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Preface 

The General Accounting Office (GAO), an ann of the Congress, was 
established to independently audit govenunent agencies. GAO'S Health, 
Education, and Human Services (HERS) Division reviews the govenunent's 
health, education, employment, social security, disability, 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: 

Most Recent GAO Products: This section identifies reports and testimonies 
issued during the past 2 months and provides summaries for selected key 
products. 

Comprehensive 2-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 approprtate, products may be included in more than 
one subj ect area. 

You may obtain single copies of the products free of charge, by 
telephoning your request to (202) 512-6000 or faxing it to (301) 258-4066. 
Additional ordertng details, as well as instructions for getting on GAO'S 

mailing list, appear at the end of this booklet 

Janet L. Shikles 
Assistant Comptroller General 
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Most Recent GAO Products 
(April - May 1995) 

Health 

Selected Summaries Medicare: Reducing Fraud and Abuse Can Save Billions (Testimony, 
5/16/95, GAOrr-HEHs-95-157). 

Medicare is highly vulnerable to fraud and abuse. The program is 
overwhelmed in its efforts to keep pace with, much less stay ahead of, 
those bent on cheating the system. Various factors converge to create a 
particularly rich environment for profiteers, including (1) weak fraud and 
abuse controls to detect questionable billing practices, (2) few limits on 
those who can bill, and (3) overpaying for services. These problems are 
exacerbated by a combination of factors involving the program's budget, 
management, and leadership. Despite some recent Health Care Financing 
Administration (HeFA) initiatives, solving these problems will require both 
greater investment in the people and technology needed to manage efforts 
to ensure that federal dollars are spent appropriately and more demanding 
standards for providers seeking authority to bill Medicare. 

Medicare Managed Care: Program Growth Highlights Need to Fix HMO 

Payment Problems (Testimony, 5124195, GAOrr-HEHS-95-174). 

GAO found that recent enrollment growth in Medicare health maintenance 
organizations (HMO) has been rapid, increasing the urgency of correcting 
rate-setting flaws that result in unnecessary Medicare spending. Because it 
does not tailor its HMO capitation payment to how healthy or sick HMO 

enrollees are, HeFA cannot realize the savings that private-sector payers are 
able to capture from HMOS. Although HeFA is planning demonstration 
projects to study ways to correct its HMO rate-setting method, results are 
likely to be years away. GAO believes that, in the short tenn, HeFA can 
mitigate its capitation rate problem by introducing a better health status 
risk adjuster. HeFA also should proceed promptly to test competitive 
bidding and other promising approaches to setting HMO rates that reduce 
Medicare costs. Given the recent acceleration in Medicare's HMO 

enrollment growth, GAO believes that correcting Medicare's HMO payment 
rate problems should become a HeFA priority. 
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Most Recent GAO Products 
(April - Moy 199G) 

Community Health Centers: Challenges in Transitioning to Prepaid 
Managed Care (Report, 5/4195, GACVHEHS-95-J38). Testimony on same topic 
(5/4195, GAorr-HEHS-95-J43) . 

In response to the changing health care environment, an increasing 
number of community health centers are participating in Medicaid prepaid 
managed care arrangements. While centers continue to serve vulnerable 
populations, prepaid managed care exposes the centers to Significant 
financial risks. By 1993, almost one-half million community health center 
patients were covered by prepaid Medicaid managed care arrangements, 
an increase of 55 percent from 1991. Despite initial concerns that the 
centers' ability to provide services to vulnerable populations would be 
diminished, GAO found this was not the case in the 10 centers it viSited, in 
part because the centers receive other revenues. While maintaining or 
expanding their medical and enabling services, all 10 health centers also 
improved their overall financial positions to some degree. However, even 
with improved overall financial positions, some health centers may be still 
vulnerable to financial difficulties. 

Prescription Drug Prices: Official Index Overstates Producer Price 
Inflation (Report, 4/28/95, GACVHEHS-95-!IO). 

Recent research indicates that the producer price index for prescription 
drugs (PPJ-Drugs) published by the Bureau of Labor Statistics (6lB), the 
official wholesale level index of U.S. drug prices, has overstated drug price 
increases substantially since at least 1984. This overstatement has three 
causes. First, before 1994, 6lB used a market basket (sample) of drugs that 
underrepresented new and recently introduced drugs in the market. This 
sampling problem alone led ppJ-Drugs to overstate drug inflation between 
1984 and 1991 by an estimated 23 to 36 percent. Second, the index does 
not account for the cost savings incurred when consumers switch to lower 
priced substitutes, such as generics. Third, PPJ-Drugs does not adequately 
separate pure price changes, which constitute inflation, from price 
changes that reflect different product characteristics, such as fewer side 
effects. Some progress has been made in addressing the causes of the 
overstatement. 

Medicaid Managed Care: More Competition and Oversight Would Improve 
California' s Expansion Plan (Report, 4/28/95, GAOIHEHS-Q5..87). 

California plans a major expansion of its Medi-Cal managed care program 
in selected counties. Problems identified to date in a primarily voluntary 
enrollment program could be Significantly magnified in a much larger 
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Most Recent GAO ProdueU 
(AprU - May 1995) 

program with mandatory enrollment. GAO is concerned about whether the 
state will monitor managed care plans effectively enough to minimize any 
adverse effects on the availability and quality of health care provided to 
Medicaid enrollees placed in mandatory managed care. A vital factor in the 
success of the program will be the capabilities of the state's contract 
management staff. GAO is also concerned that the state does not give 
enough attention to the magnitude of financial incentives for providers to 
limit needed care and that the state has difficulty verifying whether 
services it pays for are actually provided, including preventive care for 
children. GAO believes that any benefits of competitive managed care will 
be lessened by the state's decision to limit beneficiaries in selected areas 
to chOOSing between two health plans. 

Indian Health Service: Improvements Needed in Credentialing Temporary 
Physicians (Report, 4/21195, GAOIHERS-95-46). 

The Indian Health Service (IHS) has unknowingly allowed temporary 
physicians with disciplinary actions taken against their licenses to treat 
patients. As a result, these patients may have been placed at risk of 
receiving substandard care. IHS' credentials and privileges policy does not 
explicitly require verifying all active and inactive state medical licenses 
that a physician may have. Rather, the policy requires that a physician 
have a current medical license with no restrictions against it to practice 
medicine. Furthermore, most LHS facilities that have contracts with private 
companies that supply temporary physicians do not require the companies 
to inform IHS of the status of all medical licenses a physician may hold. IRS 
facilities do not have a formal network to share information on the 
performance of temporary physicians who have worked with the IRS 
medical system. Therefore, IRS facilities are not always aware of temporary 
physicians who have had performance or disciplinary problems. 

Long-Term Care: Current Issues and Future Directions (Report, 4113195, 
GAOIHEHS.05-100). 

Long-term care consists of many different services aimed at helping people 
with chronic conditions compensate for limitations in their ability to 
function independently. More than 12 million Americans-young and 
old-report some long-term care need, and more than 5 million are 
estimated to be severely disabled. Expenditures for long-term care, 
particularly institutional care, are high. In 1993, of nearly $108 billion 
spent, about 70 percent paid for institutional care. Both federal and state 
governments provide most of the money for long-term care through 
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Most Recent GAO Products 
(Aprll- May 1995) 

dozens of categorical funding streams_ The financial burden on families, 
who pay over a third of the long-term care bill out of pocket, is also high_ 
To guard against financial loss, a small but growing number of individuals 
are purchasing private long-term care insurance policies_ Families also 
bear a considerable nonmonetary burden by caring for relatives_ 
Recognizing this, some employers have begun to offer more flexible 
schedules and other assistance to help employees balance work and 
caregiving_ 

Ryan White Care Act of 1990: Opportunities Are Available to Improve 
Funding Equity (Testimony, 415195, GAOrr-HEHS-95-126)_ Testimony on same 
topic (2122195, GAorr-HEHS-95-91)_ Correspondence on same topic (2114195, 
GAOIHEHS-95-71IR, and 3/31/95, GAOIHEHS-95-1I9R) . 

GAO found that the Ryan White Comprehensive AIDS Resources Emergency 
(CARE) Act of 1990 funding formulas result in per case funding disparities 
that are, to a large extent, unrelated to service costs or to the ability of 
states and eligible metropolitan areas (EMA) to fund services from local 
sources. These funding disparities result from the fact that (1) EMA cases 
are inappropriately double counted in both the formula for EMAS and the 
title II formula for states, (2) the formulas contain no indicator that 
reflects differences in the cost of providing services in both states and 
EMAS, and (3) formula factors inappropriately measure caseloads and 
funding capacity. GAO believes that greater funding equity could be 
achieved by changing the structure of the two titles to correct the bias 
introduced by double counting EMA AIDS cases and by using more 
appropriate measures of EMA and state funding needs. 

Medicaid: Spending Pressures Drive States Toward Program Reinvention 
(Report, 414195, GAOIHEHS-95-122) . Testimony on same topic 
(GAOrr-HERS-95-129) . 

Medicaid costs are projected to increase from about $131 billion to 
$260 billion by the year 2000, according to the Congressional Budget 
Office. Between 1985 and 1993, federal Medicaid expenditures grew each 
year, on average, by 16 percent. In the rnid-1980s, some states began using 
creative financing mechanisms to leverage additional federal dollars. More 
recently, states began seeking section 1115 waivers designed to contain 
the cost of their Medicaid programs through the use of capitated managed 
care delivery systems and expand coverage to uninsured individuals who 
would not normally Qualify for Medicaid benefits. GAO'S analysiS of four 
states with approved waivers shows that Florida, Hawaii, and Oregon may 
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Other Health Products 

M08t Recent GAO Products 
(April - MAy 1995) 

obtain more federal funding than they would have likely received under 
their original Medicaid programs. While these expansions will extend 
health care benefits to more low-income individuals, the result could also 
be a heavier burden on the federal budget. 

Medicaid: Restructuring Approaches Leave Many Questions (Report, 
4/4/95, GAOIHEHS-IJ5.I 03). 

Different advantages and disadvantages for each of the three basic 
approaches to restructuring Medicaid-federal block grants, federalizing 
the program, or splitting responsibility between federal and state 
governments-have been cited by observers and proponents. GAO found 
that all discussions identified to restructure Medicaid have focused on the 
altered financing arrangements and lacked information on how elements 
of program design would be structured. Further, little quantitative analysis 
has been done to determine any of the potential effects of restructuring. 
GAO'S statistical analysis demonstrates the important influence of the 
business cycle on Medicaid spending. A rainy day fund could be one way 
to assist states during economic downturns if strong limits are placed on 
federal contributions. GAO found that in at least 22 states, including 8 of the 
10 largest states, Medicaid spending is sensitive to state economic 
conditions. On average, Medicaid spending rises by 6 percent for every 
1 percentage point increase in the unemployment rate. 

Medicare Claims: Commercial Technology Could Save Billions Lost to 
Billing Abuse (Report, 5/5/95, GAOiAlMD-1J5.135). 

Vaccines for Children: Barners to lmmunization (Testimony, 5/4/95, 
GAOIT-PEM D-IJ5.21). 

Financial Audit U.S. Senate Health Promotion Revolving fund for the 
Periods Ended 9/30/93 and 12/31192 (Report, 5/3/95, GAO'AIM[).jj&-105). 

Maine Practice Guidelines (Letter, 4/4/95, GAOIHEHS-9&-118R). 
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Selected Summaries 

Most Recent GAO Products 
(April - May 1995) 

School Safety: Promising Initiatives for Addressing School Violence 
(Report, 4125/95, GAOtHEA5-IJ5-1(0). 

The four school-based violence-prevention programs-in Anaheim and 
Paramount, California; Dayton, Ohio; and New York City-that we visited 
all show initial signs of success. Violence-prevention literature and experts 
consistently associate at least seven characteristics with promising 
school-based violence-prevention programs. These characteristics are 
(I) a comprehensive approach, (2) an early start and long-term 
cOmmitment, (3) strong leadership and disciplinary policies, (4) staff 
development, (5) parental involvement, (6) interagency partnerships and 
community linkages, and (7) a culturally sensitive and developmentally 
appropriate approach. Although few violence-prevention programs have 
been evaluated, efforts are under way to identify successful approaches 
for curbing school violence. For example, for fiscal years 1993 and 1994, 
GAO identified 26 federal grants (apprOximately $28 million) that help to 
evaluate the effectiveness of various school-based violence prevention 
programs. 

School Facilities: America's Schools Not Designed or Equipped for 21st 
Century (Report, 4/4/95, GAOIH8HS-95-1!5). Testimony on same topic (4/4/95, 
GAOrr-H8HS9~127). 

School officials in a national sample of schools reported that although 
most schools meet many key facilities requirements and environmental 
conditions for education reform and improvement, most are unprepared 
for the 21st century in critical areas. Most schools do not fully use modem 
technology. Over 14 million students attend about 40 percent of schools 
that reported that their facilities cannot meet the functional requirements 
of laboratory science or large-group instruction even moderately well. 
Although education reform requires facilities to meet the functional 
requirements of key support services, about two-thirds of schools reported 
that they cannot meet the functional requirements of before- or 
after-school care or day care. Moreover, not all students have equal access 
to facilities that can support education into the 21st century, even those 
attending school in the same district. 
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Employment 

Selected Summaries 

Most Recent GAO Products 
(April - May 1995) 

Department of Education: Information on Consolidation Opportunities 
and Student Aid (Testimony, 416195, GAOfr-HEHS-9S-1SO). 

The Department of Education's budget, in fiscal year 1995, accounts for 
about $33 billion of the estimated $70 billion in federal education 
assistance. The Department administers 244 education programs, and 30 
other federal agencies administer another 308. The Department has 
already proposed several programs as candidates for consolidation. Some 
portion of an additional 151 programs administered by both the 
Department and other federal agencies may also present an opportunity to 
streamline federal education spending. Additional factors need to be 
considered in determining maximum efficiency from consolidation. For 
example, determining how to achieve a coordinated delivery of services at 
the local level needs to be considered. Concerning student aid, the 
Department's budget proposal may overstate the cost savings associated 
with fully implementing direct lending under credit reform rules, but 
substantial savings could still accrue. in addition, it is too early to evaluate 
the effectiveness of recent Department initiatives to improve its oversight 
of student aid programs. 

