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Preface 

The General Accounting Office (GAO), an arm of the Congress, was 
established to independently audit government agencies. GAO'S Health, 
Education, and Human Services (HEHS) Division reviews the government’s 
health, education, employment, social security, welfare, and veterans 
programs administered in the Departments of Health and Human Services, 
Labor, Education, Veterans Affairs, and some other agencies. 

This booklet lists the GAO products issued on these programs. It is divided 
into two major sections: 

l Most Recent GAO Products: This section identifies reports and testimonies 
issued during the past 5 months and provides summaries for selected key 
products. 

l Comprehensive Z-Year Listings: This section lists all products published in 
the last 2 years, organized chronologically by subject as shown in the table 
of contents. When appropriate, products may be included in more than 
one subject area. 

You may obtain single copies of the products free of charge, by 
telephoning your request to (202) 5124000 or faxing it to (301) 2584066. 
Additional ordering details, as well as instructions for getting on our 
mailing list, appear at the end of this booklet. 

Janet L Shikles 
Assistant Comptroller General 
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Most Recent GAO Products 
(December 1993 - April 1994) 

Health 

Selected Summaries Long-Term Care Reform: Program Eligibility, States’ Service Capacity, and 
Federal Role in Reform Need More Consideration (Testimony, 4/14/94, 
GAm-HEHs-94144). 

Demographic pressures, rising expenditures, and dissatisfaction with 
services provide a compelling rationale for long-term care reform. There 
are several legislative proposals that seek to either improve existing 
federal long-term care programs, create new programs, or expand the role 
of the private sector. Passage of any long-term care reform legislation is 
the first step of a long process and not the final word on how the nation 
meets long-term care needs. This legislation would require a different 
federal role, largely one of partnership with the states in the design, . . admmtstmtion, and monitoring of programs. If the Health Security Act is 
passed, additional consideration should be given regarding the federal 
government’s role specifically as well as better guidance to the states on 
eligibility det ermination and how states with less capacity can be assisted 
in wisely using program funds. 

Blue Cross and Blue Shield: Experiences of Weak Plans Underscore the 
Role of Effective State Oversight (Report, 4/13/94, GAo/HEHs-s4-71). 

Although recent publicity has raised questions about the financial 
condition of Blue Cross/Blue Shield plans, 53 of 64 plans are rated in fair 
to excellent financial condition by Weiss Research. The remaining 11 
plans, which insure about one-fourth of all Blue Cross/Blue Shield 
subscribers, are rated in weak to very weak financial condition because of 
several factors Mismanagement contributed to the financial weaknesses 
of some plans. In addition, weaknesses in the oversight roles played by 
plan boards of directors and state regulators allowed plans’ financial 
problems to persist. The Blue Cross and Blue Shield Association, 
individual plans, and states have acted to remedy the problems of 
financially troubled plans. Health care reform could significantly affect 
Blue Cross/Blue Shield plans and commercial insurers by altering the 
competitive nature of the health insurance market. 

GAOIHEHS9CI63W 



Most Recent GAO Products 
(December 1993 - April 1994) 

Long-Term Care: Demography, Dollars, and Dissatisfaction Drive Reform 
(Testimony, 8/E/94, CzAO/T-HEH~6i40). 

The current long-term care system has been patched together from 
multiple funding streams, both federal and state. Individuals seeking 
services often have to contend with a fragmented service delivery system 
that forces them to negotiate for services from a variety of agencies. 
Approximateiy 11 million Americans of all ages are chronically disabled 
and depend on others for assistance in the basic tasks of daily living. 
Unprecedented growth in the elderly population is projected for the 21st 
century, and the population aged 85 and over is expected to outpace the 
rate of growth for all elderly aged 65 and over. Current government 
spending of about $70 billion is expected to rise, yet the long-term care 
system is fragmented, does not meet current demand, and is not well 
matched to the diverse needs of individuals. GAO suggests two principles to 
consider in long-term care deliberations: (1) greater tailoring of services to 
the needs of the individual and (2) greater flexibility in funding. 

Health Care Alliances: Issues Relating to Geographic Boundaries (Report, 
4@/94, GAO~SBM~). Testimony on same topic (2/24/94, GAOR-HEHW-108). 

A common feature of many health reform bills is the creation of public or 
private health purchasing groups, laown as alliances. The alliances have 
been proposed mainly as a way to broaden coverage, pool risks, give 
consumers a choice of health care plans, and disseminate information on 
the costs and quality of plans. The major health reform proposals relying 
on alliances, however, have boundary provisions that raise concerns. 
These concerns include the potential for gerrymandering, changing the 
provision and receipt of health care, segmenting high-risk groups, and 
isolating underserved areas. 

Health Care in Hawaii: Implications for National Reform (Testimony,’ 
3/16/94,GA0/T-HEHs-94123)+ Reportonsame topic(2/11/94, GAom~HS94-68). 

Hawaii has the highest level of insurance coverage of any state in the 
nation. Hawaii’s residents lacking health insurance in 1991 ranged from an 
estimated 3.75 to 7.0 percent in comparison with the national average of 
14 percent. Nevertheless, Hawaii’s employer mandate and government 
programs do not ensure coverage for everyone in the state. Further, even 
some residents with insurance encounter problems obtaining access to 
health services and need community health centers and other safety net 
programs. Hawaii has experienced the same trend of rising costs as the 
rest of the nation. Although Hawaii has a requirement that employers 
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Most Recent GAO Produete 
(December L993-Apd1994) 

provide health insurance, large disruptions in Hawaii’s small business 
sector have not resulted. 

Long-Term Care: Support for Elder Care Could Benefit the Government 
Workplace and the Elderly (Report, 3/4/94, GAOIHEHW). 

Currently, about 2 million working Americans, including government 
employees, are providing significant unpaid care to elderly relatives in the 
community who need help with everyday activities. Work and family 
responsibilities often conflict for caregivers living near or far from their 
disabled elderly relatives. Federal, state, and city governments with the 
largest workforces that GAO studied offer flexible schedule options and 
elder care information. Providing elder care information in the workplace 
is less common because elder care has only recently become recognized 
as a workplace issue. Office of Personnel Management (OPM) efforts to 

promote elder care at the federal level are a good start, It is too early, 
however, to evalute the effectiveness of OPM'S efforts. 

Medicare: Greater Investment in Claims Review Would Save Millions 
(Report, 3/2/94, GACYHEHS-QNC). 

Between January 1989 and September 1991, the Health Care Financing 
Administration (BCFA) conducted a study to determine whether giving i 

carriers greater management discretion over medical review, as well as I 
additional funding, would resdt in program improvements. The study 
involved five carriers: three carriers (referred to as demonstration 1 
carriers) were given added management flexibility and funding, and two 1 
caniers continued performing medical review operations with no I 
modifications to their medical review process and funding. The 
demonstration tiers intensified efforts to identify unusual spending 
patterns and lxends. These efforts netted increased savings, making the 
greater funding of medical review activities worthwhile. With additionaI 
resources, they were able to focus on examining spending data for 
individual procedures. 1 
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Most Recent GAO Products 
(December 1993 -April 1994) 

Bureau of Prisons Health Care: Inmates’ Access to Health Care Is Limited 
by Lack of Clinical Staff (Report, 2/10/94, GAO&IEHS-O~~~). 

Inmates with special needs, including women, psychiatric patients, and 
patients with chronic illnesses, were not receiving all of the health care 
they needed at the three medical referral centers we visited. There were 
insufficient numbers of physician and nursing SW to perform required 
clinical and other related tasks. While the centers had quality assurance 
programs two of the centers failed to correct identified quality assurance 
problems. Physicians at each of the centers were qualified to perform the 
work they were assigned. However, many physician assistants did not 
meet training and certification requirements of the medical community 
outside Bureau of Prisons (BOP). To reduce its reliance on community 
hospitals, BOP is considering constructing six large acute tertiary care 
hospitals, acquiring several military facilities, or both. BOP needs to 
determine its basic requirements and consider the costs and benefits of 
other alternatives before proceeding with the construction or acquisition 
of facilities. 

Managed Health Care: Effect on Employers’ Costs Dif6cu.h to Measure 
(Testimony, 2/2/94, GAOI’I’-HTEHS~~-~~), Report on same topic (10/19/93, 
GAO/HRDQ4-3). 

Although many employers beiieve that, in principle, managed care plans 
save money, little empirical evidence etista on the cost savings of 
managed care. Most studies that compare firms’ health care costs for 
employees under managed care to those under indemnity plans do not 
adequately control for key factors affecting cost, such as employees’ age 
or health status. Some managed care plans have a potential for cost 
savings. Restrictions on employee choice of health care provider is viewed 
as the major constraint on employee acceptance of network-based 
managed care plans. Increasingly, employers are taking steps to address 
the need for adequate information on health plans’ costs and quality. 

Long-Term Care: Private Sector Elder Care Could Yield Multiple Benefits 
(Report, l/3 l/94, GACVEIEHMM-M) . 

About 2 million working Americans are providing significant unpaid care 
to their elderly relatives, who live in the community and need assistance 
with everyday activities. An additional 6 million employed persons have 
disabled parents or spouses who may also need assistance with these 
activities. The number of employed caregivers is expected to grow as the 
population ages. Work and family responsibilities often conflict, and many 
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Most Recent GAO Products 
(December 1993 - AprlJ 1994) 

caregivers provide assistance long distance. Companies’ support for their 
employed caregivers could be strengthened if managers identified and 
actively supported the use of flexible working schedule options for elder 
care. Caregivers struggling to balance work and family responsibilities 
may find useful company selvices that offer them flexible schedules and 
needed information, while employers may see reduced work disruption, 
such as turnover and absenteeism. Employer-sponsored elder care can 
also benefit the elderly persons being helped. 

Medicare and Medicaid: Many Eligible People Not Enrolled in Qualified 
Medicare Beneficiary Program (Report, l/20/94, GAOmEHso4-52j. 

Families USA’s 1993 national estimate that 1.8 million senior citizens were 
eligible for but not enrolled in the Qualified Medicare Beneficiary (&MB) 
program is a reasonable estimate. Federal and state governments have 
taken a number of actions to alert potentially eligible people about the 
program. The reasons cited by federal and state officials for more people 
not enrolling include (1) eligible people perceiving a welfare stigma 
attached to the program, (2) the complicated application process, and 
(3) eligible people believing that the benefit of enrolling is not worth much 
in monetary terms. One action proposed to increase enrollment is to 
authorize the Social Security Administration (SSA) to determine QMB 

eligibility. SSA has opposed this option for a number of reasons, induding 
insticient resources to carry out the function. 

Prescription Drugs: Companies Typically Charge More in the United States 
Than in the United Kingdom (Report, l/12/94, GAOIHEHS-9429). 

We found significant differences in the prices that manufacturers charge 
wholesalers for identical, frequently dispensed prescription drugs sold in 
retail pharmacies in the United States and the United Kingdom. A market 
basket of 77 frequently dispensed drugs that we analyzed would cost 
wholesalers 60 percent more in the United States than in the United 
Kingdom. Price differentials tended to be dramatically smaller for more 
recently introduced drugs in our sample than for older products. Price 
differentials tended to be smaller for single-source brand-name drugs in 
our sample than for brand-name drugs that have generic substitutes. We 
found that U.S.-UK drug price differences are primarily due to the 
regulatory constraints that manufacturers face in pricing their drugs on the 
U.K. market and to the lack of similar constraints in the United States. 
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Most Recent GAO Products 
(December1993-April1994) 

Drug Use Among Youth No Simple Answers to Guide Prevention (Report, 
12/29/93, GAO/HRD-94-24). 

While fewer adolescents report alcohol and illicit drug use in current 
surveys than in past years, adolescents still report use. Alcohol remains 
the drug of choice among adolescents, with more than 57 percent of high 
school seniors reporting current use. Our analysis of the National 
Longitudinal Survey of Youth identified some risk factors. Risk factor 
research reveals no simple answers to explain why young people use 
alcohol and/or drugs Neither our work nor other research done on risk 
factors to date can provide answers for the optimum mix of prevention 
programs and strategies. 

O ther Health Products Public Health Senices: Agencies Use Different Approaches to Protect 
Public Against Disease and Injury (Report, 4/29/94, GAOiHEHN4-85BR). 

Health Care: Antitrust Enforcement Under Maryland Hospital All-Payer 
Systen@?pOrt,ti7/94, GAOiHEHS9481). 

Medicare: Impact of OBRA 90’s Dialysis Provisions (Report, 4/25/94, 
GAO/HEHSfki-&). 

Medicare Transaction System (Letter, 4/20/94, GAO/HEHZXX-~~R). 

Medicare: Beneficiary Liability for Certain Paramedic Services May Be 
Substantial (Report, 4/15/94, GAO/HEHSB41223R). 

Health Care Quality: How Does the United States Compare With O ther 
Countries on Cancer Survivai and Access to Bone Marrow 
Transplantation? (Testimony, 4/14/%, G~orr-FEMD-9421). 

Long-Term Care: The Need for Geriatric Assessment in Publicly Funded 
Home and Community-Based Programs (Testimony, 04/14/94, 
GAO/T'-PEMD&-20). 

Medicare Diagnostic Imaging hteS~etter,4/5/94,GAO/HEHSg4129R). 

Medigap ~~~tiOS,~~2~e~(Le~e~,4/4/94,GAO/HEHS9413IR). 

Long-Term Care: Status of Quality Assurance and Measurement in Home 
and Community Based Services (Report, 3/31/94, GAOmmwl9).  
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Most Recent GAO Products 
[December 1993 - April 1994) 

Medicare Part B: Inconsistent Denial Rates for Medical Necessity Across 
SixCarriers (Testimony,3/29/94,G~W-PEMD9417). 

Los Angeles County Medi-Cal (Letter, 3/18/94, GAO/EIEHSQC~~~R). 

Health Care Reform: How Proposals Address Fraud and Abuse 
(TeStimOny, 3/17/&i, GAO/r-HEHS94124). 

Cancer Survival: An International Comparison of Outcomes (Report, 
3/7/94, GAOffEMD945). 

Bone Marrow ~anspkIntation (Report, 3/7/94, GAO/'PEMDQClO). 

Medical Review Saving (Letter, 2/28/94, GAomHs9493R). 

Medical Malpractice Insurance Options (Letter, 2/2#94, GAOIHEHS~~~O~R). 

Medicaid: A Program Highly Vulnerable to Fraud (Testimony, 2/25/94, 
GAOWXHS94106) 

Homelessness: Appropriate Controls Implemented for 1990 McKinney 
Amendments'~~~~Pfogra.m(Report, 21’221’94, GAOIHEHSW~). 

safe Medical Devices (Letter, 2/10/94, GAo~Msgk%R). 

Medigap Insurance: Insurers’ Compliance With Federal Minimum Loss 
Ratio Standards. 1988-91 (Reoort. 2/71’94. GAO/HEHSQ~~~). 

FDA Safety Devices (Letter, 212/94, GAO~HEHS-QCSOR). 

Medicare: New Claims Processing System Benefits and Acquisition Risks 
(Report, l/25/94, GAmHSIAIMD-9479). 

Health and Safety: DOE'S Implementation of a Comprehensive Health 
Surveillance Program Is Slow (Report, 12/16#3, GAO/RCED9447). 

Hospitals: Chief Executives’ Compensation (Testimony, 12/7/93, 
GAO/r-HRD-g4-70). 
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Most Recent GAO Prodocts 
(December 1993 - AptiJ 1994) 

Education 

Selected Summaries School-Age Children: Poverty and Diversity Challenge Schoois Nationwide 
(Report, 4/29/94, GAO/HEH~-Q~~~Z). Testimony on same topic (3/16/94, 
GAO/THEHS94125). 

The face of school-age America is changing dramatically. By 1990, one out 
of every six children Lived in poverty and many were from diverse racial 
and ethnic backgrounds, Along with these changes, schools face additional 
problems-one-sixth of the nation’s third-graders change schools 
frequently, attending at least three different schools since the beginning of 
first grade. Many school districts are also teaching a large number of 
immigrant students, often who are limited English proficient. This 
testimony discusses changes in the demographic characteristics of 
America’s school-age children and the implications these changes have on 
America’s schools and on education policy. 

Special Education Reform: Districts Grapple With Inclusion Programs 
(Testimony, 4/28/94, GAO~~-HEHW~~). 

