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PREFACE

Excluded Children: Family CapinaNew Era draws oninformationcompiled fromresearchevauations,
academic sudies, and state surveys to gpprise policymakers and the public of what is now known about
the efficacy and impact of the family cgp. This document examines how different states have interpreted
child excluson policies, reports on state outcomes resulting from the family cap, and considers the
ramifications of these policiesin an eraof wefare change.

Initiated in 1992 in New Jersey, family cap policy was origindly implemented to “promote persona
responsbility” while discouraging births to familiesreceiving cashass stanceby diminating or reducing cash
assistance traditiondly avallable to families with newborn children.  To date, 23 States have established
some type of family cap or child exclusion palicy.

CLASP hascollected informationon dl 23 stateswithanemphasis on the first 14 to gpply for afamily cap
policy waiver as of mid-1995.* We sdl ected thistime frame because states that applied after that date have
had less of an opportunity to see implementation effects; further, beginning in August 1996 under TANF
(Temporary Aid to Needy Families), states could implement a family cap without federal approva and
without undertaking any evauation.? CL A SP compiled eva uations, other reports and datafromtheorigind
14 states and queried the remaining states to learn the number of children subject to a cap. Excluded
Children provides a synthess of these findings and includes a state-by-gate synopsis of the evaluations
reported by the original 14 states[Appendix 1]. The report aso charts the number of children subject to
acap in those states which track thisinformation [Appendix 11].3

Excluded Children chroniclesthe early experiences of family cap states. 1tisour hopethat theinformation
provided will hep to inform the ongoing debate on the rlevance of family cap policy inthis eraof reform.
A st of other related CLASP publications are aso available. Caps on Kids: Family Cap in the New
Welfare Era is a fact sheet based on the materid included in Excluded Children. In addition, New
Jersey’ s Family Cap Evaluation: What Do the Findings Suggest? provides highlights of the findings
released in 1998 and identifies issued raised by the new research.
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Excluded Children: Family Cap in A New Era

INTRODUCTION

“Family cgp’, aso known as “child exdusion”, has entered a new era. Where some proponents once
touted this policy of denying assistance to newborn children of recipients asa“reform” of wefare policy,
the 1996 overhaul of federd wdfare lawv now cdls into question its very premise. Already, one
state—K ansas—has abandoned plansto implement afamily cap because of this new welfare context. The
23 states that actually established some type of cap must now consider how to reconcile their policiesin
thisnew era. Proponentsoriginaly contended that alimited cash grant was needed to achieve areduction
in births by wefare recipients. In the new welfare reform era, federd assstanceis not just limited: it is
eliminated for the entirefamily for alifetime after 60 cumulative months of receipt. Family cap advocates
charged that women receiving welfare were having children to remain a home. Wefarereformhassince
changed work expectations, requiring even motherswithvery young childrento seek employment. Today,
the federd safety net istime-limited, and ass stanceis synonymous withan expectation of working outsde
the home.

While the relevance of family cap policy is cdled into question by the new federa wefare law, the policy
has had real consequences that have fdlenhardest onthe most vulnerable. In 16 states, family cap policies
have resultedinmorethan83,000 childrenbeing capped; and this figuremost likdly Sgnificantly understates
the number of capped children in the country. Moreover, Snceinitiationof family cap, new brainresearch
demondtrating that well-being duringthe firgt few years of life is essentia for future growth and devel opment
has gained atention.* However, the family cap/child exclusion policy increases the depth of poverty
experienced by these infants and their families.

Family cap/child excluson policies were firg implemented without the benefit of research to support
proponents god of reducing births among welfare recipients. Now, research is available. However,
findings from date evaluaion studies suggest two dterndive scenarios: the family cap fails to demondrate
areduction in birth rates, or the family cap reduces birth rates sgnificantly but aso increases the abortion
rate.® Inlight of this unintended “ perverse effect” of increasing abortions, legidation has been introduced
in Congress that would preclude federal TANF funding to those states that continue a family cap policy.®
Similarly, legidation has dso been filed in New Jersey to reped the gate’ s family cap policy on the same
grounds.’

Three redities—the presence of a new welfare framework, the withdrawal of traditiond assistance for
newborns during a criticadl development phase, and conflicting results from state family cap
demondtrations—suggest the family cap policy should be viewed in anew light.
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Excluded Children: Family Cap in A New Era

WHAT ISFAMILY CAP/CHILD EXCLUSION?