EEOC: Burgeoning Workload Calls for New Approaches (Testimony, 
5123/95, GAOfr-HEHS-95-170). 

The Equal Employment Opportunity Commission's (EEOC) world has 
changed drastically since EEOC was established by the Civil Rights Act of 
1964. By law, EEOC must accept for possible investigation every charge of 
employment discrimination. It is burdened with a growing and aging 
inventory of pending charges. In addition, because of employees' 
increased awareness of their rights and the number of nondiscrimination 
laws, EEOC faces a large and growing inflow of new charges. To continue to 
approach its mission as it has in the past and reduce the current inventory 
of pending charges, EEOC would require large numbers of new staff. in the 
current economic climate, however, substantial increases in staff to 
handle EEOC'S burgeoning workload are unlikely. EEOC recognizes its 
dilemma. It has discontinued its long-standing policy of fully investigating 
every charge in favor of a policy that targets investigative resources on the 
basis of the strength of a charge's evidence of discrimination. Begirlning 
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Products 

Most Recent GAO Products 
(Aprll- May 1996) 

October 1, 1995, ggOC will attempt to settle selected cases through 
mediation before using the traditional charge process. 

Department of Labor: Rethinking the Federal Role in Worker Protection 
and Workforce Development (Testimony, 4/4195, GAOIf-RERS-ll5-I25)_ 

GAO'S work suggests that although the Department of Labor has 
accomplished much over its histozy, its current approaches to worker 
protection are dated and frustrate both workers and employers. What is 
needed, according to the employers and employees we spoke with, is a 
greater service orientation: improved communication, increased 
employers' and workers' accessibility to compliance information, and 
expanded meaningful input into the standard-setting and enforcement 
processes. By developing alternative regulatozy strategies that supplement 
and in some instances might replace its current labor-intensive compliance 
and enforcement approach, Labor can carty out its statutozy 
responsibilities in a less costly, more effective manner. Similarly, in the 
workforce development area, the nation's job training programs have 
become increasingly fragmented and unclear. What exists today, spread 
across many federal agencies, is a patchwork of federal programs with 
similar goals, conflicting requirements, overlapping populations, and 
questionable outcomes. 

Personnel Practices: Selected Characteristics of Recent Rarnspeck Act 
Appointments (Testimony, 5124195, GAOIf-GGD-ll&. I73). 

Title 6 T&A Data (NASA) (Letter, 5123195, GAOIAlMD-fl&.140R). 

Title 6 T&A Data (NRC) (Letter, 5123/95, GAOIAlMD.lJ5- I39R). 

Sunday Premium Pay: Millions of Dollars in Sunday Premium Pay Are Paid 
to Employees on Leave (Report, 5/19195, GAOIGGD-fl&.I44). 

Employees' Travel Claims (USIA) (Letter, 5119195. GAOIAIMD-fl&.I38R). 

Federal Affirmative Employment: Progress of Women and Minority 
Criminal Investigators at Selected Agencies (Report, 4125195, GAOIGGD-ll5-85). 

Federal Quality Management: Strategies for Involving Employees (Report, 
4/18/95, GAOIGGD-fl&.79). 
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Selected Summaries 

Most Recent GAO Products 
(AprU. May 1995) 

Administratively Uncontrollable Overtime (Letter, 4114195, GAQlGGD-95-I29R). 

Equal Opportunity: DOD Studies on Discrimination in the Military (Report, 
417195, GAOINSIAD-95-103). 

Welfare Programs: Opportunities to Consolidate and Increase Program 
Efficiencies (Report, 5/31195, GAOIHEHS-95-139). 

About 80 welfare programs provide assistance to low·income individuals 
and families; federal expenditures for these programs totaled $223 billion 
in 1993. These myriad welfare prograrns-each with its own rules and 
requiremen!s--are difficult for families in need to access and cumbersome 
for program administrators to operate. GAO has identified several program 
areas-including employment training, food assistance, and early 
childhood programs--where numerous programs target the same clients, 
share the same goals, and provide similar services. Confronted with this 
complex system, state governments and local providers have sought to 
streamline program operations and service delivery. However, such efforts 
are hindered by the patchwork of federal programs and funding streams. 
To streamline this system, the Congress and the administration are 
considering consolidating specific federal programs, including 
employment training, child care subSidy, and housing programs. 

Foster Care: Health Needs of Many Young Children Are Unknown and 
Unmet (Report, 5/26195, GAOIHER5-95-114) . 

GAO'S work indicates that a significant proportion of young foster children 
did not receive critical health·related services in the three locations 
reviewed-Los Angeles County, New York City, and Philadelphia County. 
Despite state and county foster care agency regulations requiring 
comprehensive routine health care, an estimated 12 percent of young 
foster children received no routine health care, 34 percent received no 
immunizations, and 32 percent had at least some identified health needs 
that were not met. GAO also found that young foster children placed with 
relatives received fewer health· related services of all kinds than children 
placed with nonrelative foster parents. Local foster care agencies continue 
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Most Recent GAO Product8 
(Aprll- May 1995) 

to grapple with designing programs to meet the health-related service 
needs of children. In the locations reviewed, agencies have revised 
health-related foster care regulations and modified their programs in 
efforts to improve the delivery of health care to foster children. 

Disability Insurance: Broader Management Focus Needed to Better 
Control Caseload (Testimony, 5123195, GAOrr-HEHS-95-I64). 

At nearly $40 billion annually in cash payments to disabled workers, plus 
$16 billion more for medical coverage, the Social Security Disability 
Insurance program represents a Significant investment of public resources. 
A program of this magnitude and importance needs proper management 
and controls to ensure that funds are being spent as the Congress 
intended GAO'S work to date shows that the Social Security Administration 
(SSA) has not paid enough attention to controlling the program and 
managing caseload growth. $SA has devoted its management attention and 
resources to improving the disability determination process to reduce 
huge backlogs created by increases in applications and appeals. However, 
SSA needs to ensure that these efforts do not result in increased allowances 
and less accurate decisions. SSA also needs to focus more attention and 
resources on determining whether beneficiaries already on the rolls 
should still be there and whether more beneficiaries could be encouraged 
to return to work. 

Welfare to Work: Most AFOC Training Programs Not Emphasizing Job 
Placement (Report, 5/19195, GAOIHEHS-95-113) . 

Programs that stress the goal of employment for their participants and 
forge close links with employers show promise in promoting work among 
welfare recipients. The five programs that GAO visited all share that 
emphasis, although they differ in their approaches. A majority of county 
Job Opportunities and Basic Skills (JOBS) programs across the nation do 
not have a strong employment focus. About one-half of the county JOBS 

administrators nationwide stated that they do not work enough with 
employers to find jobs for participants. Program administrators reported 
that many obstacles stood in their way. Most local administrators cited 
insufficient staffing and resources as hindering their work with employers. 
Many also stated that more flexibility in federal rules governing 
employment subsidies and work-€xperience programs could facilitate 
their use. GAO also noted that states are currently not required to track the 
number of Aid to Families With Dependent Children (AFOC) recipients who 
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Most Recent GAO Products 
(April- May 1995) 

get jobs or earn their way off AFDC. As a result, programs need not make 
strong efforts to help them get jobs. 

Welfare Dependency: Coordinated Community Efforts Can Better Serve 
Young At-Risk Teen Girls (Report, 5/10195, GAOIHEHSIRCED-95-IOS) . 

The forces of poverty---€roding the foundations of individuals, families, 
and communities-<:an show some of their most debilitating effects on 
young at-risk teen girls. Generally, community service providers told GAO 

that services for at-risk girls aged 10 to 15 were limited and the services 
that were available were often provided after problems reached the crisis 
stage. To better serve and reach more area residents, including young girls, 
some neighborhoods are organizing coalitions led by local providers, often 
with assistance from private organizations and public agencies. In some 
cases, these efforts at integrating services have had a positive effect on 
neighborhood children. Some providers, often working in middle schools, 
have expanded their role in the community to better integrate services for 
at-risk teens and their families. Providers working in these coalitions told 
GAO they believed the emergence of neighborhood leadership is critical to 
the long-term success of the coalitions. 

Welfare to Work: Participants' Characteristics and Services Provided in 
JOBS (Report, 512/95, GAOIflEH5'9i>-93). 

In spite of the Family Support Act ( FSA) aim of making Arne a transitional 
program by prOviding the education, training, and supportive services that 
AFDC recipients need to move from welfare to work, most adult AFOC 

recipients do not participate in JOBS programs because of the act's 
allowable exemptions and minimum participation standards. JOBS 

programs offer participants a range of services that are drawn from 
existing community programs to avoid duplication of services. JOBS 

programs obtain many services at no cost to their programs, consistent 
with FSA'S emphasis on using such services whenever possible. However, 
most programs also purchase at least some of the education and training 
services JOBS partiCipants need Despite the low percentage of adult ArnC 

recipients being served by JOBS, many JOBS programs lack the capacity to 
ensure that all participants receive the specific services they need when 
they need them. 
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Welfare to Work: Measuring Outcomes for JOBS Participants (Report, 
4/17195, GAOIHEHS-95-86). 

HHS does not know whether the JOBS program is reducing welfare 
dependency because it does not gather enough information on critical 
program outcomes, such as the number of participants entering 
employment and leaving AFOC annually. While little progress has been 
made in monitoring JOBS outcomes at the federal level, the picture is better 
at the state level. Nearly all states use some information on participant 
outcomes to manage their individual programs, although the extent to 
which states monitor outcomes varies widely. The current national 
interest in making welfare more employment focused, as well as 
requirements in the Government Performance and Results Act (GPRA) that 
performance monitoring become more outcome oriented 
governmentwide, indicate a need for HHS to move decisively to ensure that 
it meets its current schedule for developing outcome measures and goals 
for JOBS. 

Combined Fund Update (Letter, 5125/95, GAOIHEHS-95-166R). 

Overview of Federal Retirement Programs (Testimony, 5122195, 
GAOrr -GGD-95-l72) . 

Federal Retirement: Benefits for Members of Congress, Congressional 
Staff, and Other Employees (Report, 5/15/95, GAO/GGD-95-7S) . Testimony on 
same topic (5115/95, GAorr-GGD-95-l65). 

SSl Disability Issues (Letter, 5/11/95, GAO/HEHS-95-I54R) . 

Operation Desert Storm: Health Concerns of Selected Indiana Persian Gulf 
War Veterans (Report, 5/16195, GACVREHS-95-l02). 

Despite Department of Defense (~OD) and Department of Veterans Affairs 
(VA) efforts to address the concerns of Persian Gulf veterans, the Indiana 
veterans GAO surveyed still expressed concerns about their health and 
dissatisfaction with services from DOD and VA. Most respondents were still 
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Most Recent GAO Products 
(April- May 1995) 

in the reserves and almost all reported that they had health problems they 
believed were caused by their service in the Persian Gulf. Most also 
reported that these problems limited their physical and social activities to 
some extent. Over half of the respondents had taken advantage of medical 
services, either the special examinations or other health care, available to 
them through VA or DOD. Many, however, were dissatisfied with the 
medical care they received or were unaware of available services. DOD and 
VA have undertaken a variety of efforts to address the concerns raised by 
Persian Gulfveterans, including expanding the health examinations 
available to them. Also, in response to recent legislation, both agencies are 
expanding outreach efforts to better ensure that veterans are aware of 
available services. 

VA Health Care: Challenges and Options for the Future (Testimony, 5/9/95, 
GAOIf-HEHSJl5-147). 

VA, with a $16 billion health care budget, faces increasing pressures to 
contain or reduce health care spending as part of govenunentwide efforts 
to reduce the budget deficit. It also faces increasing challenges from a 
rapidly changing health care marketplace. GAO'S work clearly demonstrates 
that VA lags far behind the private sector in improving the efficiency of its 
hospitals. VA is at a crossroad in the evolution of its health care system. 
The average daily workload in its hospitals dropped about 56 percent 
during the last 25 years, and further decreases are likely. At the same time, 
however, demand for outpatient care, nursing home care, and certain 
specialized services is expanding, taxing VA'S ability to meet veterans' 
needs. Decisions made over the next few years about VA'S role will have 
Significant implications for veterans, taxpayers, and private health care 
providers. A complete reevaluation of the VA health care system appears to 
be needed. Absent such an effort, use of VA hospitals will likely continue to 
decline to a point where VA'S ability to provide quality care and support its 
secondary missions will be jeopardized. 

Veterans' Benefits: VA Can Prevent Millions in Compensation and Pension 
Overpayments (Report, 4128/95, GAOIHEHS-95-88). 

Despite its responsibility to ensure accurate benefits payments, VA 
continues to overpay veterans and their survivors hundreds of millions of 
dollars in compensation and pension benefits each year. For example, in 
1994, VA detected about $372 million in overpayments to its beneficiaries. 
Based on our analysis of a survey of overpayments in May 1994, changes in 
income accounted for a large portion of overpayments, and receipt of 
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Other Veterans Affairs and 
Military Health Products 

Most Recent GAO Productll 
(April - May 1995) 

Social Security benefits accounted for a significant share of 
income-related oveIJlayments. VA has the capability to prevent millions of 
dollars in oveIJlayments, but has not done so because it has not focused 
on prevention. For example, VA does not use available information, such as 
when beneficiaries will become eligible for Social Security benefits, to 
prevent the oveIJlayments from occurring. VA does not systematically 
collect, analyze, and use information on the specific causes of 
oveIJlayments that will help it target prevention efforts. 

VA Health Care: Retargeting Needed to Better Meet Veterans' Changing 
Needs (Report, 4121/95, GAOIHEHS-95-39). 