In an inclusion program, all students, no matter what their disabilities, are 
taught in a general education classroom. If such programs become 
widespread, 3.2 million disabled students now assigned to segregated 
special education classrooms could be affected. GAO testified that 
inclusion programs can work, but they take tremendous efforts and 
considerable resources. Some of those GAO spoke with-parents, teachers, 
and administrators--generally supported these programs because of the 
positive effects observed for the disabled students, their nondisabled 
classmates, and school staff. But sufficient levels of effort and resources 
to implement inclusion programs may not be possible for many districts. 
Many educators and parents urged districts attempting inclusion programs 
to go slow. 

Milita@ Dependents’ Education: Current Program Information and 
POteIItiti Savingsin DODDS (Testimony,4/26/94, GAofr-HEHS94m). 

This testimony provides information on the current costs and enrollments 
for the following four military education programs: Department of Defense 
Dependents Schools (DODDS), Section 6 schools, the Impact Aid program, 
and the DOD program that provides supplemental financial aid to school 

Page 13 GACWHEHS-94-163W j 
b 



MostRecentGAO Prodnets 
(Decemtxx 1993-April1994) 

districts with large numbers of students who are military dependents. GAO 

testified that the military downsizing ovemeas has reduced DODDS 

enrollment considerably, Section 6 schools are relatively unaffected, and 
b 

the number of military Impact Aid children has increased slightly. GAO also 
discussed savings that could be acmeved in DODDS but which would 
require changing long-standing policies and practices. E 

Immigrant Education: Federal Funding Has Not Kept Pace With Student 
Increases (Testimony, 4/14B4, GAOR-HEHSWM). Report on same topic 
(4/l+%& GAOIHRD-9160). 

: 

More than 2 million immigrant students enrolled in the nation’s schools 
during the past decade. The geographic concentration of these students 
has increased the &cial burden of some school districts. GAO discussed 
the following key findings: (1) program funds are provided to school 
districts with large numbers of immigrant students; (2) program funding is 
not keeping pace with the increasing number of eligible students; and 
(3) many students eligible for program funds also participate in other 
federally funded education programs, but estimates are hard to obtain. 
The increased enrollment of immigrant students pose costly and 
increasing challenges for many districts, but there is little likelihood of 
substantially increased federal appropriations 

r 
Elementary School Children: Many Change Schools Frequently, Harming 
Their Education (Report, Z/4/94, GAOIHEHSN-G). 

One in six of the nation’s children who are third-graders--over a half 
million”ave changed schools frequently, attending at least three 
different schools since the beginning of first grade. Unless policymakers 
focus greater attention on the needs of children who have changed schools 
frequently-often low-income, inner city, migrant, and limited En&h 
proficient (up)-these children may continue to be low achieving in .math 
and reading. Local school districts generally provide little additional help 
to assist children who move frequently. The Department of Education can 
play a role in helping these children receive appropriate educational 
services in a timely manner. Specifically, the department could develop 
strategies to ensure that all children have access to Migrant Children and 
Chapter 1 services. School districts need access to a system that provides 
information on a more timely basis. 
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Most Recent GAO Prodocts 
(December 1993 -April 1994) 

, 

Limited English Proficiency: A Growing and Costly Educational Challenge 
Facing Many School Districts (Report, l/28/94, GAomEHSgm). 

The nation’s ability to achieve the national education goals is increasingly 
dependent on its ability to educate LEFJ students. Many LEP students in the 
five districts that we visited received limited support in understanding 
academic subjects, such as math and social studies. Educators and 
researchers have developed approaches to provide academic subject 
instruction to LEP when native language instruction is not possible. The 
effectiveness of these programs, however, has not been definitely 
established. Federal programs targeted to LEP students provide important 
types of services for improving the education of these students; however, 
federal funding has not kept pace with the increase in the IJSP population+ 

Student Loans: Millions Loaned Inappropriately to US. Nationals at 
Foreign Medicd Schools (Report, l/21/94, GAOIHEHSO~-28). 

/ 

The U.S. Department of Education has not met its statutory responsibility 
to ensure the comparability of foreign medical schools to schools in the 
United States before authorizing their participation in the student loan 
program. As a result, GAO estimates that Education made $118 million in 
loans between 1986 and 1991 to students attending foreign medical 
schools without assuring that the schools met U.S. standards. State 
medical boards are often unable to get information they need to evaluate 
the education of foreign-trained physicians before licensing them. As a f 
result, educationally underqualified physicians my be entering the j 
mainstream of American medicine. 

Higher Education: Information on Minority-Targeted Scholarships (Report, 
l/14/94, GAWHEHS9477). 

b 

Although many schools awarded minority-targeted scholarships, these 
scholarships accounted for a small proportion of total scholarships and 
scholarship dollars in the 1991-92 academic year. Most schools awarding 
minority-targeted scholarships used race or ethnicity as an eligibility 
requirement, while few used gender, religion, or other minority status. 
Race or ethniciiy was rarely the sole criterion; most minority-targeted 
schobuships used additional criteria, such as financial need or academic 
merit, for awarding funds. Students receiving race-or ethnicity-based 
minority-targeted scholarships made up a small percentage of all racial or 
ethnic minority students. Four of the six schools we visited used 
minority-targeted scholarships to a great extent and found them valuable 
tools in recruiting and retaining minority students. 
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Rural Children: Increasing Poverty Rates Pose Educational Challenges 
(Report, 1/l l/94, GAWIEHS-QMSBR). 

During the 1980s the total number of rural children declined and the 
number of poor children in rural areas increased. In addition, other risk 
factors were prevalent among poor rural children, including a growth in 
the number of single-female-parent families and a continued high 
percentage of parents with low education levels. Rurai poverty was 
concentrated by region and by race and ethnicity. Rural counties make up 
over 80 percent of the counties that, under the administration’s proposed 
county eligibility changes in the Chapter 1 program, would no longer be 
eligible for basic or concentration grants. 

School-Linked Human Services: A Comprehensive Strategy for Aiding 
Students at Risk of School Failure (Report, 12/30/g& oAmb-Q4-21). 

Many different models exist for coordinating human services in schools, 
and no two are exactly alike. Despite the variety of program models, we 
found that strong leadership was one of several common characteristics of 
the comprehensive school-linked programs we reviewed. Some programs 
increase the likelihood that at-risk students will stay in school; however, 
few impact evaluations of these programs are available. The federal 
government could play an important role in promoting effective 
comprehensive programs for school-age children by providing support and 
guidance for the development of impact and cost effectiveness evaluations 
of these programs. 

Other Education Products GAO Work Related to ESEA of 1965 (Letter, 41’261’94, GAO/HEHS-QM~R). 

Hispanic Dropouts and Federal Programs (Letter, 4/6/94, GAOPEMD-94-18~). 

Default Rates at Historically 3lack Colleges and Universities (Letter, 
3/9/94, GAoIHMSg4Q7R). 

Peace Corps: Status of the Educational Assistance Grants Demonstration 
Program (Report, 2/25/94, GAO/NSIADWB). 

Total Quality Education (Letter, 2/101’94, GAO/HEHw-76R). 

Deaf Education Improved Oversight Needed for National Technical 
htitute for the Deaf (Report, Z/16/93, GAO/HRD-D~~). 
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Food Assistance: Schools That Left the National School Lunch Program 
(&POX?, t&3/93, GACYRCEDQ436BR). 

Employment 

Selected Summaries Multiple Employment Training Programs: mar Overhaul Is Needed 
(Testimony, 3/3/94, GAO/T-HEHSQUQ). 

By GAO’S count, at least 154 programs administered by 14 federal 
deparhnents and agencies provide about $25 million in employment 
training assistance. Too often the current fragmented system of programs 
(1) creates confusion and frustration for clients and administrators, 
(2) does not tailor services to the needs of those seeking assistance, and 
(3) creates the potential for duplication of effort and unnecessary 
administrative costs. In addition, some programs lack basic tracking and 
monitoring systems needed to ensure that assistance is provided 
efficiently and effectively. GAO is convinced that a major structural 
overhaul and consolidation of employment training programs is needed. 
The result would be to create a customer-driven employment system 
consisting of signiScantiy fewer programs that embodies four guiding 
principles-simplicity, tailored services, administrative effxiency, and 
accountability. 

Multiple Employment Training Programs: Most Federal Agencies Do Not 
Know If Their Programs Are Working Effectively (Report, 3,CY94, 
GAO/HEHSQ&l. 

Federal agencies closely monitor their expenditure of billions of dollars 
for employment training assistance for the economicahy disadvantaged. 
However, most agencies do not collect information on participant 
outcomes nor do they conduct studies of program effectiveness. For about 
half the programs in GAO’S analysis, agencies did not collect data on what 
happened to program participants after they completed a particular 
program (i.e., neither whether they obtained jobs nor what wages they 
earned). Only about a third of the training programs in GAO'S analysis used 
oversight and monitoring to assess participant outcomes. The federal 
agencies responsible for these programs seldom conducted studies that 
measure program effectiveness or impact. 
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Occupational Safety and Health: Changes Needed in the Combined 
Federal-State Approach (Report,, 2/2&94, GAo~I%U-lo). Testimony on 
same topic (10/20/93, GAcVr-H.Rm). 

The Occupational Safety and Health Administration’s (0s~~) oversight of 
I 

state-operated safety and health programs continues to have substantial 
3 

weaknesses like those identified 6 years ago by GAO and the Office of 
Inspector General (01~). ~SHA focuses primarily on measurers of program 
activities(for example, number of inspections conducted) rather than 1 
program outcome measures (such as reductions in workplace injuries]. 
OSHA made some changes to its oversight process in the special evaluations 
conducted after a serious industrial accident in 1991, but few changes 
were incorporated since that time. OSHA and state programs pursue 
generally similar approaches to improving workplace safety and health. 
However, all state-administered programs differ from OSHA in that they j 
cover state and local government employees, while OSHA does not. F 

EEOC'S Expanding Workload: Increases in Age Discrimination and Other 
Charges Call for New Approach (Report, 2/9#4, GAOIHERS~~-32). 

The amount of time a person may wait to have the Equal Employment 
Opportunity Commission (EEOC) process a discrimination charge under the 
Age Discrimination in Employment Act of 1967 (ACIEA) and other 
nondiscrimination laws could more than double and approach 21 months 
by fiscal year 1996. The current trend of a steadily increasing workload 
without commensurate increases in resources is expected to continue. 
Former and current EEOC officials and civil rights experts have suggested 
several options that they believe could improve the federal government’s 
ability to enforce nondiscrimination laws in the workplace, The one 
mentioned most often is increased use of alternative dispute resolution 
approaches, such as mediation. GAO believes that the Congress should 
establish a commission of experts to-consider this and other options for 
improvement. EEOC officials do not believe EEOC will initiate substantially 
more systemic charges or litigate significantly more charges under ADD 

and other nondiscrimination laws because resources are limited. 

Multiple Employment Training Programs: Overlapping Programs Can Add 
Unnecessary Administrative Costs (Report, l/B/94, GAOBIEHSWSO). 

Many federal employment training programs target the same populations. 
The overlap in client groups targeted by federal programs ranged from a 
low of 4 programs each, serving refugees and older workers, to a high of 
18 programs, sening veterans. This overlap can add unnecessary 
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administrative co& at each level of government-federal, state, and local. 
Individually, each employment training program generally has a 
well-intended purpose. However, collectively these programs create the 
potential for duplication of effort, raising questions concerning the 
admXstraGve costs associated with the multitude of federal, state, and 
local agencies involved in operating these programs. 

Multiple Employment Training Programs Conflicting Requirements 
Hamper Delivery of Services (Report, l/28/94, GACYHEHS-94-78). 

Conflicting eligibility requirements and differences in annual operating 
cycles are hampering the ability of programs to provide participants 
needed services. Despite decades of efforts to better coordinate 
employment training programs, conflicting requirements continue to make 
it difficult for program staff to coordinate activities and share resources. 
Differences in eligibility criteria make determining who is eligible for 
which program a complex process that confuses clients and frustrates 
administrators. Within each target group, differences in annual operating 
cycles also hamper the ability of program administrators to plan together 
to ensure participants receive the services they need. 

Occupational Safety and Health Differences Between Programs in the 
United States and Canada (Report, 12/6&3, GAO/HRI)-BCISFS). 

Programs to ensure occupational safety and health in the United States 
compared with those in Canada differ in three major areas: (1) the 
govemmenti entity responsible for operating and funding the programs, 
(2) the extent of worker involvement, and (3) the type of enforcement 
action taken. Several stateoperated programs in the United States use 
program elements similar to those used in Canada. These states provide 
some information on how these programs might work in the United States. 
Little information is available on the effectiveness of the programs in 
Canada, although employer and worker representatives with whom we 
spoke expressed general satisfaction. 

Other Employment Employment Discrimination: How Registered Representatives Face 
Products Discrimination (Report, 3/30/94, GAoMEHs-94-17). 

Federal Employment: Impact of the President’s Budget on Federal 
Employees (Testimony, N/10/94, GA~GGD~~-108). 
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Multiple Employment Training Programs: Conflicting Requirements 
Underscore Need for Change (Testimony, 3/10/94, GAO/r-HEHS94120). 

Sex Discrimination: Agencies’ Handhng of Sexual Harassment and Related 
Complaints (Testimony, 3/8/94, G~ofr-Os~-9422). 

Sex Discrimination: DEA’s Handling of Sexual Harassment and Other 
Complaints (Report, 3/4/94, GAO/OSI-~4-10). 

Job Training Partnership Act: Labor Title IV Could Improve Relations With 
Native Americans (Report, 3/4/94, ~~onx~Hw4-57). 

EEO at the National Park Service (Letter, 3/3/94, GAcYGG&9454R). 

Department of Labor: Noncompetitive, Discretionary Grants (Report, 
2/%?&4,GAo/HEHN49). 

Federal Personnel: The EEO Impiications of Reductions-In-Force 
(Testimony, 2/l/94, G~ofr~2s-9487). 

Military Downsizing: Persons Returning to Civilian Life Need More Help 
From DOD (Report, l/21/94, ao/HEHsga). 

Dislocated Workers: A Look Back at the Redwood Employment Training 
Programs (Report, U/13/93, GAO/HRBNIGBR). 

Social Security & 
Welfare 

Selected Summaries Underfunded Pension Plans: Federal Government’s Growing Exposure 
Indicates Need for Stronger Funding Rules (Testimony, W19/94, 
GAO/-I'-HEHSg4149). 

The Pension Protection Act of 1987 added a new funding requirement for 
sponsors of underfunded defined benefit pension plans--section 412(l) of 
the Internal Revenue Code. Evidence shows that pension plan funding is 
not improving. GAO studied a randomly selected sample of plans and found 
that (1) only about 40 percent of the sponsors of plans subject to section 
412(l) were making additional contributions in 1990 and (2) the amount of 
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additional contibutions was less than 3 percent of the plans’ 
underfunding. The amount sponsors were allowed to use to reduce their 
additional contributions (the offset) was much greater than the unreduced 
additional contributions for some plans. GAO believes that the provisions in 
H.R. 3396 could and should be strengthened to ensure that sponsors of a 
greater percentage of underfunded plans make additional contributions. 

Infants and Toddlers: Dramatic Increases in Numbers Living in Poverty 
(Report, 4/‘7/94, GACVHEHSQ~-~~). 

During the 198Os, the number of poor infants and toddlers increased by 26 
percent-from about 1.8 million in 1980 to about 2.3 million in 1990, 
Further, in some cities and rural areas, over 45 percent of all infants and 
toddlers lived in poverty in 1990. Poor and near-poor infants and toddlers 
were also more likely than nonpoor children to be immigrants and live in 
(I) families where no person over the age of 14 spoke English well, 
(2) families with one parent, (3) families where parents had low 
educational attainment, or (4) families where the parents did not work. 
Infants and toddlers were also more likely to be in these risk groups in 
1990 than they were in 1980. GAO also found that federal early childhood 
programs generally provide services to only a small percentage of poor 
and near-poor infants and toddlers. 

Foster Care: Parental Drug Abuse Has Alarming Lmpact on Young Children 
(Report, W94, GACYHEHS-OMO). 

