

Effective Date

Title T of P.L. 91-517 applies to all funds appropriated by
Congress after June 30, 1970. However, funds appropriated bhefore
that date for construction of community facilities for the mentally
retarded remain available for obligation during FY 1971. 1In addition,
funds for continuation of staffing grants awarded prior to June 30,
1970, will not be affected by the new legislation,
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Nonduplication

As in most federal grant programs, federal funds may not be used
for matching purposes in obtaining other federal grants. However, the
former prohibition against using public health service comstruction
funds to build retardation facilities while P.L. 88~164 funds are still
available has been eliminated.

_ Construction of University Affiliated Facilities

Title II of P.L. 91-517 extends the university affiliated facilities
construction program for three additional years. 520 million is
authorized for this purpose in each of fiscal years 1971, 1972, and 1973.
The federal share remains unchanged at 75 percent of the eligible costs
of the construction project.

The new legislation also expands the purposes of the university
affiliated program to include other developmental disabilities beside.
mental retardation. In addition, the term "clinical training" is

replaced by the term "interdisciplinary training" to emphasize the
cross-disciplinary nature of the university affiliated training
program.

Since this program was originally authorized in FY 1963 the
federal govermment has assisted in the comstruction of eighteen
university affiliated centers. These centers provide an excellent
setting for interdisciplimary training of the wide range of profes-
sional specialists needed to diagnose and care for the developmentally
disabled. 1In addition, university affiliated facilities serve as a
focal point for testing and demonstrating the latest techniques and
concepts in serving the developmentally disabled.

Demonstration and Traipning Grants

Title II adds a new project grant authority to cover the costs
of administering and operating demonstration facilities and inter-
disciplinary training programs for personnel needed to render
specialized services to individuals with developmental disabilities.
Funds under this new authority are designed to upgrade and improve
programs in university affiliated facilities. Authorizations for the
program are $15 million in FY 1971, $17 million in FY 1972, and $20
million in FY 1973.

Only colleges, universities and non-profit agencies operating
university affiliated facilities are eligible to apply for project
grants under this new program. Priority must be given to applicants
who have made arrangements for junior college participation in the
project. The Federal share of the cost of all projects will be 100
percent of the approved grant.
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Maintenance of Effort

A new section is added to Part B requiring that all applications
for construction, demonstration and training grants be supported by
reasonable assutances that the grant will not result in any decrease
in the level of state, lecal and other non-federal support.

AUTHORIZATIONS FOR APPROPRIATIONS, 1971-1973

Public Law 91-517, "Developmental Disabilities Services and Facilities
Construction Act"

Millions of Dollars

Fiscal Years

1971 1972 1973 Total
Title I
Grants to the States for Planning,
Administration, Services and
Construction of Facilities 60,0 105.0 130.0 295.0
Title II
Construction of University Affiliated
Facilities 20.0 20.0 20.0 60.0
Demonstration and Training Grants 15.0 17.0 20.0 52.0
Total 95.0 142.0 170.0 407.0
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