Many veterans have health care needs that are not adequately addressed 
through current health care programs, including the VA health care system. 
VA cannot adequately address many of these health care needs because 
(1) it relies primarily on direct delivery of health care services in vA-owned 
and operated facilities, (2) its complex eligibility and entitlement 
provisions limit the services veterans can get from VA facilities, and 
(3) space and resource limitations prevent eligible veterans from obtaining 
covered services. In GAO'S view, changes need to be made in the veterans' 
health care system to enable it to better meet veterans' needs. To make 
optimum use of limited health care resources, such changes would need to 
be designed to complement rather than duplicate coverage provided 
through other public and private health benefits programs. VA'S plans for 
restructuring the VA health care system, however, focus primarily on 
preserving and expanding VA'S acute care mission rather than retargeting 
VA programs and resources to enable VA to fill the gaps in veterans' 
coverage under other public and private health benefits programs. 

Concurrent Receipt (Letter, 4127195, GAOIHEHS-ll5-136R). 

Barriers to VA Managed Care (Letter, 4120195, GAOIHEHs.95-84R). 

Veterans Compensation: Offset of DOD Separation Pay and VA Disability 
Compensation (Report, 413195, GAOiNSIAD.g&-123). 
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Health 
(Comprehensive 
2-Year Listing) 

Access and 
Infrastructure 

Employee and Retiree 
Health Benefits 

Financing 

Ryan White Care Act: Access to Services by Minorities, Women, and 
Substance Abusers (Report, 1113195, GAOIHERS-95-49). 

Health Care: Federal and State Antitrust Actions Concerning the Health 
Care Industry (Report, 815194, GAOIHEHS-94-220) . 

Health Professions Education: Role of Title VIWIII Programs in Improving 
Access to Care Is Unclear (Report, 7/8194, GAOIHER5-94-1M). 

Health Reform: Purchasing Cooperatives Have an Increasing Role in 
Providing Access to Insurance (Testimony, 6130194, GAorr-HEHS-94-I96). 

Report on same topic (5/31/94, GAOIHEH5-94-142). 

Primary Care Physicians: Managing Supply in Canada, Germany, Sweden, 
and the United Kingdom (Report, 5/18194, GAOIHEHS-94-1l1 ) . 

Health Care Access: Innovative Programs Using Nonphysicians (Report, 
8127/93, GAOIHRJ).Q3-12S). 

Nonprofit Hospitals: For-Profit Ventures Pose Access and Capacity 
Problems (Report, 7f22193, GAOIHRJ).93-124) . 

Early Retiree Health: Health Security Act Would Shift Billions in Costs to 
Federal Government (Report, 7121194, GAOII-IEHS1;l4-203PS). 

Retiree Health Plans: Health Benefits Not Secure Under Employer-Based 
System (Report, 7/9/93, GAOIHRD-93- 125). 

Ryan White Care Act of 1990: Opportunities Are Available to Improve 
Funding Equity (Testimony, 415195, GAorr-HEH5-95-126). Testimony on same 
topic (2/22/95, GAorr-HEH5-95-91). Correspondence on same topic (2114195, 
GAOIHEHS-95-79R, and 3/31/95, GAOIHER5-95-11 9R). 

German Health Reforms: Changes Result in Lower Health Costs in 1993 
(Report, 12116/94, GAOIHER5-95-27). 

Biotech R&D, Reform, and Market Change (Letter, 12115/94, 
GAOIHERS-95-34R) . 
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IIcalth 
(Comprehensive 
2-Ymlr Ustlng) 

Hospital Costs: Cost Control Efforts at 17 Texas Hospitals (Report, 
12/9/94, GAOIAlM~95-21). 

Health Care: Employers Urge Hospitals to Battle Costs Using Perfonnance 
Data Systems (Report, 10/3/94, GAOIHERS-95-I). 

Insurance Ratings: Comparison of Private Agency Ratings for Life/Health 
Insurers (Report, 9/29/94, GAOIGGD-94-204BR) . 

Hospital Compensation: Nationally Representative Data on Chief 
Executives' Compensation (Report, 8/16/94, GAOIfIEHS-Il4-I89). 

Health Insurance For The Elderly: Owning Duplicate Policies Is Costly and 
Unnecessary (Report, 8/3/94, GAOIHEHS-94-185). 

Indian Health Service: Efforts to Recruit Health Care Professionals 
(Report, 717/94, GAOIHEHS-94-IBOFS). 

Health Care: Antitrust Enforcement Under Maryland Hospital All-Payer 
System (Report, 4/27/94, GAOIHEHS-94-81) . 

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

Medigap Loss Ratios, First 2 Years (Letter, 4/4/94, GAOIHERS-94- 13 IR). 

Medical Review Saving (Letter, 2/28/94, GAOIHERS-94-93R). 

Medigap Insurance: Insurers' Compliance With Federal Minimum Loss 
Ratio Standards, 1988-91 (Report, 217194, GAOIHEHS-94-47). 

Health Insurance Regulation: Wide Variation in States' AuthOrity, 
Oversight, and Resources (Report, 12/27/93, GAOIHR~94-26). Testimony on 
same topic (ll/5/93, GAOff-RRD-94-00) . 

Hospitals: Chief Executives' Compensation (Testimony, 1217/93, 
GAOrr-HRD-l!4-70 ). 

Health Insurance: California Public Employees' Alliance Has Reduced 
Recent Premium Growth (Report, ll122/93, GAOIHR~94-40). 
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Health Care Reform 
Related Issues 

lIeaJtll 
(Comprehensive 
2-Year l.Jstlng) 

1993 German Health Reforms: Initiatives Tighten Cost Controls 
(Testimony, 10/13/93, GAOfr-HR0-94-2) . Report on same topic (7/7193, 
GAOIHRD-93-103). 

1993 German Health Reforms: New Cost Control Initiatives (Report, 7/7193, 
GAOIHRD-03- I03). Testimony on same topic (10/13193, GAOtr-HR0-94-2). 

Cost of Health Care Task Force Related Activities (Testimony, 3114195, 
GAOtr-GGD-!J5.114). 

Health Care Reform: "Report Cards" Are Useful but Significant Issues 
Need to Be Addressed (Report, 9129/94, GAOIHEHS-94-219) . 

Health Care Reform: Considerations for Risk Acijustment Under 
Community Rating (Report, 9122/94, GAOIHEHS-94-173) . 

Small Business: SBA'S Health Care Reform Activities (Report, 9/6/94, 
GAOIRCED-94-240). 

Early Retiree Health: Health Security Act Would Shift Billions in Costs to 
Federal Government (Report, 7121194, GAOIHEHS-94-203FS). 

Health Security Act: Analysis of Veterans' Health Care Provisions (Report, 
7115194, GAOIHEHS-P4-205F'S) . 

Health Care Reform: Potential Difficulties in Determining Eligibility for 
Low-Income People (Report, 7/11/94, GAOIHEHS-94-176). 

Veterans' Health Care: Efforts to Make VA Competitive May Create 
Significant Risks (Testimony, 6/29/94, GAOtr-HEHS-94-197). 

Health Reform: Purchasing Cooperatives Have an Increasing Role in 
PrOviding Access to Insurance (Testimony, 6130/94, GAOtr-HEHS-94-196). 

Report on same topic (5/31/94, GAOIHEHS-94-142). 

Federal Administrative Costs Under Health Security Act (Letter, 6/15194, 
GAO/HEHS-94-181R). 

Health Care Reform: Proposals Have Potential to Reduce Administrative 
Costs (Report, 5/31194, GAOIHERS-94-158). 
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HHS Public Health 
Service Agencies 

Health 
(Comprehensive 
2-Year Listing) 

Health Care Reform: School-Based Health Centers Can Promote Access to 
Care (Report, 5/13194, GAOIHEHS-94-166). 

VA and the Health Security Act (Letter, 5/9/94, GAOIHEHS-94-159R). 

VA Health Care Reform: Financiallmplications of the Proposed Health 
Security Act (Testimony, 5/5194, GAOIT-HEHS-Q4-148). 

Health Care Alliances: Issues Relating to Geographic Boundaries (Report, 
4/8194, GAOIHERS-94-139). Testimony on same topic (2124194, GAOrr-REHS-94-108). 

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

Health Care in Hawaii: lmplications for National Reform (Testimony, 
3/18194, GAOIT-HEHS-94-123). Report on same topic (2111194, GAOIREHS-Q468). 

Health Care Reform: Supplemental and Long-Term Care Insurance 
(Testimony, 1119/93, GAOrr-HRD-Q4-58). 

Health Insurance: How Health Care Reform May Affect State Regulation 
(Testimony, 11/5/93, GAOIT-HRD-Q4-55). 

Health and Human Services: Opportunities to Realize Savings (Testimony, 
1112/95, GAOrr-HEHS-9&,57). 

Food and Drug Administration: Carrageenan Food Additive From the 
Philippines Conforms to Regulations (Report, 8/2/94, GAOIHEHS-94-141) . 

FDA User Fees: Current Measures Not Sufficient for Evaluating Effect on 
Public Health (Report, 7122/94, GAOIPEMD-94-26). 

FDA Regulation: Compliance by Dietary Supplement and Conventional 
Food Establishments (Report, 6113194, GAOIREHS-Q4-134). 

FDA Drug Enforcement Actions (Letter, 5/6/94, GAOIREHS-94-136R). 

Public Health Services: Agencies Use Different Approaches to Protect 
Public Against Disease and lr\jury (Report, 4/29194, GAOIREHS-Q4-85BR). 

Safe Medical Devices (Letter, 2/10194, GAOIHERS-Q4-66R). 
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Long-Term Care and 
Aging 

Health 
(Comprehensive 
2-Y"", Listing) 

FDA Safety Devices (Letter, 2;2194, GAOIHEHS-!J4.90R). 

CDC Activities Are Appropriate and Non-Duplicative (Letter, 8/30/93, 
GAOIHR0-95-32R). 

FDA Regulation of Dietary Supplements (Letter, 7t2./93, GAOIHR0-95-28R). 

Hospital Sterilants: Insufficient FDA Regulation May Pose a Public Health 
Risk (Report, 6/14193, GAOIHR0-95-79). 

Long-Term Care: Current Issues and Future Directions (Report, 4113/95, 
GAOIHEHS-95-I09). 

Aging Issues: Related GAO Reports and Activities in Fiscal Year 1994 
(Report, 12/29/94, GAOIHEHS-95-44) . 

Long-Term Care: Diverse, Growing Population Includes Millions of 
Americans of All Ages (Report, 1117194, GAOIHEHS-95-26) . 

Long-Term Care Reform: States' Views on Key Elements of Well-Designed 
Programs for the Elderly (Report, 9/6/94, GAOIHEHS-94-227). 

Long-Term Care: Other Countries Tighten Budgets While Seeking Better 
Access (Report, 8/30/94, CAOIHEHS-g,~ I54) . 

Medicaid Long-Term Care: Successful State Efforts to Expand Home 
Services While Limiting Costs (Report, 8/11/94, GAOIHEHS-94-167). 

Survey of Long-Term Care for the Elderly (Letter, 7121194, CAOIHEHS-94-214R). 

Older Americans Act: Funding Formula Could Better Reflect State Needs 
(Report, 5/12/94, GAOIHEHS-94-4 L). 

Long-Term Care Reform: Program Eligibility, States' Service Capacity, and 
Federal Role in Reform Need More Consideration (Testimony, 4114194, 
GAOrr-HEHS-94-144). 

Long-Term Care: The Need for Geriatric Assessment in Publicly Funded 
Home and Community-Based Programs (Testimony, 4114194, 
GAOrr-PEM 0-94-20) . 
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Malpractice 

Health 
(Comprehensive 
2-Y ear LIsting) 

Long-Tem Care: Demography, Dollars, and Dissatisfaction Drive Refom 
(Testimony, 4112/94, GAOrr-REHS-ll4-140). 

Long-Tem Care: Status of Quality Assurance and Measurement in Home 
and Community Based Services (Report, 3/31/94, GAOIPE:MlJ.94-19). 

Long-Tem Care: Support for Elder Care Could Benefit the Government 
Workplace and the Elderly (Report, 3/4194, GAOIHEHS-Il4-<;4). 

Older Americans Act: The National Eldercare Campaign (Report, 2123/94, 
GAOIPE:MD-94-7) . 

Long-Tem Care: Private Sector Elder Care Could Yield Multiple Benefits 
(Report, 1/31/94, GACVHEHS-94-00). 

Older Americans Act: Title III FUnds Not Distributed According to Statute 
(Report, 1/18194, GAOIHEHS-ll4-37)' 

Aging Issues: Related GAO Reports and Activities in Fiscal Year 1993 
(Report, 12122/93, GAOIHRl}-94-73). 

Health Care Refom: Supplemental and Long-Tem Care Insurance 
(Testimony, 11/9/93, GAorr-RRl}-94-5S). 

Long-Tem Care Insurance: High Percentage of Policyholders Drop 
Policies (Report, 8125/93, GAOIHRl}-93-129). 

VA Health Care: Potential for Offsetting Long-Term Care Costs Through 
Estate Recovery (Report, 7127/93, GAOllffil}-03-68). 

Long-Term Care Forum (Discussion Paper, 7/13-14/93, GAOIHRl}-93- I-SP). 

Long-Tem Care Insurance: Tax Preferences Reduce Costs More for Those 
in Higher Tax Brackets (Report, 6/22/93, GAOIGGl}-93-110) . 

Medical Malpractice Insurance Options (Letter, 2/28/94, GAOIHE:HS-ll4-1OSR). 

Medical Malpractice: Maine's Use of Practice Guidelines to Reduce Costs 
(Report, 10125/93, GACVHRJ).9.1-8)_ 
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Managed Care 

Medicare and 
Medicaid 

Health 
(Comprehensive 
2-Year LIsting) 

Medical Malpractice: Estimated Savings and Costs of Federal Insurance at 
Health Centers (Report, 9124193, GAOIHRD-93-130). 

Medical Malpractice: MedicarelMedicaid Beneficiaries Account for a 
Relatively Small Percentage of Malpractice Losses (Report, 8111193, 
GAOIHRD-93-126). 