GAO reviewed foster care programs in California, New York, and 
Pennsylvania, the states with the largest average foster care populations in 
1991. The 1991 population of young foster children is significantly different 
from the 1986 population in the locations reviewed in a variety of ways. 
The 1991 population size is much larger, more of these children entered 
foster care due to some form of neglect, their biological parents are more 
likely to abuse drugs, these children have more health-related problems 
and are at high risk for further problems due to prenatal drug exposure, 
and they are more likely to be eligible for federal maintenance payments. 

Social Security: Continuing Disability Review Process Improved, but More 
Targeted Reviews Needed (Testimony, 3/10/94, GAO~IEHS~~Z~). Report on 
same topic (7/8/93, ci.4omm-9Sio9). 

GAO is encouraged by the Social Security Administration’s (SSA) efforts to 

make the continuing disability review process more efficient and 
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costeffective through the use of computer profiling and beneficiary 1 
self-reported data. GAO is concerned, however, that SSA continues to do too 
few continuing disability reviews, particularly for beneficiaries with the E 
greatest likelihood of being removed from the disability rolls. In GAO’S 

view, finding ways to provide ss~ with more money to do the reviews is I 
worthwhile. t 

Social Security: Disability Benefits for Drug Addicts and Alcoholics Are 
Out OfCOntsO~(%3tklOKlJ’, 2/10/94, GAO/T-HEH%101). 

The number of addicts receiving disability benefits has grown substantially 
during the last 5 years. Currently, about 250,000 addicts receive disability ; 
benefits at an annual cost of about $1.4 billion under the Social Security 
Administration’s Disability Insurance (DI) and Supplemental Security 
Income (SSI) programs. Under SSI, certain addicts are required to 
participate in treatment for their addiction and have a representative 
payee manage their benefits. As of August 31,1993, about 70,000 were 
covered by that requirement, which provides benefits to addicts who 
would not qualify for disability if their addiction ended. The DI program 
has no similar requirement. Virtually all of the addicts in the SSI drug 
addiction and alcoholism (DA&) program have representative payees. 
However, for the rest of the addict population receiving benefits, less than 
half have payees. GAO believes that all addicts should have payee% In those 1 
situations where payees are present, it is questionable how tightly these 1 
payees control the use of benefits. GAO makes a number of 
recommendations to strengthen controls over benefit payments to addicts. 

Social Security: Disability Rolls Keep Growing, While Explanations 
Remain Elusive (Report, 2/S/94, GAO/HEHSQM). 

In 1993, the SSA actuary forecasted that DI rolls would continue growing 
and would nearly double to over six million disabled workers in the next 
10 years. Insured persons are applying for benefits at a higher rate, higher 
percentages of appiicants are accepted for benefits, and the rate at which 
beneficiaries leave the program has been declining. Changes in the 
characteristics of new beneficiaries have accompanied this growth. 
Several reasons for the growth and change in the DI rolls have been 
identified. However, quantitative data on the impact of these reasons are 
lacking, and important questions remain. Without better information, 
neither SSA nor the Congress can be sure whether the current growth will 
continue or whether the trends might reverse as they have done in the 
past. 
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Residential Care: Some High-Risk Youth Benefit, but More Study Needed 
(Report, l/28/94, GAOMEHS-Q~). 

Residential care appears to be a viable treatment option for some high-risk 
youths. Each of the 18 programs we contacted reported benefits for some 
youths in such areas as maintaining attendance in school and avoiding 
drug abuse and criminal behavior. However, the programs seldom 
conducted controlled or comparison studies to determine how outcomes 
are linked to their treatment efforts, and few programs have conducted 
studies to show what happened to participants more than 12 months after 
they left the programs. 

Older Americans Act: Title III Funds Not Distributed According to Statute 
(RepOrt,l/f8/94,GAO/HEHS9437). 

The method followed by the Administration on Aging (AOA) in aIlotting 
funds under title III of the Older Americans Act is inconsistent with the 
act’s basic requirement that the distribution of funds among the states be 
propotional to their elderly populations to the maximum extent possible. 
Under AOA’S method, the amounts allotted per elderly person are not equal 
in similarly populated states, and states with more rapidly growing elderly 
populations are underfunded. 

Other Social Security & 
Welfare Products 

Quality Assurance Independence (Letter, 4/28&d, GAO/HEHW~~~~R). 

Local Tax Abatement (Letter, 4/2 l/94, GhoIHEHS94-sQR). 

Social Security Administration: Major Changes in SSA’S Business Processes 
Are Imperative (Testimony, 4/14!34, GAofr-mm94io6). 

: 
j 

Federal Mandates: Unfunded Requirements Concern State and Local 
OffiCidS (Letter, 4/5/94, GAO/'HEHSQ411OR). 

Vietnamese Amex&an Resettlement: Education, Employment, and Family 
OUtcOmeS in the United States (Report, s/31/94, GAOPEMD-9415). 

Social Security Adminismtion: Many Letters Difficult to Understand 
(Testimony, 3/22/04, ~~orn-IfE~w34n6). 

Automated Welfare Systems: Historical Costs and Projections (Report, 
02/25/94, GAO/AIMD9452FS). 
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Older Americans A& The National Eldercare Campaign (Report, 2/23/94, 
GAoIPEMW-7). 

Child Care Quality: States’ Difficulties Enforcing Standards Confront 
Welfare Reform Plans (Testimony, 2/11/94, GAO~~-HEHS~~~~). 

Davis-Bacon Act Getter, 2Ri94, GAWHEITS-WZR). 

Aging Issues: Related GAO Reports and Activities in F&al Year 1993 
(Report, 12/22/93, GAOIHEZD-9473). 

Breastfeeding: WIG’S Efforts to Promote Breastfeeding Have Increased 
(Report., 12/l&93, GAOIHRD~~-13). 

Grant Administration: CDC Oversight of Grantees’ Activities Needs 
Improvement (Report, 12/10&3, G~o/HRD-g412). 

Refugee Resettlement: Unused Federal Funds in 1991 and 1992 (Report, 
12/7/93, GAOK-IRD-9444). 

Veterans Affairs and 
Military Health 

Selected Summ&ies Veterans’ Health Care: Most Care Provided Through Non-VA Programs 
(Report, &%/94,GACNHEHH4104BR). 

Nine out of 10 veterans have non% health care coverage. Veterans with 
Medicare coverage are unlikely to use VA services. Seven out of 10 federal 
dollars spent on veterans’ health care come from non-VA programs. 
Expenditures on veterans’ health care through private health insurance 
likely exceed those under VA health care. Veterans using VA services tend 
to have lower incomes and less private health insurance coverage than 
nonusers. Health reform could reduce VA'S role as a safety net for 
acute-care services. President Clinton’s proposed Health Security Act is 
the only major health reform proposal that would change the role of the VA 

health care system. The report points out several other options exist for 
restructuring the VA health care system. 
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Veterans’ Health Care: Veterans’ Perceptions of VA Services and Its Role in 
Health Care Reform (Testimony, 4&!0/94, GACVT-HEHSWSO). 

GAO presented the views obtained from discussions with small groups of 
veterans on the current veterans health care system and the future role of 
the Department of Veterans Affairs (VA). Several themes emerged: 
(1) veterans, other than those without health insurance, seemed to use VA 

ordy for certain services, such as treatment of service connected 
disabilities; (2) veterans’ satisfaction with VA health case varied by 
location, but focused mainly on poor customer service; (3) veterans 
perceive that the care offered by VA can be erratic and some questioned 
the quality of care offered by facilities at other locations; (4) veterans 
expressed concern that changes could diminish or eliminate veterans’ 
health benefits; (5) some veterans did not see a need to maintain separate 
veterans’ health care facilities, as long as veterans were given a viable 
alternative; and (6) veterans frequently indicated the needs of veterans 
with senice-connected disabilities should receive the highest priority. 

Defense Health Care: Challenges Facing DOD in Implementing Nationwide 
Managed Care (Testimony, 9/19/94, GAO/T-WEHSQ~-MS). 

DOD has made substantial progress in implementing its nationwide 
managed health care program called TRICARE. GAO commends DOD 

officials for tackling this ambitious but necessary undertaking. TRICARE 
embodies many of the lessons learned from DOD'S managed health care 
demonstration projects over the last several years. GAO believes TRICARE 
offers the potential for improving beneficiary access to care, maintaining 
high-quality care, and gaining control of health care needs. Analyses 
conducted to date, however, show that it is uncertain whether TRICARE 
will be more cost effective than other health care options available to DOD. 

Given the complexiity of TRICARE, several unaddressed implementation 
and contracting issues remain. 

VA Health Care For Women: In Need of Continued VA Attention (Testimony, 
3/9/94, GAO~T-11~~~x94114). Testimony on same topic (7LY92, GAOIMRDZ-3, 

and 7/19/92, GAWLHR&&). Reports on same topic‘(9/24& ciAmD8%98, 

and1/‘23/92, GAO'HRE-QZ-23). 

GAO conducted a limited follow-up to its January 1992 report on 
improvements needed in the Department of Veterans Affairs’ (VA) 

provision of health care semices to women veterans. Since 1992, VA'S 

central office has repeatedly stressed the need for its facilities to improve 
services for women veterans and has issued guidance to its medical 
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centers intended to address the problems identified in our report. 
Although its central office has not effectively monitored field facilities to 
ensure that they improved service for women veterans, VA has had great 
success in improving privacy for women veterans. 

Homelessness: Demand for Services to Homeless Veterans Exceeds VA 

Program Capacity (Report, 2/23/94, tims-gdgs). 

Despite the good-faith efforts of VA program staff, the capacity at VA’S 

programs to serve homeless veterans is far short of the demand for such 
services. Further, VA setices for homeless veterans are not available in 
many localities in the United States. Prior to release of a patient from a VA 

medical center, Homeless Chronically Mentally Ill or Domiciliary Care for 
Homeless Veterans program, VA staff are expected to refer the veteran to 
other VA or community providers when further care is needed, and foIlow 
up with veterans after discharge to monitor their post-treatment status. VA 
staff seldom monitored the veterans’ progress after release from VA 

inpatient facilities. In addition, VA has made little progress in compiling a 
comprehensive inventory of the needs of the homeless veteran population 
as required by Public Law 102-405. 

VA Health Care: VA Medical Centers Need to bnprove Monitoring of 
High-Risk Patients (Report, 12/10/93, GAfXHRD-9427). 

High-risk patients leaving a treatment setting without staff authorization is 
a significant problem at 39 of VA'S 158 medical centers. Systemwide, about 
7,000 searches were conducted for high-risk patients who were reported 
as missing from their treatment settings during the two-year period of 
October 1, 1990, through September 30,1992. While 99 percent of these 
patients were ultimateiy found unharmed, VA officials discovered that 34 
others were dead and 19 were injured. Further, 25 remained unaccounted 
for as of June 1, 1993. 

Other Veterans and VA Health Care: A Profile of Veterans Using VA Medical Centers in 1991 
Military Heaith Products (Report, 3/29/94, GA~~4113Fs). 

Reserve Forces: DOD Policies Do Not Ensure Th..x Personnel Meet Medical 
and Physical Fitness Standards meport, 3/23/94, GAOINSMD-9436). 

VA ~prOpliatiOx-@ (&tier, 3/2% ~4, GAO/HRD-Q4127R). 
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Homelessness: Demand for Services to Homeless Veterans Exceeds VA 

Program Capacity (Report, 2123/94, GAOIHEX-XWS). 

Defense Health Care: Expansion of CHAMPUS Reform Initiative Into DOD’S 
Region 6 (Report, 2/9/94, GACMIEM100). 

/ 
Military Downsizing: Persons Returning to Civilian Life Need More Help 
F'rom DOD (Report, X21/94, GAO/HEI-BW~). 

VA Health Care: VA Medical Centers Need to Improve Monitoring of 
Hi&-Risk Patients (Report, E/10/93, GAO/HRDWZ~). 

VA Appropriations (Letter, i2/10/93, G~cvHFtD84-72R). 

Veterans 3enefits: Redirected Modernization Shows Promise (Report, 
12/9/93, GAOM?vlD~426). 
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8!27/93, GAOMRD-9%128). 

Nonprofit Hospitals: For-Profit Ventures Pose Access and Capacity 
Problems (Report, 7/22/93, GAOIHRME-124). 

Organ Transplants: Increased Effort Needed to Boost Supply and Ensure 
Equitabie Distribution of Organs (Report, 4/22/93, GAOIHRD~M~). Testimony 
on same topic (4/22/93, GAw-HR&~W 7). 

Indian Health Service: Basic Services Mostly Available; Substance Abuse 
Problems Need Attention (Report, #9#3, GAOMRIXM). 

Health Care: Rochester’s Community Approach Yields Better Access, 
Lower Costa (Report, l/29/93, GAOIHRD-!J~-~~). 

Emergency Departments: Unevenly Affected by Growth and Change in 
Patient Use (Report, l/4/93, GAOIK-TRD93-i). 

District of Columbia: Barriers to Medicaid Enrollment Contribute to 
Hospital Uncompensated Care (Report, 12/29/92, GAOMRD-9S26). 

Bone Marrow Transplants: National Program Has Greatly Increased Pool 
of Potential Donors (Report, 11/4/92, GAOIFBD-PM). . - 

Access to Health Care: States Respond to Growing Crisis (Report, 6/16/92, 
GAOA-IRD-92-m). Testimony onsame topic (6/!%%,~~0rr-~~~92-40). 

Federally Funded Health Services: Information on Seven Programs Serving 
Low-Income Women and Children (Report, 5/28&2, GAO/HRD-Q2-73FS). 

Access to Health Insurance: States Efforts to Assist Small Businesses 
(Report, 5/14/92, GACHIRD-92-w). Testimony on same topic (5/14/92, 
GAO/T-HRD-g230). 

Employee and Retiree Retiree Health Plans: Health Benefits Not Secure Under Employer-Based 
@Stem (Report, 7/9/93, GAOATRD-9~125). 

Health Benefits - 
Family and Medical Leave Cost Estimate (Letter, 2/1/?33, GAO/HRD-9314~). 
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Employee Benefits: Financing Health Benefits of Coal Industry Retirees 
(Report,7LZ/92, GACVHRBQ~-~~~FS). 

Employee Benefits: Financing Health Benefits of Retired Coal Miners 
(Report, 7/Z/92, GACYHRLM-130~s). 

Federal Health Benefits Program: Open Season Processing Timeliness 
(Report,7/8/92, GAO/GGKWWBR). 

Information on Federal Health Benefits Costs (Letter, 6/23/92, 
GAO/G'X-Q2-18R). 

Federal Health Benefits Program (Letter, 5/4/92, GAO/GGDQ%L~R). 

Financing system (Report, 4/27/94, GAOkfEHSg441). 

Blue Cross and Blue Shield: Experiences of Weak Plans Underscore the 
Role of Effective State Oversight (Report, #13/94, @.omHs-94-71). 

Medigap LossRatios,E9rst 2Years(Letter,##94, GAO/HEHSQ4431R). 

MedicalReview Saving(Letter,2/28/94,GAO~~SQ4-93R). 

Medigap Insurance: Insurers’ Compliance With Federal Minimum Loss 
Ratio Standards, 1988-91 (Report, 2/7/94, GAO/HEH%M-~~). 

Health Insurance Regulation: Wide Variation in States’ Authority, 
Oversight, and Resources (Report, 1X7/93, GAOIHRD-94-26). Testimony on 

SXt-te topic (1 l/5/93, GAO/r-HRM4-55), 

Hospitals: Chief Executives’ Compensation (Testimony, 12/7/93, 
GAO/T-HRD&-70). 

Health Insurance: California Public Employees’ Alliance Has Reduced 
Recent Premium Growth (Report, 1 l/22/93, GAO/HRD-Q~-~O). .-. 

1993 German Health Reforms: Initiatives Tighten Cost Controls 
(Testimony, 10/13/93, GAOF~-HRDQ~-~). Report on same topic (7/7/93, 
GAO/HRDQ8103). 

Page29 GAO/HEHS-94-163W 



Health 
(Comprehensive 
Z-Year Limldng) 

1993 German Health Reforms: New Cost Control Initiatives (Report, 7/7/93, 
GAOiHRI?-9~103). Testimony on same topic (10/13/93, GAOIMlRD942). 

Health Insurance: Remedies Needed to Reduce Losses Prom Fraud and 
Abuse (Testimony, 3/8/93, aaT-HRD9H). 

Health Insurance: Legal and Resource Constraints Complicate Efforts to 
Curb Fraud and Abuse (Testimony, 2/4/93, GAO~~-HRD-~M). Report on same 
topic (5/7/92, GAO/HRDQ~-~Q). Testimony on same topic (5/7/92, 
GAO/T'-HRD-%2-29). 

Health Care: Rochester’s Community Approach Yields 3etter Access, 
Lower Costs (Report, l/29/93, GAOIHRD-MJ).  

Removal of Breast Implants (Letter, 12/7/92, oAo/HRDx%sR). 

Trauma Care Reimbursement: Poor Understanding of Losses and 
Coverage for Undocumented Aliens (Report, 10/15/92, GAOEEMD-9~)~ 

Employer-Based Health Insurance: High Costs, W ide Variation Threaten 
System (Report, g/22/92, GAO/HRD-92125). 

Hospital Costs: Adoption of Technologies Drives Cost Growth (Report, 
g/9/92, GAon-nDo2-120). 

Health Insurance: More Resources Needed to Combat Fraud and Abuse 
(Testimony, 7/28/92, GAO/T-HRD-~~). 

Health Insurance: Vulnerable Payers Lose Billions to Fraud and Abuse 
(Report, 5/7/92, ~~oamw2-m). Testimony on same topic (517192, 
GAO/T-I-D7 BQ%29). 

Health Care Reform 
Related Issues 

Health Care Alliances: Issues Relating to Geographic Boundaries (Report, 
4/8/94,G~ONEHsf9413!3). Testirnonyonsametopic(2/24/94, GAOII'-HEHS94108). 

Health Care Reform: How Proposals Address Fraud and Abuse 
(Testimony, 3/17/94, GAO/T-wsw34-124). 

Health Care in Hawaii: Implications for National Reform (Testimony, 
3/16/94, G~Ofr-~?z~s-w1z3). Report onsarnetopic (2/11#4,~~0/HEHs~Md8). 
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(Comprehensive 
Z-Year Listing) 

Health Care Reform: Supplemental and Long-Term Care Insurance 
(Testimony, 1 l/9/93, Uofr-nw-gQ68). 

Health Insurance: How Health Care Reform May Affect State Regulation 
(Testimony, 1 l/5/93, GAO~HRD-~~~~). 

Veterans’ Health Care: Potential Effects of Health Financing Reforms on 
Demand for VA Services (Testimony, Xl l/93, GAO~WJRD-03-12). 

Health Care: Problems and Potential Lessons for Reform (Testimony, 
3/27/92, GAO/T-HRBQ2-23). 

Y 

Veterans’ Health Care: Potential Effects of Health Reforms on VA 

Construction (Testimony, 3/3/93, GAorr-mD-83-7). 

Transition Series: Health Care Reform (Report, 12/92, GAomGQ3sTR). 

State Health Care Reform: Federal Requirements Infiuence State Reforms 
(Testimony, g/9/92, GAO/~-HRD-~ZSS). Report on same topic (6/1W92, 
GAONRD-Q2-70). Testimonyonsametopic (&%?&GAO/r-HRBQ2-40). 

HHS Public Health Safe Medical Devices (Letter, 2/10/94, ~~omm~~4-86~). 

Service Agencies FDASafety Devices(Letter, 2/2/94,GAO/HEHS-Q4QOR). 

CDC Activities Are Appropriate and Non-Duplicative (Letter, B/30/93, 
GAO/HRD-ONR). 

FDA Regulation of Dietary Supplements (Letter, 7fi/93, GAO/HRD-Q~-~SR). 

Hospital Sterilants Insufficient FDA Regulation May Pose a Public Health 
Risk (Report, 6/14/93, GAOIHEXLQ%~O). 

Alleged Lobbying Activities: Office for Substance Abuse Prevention 
(Report, 5/4/93, GAO/HRD-QWO). 

FDA Premarket Approval: Process of Approving Lodine as a Drug (Report, 
4/12/93, GAO4-lRD-9381). 

Public Health Service: Evaluation Set-Aside Has Not Realized Its Potential 
tOhfOmthe COngre%(Report,4/8/93, GAOIPEMD-9~3). 
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Health 
(Comprehensive 
Z-Year 14isurlg) 

Women’s Health: FDA Needs to Ensure More Study of Gender Differences 
in Prescription Drug Testing (Report, lOn9/92, GACVHRDO~-17). -- - 

Food Safely and Quality: FDA Strategy Needed to Address Animal Drug 
Residues in Milk (Report, 8/5/92, GAOKED-82-2~). 

Long-Term Care Long-Term Care Reform: Program Eligibility, States’ Service Capacity, and 
Federal Role in Reform Need More Consideration (Testimony, 4/14/94, 
GAOfl-HEHSg4ldR). 

Long-Term Care: The Need for Geriatric Assessment in Publicly Funded 
Home and Community-Based Programs (Testimony, 04/1#94, 
GAO/T-PEMW-20). 

Long-Term Care: Demography, Dollars, and Dissatisfaction Drive Reform 
(TestimOny,9/12/94,~O~-HEHS94140)* 

Long-Term Care: Status of Quality Assurance and Measurement in Home 
and Communitv Based Services (Renort, 3/31/94, GAOIPEMD-94-19). 

Long-Term Care: Support for Elder Care Could Benefit the Government 
Workplace and the Elderly (Report, 3/#94, GAO/HEH~~~-~~). 

Long-Term Care: Private Sector Elder Care Could Yield Multiple Benefits 
(Report, l/31/94, GAOWWSQUXI). 

Health Care Reform: SupnlementaI and Long-Term Care Insurance 
(Testimony, 11/9/93, G4ofl-mww68)+ 

Long-Term Care Insurance: High Percentage of Policyholders Drop 
Policies (Report, g/25/93, oAo/HRD83129). 

VA Health Care: Potential for Offsetting Long-Term Care Costs Through 
Estate Recovery (Report, 7/27/93, GAOBRD-M). 

Long-Term Care Forum (Discussion Paper, 7/13-U&3, GAOIHRD-W-SP). 

Long-Term Care Insurance: Tax Preferences Reduce Costs More for Those 
in Higher Tax Brackets (Report, 6/22/93, GAOKXD-~3-1111). 

Massachusetts Long-Term Care (Letter, 5/1i'/%, GAO/HRDWZ~R)+ 
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He&h 
(Comprehensive 
Z-Year Listing) 

Long-Term Care Case Management: State Experiences and Implications 
for Federal Policy (Report, 4/6/93, GAOMRD-QMZ). 

Long-Tern Care Insurance Partnerships (Letter, 9/25/92, GAo,4-mD-w4R). 

Long-Texm Care Insurance: Actions Needed to Reduce Risks to 
Consumers (Testimony, 6/23/92, GAOR-HRDG-@. Reports on same topic 
(&%'/92, ~~0~~~9266 and 12/26/!31, ~~ofHR~-92-14). Testimonies on same 
topic (5/20/92, GAO/~-HRDB~~ and 4/l l/91, GAO/~-HRD-QLM). 

Malpractice Medical Malpractice Insurance options Getter, 2/28/94, GAO~HSQ~~O~R). 

Medical Malpractice: Maine’s Use of Practice Guidelines to Reduce Costs 
(Report, X0/25/93, GACVHRDW). 

Medical Malpractice: Estimated Savings and Costs of Federal Insurance at 
Health Centers (Report, g/24/93, GAO/HRD-QMO). 

Medical Malpractice: Medicar&Iedicaid Beneficiaries Account for a 
Relatively Small Percentage of Malpractice Losses (Report, 8/l l/93, 
GAOMRDQM26). 

Medical Malpractice: Experience With Efforts to Address Problems 
(Testimony, 5/20/93, caotx-m-9~24). 

Health Information Systems: National Practitioner Data Bank Continues to 
Experience Problems (Report, l/29/93, GAOAMTECEJ~I). 

Practitioner Data Bank: Information on Small Medical Malpractice 
Payments (Report, 7/7/92, GAO/IMTEGE-56). 

Managed Care Managed Health Care: Effect on Employers’ Costs Difficult to Measure 
(Testimony, 2/2/94, GAofl-HERS94-gi). Report on same topic (10/19/93, 
GAOlfIRD-943). 

Managed Health Care: Effect on Employers’ Costs Dficult to Measure 
(Report, 10/19/93, GAONRD-~4-3). 

Medicaid Managed Care: Healthy Moms, Healthy Kids-A New Program 
for Chicago(Report., 9/7/93,GAO/HRD-Q3121). 
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(Comprehensive 
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Defense Health Care: Lessons Learned From DOD’S Managed Health Care 
Initiative (Testimony, 5/10/93, GAOlIXRD-fS21). 

Medicaid: ~ealth~ASS--An Evaluation of a Managed Care Program for 
Certain Philadelphia Recipients (Report, 5/7/93, G~om~43-67). 

Medicaid: States Turn to Managed Care to Improve Access and Control 
Costs (Report, 3/17/93, GAOIHRD-OM). Testimony on same topic (3/17/93, 
GA(ik'-WRDg3-10). 

Medicaid: Factors to Consider in Managed Care Programs (Testimony, 
6/29/92, GAO/WlRD-QZ-43). 

Medicaid: Oregon’s Managed Care Program and Implications for 
Expansions (Report, 6/l&92, GAO~I~~). 

Medicare and 
Medicaid 

Medicare Transaction System (Letter, 4&!0/94, GAOfHEHSQ4143R). 

Medicare: Beneficiary Liability for Certain Paramedic Services May Be 
Substantial (Report, 4/15/94, GAOEIEHS~~~ZBR). 

Medicare Diagnostic Imaging Rates (Letter, 4/5/94, GAOIHEHS-Q~EQR). 

Medicare Part B: Inconsistent Denial Rates for Medical Necessity Across 
six Carriers (Testimony, 3/29/94, GAOf’LPEMD-9417). 

Los Angeles County Medi-Cal (htter, a/18/94, GAomHsQ4116R). 

Medicare: Greater Investment in Claims Review Would Save Millions 
(&POX-t, %!/%i, GACYHEHS8435). 

Medicaid: A Program Highly Vulnerable to Fraud (Testimony, 2/25/94, 
G AOfT-HEHSQ4106). 

Medicare: New Claims Processing System Benefits and Acquisition Risks 
(Report, l/25/94, GA@HEHS/AIMDQ4?9). 

E 
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Health 
(Comprehensive 
2-Y-r IMing) 

Medicare and Medicaid: Many Eligible People Not Enrolled in Qualified 
Medicare Beneficiary Program (Report, l/20/94, GAomHsQ452). 

Medicare/Medicaid Data Bank Issues (Letter, 1 l/15/93, GAOMRD-MSR). 

Medicare: Adequate Funding and Better Oversight Needed to Protect 
Benefit Dollars (%StimOny, 11/12/93, GAOmHRb9MS). / 

Medicare: Better Guidance Is Needed To Preclude Inappropriate General 1 
and Administrative Charges (Report, 10/15/93, G~omsIADg413). [ 

I 

HCFA Payment Rate for Exythropoietin (Letter, 10/13193, GAomRwdlR). 

Psychiatric Fraud and Abuse: Increased Scrutiny of Hospital Stays is 
Needed for Federal Health Programs (Report, g/17/93, GAO/KR~M~). 

Medicaid Managed Care: Healthy Moms, Healthy Kids-A New Program 
for Chicago (Report, g/7/93, GAomm-93-121). I f 

Meditid: Alternatives for Improving the Distribution of Funds to States 
(Report,&20/93, GAO"HR1193112FS). 

Medical Malpractice: Medicare/Medicaid Beneficiaries Account for a 
Relatively Small Percentage of Malpractice Losses (Report, 3/l l/93, 
GAO/HRB93126). 

Medicare Part B: Reliability of ChWts Processing Across Four Carriers 
(Report, 8/11/93, GAOIPEMD-9327). 

Medicaid Drug Fraud: Federal Leadership Needed to Reduce Program 
Vulnerabilities (Reuort, &2/93. GAOIKR~D~I~~). Testimony on same topic 
(8/2/93, GAO/T-H&&B).' ' 

. 

Medicare: Separate Payment for Frtting Braces and Artificial Limbs Is Not 
Needed (Report, 7/X/93, GAOL-IRD-KI-QS). 

i 
I 

Medicare Physician Payment: Geographic Adjusters Appropriate But 
Could Be Improved With New Data (Report, 7/20/93, oAo/HRD-f&93). 

Medicaid Estate Phxnning (Letter, 7/20/93, GAOJ'HR~~QS~QR). 
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Overhead Costs: Unallowable and Questionable Costs Charged to 
Medicare by Hospital Corporation of America (Testimony, 6/23/93, 
GAO/T-NSlABQM6). 

Medicare: Renal Facility Cost Reports Probably Overstate Costs of Patient 
Care (Report, 5/18/93, GAOJ'HRD-93-70). 

Medicaid: Data Improvements Needed to Help Manage Health Care 
Program (Report, 5/13/93, GAMMTEGB;:-~3). 

Medicaid: ~ealth~~~%An Evaluation of a Managed Care Program for 
Certain Philadelphia Recipients (Report, 5/7/93, GAoRIRD-Q~-~~). 

Medicaid: The Texas Disproportionate Share Program Favors Public 
Hospitals (Report, #O/93, GA-IN=). 

Screening Mammography: Higher Medicare Payments Could Increase 
Costs Without Increa~ingUSe (Report, 4.&!2/93,GAOiHRD-9350). 

Medicare: Physicians Who Invest in Imaging Centers Refer More Patients 
for More Costly Setices (Testimony, 4&O/93, GAOT-HRD9~4). Report on 
same topic (5/27/92, GAOIFBD-92-6~). 

Medicare Secondary Payer Program: Identifying Beneficiaries With Other 
Insurance Coverage Is Difkult (Testimony, 412/93, GAofr-HRD-9M3). 

Medicaid Formula Ahernatives (Letter, 3/31k?3, GAO/HRD-Q~~~R). Letter on 
same topic (3/2/93, caomm9sim). 

Medicaid: Outpatient Drug Costs and Reimbursements for Selected 
Pharmacies in Illinois and Maryland (Repolz, 3/18/93, c&o/HRD-g%%FS). 

Medicaid: States Turn to Managed Care to Improve Access and Control 
Costs (Report, 3/17/93, GACUHRMMG). Testimony on same topic (3/17/93, 
GAOMRD&1O). 

Medicare: Funding and Management Problems Result in Unnecessary 
Expenditures (Testimony, 2/17i93, GAOR-HRD-9~1-4). 

Medicaid: Changes in Drug Prices Paid by HMOS and Hospitals Since 
Enactment of Rebate Provisions (Report, l/15/93, GACUHRDQM). 

E 
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High-Risk Series: Medicare Qaims (Report, 12LI2, GAOMR-~-6). 

Medicare: Millions in End-Stage Renal Disease Expenditures Shifted to 
Employer Health Plans (Report, 12/3X42, GAOIHRD-M~). 

District of Columbia: Barriers to Medicaid Enrollment Contribute to 
Hospital Uncompensated Care (Report, 12/29/92, GAOmD-Q&28). 

Medicaid: Disproportionate Share Policy (Letter, 12/22/92, GAOIHRD93-3R). 

Removal of Breast Implants (Letter, W71’92, GAO/HRBWSR). 

Medicare: HCFA Monitoring of the Quality of Part B Claims Processing 
(Testimony, g/23/92, cmmmmm-14). 

Health Insurance: Medicare and Private Payers Are Vulnerable to Fraud 
and Abuse (Testimony, 9/1OB2, GAWLHRD-QSM). 

Medicare: One Scheme Illustrates Vulnerabilities to Fraud (Report, EXW92, 
GAO/HRB9276). 

D.C. Government: District Medicaid Payments to Hospitals (Report, 
8/24/~2,GAO/GGD-!3%138FS). 

Medicaid Prescription Drug Diversion: A Major Problem, But State I 
Approaches Offer Some Promise (‘D?stimony, 7/29/92, G~wr-HRD-9248). I 

Medicare: Reimbursement Policies Can Influence the Setting and Cost of 
Chemotherapy (Report, 7/17/92, GAOPEMD-~2-28). 

Resource-Based Relative Value Scale (RBRVS) and Administrative Costs 
(Letter, 7/13/92, GACYHRJMZ~R). 

Medicare: Program and Beneficiary Costs Under Durable Medical 
Equipment Fee Schedules (Report, 7/7/92, GACXHRD-Q~-78). 