Medicare Managed Care: Program Growth Highlights Need to Fix HMO 

Payment Problems (Testimony, 5124195, GAOrr-REHs-Il5-174). 

Community Health Centers: Challenges in Transitioning to Prepaid 
Managed Care (Report, 5/4/95, GAOIHEHS-II5-138). Testimony on same topic 
(5/4195, GAOrr-HEHs-Il5-143). 

Defense Health Care: DOD'S Managed Care Program Continues to Face 
Challenges (Testimony, 3128195, GAOIf-HEHs-Il5-117). 

Managed Health Care: Effect on Employers' Costs Difficult to Measure 
(Testimony, 212194, GAOrr-HEHS-94-91). Report on same topic (10/19193, 
GAOIHRD-94-3). 

Managed Health Care: Effect on Employers' Costs Difficult to Measure 
(Report, 10/19193, GAOIHRD-94-3). 

Medicaid Managed Care: Healthy Moms, Healthy Kids-A New Program 
for Chicago (Report, 917193, GAOIHRD-93-J2 J) . 

Medicare Managed Care: Program Growth Highlights Need to Fix HMO 

Payment Problems (Testimony, 5124195, GAOrr-REHs-Il5-J74). 

Medicare: Reducing Fraud and Abuse Can Save Billions (Testimony, 
5/16/95, GAOrr-REHS-II5-157). 

Medicare Claims: Commercial Technology Could Save Billions Lost to 
Billing Abuse (Report, 5/5/95, GAOfAlMD-95-135). 

MediCaid Managed Care: More Competition and Oversight Would Improve 
California's Expansion Plan (Report, 4128195, GAOfHEHS-95-87). 
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Health 
(Comprehensive 
2-Y •• r Ustlng) 

Medicaid: Spending Pressures Drive States Toward Program Reinvention 
(Report, 414195, GAOIFfERS-lI5-122). Testimony on same topic 
(GAOfT-I-lERS-lI!>-I29) _ 

Medicaid: Restructuring Approaches Leave Many Questions (Report, 
414195, GAOIHEH5-95-I03). 

Medicare: Tighter Rules Needed to Curtail Overcharges for Therapy in 
Nursing Homes (Report, 3130195, GAOfHEH5-95-23) . 

Medicaid: Experience With State Waivers to Promote Cost Control and 
Access to Care (Testimony, 3123195, GAOfT-I-lEH5-95-115). 

Medicare and Medicaid: Opportunities to Save Program Dollars by 
Reducing Fraud and Abuse (Testimony, 3122195, GAOfT-I-lEHS-lI!>-IIO). 

Medicare Secondary Payer Program (Letter, 3/6/95, GAOIHEHS-lI!>-IOIR). 

GAO'S 1995 High Risk Reports: Medicare Claims (Report, 2/95, GAOn-TR-95-S). 

Medicare Secondary Payer Program: Actions Needed to Realize Savings 
(Testimony, 2/23/95, GAOfT-I-lEHS-lI5-92) . 

Uninsured and Children on Medicaid (Letter, 2114195, GAO/I-lEH5-95-83R) . 

Medicare: Opportunities Are Available to Apply Managed Care Strategies 
(Testimony, 2110195, GAOfT-HEHS-lI5-SI). 

Medicare: High Spending Growth Calls for Aggressive Action (Testimony, 
2/6195, GAOfT-HER5-95-7S). 

Medicare Part B: Regional Variation in Denial Rates for Medical Necessity 
(Report, 12/19194, GAOIPEMD-95-IO). Testimony on same topic (12119194, 
GAOfT-PEMO-95-II). 

Veterans' Health Care: Use of VA Services by Medicare-Eligible Veterans 
(Report, 10124194, GAOn-TER5-95-13). 

Medicare: Referrals to Physician-Owned Imaging Facilities Warrant RCFA'S 

Scrutiny (Report, 10120/94, GAOIHEH5-95-2) . 
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(Comprehensive 
2-Ycar Lisdng) 

Medicare: Changes to HMO Rate Setting Method Are Needed to Reduce 
Program Costs (Report, 912194, GAOIHERs.94-119). 

Financial Management: Oversight of Small Facilities for the Mentally 
Retarded and Developmentally Disabled (Report, 8/12194, GAO/AlMD-94-152). 

Medicaid Long-Term Care: Successful State Efforts to Expand Horne 
Services While Limiting Costs (Report, 8/11194, GAOIHERs.94-167). 

Medicaid: Changes in Best Price for Outpatient Drugs Purchased by HMOS 

and Hospitals (Report, 8/5/94, GAOIHERs.94-I94FS). 

Medicare: RCFA'S Contracting Authority for Processing Medicare Claims 
(Report, 8/2194, GAOIHERs.94-171). 

Medicaid: States Use illusory Approaches to Shift Program Costs to 
Federal Government (Report, 8/1/94, GAOIRERS-94-I33). 

Medicare: Technology Assessment and Medical Coverage Decisions 
(Report, 7/20194, GAOIRERs.94-I95FS). 

Medicare Transportation Benefits (Letter, 7/8/94, GAOIHEHs.94-184R). 

Medicare: Shared System Conversion Led to Disruptions in Processing 
Maryland Claims (Report, 5/23/94, GAOIHEHs.94-66). 

Medicaid Prenatal Care: States lrnprove Access and Enhance SeIVices, but 
Face New Challenges (Report, 5/10/94, GAOIHEHS-94-152BR) . 

MedicarelMedicaid: Data Bank Unlikely to increase Collections From 
Other lnsurers (Report, 5/6/94, GAOIREHs.94- 147). Testimony on same topic 
(5/6/94, GAOrr-HEHs.94-162). 

Medicare: Graduate Medical Education Payment Policy Needs to be 
Reexamined (Report, 5/5/94, GAOIREHS-94.,'l3). 

Medicare: inadequate Review of Claims Payments Limits Ability to Control 
Spending (Report, 4/29194, GAOIHEHS-94-42). 

Medicare: lrnpact of 08RA-90'S Dialysis Provision on PrOviders and 
Beneficiaries (Report, 4/25194, GAOIHEHS-94-65). 
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(Comprehensive 
2-Ycar LIsting) 

Medicare Transaction System (Letter, 4120194, GAOIHEHS-94- 143R). 

Medicare: Beneficiary Liability for Certain Paramedic Services May Be 
Substantial (Report, 4115/94, GAOIHEHS-94-122BR). 

Medicare Diagnostic Imaging Rates (Letter, 415194, GAOIHERS-94-129R). 

Medicare Part B: Inconsistent Denial Rates for Medical Necessity Across 
Six Carriers (Testimony, 3129194, GAorr-PEMD-94-17). 

Los Angeles County Medi-Cal (Letter, 3/18194, GAOIHEHS-94-1 16R). 

Medicare: Greater Investment in Claims Review Would Save Millions 
(Report, 3/2/94, GACVHEHS-94-35). 

Medicaid: A Program Highly Vulnerable to Fraud (Testimony, 2/25194, 
GAOff-HEHS-94-106). 

Medicare: New Claims Processing System Benefits and Acquisition Risks 
(Report, 1/25/94, GAOIHEHSIAIMD-94-79). 

Medicare and Medicaid: Many Eligible People Not Enrolled in Qualified 
Medicare Beneficiary Program (Report, 1120/94, GAOIHERS-94-62) . 

MedicarelMedicaid Data Bank Issues (Letter, 11/15193, GAOIHRD-94-63R). 

Medicare: Adequate funding and Better Oversight Needed to Protect 
Benefit Dollars (Testimony, 11/12193, GAOff-HRD-94-69). 

Medicare: Better Guidance Is Needed To Preclude Inappropriate General 
and Adrrtinistrative Charges (Report, 10/15193, GAOINSIAD-94-13). 

HerA Payment Rate for Erythropoietin (Letter, 10/13193, GAOIHRD-94-1R). 

Psychiatric Fraud and Abuse: Increased Scrutiny of Hospital Stays is 
Needed for Federal Health Programs (Report, 9/17193, GAOIHRD-9:>-92). 

Medicaid Managed Care: Healthy Moms, Healthy Kids-A New Program 
for Chicago (Report, 9/7/93, GAOIHRD-93-12 1). 

Medicaid: Alternatives for Improving the Distribution of funds to States 
(Report, 8120/93, GAOIHRD-93-11 2FS). 
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Prescription Drugs 

Health 
( Comprehensive 
2-Y ear LIsting) 

Medical Malpractice: MedicarelMedicaid Beneficiartes AccOlmt for a 
Relatively Small Percentage of Malpractice Losses (Report, 8/11/93, 
GAOIHRD-93-126). 

Medicare Part B: Reliability of Claims Processing Across Four Carriers 
(Report, 8/11/93, GAOIPEMD-93-27). 

Medicaid Drug Fraud: Federal Leadership Needed to Reduce Program 
Vulnerabilities (Report, 8t2/93, GAOIHRD-93-11B). Testimony on same topic 
(812193, GAOrr-HRD-ll3-28). 

Medicare: Separate Payment for Fitting Braces and ArtifiCial Limbs Is Not 
Needed (Report, 7121193, GAOIHRD-93-98). 

Medicare Physician Payment: Geographic Adjusters Appropriate But 
Could Be Improved With New Data (Report, 7120/93, GAOIHRD-93-93). 

Medicaid Estate Plaruting (Letter, 7120/93, GAOIHRD-93-29R). 

Overhead Costs: Unallowable and Questionable Costs Charged to 
Medicare by Hospital Corporation of America (Testimony, 6/23193, 
GAOrr-NSlAD-93-16) . 

Prescription Drug Prtces: Official Index Overstates Producer Price 
Inflation (Report, 4128195, GAOIHEHS-ll5-90). 

Family Planning Clinics: Strain of Norplant's High Up-Front Costs Has 
Subsided (Report, 10n194, GAOIHEHS-Q&.7). 

Prescrtption Drug Prtces in France (Letter, 8/12/94, GAOIHEHS-94-200R). 

Prescription Drugs: Automated Prospective Review Systems Offer 
Significant Potential Benefits for Medicaid (Report, 8/5194, GAO/AlMD-94-130). 

Medicaid: Changes in Best Price for Outpatient Drugs Purchased by HMOS 

and Hospitals (Report, 8/5194, GAOIHEHS-94-194FS). 

Immunosuppressant Drugs (Letter, 8/1194, GAOIHEHS-94-207R). 

Prescrtption Drugs: Prtces and Regulation in Canada and Europe 
(Testimony, 7127194, GAorr-HEHS-ll4-213) . Reports on same topic (5/17194, 
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Provider Issues 

Public Health and 
Education 

Health 
(Comprebenslve 
2·YC(lr Lisling) 

GAO/HEHS-Q4-3l); 1112194, GAOIHEH5-lJ4-29; and 9130192, GAO/HRD-lJ2-1I0). Testimony 
on same topic (2122193, GAOIT-HRD.O:>5). 

Prescription Drugs: Spending Controls in Four European Countries 
(Report, 5/17/94, GAOIHEHS-94.,'l()). 

Prescription Drugs: Companies Typically Charge More in the United States 
Than in the United Kingdom (Report, 1112194, GAOIHEHS-94-29). 

HerA Payment Rate for Erythropoietin (Letter, 10/13193, GAOIHRD-94-IR). 

Indian Health Service: Improvements Needed in Credentialing Temporary 
Physicians (Report, 4121195, GAOIHEH5-lJ&46). 

Medical Education: Curriculum and Financing Strategies Need to 
Encourage Primary Care Training (Report, 10121194, GACVHEflS.96.lJ) . 

Health Professions Education: Role of Title VII/VIII Programs in Improving 
Access to Care Is Unclear (Report, 718194, GAOIHEliS-94-164). 

Primary Care Physicians: Managing Supply in Canada, Germany, Sweden, 
and the United Kingdom (Report, 5/18194, GAOIHEHS-94-1I1) . 

Student Loans: Millions Loaned Inappropriately to U.S. Nationals at 
Foreign Medical Schools (Report, 1121194, GAOIHEHS-94-28). 

Vaccines for Children: Barriers to lmmunization (Testimony, 5/4.195, 
GAOff.PEM D.P:;'2 1). 

Community Health Centers: Challenges in Transitioning to Prepaid 
Managed Care (Report, 5/4/95, GACVHEH5-lJ5-138). Testimony on same topic 
(5/4/95, GAOff-HEHS-II:;'I.13). 

Tuberculosis: Costly and Preventable Cases Continue in Five Cities 
(Report, 3116195, GAO/HEHS-IJ5.II). 

Health Care: School-Based Health Centers Can Expand Access for 
Children (Report, 12122/94, GACVHEHS-9:;.35). 
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Quality and Practice 
Standards 

Health 
(Comprehensive 
2-Year Llst1ng) 

Vaccines for Children: Major Implementation Hurdles Remain (Testimony, 
7121/94, GAOrr-PEMD-94-29). Report on same topic (7/18194, GAOIPEMD-94-28). 

Homelessness: Appropriate Controls Implemented for 1990 McKinney 
Amendments' PATH Program (Report, 2122/94, GAOIHEA&-94-82). 

Residential Care: Some High-Risk Youth Benefit, but More Study Needed 
(Report, 1/28/94, GAOIHEHS-94-M). 

Breastfeeding: M C'S Efforts to Promote Breastfeeding Have lncreased 
(Report, 12116/93, GAO/HRD-94-13). 

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

Maine Practice Guidelines (Letter, 4/4195, GAOIAEAS-95-118R). 

Electromagnetic lnterference with Medical Devices (Letter, 3/17/95, 
GAO/RCED-95-96R) . 

Cholesterol Measurement: Variability in Methods and Test Results 
(Testimony, 2/13/95, GAorr-PEMD-95-17). Report on same topic (12/30194, 
GAOIPEMD-95-8). 

Breast Conservation versus Mastectomy: Patient Survival in Day-to-Day 
Practice and in Randomized Studies (Report, 11115/94, GAOIPEMD-95-9). 