Medicaid: Factors to Consider in Managed Care Programs (Testimony, 
6/29/92,GAO/WKXW!~), 

Medicaid: Oregon’s Managed Care Program and Implications for 
Expansions (Report, 6/19/92, GAo~RIM%~Q). 

Page 37 GAO/HEHS-94-I63W j 



Health 
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Medicaid: Ensuring That Noncustodial Parents Provide He&h Insurance 
Can Save Costs (Report, 6/17/92, GAO/HRDGWI). 

Durable Medical Equipment: Specific HCFA Criteria and Standard Forms 
Could Reduce Medicare Payments (Report, 6/12/92, GAOmRM2-64). 

Medicare: Excessive Payments Support the Proliferation of Costly 
Technology (Report, 5/27/92, GAOIHRDQ2G). 

Medicare: Contractor Oversight and Funding Need Improvement 
(Testimony, 5/21/92, GAOT~-HRD-~~-~~). 

I 

Prescription Drugs Prescription Drugs: Companies ?LpicaIly Charge More in the United States 
Than in the United Kingdom (Report, l/12/94, GAOmEHs9429). 

Prescription Drugs: Companies Typically Charge More in the United States 
Than in Canada (Testimony, 21’221’93, GAO/~-HRD-QS-C). Report with same title 
(g/30/92, GAO/HRD-92410). 

Prescription Drug Prices: Analysis of Canada’s Patented Medicine Prices 
Review Board (Report, 2/17/93, GAOLHRBQS~I), 

Prescription Drugs: Changes in Prices for Selected Drugs (Report, S/2482, 
GAOIHRD-E-128). 

Medicaid Prescription Drug Diversion: A Major Problem, But State 
Approaches Offer Some Promise (Testimony, 7&9/92, GAO/~-HRD-~2-48). 

Prescription Drug Monitoring: States Can Readily Identify Illegal Sales and 
Use of Controlled Substances (Report, 7/21/92, GAOMRD-Qz-115). 

Pharmaceutical Industry: Tax Benefits of Operating in Puerto Rico 
(Report, 5/4/92, GAMGDQMZBR). 

Public Health and 
Education 

Public Health Services: Agencies Use Different Approaches to Protect 
Public Against Disease and Injury (Report, 4/29/94, GAOMEHSPMBR). 

Homelessness: Apprr-- ,:,te Controls Implemented for 1990 McKinney 
Amendments’ PATH Pr -_ 3n-1 (Report, 2/22/94, G~omEHtw-82). .- 

t 
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I 

Residential Care: Some High-Risk Youth Benefit, but More Study Needed 
(Report, X83/94, GACYHEHSQ~). 

Breastfeeding: w~c’s Efforts to Promote Breastfeeding Have Increased 
(Report, 12/16/93, GAOMRW~-13).  

Preventive Health Care for Children: Experience From Selected Foreign 
COuntrieS (Report, 8/4/93, GAOIHRD-93-62). 

Drug Education: Limited Progress in Program Evaluation (Testimony, 
3/3 l/93, GAO/T-PEMD&2). 

Childhood Immunization: Opportunities to Improve Immunization Rates at 
Lower Cost (Report, 31?24/93, GAOA-IRD~~-~I). Testimony on same topic I 
(6/l/92, GAO/T-HRD%X), 1 

Community-Based Drug Prevention: Comprehensive Evaluations of Efforts 
Are Needed (Report, 3/%l/%, GmcxbQw5). 1 I 

Needle Exchange Programs: Research Suggests Promise as an AIDS 
Prevention Strategy (Report, 3123193, GAOIHRD-~MO). 

I 

Childhood Immunizations (Letter, 2/S/93, GAO/HRDg&zR). 

Integrating Human Services: Linking At-Risk Families W ith Services More 
Successful Than system Reform Efforts (Report, 9/24/92, GAo/HRb-92-108). 

Women’s Health Information: KHS Lacks an Overall Strategy (Testimony, 
8/5/92, GAO/T-HRD%il). 

Health Care: Most Community and M igrant Health Center Physicians Have 
Hospital Privileges (Report, 7/16/92, GAQIHRD-KZ-~8). 

Foreign Assistance: Combating HIV/AIDS in Developing Counties (Report, 
6/19/92, GAO/NStAlX2-244> 

Toxic Substances: Federal Programs Do Not Fully Address Some Lead 
Exposure Issues (Report, 5/l&92, GAO/RCEDZ~~-186). 
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Quality and Practice 
Standards 

Health Care Quality: How Does the United States Compare With Other 
Countries on Cancer Sunival and Access to Bone Marrow 
Transplantation? flstimony, 4/14/94, GAO/T-PEMD-8421). 

Long-Term Care: Status of Quality Assurance and Measurement in Home 
and Community Based Services (Report, 3/31/94, GAO/PEMD@I-19). 

Cancer Suxvivai: An International Comparison of Outcomes (Report, 
3/7/94, GAOA'EMB945). 

BoneMarrowTransplantation ~epOrt,3/7/94,GAO/PEM~9~10). 

Bureau of Prisons Health Care: Inmates’ Access to Health Care Is Limited 
by Lack of Clinical SW (Report, 2/10/94, GAOIHEHSQ~~~). 

VA Health Care: VA Medical Centers Need to Improve Monitoring of 
High-Risk Patients (Report, Z/10/93, GAO/HRD~~-Z~). 

Psychiatric Fraud and Abuse: Increased Scrutiny of Hospital Stays is 
Needed for Federal Health Programs (Report, g/17/93, GAORIRD-QSQZ). 

Medicaid: ~ealth~~ss-An Evaluation of a Managed Care Program for 
Certain Philadelphia Recipients (Report, 5/7/93, GAOIERD-CJ%~). 

Cataract Surgery: Patient-Reported Data on Appropriateness and 
Outcomes (Testimony, 4/21/93, GAOIT-PEMD-~~). Report on same topic 
(4/20/93, GAOIPEMDQ514). 

Indian Health Service: Basic Services Mostly Available; Substance Abuse 
Problems Need Attention (Report, 4/9/93, GAO/HRD-SI-S). 

VA Health Care: Medical Centers Are Not Correcting Identified Quality 
Assurance Problems (Report, 12/30/92, GAOIHE~D-QS-20). 

Utilization Review: Information on External Review Organizations 
(Report, 1 ln4/92, GAOIHRD-DSZ~FS), 

Health Care: Reduction in Resident Physician Work Hours Will Not Be 
EasytoAttain(Report, 1 ~/?~?~/%!,GAO/HRDQXU~R). 

Home Health Care: HCFA Properly Evaluated JCAHO’S Ability to Survey 
Home Health Agencies (Report, 10/26/92, GAOIHRD-~KU). 
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AIDS: WC’S Investigation of fary Transmissions by a Dentist (Report, g/29/92, 
GAOfPEMD-92-31). 

Medical Technology: For Some Cardiac Pacemaker Leads, the Public 
Health Risks Are Still Hi&t (Renort. 9/23/92. GAoIPEMIF!%~o). -.* , 

Health Care: Most Community and Migrant Health Center Physicians Have 
Hospital Privileges (Report, 7/X/92, GACKHRD-%-~8). / 

Screening Mammography: Federal Quality Standards Are Needed 
(Testimony, 6/5/92, GAo/I--HRb-9239). 

Substance Abuse and 
Drug Treatment 

Drug Use Among Youth: No Simple Answers to Guide Prevention (Report, 
12/29/!8,GAO/HRD-9424). 

Drug Control: Reauthorization of the Office of National Drug Control 
Policy (Report, 9/29B3, GAOBXI-DMU). 

Drug Use Measurement: Strengths, Limitations, and Recommendations for 
Improvement (Report, 6/25#3, GAmEMD4w8). 

Indian Health Service: Basic Setices Mostly Available; Substance Abuse 
Problems Need Attention (Report, 4/9&3, GAO/HRD-QU). 

1 

Drug Education: Limited Progress in Program Evaluation (Testimony, 
3/31/93, GAO/T-PEMD-N-2). 

Community-Based Drug Prevention: Comprehensive Evaluations of Efforts 
Are Needed IRenor% 3LW93. GACYGG~LQ~T~~. 

Needle Exchange Programs: Research Suggests Promise as an AIDS 

Prevention Strategy (Report, 3/23&3, GAOIHRD~SO). 

Prescription Drug Monitoring: States Can Readily Identify Illegal Sales and 
Use of Controlled Substances (Report, 7/21/92, GAO~HRD-oz-115). 

Employee Drug Testing: Estimated Cost to Test All Executive Branch 
Employees and New Hires (Report, 6/10/92, ~~OIGGD-LWJQ). 
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Other Health Issues 

Environmental Impact on Nuclear Health and Safety: Examples of Post World War II Radiation 
Health Releases at U.S. Nuclear Sites (Report, 11/2ti93, GAOIRCED-M-XFS). 

Environmental Tobacco Smoke (Letter, 2/8m3, GAO/RCED-~~-~~R). 

Nuclear Health and Safety: Mortality Study of Atmospheric Nuclear Test 
Participants IS Flawed (Report, 8/10/92, GAOIRCED-9~-18~.). 

Toxic Substances: Federal Programs Do Not Nly Address Some Lead 
&pOSUre kSUeS (Report, 5/l&92, GAO/RCED%-186), 

Miscebneous AutomatingMedical InformatiOn(Letter,lon2/93,G~O/AIMD-g~7R). 

Medical Technology: Quality Assurance Systems and Global Markets 
(Report, 8/18/93, GAO/PEMD-~16). 

Federal Health Care: Increased Information Sharing Could Improve 
Service, Reduce Costs (Report, 6/29/93, GAOIIMTEGQWBR). 

Automated Medical Records: Leader&in Needed to Exuedite Standards 
Development (Report, #O/93, GACVIMTE~~~~?). * 

Health Reports (Bibliography, 1242, GAOIHRP~M). 

Health and Human Senices Issues (Report, 1242, GAOKXGQWTR). 

Cancer Treatment: Actions Taken to More Fully Utilize the Bark of Pacific 
Yews on Federal Land (Report, 8/31/92, GAOIRCEDQZ-231). Testimony on 
same topic (3/4/92, GACVT-RCED-EM~) 

Food Safety and Quality: USDA Improves Inspection Program for Canadian 
Meat, But Some Concerns Remain (Report, g/26/92, GAO/RCED-QZ-250). 
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2-Year Listing) 

Department of 
Education 

Student Loans: Millions Loaned Inappropriately to U.S. Nationals at 
Foreign Medical Schools (Report, l/2 l/94, GAO/HEHSQ~-28). 

HW 1992 Financial Condition (Letter, 6/18/93, GAO/HRn-9%ziR). 

Direct Student Loans: The Department of Education’s Implementation of 
Direct Lending (Testimony, 6/10/93, GAO/~-HRD-9326). 

Financial Audit: Federal Family Education Loan Programs’ Financial 
Statements (Report, 6/30/93, GAOMMD-~3-4). 

Department of Education: Long-Standing Management Problems Hamper 
Reforms (&port, 5/28#3, GACVHRD43-47). 

Systemwide Education Reform: Federal Leadership Could Facilitate 
District-Level Efforts (Testimony, 5/4/93, GAOIT-~~~43-20). Testimony on 
SX3JlIe topic (4/30/93, GAOMRD-QSQ7). 

Transition Series: Education Issues (Report, 12/92, GAOIOCGQZ-18~~) 

Department of Education Grant Award (Letter, 12/9/g& GAOIHRBQ~SR). 

Guaranty Agency Solvency: Can the Government Recover IBA.F’S First-Year 
~CpIidatiOnCost of $2 12Milhon?(Report, 1 l/13/92, GAOIHRD-9812~R). 

Stafford Student Loans: Prompt Payment of Origination Fees Could 
Reduce Costs (Report, 7/24&2, GAO/HRD~~JX). 

Early Childhood 
Development 

Poor Preschool-Aged Children: Numbers Increase but Most Not in 

Preschool (Report, 7/21/93, GAO/HRD-QUUBR). 

Remedial Education: Modifying Chapter 1 Formula Would Target More 
Funds to Those Most in Need (Report, 7/2&‘92, GAOIHRD-QZM). 

Elementary and School-Age Children: Poverty and Diversity Challenge Schools Nationwide 

Secondary Education 
(Report, 4&g/94, GAO'HEHMM-132). Testimony on same topic (3/16/94, 
GAO/T-HEHM4!5). 

Special Education Reform: Districts Grapple With Inclusion Programs 
(Testimony, &X84, GA~-w3HS94-~60). 
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(Comprehensive 
a-Year Lidng) 

Military Dependents’ Education: Current Program Information and 
POtC!IItid%VilI@ in DODDS(TeStimOIiJ', 4f26/94, GAOfl-HEHS94166). 

GAO Work Related to ESEA of 1965 (Letter, 4/26i94, GAO/HEHS~~~~~R). 

Inunigrant Education: Federal Funding Has Not Kept Pace With Student 
Increases (Testimony, 4/14&I4, GAotr-mHsg4146). 

Hispanic Dropouts and Federal Programs (Letter, 4/6/94, GAOPEMD~~ISR). 

Total Quality Education (Letter, 2/10/94, GAOIHEHS~~76~). 

Elementary School Children: Many Change Schools Frequently, Harming 
Their Education (Report, 2/4!34, GAO/HEHS~~-C~). 

Limited English Proficiency: A Growing and Costly Educational Challenge 
Facing Many School Districts (Report, l/28&4, GAomEHs943.8). 

Rural ChiIdren: Increasing Poverty Rates Pose Educational Challenges 
(Report, l/11/94, GAOIHEHS-M-75~~). 

School-Linked Human Services: A Comprehensive Strategy for Aiding 
Students at Risk of School Failure (Report, 12/30/93, GAOA~XD-~411). 

Food Assistance: Schools That Left the National School Lunch Program 
(Report, 12#/93, GAOIRCED-~4368~). 

Food Assistance: Information on Meal Costa in the NationaI School Lunch 
Program (Report, 12/l/93, GAOIRCEIIMZBR). 

States’ Regulatory Reform Efforts (Letter, 11/3/93, G~oNFtB9451R). 

School Age Demographics: Recent Trends Pose New Educational 
Challenges (Report, 8/!5/93, GAO/HRD-~MQBR). 

Exchange Programs: Inventory of International Educational, Cultural and 
Training Programs (Report, 6B3/93, GAOMIAD-~N~~BR). 

Educational Achievement Standards NAGB'S Approach Yields Misleading 
Interpretations (Report, 6/23/93, GAOPEMD-QMZ). 
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Ednation 
(Comprehensive 
2-Y-r Uatlng) 

Systemwide Education Reform: Federal Leadership Could Facilitate 
District-Level Efforts (Testimony, 5/4/93, GAO~-HRD-~~-~~). Testimony on 
same topic (4/30/93, GAO/HRB93-97). 

Educational Testing: The Canadian Experience with Standards, 
Examinations, and Assessments (Report, 4/28/93, GAOIFEMD-~W). 

School Construction: Sallie Mae Financing Activities (Report, 4/13/93, 
GAOMRD-9361). 

Planning for Education Standards (Letter, #X2/93, GAo/PEMD-93-21R). 

Exiting Program Improvement (Letter, 3/30/93, ci~o/HR~-93-2R). 

Chapter 1 Accountability: Greater Focus on Program Goals Needed 
(Report, 3/29/93, GACVHRIISW). 

Exchange Programs: Observations on International, Educational, Cultural 
and Training &o&!EuIIS (Rebort. 3/23/93. GAO/NSLAD43-7). Y ” .* r 

Compensatory Education: Difficulties in Measuring Comparability of 
Resources Within School Districts (Report, 3/l 1193, GAo/HRD-9337). 

Compensatory Education: Additional Funds Help More Private School 
Students Receive Chapter 1 Services (Report, 2/26/93, GAO/HRWX~-~~). 

Student Achievement Standards and Testing (Testimony, 2/U/93, 
GAO/T-PEMDW). 

Student Testing: Current Extent and Expenditures, With Cost Estimates 
for a National Examination (Report, l/13/93, GAO~EMD-9~8). Testimony on 
SZlKle topic (2/18/93,GAO/r-PEMD-g~1), 

DeDartment of Education: The Eisenhower Math and Science State Grant 
Program (Report, 1 l/10/92, GAO/HRD-93%). 

Compensatory Education: Most Chapter 1 Funds in Eight Districts Used 
for Classroom Services (Report, g/30/92, GAOIHRWQ-136~~). 

Remedial Education: Modifying Chapter 1 Formula Would Target More 
F-tmds to Those Most in Need (Report, 7/281’92, ~~o/~R~-92-16). 
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Ednution 
(Comprehensive 
Z-Year Ldsung) 

Higher Education Default Rates at Historically Black Colleges and Universities (Letter, 
3/9/94, GAOfHENS-9497R). 

Peace Corps: Status of the Educational Assistance Grants Demonstration 
Program (Report, 2/25/94, GAOINSIADJUB). 

Higher Education: Information on Minority-Targeted Scholarships (Report, 
l/14/94, GAO/HEHS9477). 

Deaf Education: Improved Oversight Needed for National Technical 
hstitute for the Deaf (Report, 12/16/93, GAO/IIRD%Z~). 

Student Financial Aid Programs: Pell Grant Program Abuse (Testimony, 
10/27/93, GAO/TJBI-94-8). 

Financial Management: Education’s Student Loan Program Controls Over 
Lenders Need Improvement (Report, 9nfi3, GAO/AIMD-Q~~). 

Vocational Rehabilitation: Evidence for Federal Program’s Effectiveness Is 
Mixed(Repoti, 8/27/93,GAo/PEM~-~~l9). 

Student Loans: Default Rates at Historically Black Colleges and 
Universities (Report, 8/19/93, GAO~DQNUFS). 

Dire&Student bin%'ing~ (Letter, ~/~~~~,GAo/HRD-@~~R). 

HEAF 1992 Financial Condition (Letter, #18/93, GAcYl%wwZ1R). 

Direct Student Loans: The Department of Education’s Implementation of 
Direct knding(%StimOny, 6/10/93, GAO/T-HRB9%26). 

Department of Education: Long-Standing Management Problems Hamper 
Reforms (Report, 5/28/93, GACVHRD-93-47). 

Athletic Department Profiles (Letter, 5/21/93, GAOMRD-Q%~~R). 

COmmentS on cRS Direct Loan Report (Letter, 4/29/93, G~of~~D932oR). 

Financial Audit: Guaranteed Student Loan Program’s Internal Controls and 
Structure Need Improvement (Report, 3/16/93, GAOIAFMDQ%ZO). 

Direct Loan Debate (Letter, 2/&93, GAoNRD~~~~R). 
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Education 
(Comprehensive 
Z-Year IAEalg) 

Sallie Mae Activities (Letter, 12/l/92, GAOIHRDXMR). 

High Risk Series: Guaranteed Student Loans (Report, 12/92, GAOmR-9%2) 

Student Loans: Direct Loans Could Save Billions in First 5 Years With 
Proper implementation (Report, 1 l/25/92, GAO~RD-9327). 

Guaranty Agency Solvency: Can the Government Recover HEAF'S First-Year 
Liquidation cost of $212 h%ilbon?(Report, 11/13/92, GAOmRD-9312BR). 

Nonfederal Student Loans (Letter, 10/30/92, GAOIHRD-9SIR). 

Parent and Supplemental Student Loans: Volume and Default Trends for 
FisCdYeZJIZ 1989tO 1991 CRepOrt,9/22/92,GAQrHRD-92-138FS). 

Intercollegiate Athletics: Compensation Varies for Selected Personnel in 
Athletic Departments (Report, 8/19/92, GAO~RB&&121). Testimony on same 
topic (4/9/g& GAO/r-HRD-92-25). 

Stafford Student Loans: Prompt Payment of Origination Fees Could 
Reduce Costs (Report, 7/24&?, ~~om~m-61). 

Guaranteed Student Loans: Eliminating Interest Rate Floors Could 
Generate Substantial Savings (Report, 7/21/92, GAOIHRD-~2-113). 

School-To-Work 
Transition 

Comprehensive Strategy CTestimony,9/28/93,~~OIT-HRPg331). Report on 
same topic [g/7/93, caomm-95139). 

Vocational Education: Status in 2-Year Colleges in 1990-91 and Early Signs 
of Change (Report, 8/16/93, ~~0~~~9389). 

School Age Demographics: Recent Trends Pose New Educational 
Challenges (Repor-t,8/5/93,~~ornRD-93-lo5~~). 

Vocational Education: Status in School Year 1990-91 and Early Signs of 
Change at Secondary Level (Report, 7/13/93, GAOmRD-9bTI). 

Skill Standards: Experience in Certification Systems Shows Industry 
Involvement to Be Key (Report, 5/18/93, GACVHRBQMO). Testimony on same 
topic (5/14/93, GAO/T-HRD-9%23). 
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Edoution 
(Compreht> 
Z-Year KAsth 

Systemwide Education Reform: Federal Leademhip Could Facilitate 
District-Level Efforts (Testimony, 5/4#3, GAO/~-HD~~~-~O). Testimony on 
same topic (4/30/93, GAOATRDB~B7). 
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E m ployment 
(Comprehensive 
Z-Year Listing) 

Equal E m ployment 
Opportunities 

E m nlovm ent Discrim ination: How Registered Reuresentatives Face 
Discrim ination (Report, 3/30/94, GAO/HYEH~Q~-IQ * 

Sex Discrim ination: Agencies’ Handling of Sexual Harassm ent and Related 
Com plaints (Testim ony, 3/3/94, ~~ofr-Osw422). 

Sex Discrim ination: DEA’s Handling of Sexual Harassm ent and Other 
Com plaints (Report, 3/4/94, GA~DSI-9410). 

EEO at the National Park Service (Letter, 3/3/94, ~~cmcso454R). 

EEOC'S Expanding Workload Increases in Age Discrim ination and Other 
Charges Call for New Approach (Report, 2/g/94, GAOLHEHSSQS). 

Federal Personnel: The EEO Impbcations of Reductions-m -Force 
(Testim ony, 2/l/94, c2~orr~xD-g4-B7). 

Pay Equity: Experiences of Canada and the Province of Ontario (Report, 
11/2/93,GAO/GGB94-27BR). 

m m c: An Overview (Testim ony, 7f27Al3, GAO/~-HRD-0630). 

Assessing EEO hO$JFesS &INS otter, 7/15/93, GAO/GGD-Q3-54R). 

Legislative E m ploym ent: EEO Com plaint Processing by the Office of Fair 
E m ploym ent Practices (Testim ony, 5/27/93, GAOZGD-om). 

Federal E m ploym ent: P rogress of Women and M inorities in Key Federal 
Jobs and Handling EEO Com plaints at the Bureau of Arms, Tobacco, and 
Firearms (Testim ony, 5/26/93, ~~wr43.x-03-33). 

M onetary Payments in Federal EEO Cases (Letter, 5/25/93, GAOKXD-QMR). 

h.fO~tiOn on BlackEmploymentat INS @&ter,5/1'i/93, GAOIGGD-9~4~). 

Age E m ploym ent Discrim ination: EEOC'S Investigation of Charges Under 
1967 kiW (Report, g/4/92, GAOmD-92-82). 

Labor and 
Management 
Relations 

Federal T rade Com m ission: Enforcem ent of the Trade Regulation Rule on 

btlChiSi~(~epOIt, 7/13/93, GAO/HRD-!B-%). 
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Employment 
(Comprehensive 
2-Year Ldsting) 

Minimum Wages and Overtime Pay: Change in Statute of Limitations 
Would Better Protect Employees (Report, g/22/92, GAO/HRD-~~-~~.~). 
Testimony on same topic (g/22/92, GAOYMIRPBMQ). 

Training and 
Employment 

Multiple Employment Training Programs: Conflicting Requirements 
Underscore Need for Change (Testimony, 3/10/94, GAO/r-mHS94120). 

flssist&ce Job Training Partnership Act: Labor Title IV Could Improve Relations With 
Native Americans (Report, 3/4/94, ~~01~~151s94-67). 

Multiple Employment Training Programs: M@or Overhaul is Needed 
(Testimony, 3/3/94, GAO/T-HEHSWlOD). 

Multiple Employment Training Programs: Most Federal Agencies Do Not 
Know If Their Programs Are Working Effectively (Report, 3/2/94, 
GACYHEHSQ4-88). 

Multiple Employment Training Programs: Overlapping Programs Can Add 
Unnecessam Administrative Costs (Report, l/28/94, GAO~EHS-~480). _-. 

Multiple Employment Training Programs: Conflicting Requirements 
Hamper Delivery of Services (Report, 1/2!?&4, GAWHEHS-W78). 

Military Downsizing: Persons Returning to Civilian Life Need More Help 
frOmDOD(RepOIt, l/21/94, GACYHEHS9439). 

Dislocated Workers: A Look Back at the Redwood Employment Training 
Programs (Report, 12/13/93, GAOmD-0416BR). 

Dislocated Workers: Proposed Re-employment Assistance Program 
(Report, 1 l/12/93, GAOIHXNM). 

Occupational Safety and Health Changes Needed in the Combined 
Federal-State Approach (Testimony, 10/20/93, GAo~-HRD-g43). 

Dislocated Workers: Trade Adjustment Assistance Program Flawed 
(Testimony, 10/19/93, G~wr-mDg4-4). 

Transition From School to Work: S. 1361 Addresses Components of 
Comprehensive Strategy ~estimony,!%'%/!%,G~Ofr-HRD-03-31). Report on 

same topic (g/7/93, caomm-95139). 
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Employment 
(Comprehensive 
Z-Year Ltsang) 

Unemployment Insurance: Program’s Ability to Meet Objectives 
Jeopardized (Report, 9/2&93, GAOIHRD-WCJT). 

Vocational Rehabilitation: Evidence for Federal Programs Effectiveness is 
Mixed (Report, 8/27/93, GAOPEMD-~~~Q). 

Multiple Employment Programs: National Employment Training Strategy i 
Needed (Testimony, 6/l&93, GAO/I-HRDQ~Z~). I 

Multiple &YLplOyIIX!nt~OgEUIIS (Letter, a/15/93, GAmD-9%26R). 

Prisoner Labor: Perspectives on Paying the Federal Minimum Wage 
(Report, 5/ZO/93, GAMXDQM). 

The Job Training Partnership Act: Potential for Program Improvements 
but National Job Training Strategy Needed (Testimony, 4LZ9/93, 

Acquisition Management: Waivers to Acquisition Workforce Training, 
Education, and Experience Requirements (Report, 3/30/93, 
GAOINSIAD-9~128). 

Dislocated Workers: Implementation of the Worker Adjustment and 
Retraining Notification Act (WARN) (Testimony, 2/23/93, GAO/T-~~~-93-6). 

Report on same topic (Z/23/93, GAOMRD-~MS). 

Job corpscost~ andOutcomes(Letter, 2/1%'%I,GAQIHRlsQ~lGR). 

Transition Series: Labor Issues (Report, 1242, GAOOX-QSLSTR). 

Dislocated Workers: Improvements Needed in Trade Adjustment 
Assistance Certification Process (Report, lo/lQ/%‘, GAWHRD-M-36). 

Minimum Wages and Overtime Pay: Change in Statute of Limitations 
Would Better Protect Employees (Report, g/22/92, GAO~D~Z-14). 
Testimony on same topic (g/22/92, GAO/T-HRD-9249). 

Dislocated Workers: Comparison of Assistance Programs (Repot-t, 9/10/92, 
GAOFIRD-92453BR). Testimony OnSa.W!tOpiC(9/10/%,GAO/r-HRD-92-57). 

The Job Training Partnership Act: Abuse of On-The-Job Training and Other 
Contracting Is an Ongoing Problem (Testimony, 7/30/92, GAO/T-HRD-9247). 
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Employment 
(Comprehensive 
Z-Year Listing) 

Multiple Employment Programs (Letter, 7/24/92, GAO/HRD~~XIR). 

Job Training Partnership Act: Actions Needed to Improve Participant 
&ppOIt &3ViC’23 (RepOrt, 6/12/92, GAO/HRD-gZ124). 

CommentsonJTP~Bills@etter, 5/20/92, GAO/HRD-92-35~). 

A Workplace Quality t 
Safety (Testimony, 3/9/94, GAOTT-RCEDSd143). ! 

Nuclear Health and Safety: Safety and Health Oversight at DOE Defense 
Nuclear Facilities flestimony, 3/1/94,G~cvT-RcED-94-138). 

Occupational Safety and Health Changes Needed in the Combined 
Federal-State Approach (Report, 2/28/94, GAO/HEHS94-lo). Testimony on 

same topic (10/20/93, GA(xT-HRW). 

Pesticides on Farms: Limited Capability Exists to Monitor Occupational 
Illnesses and Injuries (Letter Report, 12/15/93, GAOPEMW). 

Aviation Safety: FAA Can Better Prepare General Aviation Pilots for 
Mountain Flying Risks (Report, 12/9/93, GAomcED-9415). 

Occupational Safety and Health: Differences Between Programs in the 
United States and Canada (Report, 12/6/93, GAoIHRM~-~~Fs). 

Toxic Substances: Information on Lead Hazards in Child Care Facilities 
and Schools is Limited (Testimony, g/15/93, GAOII'-RCEB~ZM). 

Pesticide Reregistration May Not Be Completed Until 2006 (Report, 
5/21/93,GAO/RCED9394). 

Americans With Disabilities Act: initial Accessibility Good but Important 
Barriers Remain (Report, 5/19&l, GAOPEMD-93-16). 

Safety and Health Key Independent Oversight Program at DOE Needs 
Strengthening (Report,5/17/93, GAOfRCED-9385). 

Nuclear Health and Safety: Corrective Actions on Tigers Teams’ Findings 
PrOgWSSing Slower Than Planned (Report, 3/25/93, GAOIRCED-9M). 
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~ ~.__ 
Employment 
(Comprehensive 
2-Yearusting) 

Mine Safety and Health Tampering Scandal Led to Improved Sampling 
Devices (Report, 2/25/93, GAO/HRD-~~). 

Occupational Safety and Health Uneven Protections Provided to 
congressional Employees (Report, 10/2/92, GAOA-IRD-991). 

Minimum Wages and Overtime Pay: Change in Statute of Limitations 
Would Better Protect Employees (Report, g/22/92, GAOG-UXD-%-iti). 
Testimony on same topic (9I22922, GAOIT-HRWQ). 

Occupational Safety and Health: Improvements Needed in OSHA’S 
Monitoring of Federal Agencies’ Programs (Report, 8/28/92, GAO~RDQ~-97). 

Risk-Risk Analysis: OMB’s Review of a Proposed OSHA Rule (Report, 7/2/92, 
GAOIPEMD-9233). 

Foreign Farm Workers in U.S.: Department of Labor Action Needed to 
Protect Florida Sugar Cane Workers (Report, 6/30/92, GAO/HRD-Q~-QS). 

Child Labor: Information on Federal Enforcement Efforts (Report, 6/15/92, 
GAO/HRD-QZ-137FS). 

Occupational Safety and Health Worksite Safety and Health Programs 
Show Promise (Report, 5/19/92, GAO~R&Q~-~~). 

Occupational Safety and Health: Options to Improve Hazard-Abatement 
Procedures in the Workplace (Report, 5/12/92, GAO/HRD-Q~-~O~). 

Occupational Safety and Health Employers’ Experiences in Complying 
With the Hazard Communication Standard (Report, S/8/92, GAO~RD-92-63BR). 

Other Employment 
Issues 

Federal Employment: Impact of the President’s Budget on Federal 
Employees (‘Testimony, 03/10/94, GAOT~GGD~N-108). 

Davis-Bacon Act (Letter, 2/7/94, GACVHEHS-Q~-Q~R). 

Department of Labor: Noncompetitive, Discretionary Grants (Report, 
2/22&i,GAONEHS94-9). 

U.S.-Mexico Trade: The Work Environment at Eight U.S.-Owned 
Maquiladora Auto Parts Plants (Report, 11/l&3, oAo/oob-94-22). 
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Empioyment 
(Comprehensive 
t-rem Llsang) 

North American Free Trade Agreement: A Focus on the Substantive Issues 
(Testimony, 9EW93, GAOITGGDG-&. Report on same topic (g/9/93, 
GGD-93-137). 