Health Care Quality: How Does the United States Compare With Other 
Countries on Cancer Survival and Access to Bone Marrow 
Transplantation? (Testimony, 4/14194, GAOrr-PEMD-94-21). 

Long-Term Care: Status of Quality Assurance and Measurement in Home 
and Community Based Services (Report, 3131194, GAOIPEMD-94-19). 

Cancer Survival: An lnternational Comparison of Outcomes (Report, 
317194, GAOIPEMD-94-S) . 

Bone Marrow Transplantation (Report, 317194, GAOIPEMD-94-10). 

Bureau of Prisons Health Care: lnmates' Access to Health Care Is Limited 
by Lack of Clinical Staff (Report, 2/10/94, GAOIAEAS-94-36). 
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Substance Abuse and 
Drug Treatment 

Other Health Issues 

Environmental Impact on 
Health 

Health 
(ComprehensLve 
2·Yellr Listing) 

VA Health Care: VA Medical Centers Need to Improve Monitoring of 
High-Risk Patients (Report, 12/10193, GAOIFIRD-94-27) . 

Psychiatric Fraud and Abuse: Increased Scrutiny of Hospital Stays is 
Needed for Federal Health Programs (Report, 9/17193, GAOIFIRD-93-1l2). 

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

Drug Control: Reauthorization of the Office of National Drug Control 
Policy (Report, 9129193, GAO/GGD-9$.I44). 

Drug Use Measurement: Strengths, Limitations, and Recommendations for 
Improvement (Report, 6125193, GAOIPEMD-9$.18). 

Health and Safety: Status of Federal Efforts to Disclose Cold War 
Radiation Experiments Involving Humans (Testimony, 12/01194, 
GAorr-RCED-95-40 ) . 

Nuclear Health and Safety: Further Improvement Needed in the Hanford 
Tank Farm Maintenance Program (Report, 11/08194, GAOIRCED-95-29). 

Health and Safety: Protecting Workers and the Public Continues to 
Challenge DOE (Testimony, 9122194, GAOrr-RCED-9<~283). 

Nuclear Health and Safety: Consensus on Acceptable Radiation Risk to the 
Public Is Lacking (Report, 9/19194, GAOIRCED-94-I90) . 

Electromagnetic Fields: Federal Efforts to Determine Health Effects Are 
Behind Scheduie (Report, 6121194, GAOIRCED-94-115). 

Nuclear Health and Safety: Examples of Post World War II Radiation 
Releases at U.S. Nuclear Sites (Report, 11124193, GAOIRCED-94-51FS). 
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Miscellaneous 

Health 
(Comprehensive 
Z-YelLr LIsting) 

Financial Audit: U.s. Senate Health Promotion Revolving Fund for the 
Periods Ended 9/30193 and 12/31/92 (Report, 5/3/95, GAQlAJMD-G&-I05) . 

Tax Policy: Pharmaceutical Industty's Use of the Research Tax Credit 
(Report, 5/13/94, GAQlGGO-94-139). 

Health Care: Benefits and Barriers to Automated Medical Records 
(Testimony, 5/6/94, GAorr.A1MD-94-117). 

Tax Policy: Health Insurance Tax Credit Participation Rate Was Low 
(Report, 5/2/94, GAQlGG0-94-Il9). 

Automating Medical Information (Letter, 10/22/93, GAQlAJMD-ll4-47R). 

Medical Technology: Quality Assurance Systems and Global Markets 
(Report, 8116193, GAO/PEMJ).9~15). 

Federal Health Care: Increased Information Sharing Could Improve 
Service, Reduce Costs (Report, 6/29/93, GAOIJM'J'EC.93..33BR). 
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Education 
(Comprehensive 
2-Y ear Listing) 

Department of 
Education 

Early Childhood 
Development 

Department of Education: Information on Consolidation Opportunities 
and Student Aid (Testimony, 416195, GAorr-HEHS-~l30)_ 

Department of Education: Opportunities to Realize Savings (Testimony, 
1118/95, GAOrr-HE:HS-91W6)_ 

Buyouts at the Department of Education (Letter, 8117194, GAOIGGD-1l4-197R). 

Financial Audit: Federal Family Education Loan Program's Financial 
Statements for Fiscal Years 1993 and 1992 (Report, 6130194, GAOIAlMD-1l4-131). 

Student Loans: Millions Loaned Inappropriately to U.S. Nationals at 
Foreign Medical Schools (Report, 1/21/94, GAOIHEHS-Il4-28). 

HEAP' 1992 Financial Condition (Letter, 6118193, GACVHRD-93-21R). 

Direct Student Loans: The Department of Education's Implementation of 
Direct Lending (Testimony, 6/10193, GAorr-HRD-93-26). 

Financial Audit Federal Family Education Loan Programs' Financial 
Statements (Report, 6/30193, GAOIAlMD-93-4). 

Early Childhood Centers: Services to Prepare Children for School Often 
Limited (Report, 31'21195, GAOIHE:HS-95-21). 

Early Childhood Programs: Promoting the Development of Young Children 
in Denmark, France, and Italy (Report, 2t22195, GAOIHERS-95-45BR). 

Early Childhood Programs: Parent Education and Income Best Predict 
Participation (Report, 12t28194, GAOIHEHS-95-47) . 

Early Childhood Programs: Local Perspectives on Barriers to Providing 
Head Start Services (Report, 12t21194, GAOIHEHS-95-8). 

Early Childhood Programs: Multiple Programs and Overlapping Target 
Groups (Report, 10/31194, GAOIHE:RS-95-4f'S). 

Early Childhood Programs: Many Poor Children and Strained Resources 
Challenge Head Start (Report, 5/17194, GAOIHEHS-94-169BR). 
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Elementary and 
Secondary Education 

Educadon 
(Compreillenslve 
2-Year Ustlng) 

Poor Preschool-Aged Children: Numbers Increase but Most Not in 
Preschool (Report, 7121193, GAOIHR0-93-111BR). 

School Safety: Promising Initiatives for Addressing School Violence 
(Report, 4/25195, GAOIHEfIS..96..106) . 

School Facilities: America's Schools Not Designed or Equipped for 21st 
Century (Report, 4/4/95, GAOIHEJlS..9IHI5). Testimony on same topic (4/4/95, 
GAOIT-HEH~S.127). 

School Facilities: Condition of America's Schools (Report, 2/1195, 
GAOIHEHS-OCHH) . 

Multiple Youth Programs (Letter, 1119195, GAOIHEHS-95-60R). 

Charter Schools: New Model for Public Schools Provides Opportunities 
and Challenges (Report, 1118/95, GAOIHEHS-9IH2) . Testimony on same topic 
(1/19195, GAOIT-HEHS-lJ6.52). 

Health Care: School-Based Health Centers Can Expand Access for 
Children (Report, 12122194, GAOfHEHS.96-J6). 

Education Finance: Extent of Federal Funding in State Education 
Agencies (Report, 10/14/94, GAOIHE~&.'l). 

Precollege Math and Science Education: Department of Energy's 
Precollege Program Managed Ineffectively (Report, 9/13194, 
GAOIHEH~4-208) . 

Education Reform: School-Based Management Results in Changes in 
Instruction and Budgeting (Report, 8123194, GA~l36). 

HispaniCS' Schooling: Risk Factors for Dropping Out and Barriers to 
Resuming Their Education (Report, 7124194, GAOIPEM0-94-24). 

Title I Formula in S. 1513 (Letter, 617194, GAOIHEH~4-100R) . 

School-Age Children: Poverty and Diversity Challenge Schools Nationwide 
(Report, 4/29194, GAOIHE~l32). Testimony on same topic (3/16194, 
GAOIT-HEH~4-125). 
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Education 
(Comprehensive 
2-Year Listing) 

RegulatoI)' flexibility in Schools: What Happens When Schools Are 
Allowed to Change the Rules (Report, 4/29/94, GAOIHEHS-94-I02). 

Special Education Reform: Districts Grapple With Inclusion Programs 
(Testimony, 4/28/94, GAOrr-HEHS-94-160). 

Military Dependents' Education: Current Program Information and 
Potential Savings in DODDS (Testimony, 4/26/94, GAorr-HEHs-94-I55). 

GAO Work Related to ESEA of 1965 (Letter, 4/26/94, GAOIHEHS-94-I66R). 

Immigrant Education: Federal Funding Has Not Kept Pace With Student 
Increases (Testimony, 4/14/94, GAorr-HEHS-94-140). 

Hispanic Dropouts and Federal Programs (Letter, 4/6/94, GAO/PEMO-94-IBR). 

Total Quality Education (Letter, 2110/94, GAOIHEHS-94-76R). 

Elementary School Children: Many Change Schools Frequently, Harming 
Their Education (Report, 214/94, GAOIHEHs-9445). 

Limited English Proficiency: A Growing and Costly Educational Challenge 
Facing Many School Districts (Report, 1/28/94, GAOIHEHs-94-38). 

Rural Children: Increasing Poverty Rates Pose Educational Challenges 
(Report, 1111/94, GAOIHEHs-94-75BR). 

School-Linked Human Services: A Comprehensive Strategy for Aiding 
Students at Risk of School Failure (Report, 12130/93, GAOIHRD-Il4-21). 

Food Assistance: Schools That Left the National School Lunch Program 
(Report, 12/3/93, GAOIRCE0-94-36BR). 

Food Assistance: Information on Meal Costs in the National School Lunch 
Program (Report, 1211/93, GAOIRCEO-94-J2BR) . 

States' RegulatoI)' Reform Efforts (Letter, 11/3/93, GAOIHRD-94-5IR). 

School Age Demographics: Recent Trends Pose New Educational 
Challenges (Report, 8/5/93, GAOIHRO-93-I05BR). 
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Higher Education 

Education 
(Comprehensive 
2-Year Ustlng) 

Exchange Programs: Inventory ofInternational Educational, Cultural and 
Training Programs (Report, 6123193, GAOINSlAD-93- 157BR). 

Educational Achievement Standards: NAGB'S Approach Yields Misleading 
Interpretations (Report, 6123/93, GAOIPEMD-93-J2) . 

Direct Student Loans: Selected Characteristics of Participating Schools 
(Testimony, 3130/95, GAorr-HEHS-9&-l23) . 

Higher Education: Restructuring Student Aid Could Reduce Low-Income 
Student Dropout Rate (Report, 3123195, GAOIHEHS-9&-48). 

GAO'S 1995 High Risk Reports: Student Financial Aid (Report, 2/95, 
GAOIHR-9&-lO) . 

Guaranteed Student Loans: Actions to Ensure Continued Student Access 
to Subsidized Loans (Report, 2/24195, GAOIHEHS-9&-64) . 

Multiple Teacher Training Programs: Information on Budgets, Services, 
and Target Groups (Report, 2122195, GAOIHEHS-9&-711'S). 

Adult Education Act (Letter, 2/16/95, GAOIHEHS-9&-65R) . 

GAO Education Reports (Letter, 2/3195, GAOIHEHS-7'lR) . 

NCAA Student Athlete Pel! Grants (Letter, 1110195, GAOIOSI-9&- 13R) . 

Women's Educational Equity Act: A Review of Program Goals and 
Strategies Needed (Report, 12127194, GAOIPEMD-9&-6). 

College Savings Issues (Report, 11/4194, GAOn-IEIlS-9&-16R). 

Motor Carrier Academy (Letter, 1112194, GAOIRCED-9M3R). 

Pel! Grant Costs (Letter, 9128194, GAOIHEHS-94-215R). 

Pel! Grants for Prison Inmates (Letter, 8/5/94, GAOIHEIiS-94-224R). 

Delta Teachers Academy (Letter, 5119/94, GAOIRCED-94-213R) . 
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School-To-Work 
Transition 

Educadon 
(Comprebcll8ive 
2-Year Ustlng) 

Higher Education: Grants Effective at Increasing Minorities' Chances of 
Graduating (Testimony, 5/17/94, GAOff-HEHS-94-I68). 

Default Rates at Historically Black Colleges and Universities (Letter, 
3/9/94, GAO/HEH~94-97R). 

Peace Corps: Status of the Educational Assistance Grants Demonstration 
Program (Report, 2/25/94, GAO/NSIAD-94-89). 

Higher Education: Information on Minority-Targeted Scholarships (Report, 
1114194, GAOIHEH~94-77). 

Deaf Education: Improved Oversight Needed for National Technical 
Institute for the Deaf (Report, 12116193, GAOIHRD-94-23). 

Student Financial Aid Programs: Pell Grant Program Abuse (Testimony, 
10/2 7/93, GADIr -OSI-9~). 

Financial Management: Education's Student Loan Program Controls Over 
Lenders Need Improvement (Report, 9/9/93, GAO/AlMD-9~3)_ 

Vocational Rehabilitation: Evidence for Federal Program's Effectiveness Is 
Mixed (Report, 8127/93, GAOIPEMD-m- 19) . 

Student Loans: Default Rates at Historically Black Colleges and 
Universities (Report, 8/19/93, GAOIHRD-D3-II1FS). 

Direct Student Loan Savings (Letter, 7/15l!~3 , GAOIHRD-93-25ll)' 

HEAF 1992 Financial Condition (Letter, 6118/93, GAOIHRD-93-2IR) . 

Direct Student Loans: The Department of Education's Implementation of 
Direct Lending (Testimony, 6110193, GADIr-HRD-m-26). 

Youth Training (Letter, 9/6/94, GAOIPEMD-94-32R). 

Transition From School to Work: S. 1361 Addresses Components of 
Comprehensive Strategy (Testimony, 9/28/93, GAOrr-HRD-93-31) . Report on 
same topic (9/7/93, GAOIHRD-93-I39) . 
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Education 
(Comprehenstve 
2-Year Uodng) 

Vocational Education: Status in 2-Year Colleges in 1990-91 and Early Signs 
of Change (Report, 8116193, GAOIHRD-9:>1l9). 

School Age Demographics: Recent Trends Pose New Educational 
Challenges (Report, 815/93, GAOIHRD-95-105BR). 

Vocational Education: Status in School Year 1990-91 and Early Signs of 
Change at Secondary Level (Report, 7/13193, GAOIHRD-95-71) . 
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Employment 
(Comprehensive 
2-Year Listing) 

Equal Employment 
Opportunities 

Federal Affinnative Employment: Progress of Women and Minority 
Criminal Investigators at Selected Agencies (Report, 4/25195, GAO/GGO-!J6.85). 

Equal Employment Opportunity: Group Representation in Key Jobs at the 
National Institutes of Health (Report, 3/16195, GAO/GGO-!Ji>.83). 

Equal Opportunity: DOD Studies on Discrimination in the Military (Report, 
3195, GAOl SlAD-9i;-l03). 

Discrimination Complaints: Monetary Awards in Federal EEO Cases 
(Report, 1/3/95, GAOIGGO-9i;-28FS) . 

Managing DOE: Further Review Needed of Suspensions of Security 
Clearances for Minority Employees (Report, 12/8194, GAOIRCEO-e:;.15). 

Equal Employment Opportunity: Immigration and Naturalization Service's 
Equal Employment Opportunity Program (Testimony, 11117194, 
GAOrr -CGD-llf>.41). 

Equal Employment Opportunity: Displacement Rates, Unemployment 
Spells, and Reemployment Wages by Race (Report, 9/16194, 
GAOIHEHS-94-229FS) . 

Federal Affinnative Employment: Better Guidance Needed for Small 
Agencies (Report, 7/21/94, GAO/GGD-94-71) . 

Application of Laws: Comments on the Congressional Accountability 
Act--S.2071 (Testimony, 6129194, GAorr-OGC4)4-2). 

Employment Discrimination: How Registered Representatives Face 
Discrimination (Report, 3/30194, GAOIHEAS-94-17). 

Sex Discrimination: Agencies' Handling of Sexual Harassment and Related 
Complaints (Testimony, 318194, GAorr-OSI-94-22). 

Sex Discrimination: DEA'S Handling of Sexual Harassment and Other 
Complaints (Report, 3/4/94, GAo/OSI-94- IO). 

EEO at the National Park Service (Letter, 3/3/94, GAOIGG0-94-54R)' 

EEOC'S Expanding Workload: Increases in Age Discrimination and Other 
Charges Call for New Approach (Report, 219194, GAOIHEHS-94-32). 
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Laborand 
Management 
Relations 

Training and 
Employment 
Assistance 

Employment 
(Comprehensive 
2-Year Listing) 

Federal Personnel: The EEO Implications of Reductions-In-Force 
(Testimony, 211194, GAOff-CGD-9<h'37). 

Pay Equity: Experiences of Canada and the Province of Ontario (Report, 
11/2193, GAOIGGD-94--27BR)_ 

EEOC: An Overview (Testimony, 7/27193, GAOrr-HRD-93-30). 

Assessing EEO Progress at INS (Letter, 7/15193, GAO/GGD-93-64R). 

U.S. Postal Service: The State of Labor-Management Relations (Testimony, 
11/30194, GAOff-CGD-95-46). 

U.S. Postal Service: Labor-Management Problems Persist on the 
Workroom Boor (Volume I) (Report, 9/29194, GAOIGGD-94--20lA) . 

Workplace Regulation: Information on Selected Employer and Union 
Experiences (Report, 6/30194, GACl'HEHS-94--138, vols. I and II). 

Department of Labor: Rethinking the Federal Role in Worker Protection 
and Workforce Development (Testimony, 4/4/95, GAOrr-HEHS-95-125). 

Multiple Employment Trajnjng Programs: Information Crosswalk on 163 
Employment Training Programs (Report, 2114/95, GAOIHEHS-95-85FS). 

Multiple Employment Training Programs: Major Overhaul Needed to 
Create a More Efficient, Customer-Drtven System (Testimony, 2/6/95). 

Multiple Employment Training Programs: Major Overhaul Needed to 
Reduce Costs, Streamline the Bureaucracy, and Improve Results 
(Testimony, 1110195, GAOrr-HEHS-95-53). 

Dislocated Workers: An Early Look at the NAFI'A Transitional Acijustment 
Assistance Program (Report, 11/28/94, GAOIHEHS-~I). 

Multiple Employment Training Programs: Basic Program Data Often 
Missing (Testimony, 9/8/94, GAorr-HEHS-94--239). 

Multiple Employment Training Programs: How Legislative Proposals 
Address Concerns (Testimony, 814/94, GAOff-HEHS-94--221). 
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Employment 
(Comprebenslve 
2-Year LIsting) 

Multiple Employment Training Programs: Overlap Among Programs Raises 
Questions About EffiCiency (Report, 7/11/94, GAOIHEA~!93). 

Multiple Employment Training Programs: Conflicting Requirements 
Underscore Need for Change (Testimony, 3/10/94, GADrr-HEAS-94-120) . 

Job Training Partnership Act: Labor Title IV Could lmprove Relations With 
Native Americans (Report, 3/4/94, GAOIHEAS.94-67). 

Multiple Employment Training Programs: Major Overhaul is Needed 
(Testimony, 313194, GADrr-HE HS.94-1(9). 

Multiple Employment Training Programs: Most Federal Agencies Do Not 
Know If Their Programs Are Working Effectively (Report, 312194, 
GAOIHEHS-94-88 ). 

Multiple Employment Training Programs: Overlapping Programs Can Add 
Unnecessary Administrative Costs (Report, 1128/94, GAOIHEHS1J4-SO). 

Multiple Employment Training Programs: Conflicting Requirements 
Hamper Delivery of Services (Report, 1128/94, GACVHEH~78). 

Military Downsizing: Persons Returning to Civilian Life Need More Help 
from DOD (Report, 1121/94, GAMlEHS1J4-39). 

Dislocated Workers: A Look Back at the Redwood Employment Training 
Programs (Report, 12113/93, GAOIHRl).94-16BR). 

Dislocated Workers: Proposed Re-employment Assistance Program 
(Report, 11/12/93, GAOIHR1).94-6 1). 

Occupationai Safety and Health: Changes Needed in the Combined 
Federal-State Approach (Testimony, 10120/93, GADrr-RR0-94-3) . 

Dislocated Workers: Trade Adjustment Assistance Program flawed 
(Testimony, 10/19/93, GAOrr-HR D-ll44). 

Transition From School to Work: S. 1361 Addresses Components of 
Comprehensive Strategy (Testimony, 9128/93, GADrr-ARD~l). Report on 
same topic (9/7/93, GAOIHRO-9:>139). 
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Workplace Quality 

Employment 
(Comprehensive 
2-Year lJ.sttng) 

Unemployment Insurance: Program's Ability to Meet Objectives 
Jeopardized (Report, 9/28/93, GAOIHRD-93-107). 

Vocational Rehabilitation: Evidence for Federal Programs Effectiveness is 
Mixed (Report, 8127193, GAOIPEMIHI3-19). 

Multiple Employment Programs: National Employment Training Strategy 
Needed (Testimony, 6/18193, GA<Yr-HRD-93-27) . 

Multiple Employment Programs (Letter, 6115193, GAOIHRD-93-26R). 

Department of Labor: Rethinking the Federal Role in Worker Protection 
and Workforce Development (Testimony, 414195, GAOrr-HEHS-95-125). 

Garment Industry: Efforts to Address the Prevalence and Conditions of 
Sweatshops (Report, 11/2/94, GAO/HEHS-!J5.29). 

Health and Safety: Protecting Department of Energy Workers' Health and 
Safety (Testimony, 319194, GA<Yr-RCED-94-143) . 

Nuclear Health and Safety: Safety and Health Oversight at DOE Defense 
Nuclear Facilities (Testimony, 3/1194, GA<Yr-RCED-94-1J8). 

Occupational Safety and Health: Changes Needed in the Combined 
Federal-State Approach (Report, 2/28/94, GAOIHERS-94-IO). Testimony on 
same topic (10/20/93, GAorr.HRD-94-.3). 

Pesticides on Farms: Limited Capability Exists to Monitor Occupational 
Illnesses and Il\iuries (Letter Report, 12/15193, GAOIPEMIHI4-6). 

Aviation Safety: FAA Can Better Prepare General Aviation Pilots for 
Mountain F1ying Risks (Report, 12/9/93, GAOIRCED-94-15). 

Occupational Safety and Health: Differences Between Programs in the 
United States and Canada (Report, 12/6/93, GAOIHRD-94-15FS). 

U.S.-Mexico Trade: The Work Environment at Eight U.S.-Owned 
Maquiladora Auto Parts Plants (Report, 11/1193, GAO/GGD-94-22). 

Toxic Substances: Information on Lead Hazards in Child Care Facilities 
and Schools is Limited (Testimony, 9/15193, GAOrr-RCED-93-48) . 
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Other Employment 
Issues 

Employment 
(Comprehcnsivc 
2·Year Usting) 

Personnel Practices: Selected Characteristics of Recent Ramspeck Act 
Appointments (Testimony, 5t24195, GAorr-GGD-95-173). 

Title 6 T&A Data (NASA) (Letter, 5t23til5, GAOIAlMD-95-140R)' 

Title 6 T&A Data (NRC) (Letter, 5t23/95, GAOiAlMD-95-139R). 

NPR Recommendations on T&A Data (Letter, 9t28194, GAOIAlMD-94-193R). 

Administratively Uncontrollable Overtime (Letter, 4/14195, GAOiGGD-95-129R). 

Federal Quality Management: Strategies for Involving Employees (Report, 
4/18195, GAOIGGD.95-79) . 

Federal Downsizing: The Administration's Management of Workforce 
Reductions (Testimony, 3t2til5, GAOiT-GGD-95-1OB) . 

Labor's Regional Structure and Trust Funds (Letter, 21lOtil5, 
GAOIHEHS-~R). 

Block Grants: Characteristics, Experience, and Lessons Learned (Report, 
2/9/95, GAOIHEHS-95-74). Testimony on same topic (2/9til5, GAO/T.HEHS-95-80). 

GAO Labor Products (1990-1995) (Letter, 213til5, GAOIHEHS-9&.73R). 

Department of Labor: Opportunities to Realize Savings (Testimony, 
1118/95, GAO/T.HEHS-9&-5S). 

Federal Personnel: Federa1/Private Sector Pay Comparisons (Report, 
12114/94, GAOIOCE-95- 1). 

Federal Employment: GAO'S Observations on H.R. 4719, the Federal Service 
Priority Placement Act of 1994 (Testimony, 9t2W4, GAOiT-GGD-94-213). 

Federal Employment: How Government Jobs Are Viewed on Some College 
Campuses (Report, 9/9/94, GAOIGGD-94-181). 

The Public Service: Issues Confronting the Federal Civilian Workforce 
(Report, 8t25/94, GAOiGG D-94-1S7) . 

Federal Employment: H.R. 4361, Federal Employees Family Friendly Leave 
Act (Testimony, 5/18/94, GAOiT-GGD-94-152). 
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Emp,loyment 
(Comprehensive 
2-Year Listing) 

Federal Employment: Impact of the President's Budget on Federal 
Employees (Testimony, 3/10/94, GAOrr-GGD-94-IOB). 

Department of Labor: Noncompetitive, Discretionary Grants (Report, 
2122/94, GAOIHEHS-94-9). 

Davis-Bacon Act (Letter, 217/94, GAG'HEHS-94~R) . 

North American Free Trade Agreement A Focus on the Substantive Issues 
(Testimony, 9121/93, GAorr-GGO-ro-44). Report on same topic (919/93 , 
GGD-93-137). 

U.S.-Mexico Trade: The Maquiladora Industry and U.S. Employment 
(Report, 7120193, GAOIGGD-93-129). 

Federal Trade Commission: Enforcement of the Trade Regulation Rule on 
Franchising (Report, 7113193, GAOIHRD-93-S3). 
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Social Security, Disability, and Welfare 
(Comprehensive 
2-Year Listing) 

Children's Issues 

Child Support 

Other Children's Issues 

Child Support Enforcement: Families Could Benefit From Stronger 
Enforcement Program (Report, 12/27194, GAOIHEHSll5-24). 

Child Support Enforcement: Federal Efforts Have Not Kept Pace With 
Expanding Program (Testimony, 7/20194, GAOtr-HE~2OQ). 

Child Support Enforcement: Credit Bureau Reporting Shows Promise 
(Report, 613/94, GAOIHEfiSll4-1 75)' 

Child Support Enforcement: States Proceed With lmmediate Wage 
Withholding; More fiRS Action Needed (Report, 6115193, GAOIRRO-93-Q9) . 

Foster Care: Health Needs of Many Young Children Are Unknown and 
Unmet (Report, 5/26/95, GAOIHEHS-95- 114). 

Child Care: Recipients Face Service Gaps and Supply Shortages 
(Testimony, 311/95, GAOff-I·IE:HS-95-96) . 

Child Care: Narrow Subsidy Programs Create Problems for Mothers Trying 
to Work (Testimony, 1131/95, GAM-fiEHS-95-69). 

Low-Income Families: Comparison of Incomes of AFDC and Working Poor 
Families (Testimony, 1/25195, GAOff-HEHS-1J5.63). 

Child Care: Child Care Subsidies Increase Likelihood That Low-Income 
Mothers Will Work (Report, 12130194, GAOIHE:HSll5-20). 

Child Care: Promoting Quality in Family Child Care (Report, 1217194, 
GAO/HEHS-95-36). Testimony on same topic (1219194, GAOtr-HEflS.95-43). 

Child Care: Current System Could Undemtine Goals of Welfare Reform 
(Testimony, 9120/94, GAOff-HEHS-94-238). 

Dependent Exemption (Letter, 8/31/94, GAO/GGD-94-200R). 

Child Welfare: HHS Begins to Assume Leadership to Implement National 
and State Systems (Report, 6/8194, GAO/AIM[)'94-37). 