U.S.-Mexico Trade: The Maquiladora Industry and U.S. Employment 
(Report, T/20/93, GAO/GGD9~129). 
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Social Security & Welfare 
(Comprehensive 
2-Year Listing) 

Aging Older Americans Act: The National Eldercare Campaign (Report, 2/23/94, 
GAOII'EMD-947). 

Older Americans Act: Title III Funds Not Distributed According to Statute 
(Report, I/18/94, G~Ch'HEHs-94-37). 

Aging Issues: Related GAO Reports and Activities in Fiscal Year 1993 
(Report, 1=2/93, GAOfHRDQ473). 

Older Americans Act: Eldercare Partnerships Generate Few Additional 
Funds for Public Services (Testimony, 5/27/93, GAO/r-PEMD-93-4). 

Older Americans Act: Eldercare Public-Private Partnerships (Report, 
‘i/16/93, GAO!PEMD-9s20). 

Rental Housing: Serving the Elderly Through the Section 8 Program 
(Report, 3/29&3,GAOIRCEB92-12FS). 

Aging Issues: Related GAO Reports and Activities in Fiscal Year 1992 
(Report, 12/23/92, GAOIHRD-9~7). 

Public Housing: Housing Persons With Mental Disabilities With the Elderly 
(Report, 8/12/92, GAWRCEDQ%81). 

Sunoortive Housing: HUD Is Not Assessing the Needs of Elderly Residents 
(Testimony, 8/12/92, ci~oIT-PEMr~92-iz). 

Elderly Americans: Nutrition Information Is Limited and Guidelines Are 
kiCking(T~StiIIIOIl& 7/30/g& GAO/r-PEMW-11). 

Public/Private Elder Care Partnerships: Balancing Benefit and Risk 
(Testimony, 7/9/92, GAO~“~-HRD-~Z-~~). Report on same topic (7/7/92, 
GAO/I-W-92-94). 

Elderly Americans: Health, Housing, and Nutrition Gaps Between the Poor 
and Nonpoor (Report, 6/i&%?, GAOIPEMNX-29). Testimony on same topic 
(6/24/92, GAOfl-PEMIl92-IO)+ 

Administration on Aging: Operations Have Been Strengthened but 
Weaknesses Remain (Report, 6/1Y92, GAO~PEMNX-27). 
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Social Seen&y & Welfare 
CComprehendve 
Z-Year Listing) 

Administration on Aging: Autonomy Has Increased but Harmonization of E 
Mission and Resources Is Still Needed (Testimony, 6/l l/92, GAO/T-PEMDQZ-Q). I 

The Older Americans Act: Access to and Utilization of the Ombudsman 
Program (Report, 5/6/92, GAOIPEMD-@MI)+ 

A 

Children’s Issues 

Child Support Child Support Enforcement: States Proceed With Immediate Wage 
Withholding; More HHS Action Needed (Report, 6/15/93, GAONRD-BSBB). 

Child Support Assurance: Effect of Applying State Guidelines to 
Determine Fathers’ Payments (Report, l/21/93, GAomm93-26). 

Child Support Enforcement: Timely Action Needed to Correct System 
Development Problems (Report, 8/13/92, GAORMTEC~~-S). 

Child Support Enforcement: Opportunity to Defray Burgeoning Federal 
and State Non-mc Costs (Report, 6/5/92, eAo/HRD-%w). 

Other Children’s Lssues Infants and Toddlers: Dramatic Increases in Numbers Living in Poverty 
(Report, 4/7#4, GA@HEHs-B4-74). 

Foster Care: Parental Drug Abuse Has Alarming Impact on Young Children 
(Report, #4/94, GACYHEHS+MQ). 

Child Care Quality: States’ Difkulties Enforcing Standards Cotiont 
Welfare Reform Plans (Testimony, 2/11/94, GAOIT-~~HsB4-99). 

Residential Care: Some High-Risk Youth Benefit, But More Study Needed 
(Report, l/28/94, GAO/HE-). 

Foster Care: Federal Policy on Title IV-E Share of Training Costs (Report, 
1 l/3/93, GAO/HRD94-7). 

Lead-Based Paint Poisoning: Children in Public Housing Are Not 
Adequately Protected (Report, g/17/93, GAO/RCEMIM.S). 
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Social Secnrity & Welfare 
(Comprehensive 
t-Year L&sting) 

Toxic Substances: The Extent of Lead Hazards in Child Care FacMties and 
Schools Is &known (Report, g/14/93, GAO/RCED-Q%~B~). Testimony on same 
topic (g/lfd%, GAOfl-RCED-93-48). 

Foster Care: Services to Prevent Outrof-Home Placements Are Limited by 
Funding Barriers (Report, 6/29#3, GAOIHRD-9~76). 

Intercountry Adoption: Procedures Are Reasonable, but Sometimes 
Inefficiently Administered (Report, 4&Z/93, ~~o~s1~~3-83). 

Lead-Based Paint Poisoning: Children Not I?ulIy Protected When Federal 
Agencies Sell Homes to Public (Report, 4/5/93, GAOIRCED-~=). 

Foster Care: State Agencies O ther Than Child Welfare Can Access Title 
IV-E Funds (Report, 2/9/93, GAOIWKMIM). 

Child Care: States Face Difficulties Enforcing Standards and Promoting 
Quality (Report, 11/20/92, GAOIHRD-9w3). 

Integrating Human Sewices: I&king At-Risk FamiIies with Services More 
Successful Than System Reform Efforts (Report, g/24/92, GAoIHRD-~~-108). 

Child Abuse: Prevention Programs Need Greater Emphasis (Report, 8/3/92, 
GAO/HRD-92-99). 

Toxic Substances: Federal Programs Do Not Fully Address Some Lead 
Exposure Issues (Report, 5/15#2, GAOIRCED&BG). 

Pensions 

Pension Benefit Guaranty 
Corporation 

Underfunded Pension Plans: Federal Government’s Growing Exposure 
Indicates Need for Stronger Funding Rules (Testimony, #19/94, 
GA0fNEHS-94149). 

Financial Audit: Pension Benefit Guaranty Corporation’s 1992 and 1991 
Financiai Statements (Report, 9/29/93, GAO/AIMD4%21). 

Private Pensions: Most Underfunded Plan Sponsors Are Not Making 
Additional Contributions (Testimony,4/20/93,G~O/r-HRD-9Sl6). 
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Sochl Secdty & Welfare 
(Comprebenskve 
Z-Yew Idsting) 

Pension Plans: Underfunded PIans Threaten PBGC (Testimony, 2/#93, 
G~orrJumKb2). Report on same topic (12/30/92, GAO~HRD-~$7). 

Government Management: Status of Progress in Correcting Selected 
High-Risk Areas (Testimony, 2/3/93, GAW-AFMDQM). Report on same topic 
(3/Z/92, GAo/AFMtJ-f42-36). 

Assessing PBGC'S Short-Run and Long-Run Conditions. (Testimony, 2/2/93, 
GAOT-HIWM). Report on same topic (E/30/92, GAOIHRD-QS~). 

, 
Pension Plans: Hidden Liabilities Increase Claims Against Government 
hxmance Program (Report, E/30/92, GAO/HRD-9~7)~ Testimonies on same 
topic (2/4493, GAOITHRD-QM), (2/3/93, GAO/I=AFMDQS~~, (2/2/93, GAOJT-EUDQM), 

(9h5/92, GAO~MGW%~O), and (8/l l/92, GAO~~-HRD&~): Report on same 
topic (3/2&2, GAOkF’MDD2-36). 

Pension Restoration Act (Letter, 12/18/92, GAOmRD-9wEz). 

High-Risk series (Report, 12/92, GAofHR-9%5). 

Improving the Financial Condition of the Pension Benefit Guaranty 
Corporation (Testimony, g/25/92, GAO/~-~~~-92-60). Report on same topic 
(12/30/92, GAOIHRD437). 1 

Pension PIans: Benefits Lost When Plans Terminate (Testimony, g/24/92, 
GAOfLFlRD4248). 

Financial Condition of the Pension Benefit Guaranty Corporation 
(Testimony, 8/11/92, ~Aofr-~~~4262). Report on same topic (12#0/92, 
GAO/HRB9b7) + 

Premium Accounting System: Pension Benefit Guaranty Corporation 
@Stem MustBe anhgoi.ngPriority(Report, 8/l l/92, GAO/IMTEG~Z-74). 

Pension Plans: Pension Benefit Guaranty Corporation Needs to Improve 

Premium CoIIecti0n.s (Report, 6/30/92, GAO/HRD92-103). 

PBGc'shemium Accounting System ~~~(Letter, 5/6/92, GAO~MTEG92-49~). 

Public and Private Pension D.C. Pension Benefits (Report, 11/#93, ~~0~~~94-18). 

Issues 
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Sochl Security & Welf8re 
(Comprehensive 
%-Yea L&sting) 

ERISA Targeting (Letter, g/30&3, GAO/HRD-gM4R). 

Federal Personnel: Employment Policy Challenges Created by an Aging 
WOrkfOrCe (Report, 9/23m3, GAmD-93138). 

Small Pension Plans: Concerns About the IRS Actuarial Audit Program 
(Report, 6/30/93, ~~m~~93-64). 

Private Pensions: Protections for Retirees’ Insurance Annuities Can Be 
Strengthened (Report, 3/X/93, oAo/HRwx+29). 

Disizict’s Workforce: Annual Report Required by the District of Columbia 
Retirement Reform Act (Report, 3/31/93, GAOIGGIHMI). 

Pension Plans: Labor Should Not Ignore Some Small Plans That Report 
Violations (Report, 3/26/93, oAo~w0-45). 

The Pubiic Service: Issues Confronting the Federal CiviIian Worlcforce 
(Report, 3/16/93, GACL'GGD-934%). 

Underfunded State and Local Pensions Plans (Letter, 12/3192, 
GAOt’HFDQS9R). 

District’s Pensions: Billions of Dollars in Liability Not Funded (Report, 
1 l/30/92, GA(l’HRD93-32). 

Lump-Sum Retirements (Letter, 10/20/92, GAo/oon-wzz). 

Private Pensions: Changes Can Produce a Modest Increase in Use of 
Simplified Employee Pensions (Report, 7/1192, GAomxm-119). 

Pension Plans: Investments in Affordable Housing Possible With 
Government Assistance (Report, 6/E/92, GAOIHRD-QZ-E). 

Financial Reporting: Accounting for the Postal Service’s Postretirement 
Hedth Care Costs (Report, 5/20/92, GAO/AFM&%~~). 
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SocidSecudty&Welfve 
(timprehensive 
2-Y-r Lisung) 

Social Security 

Social Security Programs Social Security: Continuing Disability Review Process Improved, But More 
Targeted Reviews Needed (Testimony, 3/10/94, GAOC~~~~94-121). Report on 
S~etOpiC(7/8/93,GAO~RD93109). 

Social Security: Disability Benefits for Drug Addicts and Alcoholics Are 
Out of Control (Testimony, 2/10/94, GAOfMIEHS-QCIOl). 

Social Security: Disability Rolls Keep Growing, While Explanations 
Remain Eksive (Report, 2/8/94, GAOXEX-ISB~~~~). 

Social Security: Increasing Number of Disability Claims and Deteriorating 
Service (Report, 1 l/10/93, GACVHRIMM-11). Testimony on same topic (3/25/g& 
GAOfM?F&Q3-11). 

Social Security Disability: ss~ Needs to Improve Continuing Disability 
Review Program (Report, 7/S/93, GAO/HRD93109). 

Social Security: Rising Disability Rolls Raise Questions That Must Be 
Answered (Testimony, 4L!2193, GAOIMEXLQM~). 

Social Security: SSA’S Processing of Continuing Disabihty Reviews 
(Testimony, 3/9/93, ~~o/r-wRD-g3-9). 

Social Security: Racial Difference in Disability Decisions (Testimony, 
9/22/92,~~0ft-HRD-azal). Reportonsame topic(tilI92, GAO/HRINM). 

Comments on the Social Security Notch Issue (Testimony, 7/23/92, 
GAOff-HRD-82-46). 

Public PensionCffset (Letter,5/15/92,GAO/GGD-g215R). 

Social Security Disability: Growing Funding and Administrative Problems 
(Testimony, 9/27/92, oAo/r-HRDQ228). 

Social Security Social Security Administration: Major Changes in SSA'S Business Processes 
Administration Are Imperative (Testimony, 4/14&4, GAofl-UMD-g4-106). 
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Social Secnritp & Welfare 
(Comprebenstve 
Z-Year Lisung) 

Welfare 

Social Security Administration: Many Letters Difficult to Understand 
(Testimony, 3/22/94, ~o~-r-uzr-rs-w26). 

Social Security: Sustained Effort Needed to Improve Management and 
Prepare for the Future (Report, 10!27/93, GAO/HRD-~4-22). Testimony on same 
topic (lOi2&/93, GAoTT-nnD94-46). 

Social Security Administration as an Independent Agency (‘Testimony, 
$/hi/@ GAO/T-HRD-9331). 

Status of Agency Use of SSA Death Information (Letter, 7/20/93, 
GAOIHRD-9331R). 

Social Security: Need to Imarove Postentitlement Service to the Public 
(Report, s/7/93, G~cnm4%2;). 

Social Security: IRS Tax Identity Data Can Help Improve SSA Earnings 
Records (Report, 3/29/93, GAOJHRBQM). 

Social Security: Telephone Busy Signal Rates at Local SSA Field Offices 
(Report, 3/4/93, GACWHRD-QM). 

SSA Problems in Processing Wage Reports (Letter, l/27/93, GAOMRD-Q%~oR). 

Social Security: Causes of Increased Overpayments, 1986 to 1989 (Report, 
%%!/%,GAO/HRD-g2107). 

Social Security: Need for Better Coordination of Food Stamp Senices for 
Social security Clients (Report, g/25/92, GAOIHRD-92-92). 

Social Security: Reporting and Processing of Death Information Should Be 
Improved (Report, g/4/92, GAO/HRD-Q~-B). 

Social Security: Reconciliation Improved SSA Earnings Records, but Efforts 
Were IncomDlete IReoort. 9/l/92. GACVHRD-~Z-~I). 

Social Security: Beneficiary Payment for Representative Payee Services 
(Report, 6/‘29/92, GAMEXMXMIZ). 

Automated Welfare Systems: Historical Costs and Projections (Report, 
2/25/94, GAO/AlM&Q45ZFs). 
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Social Security & Welfme 
(Comprehensive 
2-Year Lmng) 

Tax Policy: Earned Income Tax Credit: Design and Administration Could 
Be Improved (Report, 9/2a3, GAOIGGDQSM). 

Homelessness: Information on and Barriers to Assistance Programs 
Providing Foreclosed Property (Report, g/30/93, GAO/RCE&QML!). 

Self-Sufficiency: Opportunities and Disincentives on the Road to 
Economic Independence (Report, 8/6/93, GAOIHRDQ~Z~). 

Public Housing: Law-Income Housing Tax Credit as an Alternative 
Development Method (Report, 7/16/93, GACVRCED-~~~I). 

Welfare to Work: States Move Unevenly to Serve Teen Parents in JOBS 
(Report, 7/7/93, G~cvHRD-9374)+ 

Welfare to Work: JOBS Participation Rate Data Unreliable for Assessing 
States’ Performance (Report, 5/5/93, GmHRD-9373). 

Earned Income Tax Credit: Effectiveness of Design and Administration 
(Testimony, 3/30/93, caom33-93-20). 

Homelessness: McKinney Act Proms and Funding Through Fiscal Year 
1991 @epOlt, 12/21/92, GAOIRCED4339). 

Health and Human Services Issues (Letter, 12/92, ox-93-20TR). 

FoodStamp Program Provisions(Letter, 11/25/92,GAO/~CE~-93-70R). 

Welfare to Work: States Serve Least Job-Ready While Meeting JOBS 

Participation Rates (Report, 1 l/12/92, GAOMRDQS-2). 

Welfare to Work: Implementation and Evaluation of Transitional Benefits 
Need HHS Action (Report, 9/29/92, GAOHRBQMM). 

Poverty Trends, 198088: Changes in Family Composition and Income 
SourcesAmongthe Poor (Report,9/10/92, GAOIPEMP~~&I). 

Homelessness: HUD Improperly Restricts Applicants for Supplemental 
fi&stanCe Program (Report, 8/13/92, GAoIRCED~~-~OO). 