Page 47 GAOIHEHS-9/j..176W 



Pensions 

Pension Benefit Guaranty 
Corporation 

SociaJ Security, DlsabWty, and We lfare 
(Compreherudve 
2-Year Listing) 

Lead-Based Paint Poisoning: Children in Section 8 Tenant-Based Housing 
Are Not Adequately Protected (Report, 5/13/94, GAOIRCED-ll4-137). 

Child Care: Working Poor and Welfare Recipients Face Service Gaps 
(Report, 5/13/94, GAOIHEHS4l4-87). 

Infants and Toddlers: Dramatic Increases in Numbers Living in Poverty 
(Report, 4/7/94, GAOIHEHS-94-74). 

Foster Care: Parental Drug Abuse Has Alarming Impact on Young Children 
(Report, 4/4/94, GAOIHEAS-94-89). 

Child Care Quality: States' Difficulties Enforcing Standards Confront 
Welfare Reform Plans (Testimony, 2111/94, GAOIr-HEHS-94-99). 

Residential Care: Some High-Risk Youth Benefit, But More Study Needed 
(Report, 1128/94, GAOIHEflS-94.56). 

Foster Care: Federal Policy on Title IV-E Share of Training Costs (Report, 
11/3/93, GAOIHRD-94-7). 

Lead-Based Paint Poisoning: Children in Public Housing Are Not 
Adequately Protected (Report, 9/17/93, GAO/RCED-9~l38). 

Toxic Substances: The Extent of Lead Hazards in Child Care Facilities and 
Schools Is Unknown (Report, 9/14/93, GAOIRCED.oS.197). Testimony on same 
topic (9/15/93, GAOrr-RCED-9~B). 

Foster Care: Services to Prevent Out-oi-Home Placements Are Limited by 
Funding Barriers (Report, 6129/93, GAOIHRD-9~76). 

Management Letter: Pension Benefit Guaranty Corporation's Accounting 
Procedures (Report, 8/29/94, AIMD-94-168ML). 

Proposal to Strengthen H.R. 3396 (Letter, 6124/94, GAOIHEHS-94-1BIR). 

Testimony on same topic (6/15/94, GAOIr-HEHS-94-191), and 4/19/94, 
GAOrr-HEHS-94-149). 
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Public and Private Pension 
Issues 

Social Security, Dt.a.bU1ty, and Welfare 
(Compreherwlve 
2-Year LIot/ng) 

Financial Audit: Pension Benefit Guaranty Corporation's 1993 and 1992 
Financial Statements (Report, 5/4194, GAOIAlMD-94-109). 

Underfunded Pension Plans: Stronger Funding Rules Needed to Reduce 
Federal Government's Growing Exposure (Testimony, 6/15194, 
GAOtr-HEHSlI4-191). Testimony on same topic (4119/94, GACYr-HEHS-94-149). 

Financial Audit: Pension Benefit Guaranty Corporation's 1992 and 1991 
Financial Statements (Report, 9129193, GAOIAlM0-Q3.21). 

Overview of Federal Retirement Programs (Testimony, 5122195, 
GAOtr-<iGD-95-I72). 

Federal Retirement: Benefits for Members of Congress, Congressional 
Staff, and Other Employees (Report, 5/15195, GAOIGGD-!J5-78). Testimony on 
same topic (5/15195, GAOtr-<iGD-95-165). 

Federal Retirement Issues (Testimony, 3/10/95, GACYr-<iGD-95-IU). 

District Pensions: Federal Options for Sharing Burden to Finance 
Unfunded Liability (Report, 12128194, GAOIHEHS-I&4O). 

Private Pensions: Funding Rule Change Needed to Reduce PBGC'S 

Multibillion Dollar Exposure (Report, 10/5194, GAOIHEHS-95-S). 

DOE Management: Contract Provisions Do Not Protect DOE From 
Unnecessary Pension Costs (Report, 8/26/94, GAOIRCED-!J4-201). 

Pension Plans: Stronger Labor ERISA Enforcement Should Better Protect 
Plan Participants (Report, 818/94, GAOIHEHS-94-157). 

Early Retiree Health: Health Security Act Would Shift Billions in Costs to 
Federal Government (Report, 7121194, GAOIHEHSlI4-203FS). 

D.C. Pensions: Plans Consuming Growing Share of District Budget 
(Testimony, 6114194, GACYr-HEHSlI4-I(2). 

D.C. Pension Benefits (Report, 1114193, GAOIHRD-94-18). 

ERISA Targeting (Letter, 9130193, GAOIHRD-!J3-34R). 
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Social Security and 
Disability 

Disability 

Socl.al Security, OlsabUltl', and Welfare 
(Comprehensive 
2-Year LIsting) 

Federal Personnel: Employment Policy Challenges Created by an Aging 
Workforce (Report, 9123193, GAO/GGD-93-I38). 

Army Materiel Command: Providing Early Retirement Incentives in 1990 
Could Have Saved Money (Report, 8124193, GAO'NSIAD-93-233). 

Financial Management: Estimate of Interest on Selected Benefits Received 
by Postal Service Retirees (Report, 7129193, GAOIAlMD-93-II). 

Small Pension Plans: Concerns About the IRS Actuarial Audit Program 
(Report, 6130/93, GAOiHRD-93-64) . 

Disability Insurance: Broader Management Focus Needed to Better 
Control Caseload (Testimony, 5123195, GAOIf-HEHSC95-I64). 

D.C. Disability Retirement Rate (Report, 3/31/95, GAO'GGD-95-I33). 

Supplemental Security Income: Recipient Population Has Changed as 
CaseJoads Have Burgeoned (Testimony, 3127195, GAOIf-HEHS-95-I20). 

Social Security: New Functional Assessments for Children Raise Eligibility 
Questions (Report, 3/10195, GAOIHEHS-95-66). 

Social Security: Federal Disability Programs Face Major Issues 
(Testimony, 312/95, GAOrr-HEHS-9&-91). 

Supplemental Security Income: Recent Growth in the Rolls Raises 
Fundamental Program Concerns (Testimony, 1127195, GAOrr-HEHS-95-61). 

Social Security: Rapid Rise in Children on 55! Disability Rolls Follows New 
Regulations (Report, 919194, GAOIHEHS-94-225). 

CDR Process Could Be Enhanced (Letter, 7129194, GAOIHEHS-94-212R). 

Social Security: New Continuing Disability Review Process Could Be 
Enhanced (Report, 6127194, GAOIHEHS-94-lIS). 
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Social Security 
Administration 

SodaJ Security, Oil!UlbiUty, and We lfare 
(Comprehensive 
2.Year LIsting) 

Disability Benefits for Addicts (Letter, 6/8/94, GAO/HEHS-94-178R). 

Social Security Disability: SSA Quality Assurance Improvements Can 
Produce More Accurate Payments (Report, 613194, GAOIREHS-Il4-107). 

Social Security Disability: Most of Gender Difference Explained (Report, 
5/27194, GAOIREHS-94.94). 

Social Security: Major Changes Needed for Disability Benefits for Addicts 
(Report, 5/13/94, GAGlHEHS-94-128). Testimony on same topic (2/10/94, 
GAOIf·HEfIS-ll4-101 ). 

Social Security: Continuing Disability Review Process Improved, But More 
Targeted Reviews Needed (Testimony, 3/10194, GAOrr-REHS-94-12 1). Report on 
same topic (7/8/93, GAGlHR!).ro.IOO). 

Social Security: Disability Rolls Keep Growing, While Explanations 
Remain Elusive (Report, 2/8/94, GAOIHEHS-94-34). 

Social Security: Increasing Number of Disability Claims and Deteriorating 
Service (Report, 11/10/93, GAG'HR!).94-11). Testimony on same topic (3/25193, 
GAOIf·HR!).Q3-11 ). 

Social Security Disability: SSA Needs to Improve Continuing Disability 
Review Program (Report, 718193, GAOIHR!)'93-100). 

SOCial Security Administration: Leadership Challenges Accompany 
Transition to an Independent Agency (Report, 2/15/95, GAO/HEHS-~). 

SSA Services to Employers (Letter, 12/6194, GAOIHEHS-!J5.38R). 

Accuracy of Form SSA 1099 (Letter, 9/26/94, GAOIHEHS-Il4-234R). 

Social Security Administration: Risks Associated With Information 
Technology Investment Continue (Report, 9/19194, GAOIAlM!).Q4-143). 

Social Security: Trust Funds Can Be More Accurately Funded (Report, 
9/2/94, GAOIHERS-P4-48). 

SOCial Security: Most Social Security Death Information Accurate But 
Improvements Possible (Report, 8/29194, GAOIHERS-Il4-211). 
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Other Social Security 
Programs 

Welfare 

Social Security. Disability. and Welfare 
(Comprebcl18lve 
2-Year .... tIng) 

Social Security Administration: ~or Changes in SSA'S Business Processes 
Are Imperative (Testimony, 4114194, GAOff-A1M0-ll4-106). 

Social Security Administration: Many Letters Difficult to Understand 
(Testimony, 3t22194, GAOrr-HEHS-Q4-126). 

Social Security: Sustained Effort Needed to Improve Management and 
Prepare for the Future (Report, 10127193, GAOIHRD-94-22). Testimony on same 
topic (10128193, GAOff-HRD-94-46). 

Social Security Administration as an Independent Agency (Testimony, 
9/14193, GAOff-HRD-93-31). 

Status of Agency Use of SSA Death Information (Letter, 7120193, 
GAOIHRD-93-31 R). 

Social Security: GAO'S Analysis of the Notch lssue (Testimony, 9/16194, 
GAOff-HEHS-Q4-236). 

Social Security Retirement Accounts (Letter, 8112194, GAOIHEHS-Q4-226R). 

Welfare Programs: Opportunities to Consolidate and Increase Program 
Efficiencies (Report, 5131195, GAOIHEHS-Q~l39) . 

Welfare to Work: Most AFDC Training Programs Not Emphasizing Job 
Placement (Report, 5/19195, GAOIHEH~113). 

Welfare to Work: Measuring Outcomes for JOBS Participants (Report, 
4117195, GAOIHEH5-9I;.86). 

Means-Tested Programs (Letter, 2124195, GAOIHEHS-QS-Q4R). 

Welfare Reform: Implications of Proposals on Legal Immigrants' Benefits 
(Report, 212195, GAOIHEHS-Q5-08). 

Welfare to Work: AFDC Training Program Spends Billions, but Not Well 
Focused on Employment (Testimony, 1110195, GAOff-HEH5-95-51). Report on 
same topic (12/19194, GAOIHEfl5-~28) . 
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Social Security, Dlsa.biUty, and Welfare 
(Comprebenslve 
2-Year listing) 

Child Care: Current System Could Undennine Goals of Welfare Reform 
(Testimony, 9120/94, GAorr.HEHS-94-238). 

JOBS and JTPA: Tracking Spending Outcomes and Program Performance 
(Report, 7/15/94, GAOIHEAS-94-177). 

Efforts to Assist the Homeless in Baltimore (Letter, 7/11/94, 
GAOIRCED-94-239R). 

Efforts to Assist the Homeless in St. Louis (Letter, 7/11/94, GAOIRCED-94-97R). 

Efforts to Assist the Homeless in San Antonio (Letter, 7/11/94, 
GAOIRCED-94-238R) . 

Efforts to Assist the Homeless in Seattle (Letter, 7/11/94, GAOIRCED-94-237R). 

Welfare to Work: JOBS Automated Systems Do Not Focus on Program's 
Employment Objective (Report, 6/8/94, GAOIAlM D-94-44)' 

Families on Welfare: Teenage Mothers Least Likely to Become 
Self-Sufficient (Report, 5/31/94, GAOIHEHS-94-1I5) . 

Families on Welfare: Focus on Teenage Mothers Could Enhance Welfare 
Reform Efforts (Report, 5/31/94, GAOIHEHS-94-1l2) . 

Families on Welfare: Sharp Rise in Never-Married Women Reflects Societal 
Trend (Report, 5/31/94, GAOIHEHS-94-92). 

Child Care: Working Poor and Welfare Recipients Face Service Gaps 
(Report, 5/13/94, GAOIHEHS-94-<17). 

Homelessness: McKinney Act Programs Provide Assistance but Are Not 
Designed to Be the Solution (Report, 5/94, GAOIRGED.94-37). 

Automated Welfare Systems: Historical Costs and Projections (Report, 
2/25/94, GAOIAlMD-94-52F'S). 

Tax Policy: Earned Income Tax Credit: Design and Administration Could 
Be Improved (Report, 9124193, GAO/GGD·93-145). 

Homelessness: Information on and Barriers to Assistance Programs 
Providing Foreclosed Property (Report, 9/30/93, GAOIRCEI}.93-182). 

Page 63 GAOIHEIIS-95·176W 



Other Products 
Related to Social 
Security, Disability, 
and Welfare 

Social Security, Disability, and Wcl1"are 
(Comprehensive 
2-Year Ustlng) 

Self-Sufficiency: Opportunities and Disincentives on the Road to 
Economic Independence (Report, 8/6/93, GAOIHRD-93-23). 

Public Housing: Low-Income Housing Tax Credit as an Alternative 
Development Method (Report, 7/16/93, GAOIRCED-93..:l1). 

Welfare to Work: States Move Unevenly to Serve Teen Parents in JOBS 

(Report, 7n193, GAOIRRD-93-74). 

Health and Human Services: Opportunities to Realize Savings (Testimony, 
1/12195, GAOIT-HEHS-95-<>7) . 

Illegal Aliens: Assessing Estimates of Financial Burden on California 
(Report, 11128194, GAOIHEHS-95-22). 

Financial Audit: House Child Care Center-Fiscal Years Ended 9-30-93, 
9-30-92, and Month Ended 9-30-91 (Report, 10/14194, GAOIAlMD-95-2). 

UMWA'S Combined Fund Finances (Letter, 6130194, GAOIHEHS-94-20J R). 

Americans with Disabilities Act: Effects of the Law on Access to Goods 
and Services (Report, 6121/94, GAOIPEMD-94-J4). 

Federal Aid: Revising Poverty Statistics Affects Fairness of Allocation 
Formulas (Report, 5/18194, GAOIHEHS-94-165). 

Local Tax Abatement (Letter, 4121194, GAOIHEHS-94-84R). 

Quality Assurance Independence (Letter, 4128194, GAOIHEHS-94-151R) . 

Federal Mandates: Unfunded Requirements Concern State and Local 
Officials (Letter, 415194, GAOIHEHS-94-1l0R). 

Vietnamese Amerasian Resettlement: Education, Employment, and Family 
Outcomes in the United States (Report, 3131/94, GAOIPEMD-94-JS). 

Grant Administration: CDC Oversight of Grantees' Activities Needs 
Improvement (Report, 12/10193, GAOIHRD-94-12). 

Refugee Resettlement: Unused Federal Funds in 1991 and 1992 (Report, 
1217193, GAOIHRD-94-44). 
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SodaJ Security, Disability, and We lfare 
(Con'prehenslve 
2-Year Ustlng) 

State and Local Finances: Some Jurisdictions Confronted by Short- and 
Long-Term Problems (Report, 10/6193, GAOIHR0-94-1). Testimony on same 
topic (1016193, GAorr-HRD.,IJ4-I). 

Benefits for Illegal Aliens: Some Program Costs Increasing, But Total 
Costs Unknown (Testimony, 9129/93, GAOrr-HRD.,IJ3-33). 

Federal Personnel: Employment POlicy Challenges Created by an Aging 
Workforce (Report, 9123193, GAO/GG0-93-138). 

Illegal Aliens: Despite Data Limitations, Current Methods Provide Better 
Population Estimates (Report, 815193, GAOIPEM0-93-25). 

Refugee Resettlement: Initial Reception and Placement Assistance 
(Report, 6/18193, GAOINSIAD-93- 193BR). 

Rural Disaster Assistance (Letter, 6114193, GAOIRCED.,IJ3-170R). 
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Veterans Affairs and Military Health 
(Comprehensive 
2-Year Listing) 

Military Health Care Operation Desert Storm: Health Concerns of Selected Indiana Persian Gulf 
War Veterans (Report, 5/16195, GAOOIERSll5-I02). 

Wartime Medical Care: Aligning Sound Requirements with New Combat 
Care Approaches Is Key to Restructuring Force (Testimony, 3/30195, 
GAOrr-NSIAD-1J5.129). 

Defense Health Care: DOD'S Managed Care Program Continues to Face 
Challenges (Testimony, 3t28195, GAOrr-REHS-95-I17). 

Defense Health Care: Issues and Challenges Confronting Military Medicine 
(Report, 3t22195, GAOOIERSll5-I04). 

VA/DOD Health Care: More Guidance Needed to Implement GRAMPus-Funded 
Sharing Agreements (Report, 10t28194, GAOOIEHS-95-15). 

Operation Desert Storm: Questions Remain on Possible Exposure to 
Reproductive Toxicants (Report, 8/5194, GAOIPEM[).94..3()). Testimony on 
same topic (8/5194, GAorr-PEMD-94-.'lI) . 

Defense Health Care: Uniformed Services Treatment Facility Health Care 
Program (Report, 6t2194, GAOIllEHS-94-174). 

Medical Records Control (Letter, 5/4194, GA0IHEH8-94-161R). 

Defense Health Care: Challenges Facing DOD in Implementing Nationwide 
Managed Care (Testimony, 4119194, GAorr-HEHS-94-I45). 

Reserve Forces: DOD Policies Do Not Ensure That Personnel Meet Medical 
and Physical Fitness Standards (Report, 3123194, GAG'NSlAD-94-36). 

Defense Health Care: Expansion of GRAMPUS Reform Initiative Into DOD'S 
Region 6 (Report, 219194, GAOOIEH8-94-IOO). 

Defense Health Care: Expansion of the GRAMPUS Reform Initiative Into 
Washington and Oregon (Report, 9t20193, GAOIHR[)"9:>-149). 

Psychiatric Fraud and Abuse: Increased Scrutiny of Hospital Stays is 
Needed for Federal Health Programs (Report, 9/17193, GAOIHRD-9:>-92). 

Operation Desert Storm: Army Medical Supply Issues (Report, 8/11193, 
GAO/NSIA[)"9:>-206) . 
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Veterans' Benefits 

Veterarul Affairs and Military Health 
(Comprehel18lve 
2-Year LIsting) 

Operation Desert Stonn: Improvements Required in the Navy's Wartime 
Medical Care Program (Report, 7/28193, GAOINSIAD-93-18ll). 

Medical Readiness Training: Limited Participation by Army Medical 
Personnel (Report, 6130193, GAOINSIAD-93-20S). 

Veterans' Benefits: VA Can Prevent Millions in Compensation and Pension 
Overpayments (Report, 4/28195, GAOIHEf!S.Jl&.88) . 

Concurrent Receipt (Letter, 4/27195, GAO'HEH&ll&-l36R). 

Veterans Compensation: Offset of DOD Separation Pay and VA Disability 
Compensation (Report, 4t.3195, GAOINSIAD-95-123). 

Veterans' Benefits: Basing Survivors' Compensation on Veterans' Disability 
Is a Viable Option (Report, 316195, GAOIREHS-~). 

Veterans' Benefits: Better Assessments Needed to Guide Claims 
Processing Improvements (Report, 1113195, GAOIREHS-lI5-25). 

Fiscal Year 1995 VA Certification (Letter, 11/10194, GAOIRERS-1l&J2R). 

Veterans' Benefits: Lack of Timeliness, Poor Communication Cause 
Customer Dissatisfaction (Report, 9/20194, GAOIHEHs.94-179). 

Veterans' Benefits: Status of Claims Processing Initiative in VA'S New York 
Regional Office (Report, 6117194, GAOIHEHS-94-183BR) . 

Military Downsizing: Persons Returning to Civilian Life Need More Help 
From DOD (Report, 1/21194, GAOIREflS.Il4-39). 

Veterans Benefits: Redirected Modernization Shows Promise (Report, 
1219193, GAO/AlMD-94-2S). 

Disabled Veterans Programs: U.S. Eligibility and Benefit Types Compared 
With Five Other Countries (Report, 11/24193, GAOIHRD-94-6). 

Armed Forces Retirement Home (Letter, 1113193, GAOIHRD-94-19R). 

DOD Military Disability Retirement (Report, 1113193, (GAO/RRl).94-00R). 

Page 57 GAOIREH5-95-176W 



Veterans' Health Care 

Veterans Al'I'a.i.r8 and Military Healtb 
(Comprehensive 
2-Yesr LlsUug) 

Homeownership: Appropriations Made to Finance VA'S Housing Program 
May Be Overestimated (Report, 918193, GAOIRCED-93-I73). 

Veterans' Compensation: Premature Closing OfvA Office in the Philippines 
Could Be Costly (Report, 7/15193, GAOIHRD-93-00). 

Operation Desert Storm: Health Concerns of Selected indiana Persian Gulf 
War Veterans (Report, 5/16195, GAOIREHS-95-I02). 

VA Health Care: Challenges and Options for the Future (Testimony, 519195, 
GAOIT-HEHS-ll5-147). 

VA Health Care: Retargeting Needed to Better Meet Veterans' Changing 
Needs (Report, 4/21/95, GAO/HEHS-95-39). 

Barriers to VA Managed Care (Letter, 4/20195, GAOIREfIS.95.84R). 

VA Health Care: Albuquerque Medical Center Not Recovering Full Costs of 
Lithotripsy Services (Report, 12128194, GAOIHEHS-95-19) . 

Veterans' Health Care: Veterans' Perceptions of VA Services and VA'S Role 
in Health Care Reform (Report, 12t23/94, GAOIHEHS-95-14). 

VA Health Care: inadequate Planning in the Chesapeake Network (Report, 
12122194, GAOIHEHS-ll5-6). 

VA Health Care: Purchases of Safer Devices Should Be Based on Risk of 
Jnjury (Report, 11/17194, GAOIREHS-95-12). 

Fiscal Year 1995 VA Certification (Letter, 11/10194, GAOIHERS-95-32R). 

vA/DOD Health Care: More Guidance Needed to Implement cRAMPus-Funded 
Sharing Agreements (Report, 1Ot28194, GA0IREHS-95-15). 

Veterans' Health Care: Use OfvA Services by Medicare-Eligible Veterans 
(Report, 1Ot24194, GAOIHEHS-95-13). 

Veterans Health Care: Implications of Other Countries' Reforms for the 
United States (Report, 9127194, GAOIREHS-94-210BR). 
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Veterans Attain and Military Health 
(Comprehensive 
2·Year Usting) 

Veterans' Health Care: A Profile of Married Veterans Using VA Medical 
Centers (Report, 8126/94, GAOIHEHS-94-223FS). 

Health Security Act: Analysis of Veterans' Health Care Provisions (Report, 
7/15/94, GAOIHEHS-94-205FS). 

Universal Health Care: Effects on Military Systems in Other COlllltries and 
the United States (Report, 7/11194, GAOIHEHS-94-182BR). 

Veterans' Health Care: Efforts to Make VA Competitive May Create 
Significant Risks (Testimony, 6/29194, GAOIT-HEHS-94-197). 

VA Health Care: Delays in Awarding Major Construction Contracts (Report, 
6/17/94, GAOIHEHS-94-170) . 

VA and the Health Security Act (Letter, 519/94, GACVF!EHS-94-159R). 

VA Health Care Reform: Financial Implications of the Proposed Health 
Security Act (Testimony, 515194, GAOIT-HEHS-94-148). 

Medical Records Control (Letter, 5/4/94, GAOIHEHS-94-16IR). 

Veterans' Health Care: Most Care Provided Through Non-VA Programs 
(Report, 4125/94, GAOIHEAS-94-104BR). 

Veterans' Health Care: Veterans' Perceptions OhA Services and Its Role in 
Health Care Reform (Testimony, 4120194, GAOIT-HERS-94-I50). 

VA Health Care: A Profile of Veterans Using VA Mectical Centers in 1991 
(Report, 3/29/94, GAOII-IEI·IS-P<l-1I3FS). 

VA Appropriations (Letter, 3/29194, GAOIHEHS-94-127R). 

VA Health Care For Women: In Need of Continued VA Attention (Testimony, 
319194, GAOrr-HEHS-94- 11 4). Testimony on same topic (7/2/92, GAOrr-HRD-92-33, 
and 7/19/92, GAOIT-HRD-92-12). Report on same topic (1/23/92, GAOIHRD-92-23). 

Homelessness: Demand for Services to Homeless Veterans Exceeds VA 
Program Capacity (Report, 2/23194, GAOIHERS-94-98). 

VA Health Care: VA Mectical Centers Need to Improve Monitoring of 
High-Risk Patients (Report, 12110193, GAOIHRD-94-27). 
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Veterans Atl.'airs and Mllltary Heal1:b 
(Compreberulive 
2-Year LIsting) 

VA Appropriations (Letter, 12110193, GAOIHRJ).94-72R). 

Department of Veterans Affairs Appropriation (Letter, 11/12193, 
GAOIRRD-94-57R). 

VA Health Care: Tuberculosis Control Receiving Greater Emphasis at VA 

Medical Centers (Report, 1119193, GAOIHRD-94-5). 

Veterans Affairs: Service Delays at VA Outpatient Facilities (Testimony, 
10127193, GAorr-HRD.Q4-5). Testimony on same topic (7121/93, GAorr-HRD-Q3.2!J). 

Report on same topic (10/15193, GAOIHRD-94-4). 

VA Health Care: Restructuring Ambulatory Care System Would Improve 
Services to Veterans (Report, 10/15/93, GAOIRRD-94-4). 

VA Health Care: Medical Care Cost Recovery Activities Improperly Funded 
(Report, 10/12193, GAOIRRD-94-2) 

VA Health Care: Labor Management and Quality-<lf-Care Issues at the Salem 
VA Medical Center (Report, 9123193, GAOIRRD-<l3-108). 

VA Health Care: Comparison of VA Benefits With Other Public and Private 
Programs (Report, 7129193, GAOIHRD-93-lJ4) . 

VA Health Care: Potential for Offsetting Long-Term Care Costs Through 
Estate Recovery (Report, 7127/93, GAOIRRD-93-68). 

Veterans Affairs: Accessibility of Outpatient Care at VA Medical Centers 
(Testimony, 7121/93, GAorr-HRD-<l3-2!J). 

VA Health Care: Variabilities in Outpatient Care Eligibility and Rationing 
Decisions (Report, 7/16193, GAOIHRD-93-l06). 

VA Health Care: Veterans' Efforts to Obtain Outpatient Care From 
Alternative Sources (Report, 7/14193, GAOIRRD-<l3- 123). 
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Address Information 

Areas of Interest 

Mail or Fax To: 

(6195) 

To receive this booklet each month, check here: _ _ _ 

Name: 
Org~ation: _______________ _ 
Address: 

To receive future reports and testimonies, check your area(s) of interest. 

HEALTH 
Access and Infrastructure 

-Employee and Retiree Benefits 
-Financing 
- Health Care Reform 
- HHS Public Health Service 
-Long-Term Care and Aging 
-Malpractice 
-Managed Care 
-Medicare and Medicaid 
-Prescription Drugs 
-PrOvider Issues 
-Public Health and Education 
-Quality and Practice Standards 
-Substance Abuse and Treatment 

Other Health Issues 

EDUCATION 
Department of Education 
Early Childhood Development 
Armed Forces 
Elementary and Secondary 
Higher Education 
School-to-Work Transition 

EMPLOYMENT 
Equal Employment Opportunities 

-High Performance Workplaces 
-Labor and Management Relations 
- Training and Employment 
- Assistance 

Workplace Quality = Other Employment Issues 

SOCIAL SECURITY, DIsABILITY, 
& WELFARE 

Children's Issues 
-PensiOns 
-SOcial Security & Disability 
-Welfare 
-Other Social Security, Disability, 
- & Welfare Issues 

VETERANS AFFAIRS & MILlTARY 
HEALTH 

Military Health 
-Veterans' Benefits 
-Veterans' Health Care 
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