Asiitencia Alimentaria: Situation Nuticional y Programas Alternatives en 
Puerto Rico (Report, 7/21/92, GAOIRCED-~~-Msv), 
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Social Sexnrity & Welfare 
(Comprebendve 
2-Year ListIng) 

Food Assistance: Nutritional Conditions and PrOgram Alternatives in 
PuertORiCO(Report,7/21/92, GAO/RCED-92114). 

Welfare Programs: Ineffective Federal Oversight Permits Costly 
Automated System Problems (Report, 5/27/92, GAmMTEcQ2-29). 

Other Products Local Tax Abatement (Letter, 412 1194, GAO/HEHSWR). 

Related to Social 
Security & Welfare 

Quaky kw.rance Independence (Letter, 4/28&b& GAO/HEHSW~IR). 

Federal Mandates: Unfunded Requirements Concern State and Local 
Officials (Letter, 4/5/94, GAOIHEHSOCIlOR). 

Vietnamese Amerasian Resettlement: Education, Employment, and Family 
Outcomes intheUnitedStates(Report, 3/x/94, GAOIPEMDWS). 

&ant Administration: CDC Oversight of Grantees’ Activities Needs 
Improvement (Report, 12/10/93, GAO/HRD%-~~). 

Refugee Resettlement: Unused Federal Funds in 1991 and 1992 (Report, 
12/7/g& GAO/HRD-9444). 

State and Local Finances: Some Jurisdictions Confronted by Short- and 
Long-Term Problems (Report, 10/6/93, GA~RDO.I-1). Testimony on same 

topic (10&X33, wo~-rmwwi). 

Benefits for Illegal Aliens: Some Program Costs Increasing, But Total 
Costs Unknown (Testimony, g/29/93, GAofr-I-uww3). 

Federal Personnel: Employment Policy Challenges Created by an Aging 
WOrkfOrCe (Report, g/23/93, GAO/GGDWl38). 

Illegal Aliens: Despite Data Limitations, Current Methods Provide Better 
Population Estimates (Report, 8/s/93, GAOiPEMD&Z5). 

Refugee Resettlement: Initial Reception and Placement Assistance 
(Report, 6/18/93, GAO/N%+&WO~BR). 

Rural Disaster Assistance (Letter, 6/14/93, GAOI'RCED-QS~~~R). 
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Social Securtty % Welfare 
(Comprehensive 
Z-Year Lisung) 

Puerto Rico: Confusion Over Applicability of the Electoral Law to 
Referendum Process (Report, 5/28/93, GAO/HRD-~%~~). 

Tax Abatement (Letter, 5/2 l/93, GAO/HRDJJMTIZ). 

Income Security: Reports Issued During 1990-92 and Testimonies 
Delivered in 1992 (Bibliography, 3#3, GAmD9380). 

Legal Services Corporation: National Support Center Grantees’ Activities 
(Report, 2/5/93, GACVHRD-SO). 

Michigan Communities: Services Cut in Response to Fiscal Distress 
(Report, g/29/92, GA(IYHFXLB-142). 

Waste, Fraud, and Abuse Under the State and Local Fiscal Assistance Act 
Of 1972 (Letter, 8/28/92, GAO/fIRD-ft?MR). 

Block Grants: Increases in Set-Asides and Cost Ceilings Since 1982 
(Report, 7/27/92, GACYHRDQSU#S). 

Urban Poor: Tenant income Misreporting Deprives Other Families of 
HUD-Subsidized Housing (Report, 7/17/92, GAO~~IRD%J%). 

Income Security: Reports Issued From FY 1988 Through June 1992 
(Bibliography, 7/92, ~~ommz-~22). 
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Veterans Affairs and Military Health 
(Comprehensive 
2-Year Listing) 

Military Health Care Defense Health Care: Challenges Facing DOD in Implementing Nationwide 
Managed Care (Testimony, W19/94, GAG-11~~~34145). 

Reserve Forces: DOD Policies Do Not Ensure That Personnel Meet Medical 
and PhvsicaI Fitness Standards IReoort. 3/23/94. GAOINSIAD-9436). 

Defense Health Care: Expansion of CHAMPUS Reform Initiative Into DOD’S 

Region 6 (Report, 2&J/94, GACVHEHS~P~OO). 

Defense Health Care: Expansion of the CHAMPUS Reform Initiative Into 
Washington and Oregon (Report, 9BO/93, GAOIHRD-03-1~9). 

Psychiatric Fraud and Abuse: Increased Scrutiny of Hospital Stays is 
Needed for Federal Health Programs (Report, g/17/93, GAOMFXMWZ). 

Operation Desert Storm: Army Medical Supply Issues (Report, g/11/93, 
GAO/NSIALW206). 

Operation Desert Storm: Improvements Required in the Navy’s Wartime 
Medical Care RO~IXUYI (Report, 7/28/93, GAO/NSIAD-ESI~G). 

Medical Readiness Training Limited Participation by Army Medical 
Personnel(Report,6/30/93, GAO/N%UL~&~O~). 

DOD Health Care: Further Testing and Evaluation of Case-Managed Home 
care Is Needed (Report, 5/2 l/93, GA(YHEWMQ). 

Defense Health Care: Lessons Learned From DOD'S Managed Health Care 
Initiative flestimonv, 5/10/93. cAm-mD-gs2il. 

Defense Health Care: Additional Improvements Needed to CHAMPUS'S 

Mental Health Program (Report, 5/6#3, GAOIHRD-0~4). 

DOD Mental Health Review Efforts (Letter, 3/31/93, GAOIHRDOMOR). 

Defense Health Care: CHAMPUS Mental Health Demonstration Project in 
Virginia (Report, 12/30/92, GAO/HRBO~G). 

Composite Health Care System: Outpatient Capability Is NearIy Ready for 
Worldwide Deployment (Report, 12/X&2, GAO/IMTECOSI~). 
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VetemneMf~aodhUlitxryHedtb 
(Comprehensive 
2 -Year Llsangl 

Defense Health Care: Physical Exams and Dental Care Following the 
PeEdan Gulf War (Report, 10/16/Q2, GAOIWRD-93-5). 

i 
Operation Desert Storm: Full Army Medical Capability Not Achieved 
(Report, 8/l&92, GACVNSIADWE)+ Testimony on same topic (2/5/92, 
GAO/T-NSLAD-M). 

Disability Benefits: Selected Data on Military and VA Recipients (Report, 
EUWQ2, GAW-IRD-B-IC%). 

Medical ADP Systems: Composite Health Care System Is Not Ready to be 
Deployed (Report, 5/20/92, GAOWTECQ~-54). 

&my Force Structure: Plans to Restructure and Reduce Medical Corps 
(Testimony, 5/l/92, txofr-m.tum-37). 

Veterans’ Health Care: Most Care Provided Throunh Non-U Prom 
(Report,4!25/94, GAWHED-HMCMBR). 

Veterans’ Health Care: Veterans’ Perceptions of VA Services and Its Role in 
Health ke Reform (Testimony,4/20/94, GAO/I-HEHsQ4150). 

VA Health Care: A ProfIle of Veterans Using VA Medical Centers in 1991 
(Report, 3&Q/94, G~mHs-Q4113Fs). 

VA Health Care For Women: In Need of Continued VA Attention (Testimony, 
3/Q/Q4, GAOIT-~1~~~334114). Testimony on same topic (7/2&2, GAO/~-HRD-9233, 
and 7/19/92, GAWFHRD-%-@. Report on same topic (l/23/92, GAO/WRD%-23). 

Homelessness: Demand for Sewices to Homeless Veterans Exceeds VA 
Program Capacity (Report, 2/23/94, GA~HEHS~~-Q~). 

VA Health Care: VA Medical Centers Need to Improve Monitoring of 
High-Risk Patients (Report, 12/10/93, GAOII-IR~~~27). 

VA Appropriations (Letter, 12/10/93, GAO’HRD-a4-~R). 

Department of Veterans Affairs Appropriation (Letter, 1 l/12/93, 
GAOMW4-67R). 
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Veterrna M&s md MUitirg Health 
(Comprehensive 
Z-Yew Llsung) 

VA Health Care: Tuberculosis Control Receiving Greater Emphasis at VA 
Medical Centers (Report, ll/Q/Q3, GACYHRD-~~~). 

Veterans Affairs: Service Delays at VA Outpatient Facilities (Testimony, 
10/27/93, GAOFMEUMJG). Testimony on same topic (7/2 l/93, GAO~-HRDSZ~). 

Report on same topic (10/15/93, GACVHRD-W). 

VA Health Care: Restructuring Ambulatory Care System Would Improve 
Services to Veterans (Report, 10/15/93, GACYHR~%I). 

VA Health Care: Medical Care Cost Recovery Activities Improperly Funded 
(Report, 10/12/93, GAONRD-~4-2) 

VA Health Care: Labor Management and Quality-of-Care Issues at the Salem 
VA Medical Center (Report, g/23/93, GAO/HRD-WOS). 

VA Health Care: Comparison of VA Benefits With Other Public and Private 
Programs (Report, 71’29193, GACYIXRB~%@. 

VA Health Care: Potential for Offsetting Long-Term Care Costs Through 
Estate Recovery (Report, 7/27/93, GAOIHRD-9368). 

Veterans Affairs: Accessibility of Outpatient Care at VA Medical Centers 
(Testimony, 7/21/93, o~o/r-mIee%zo). 

VA Health Care: Variabilities in Outpatient Care Eligibility and Rationing 
Decisions (Report, 7/l&&3, GAOmD9m6). 

VA Health Care: Veterans’ Efforts to Obtain Outpatient Care From 
AkernatiVe Sources (Report, 7/14/93, GA0fHFtrb93123). 

VA Health Care: Delays in Awarding Major Construction Contracts (Report, 
5/26/93, GAO/HFW33-101). 

VA Health Care: Problems in Implementing Locality Pay for Nurses Not 
Fully Addressed (Report, 5/2l/93, GAO/HRD+~-U). 

VA Health Care: Enforcement of Federal Ethics Requirements at VA Medical 
Centers (Testimony, 5/19/93, GAO/~-HRKu%Z~). Reports on same topic 
(5/12/93, GAOfHRD-9339s) and (4/3O/Q3, GACYHRD93-39). 
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Vetersne At!F’iirs and Muitarg Health 
(Comprehensive 
2-Ye8r Listing) 

Veterans’ Health Care: Potential Effects of Health Care Reforms on VA'S 

Major Construction PrOgram (Testimony, b/6/93, GAO/r-I3RD-g~19). 

Veterans’ Affair: Establishing Patient Smoking Areas at VA Faciiities 
(Report, 5/3/93, GAOFIRD~MM). 

Veterans’ Heakh Care: Potential Effects of Health Financing Reforms on 
Demand for VA Services (Testimony, 3/31193, GAO~T-HRD-93-12). 

Management of VA: Improved Human Resource Planning Needed to 
Achieve Strategic Goals (Report, 3/13/93, GAO/HRD-MO). 

Veterans’ Health Care: Potential Effects of Health Reforms on VA 

COlWtruCtiOIk(T&iIlIOlIy, 3/3/93, GA0fLHRD-g~7). 

VA Health Care: Selection of a Planned Medical Center in East Central 
Florida (Report, 3/l/93, ~~01~~w-9~77). Letter on same topic (6LYQ3, 
GAOIHRD9M3R). 

VA Health Care: Actions Needed to Control Major Construction Costs 

(RepOFt, 2/26/93, GACVHRDQ375). 

Veterans Disability: Information From Military May Help VA Assess Claims 
Related to Secret Tests (Report, 2/18/93, GAONSLAD-~N@). 

Transition Series: Veterans’ Affairs kxmes (Report, 12/92, G~omC~-93-21TR). 

VA Health Care: Medical Centers Are Not Correcting Identified Quality 
Assurance Problems (Renort, 12/3O/Q2, GAOmD-9820). -.-, 

VA Health Care: Closure and Replacement of the Medical Center in 
Martinez, California (Report, 12/l/%!, G.~O/HRD-9~5). 

VA Health Care: Use of Private Providers Should Be Better Controlled 
(Report, 9LW92, GAWHRIMMO~). 

VA Health Care: Verifying Veterans’ Reported Income Could Generate 
Millions in Copayment Revenues (Report, g/15/92, ~~omRD-92~159). 

VA Health Care: VA Did Not Thoroughly Investigate All Allegations by the 
Froelich Trust Group (Report, Q/4/92, oAomngz-141). 
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Vetenxtm AChh and Mili~rf Health 
(Comprehensive 
t-Year Lhitbg) 

VA Health Care: Offsetting Long-Term Care Costs by Adopting State / 
Copayment Practices (Report, 8/Z/92, GAWT-IFD~ZQG). I 

VA Health Care: Demonstration Project Concerning ??uture %ructure of 
veterans’ Health Program (Testimony, 8’1 l/92, G~Om-m-9263). 

VA Health Care: Inadequate Controls Over Scarce Medical Specialist 
Contracts (Testimony, B/5/92, GAOIMEMMCI). Report with same title 
(7/29/$2, GAO/EP&9%114). 

VA Health Care: Role of the Chief of Nursing Service Should be Elevated 
(Report, 8/4/92, GAWHR~74). 

VA Health Care for Women: Despite Progress, Improvements Needed 
(Testimony, 7/Z/92, GAO~-mw233). Testimony on same topic (7/19/92, 
GAOMIRD-E& Reportonsametopic(1/23/92, GACMHFXWZ). 

VA Health Care: Alternative Health Insurance Reduces Demand for VA 

Health Care (Report, 6/30/92, GAO/HRIMW~). 

VA Health Care: Copayment Exemption Procedures Should Be Improved 
(Report, 6/%&/92, GAo/HR~9277). 

VA Health Care: Delays in Awarding Major Construction Contracts (Report, 
6/11/92, GAOt'HFWZIl~). 

VA Health Care: Efforts to Improve Pharmacies’ Controls Over Addictive 
Drugs (Testimony, 6/10/92, GAOIMRB9238). 

VA Health Care: The Quality of Care Provided by Some VA Psychiatric 
Hospitals Is Inadequate (Testimony, 6/3/92, GAO/T-HRD-~~~~). Report with 
same title (4&Z/92, ~omb92-17). 

Health Care: VA'S Implementation of the Nurse Pay Act of 1990 (Testimony, f 
6/3/92, GAo/-r*mD-gm), 

Medical ADP Systems: Composite Health Care System Is Not Ready to be 
Deployed (Report, 5/20/92, GAOIIMTEGQZAQ. 

Veterans’ Benefits Military Downsizing: Persons Returning to Civilian Life Need More Help 
&Om DOD (Report, l/21/94, GAOIHEHSM-39). 
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Veterans Mah and hfi.Utrrg Health 
(Comprehensive 
2-Year Ldst4ng) 

Veterans Benefits: Redirected Modernization Shows Promise (Report, 
12/9/t%, GACMhW426). 

Disabled Veterans Programs: U.S. Eligibility and Benefit Types Compared 
With Five Other Countries (Report, lU24193, GAOMUI-Q~~). 

tied Forces Retirement Home (Letter, 1 l/3/93, GAO/HRD%NR). 

DOD Military Disability Retirement (Report, 1 l/3/93, (GAO/HRE-94-50~). 

Homeownership: Appropriations Made to Finance VA'S Housing Program 1 
May Be Overestimated (Report, g/8/93, G~o/RcEDD3173). 

Veterans’ Compensation: Premature Closing of vA Office in the Philippines 
Could Be Costlv (ReDort, 70543. GAO/HRISD~-~G). 

Transition Series: Veterans Affairs Issues (Report, 12/92, GAO/OCGDMTR). 

Veterans’ Benefits: Availability of Benefits in American Samoa (Report, 
11/18/92, GAO/HRD-9%16). 

Vocational Rehabilitation: VA Needs to Emphasize Serving Veterans Witi 
Serious Employment Handicaps (Report, g/2&92, GAOME~D-QZ-133). 

Vocational Rehabilitation: Better VA Management Needed to Help Disabled 
Veterans Find Jobs (Report, g/4/92, GAWHRMMJO). 1 

Disability Benefits: Selected Data on Military and VA Recipients (Report, 
8/13/92, GAO/HRD-DZ-106). 

VA fife Insurance: Premiums and Program Reserves Need More Timely 
Adjustments (Report, 7/20/92, GAO~RBQZ-71). 
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