The terms “family cgp” and “child excluson” refer to restricted welfare benefits to children born to a
recipient parent. Traditiondly, cash grants have increased with family sze. Under the typica family cap,

however, if anadditiona child is conceived after the family begins to receive wefare, the welfare grant does
notincreasefor this family; it isthe timing of childbearing that is Sgnificant rather thanthe number of children
in the family. Two families that both include three children could receive different benefit amounts
depending on when the children were born: under typical family cap policy, the family with a third child

conceived while the parent was receivingaid would receive |ess money thanthe family whose three children
were conceived before the family gpplied for assistance® 1n other words, newborn children are excluded

from the traditiond, incrementa grant increase.

Where has the family cap been implemented? Currently, 23 states have some type of family cap or
child exdusion palicy in place:

Arizona Georgia Missssppi South Carolina
Arkansas Idaho Nebraska Tennessee
Cdifornia lllinois New Jersey Virginia
Connecticut Indiana North Carolina Wisconsn
Delaware Maryland North Dakota Wyoming
Horida M assachusetts Oklahoma

Indl of these dates, recipients no longer directly receive atraditiond, incremental cashgrant increasefor
newborn children. However, thereis grest variation among states’ policies. In fact, the very terminology
used to describe these redtrictionsis controversid. The state of Maryland, for example, opposes both the
terms “child exdluson” and “family cap” because, while the state does not provide an incrementd cash
benefit directly to recipients, it does provide the increment via a third party. The state of New Jersey
prefers “family cap” to “child excuson” because families ill receive bendfits (eg. Medicaid, Food
Stamps), though they will not receive additiona grant income. Flat grant states are included as family cap
dates inthis report because they do not provide traditiona incremental cash benefits to recipient families,
while not necessarily established to impact family formation, such an effect might follow from a flat grant
approach.

Who issubject tothe cap? All children born to wefare recipients in family cap States are subject to the
cap unlessthey are exempt.® States set the criteriafor exemptions. Most family cap states exemypt children
who were conceived as a result of rgpe or incest and al but four exempt those who were firgborns of
minor parents. 1%
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Excluded Children: Family Cap in A New Era

Most family cap statesaso alow an initial 10-month grace period of cash receipt during which recipients
who bear children can receive benfits for those children.*? “Grace period” variations occur across states:

P

In Arkansas, since implementation of TANF, there is no longer a grace period attached to the
family cap policy—all children born to recipients, unless exempt, are capped.

In Wyoming, any person, regardiess of age, who joins arecipient family after a 10-month grace
period is denied cash assi stance benefits.* More typicaly, the “ grace period” isdesigned to alow
grantsto increase for children conceived before their mothers were recaelving welfare.

In New Jersey, for example, the cap applies to children who are born after a 10- month grace
period fallowing application for cash assstance. (In most other states, the grace period begins
once the recipient family starts to receive welfare benefits.)

Some states dso exclude from the family’ s grant those children conceived or born to families when they
were not receiving welfare benefits. For example:

P

In Arizona, a child born after a case closes is excluded from cash assistance when the family
regpplies, unless the family has not received assistance for 60 months.

Inlllinais, “childrenconcelved after the family became indigible for cash assstance due to income
or marriage may be included in future cash assstance grantsif at least three months of indigibility
elapsed before regpplication.”

In Cdifornia, the cap does not gpply if, during the 10-month “grace period”, the family left AFDC
for two months or more.

Other exemptions of note include (but are not limited to):

P
P
P

P

Cdifornia exempts a child who is conceived due to faled contraception (specificadly, the IUD,
derilization and Norplant).

Indiana dlows exemptions for children with “substantial physica or mentd disgbility”.
Mississppi exempts children whose parents die, become “too incapacitated to provide care,” or
become “incarcerated or ingtitutiondized for an extended period of time.”

Massachusetts exempts children born to vicims of domestic violence who become pregnant
through abuse or fear of abuse.

How much iscapped and how isthisdone? Thereare numerous variaions onhow caps are imposed.
Most states deny a capped family the full amount of the incremental incresse traditiondly provided to a
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family whena child isborn; these increments have ranged fromabout $24 per monthin Mississippi to $107
per month in California—or $.80 to $3.50 per day for aninfant.** In Georgia, though newborn children
aredenied the full incremental increase, the state does alow cash benefitsto the family to increaseinsome
stuaions “up to the [maximum] leve of the family size prior to the birth” of the capped child.®® In other
cases, statesreduce(rather thandiminete) the incrementa increase. For example, in Connecticut, recipient
families receive a grant increase of $50— approximately one-haf of the average bendfit increase for an
additiond child—for each child subject to the family cap.

The method for imposing the cap generdly worksinone of two ways. the state places acap on recipients
cash grantsor it issuesvouchersinlieuof cash. Mog gates family cap policiesfdl into the first category.
In the case of vouchers or third party payments, the recipient family into which a child is born does not
receive additiona cash benefits. Instead, cash benefits'vouchers are dlocated for athird party to manage,
or the child's family recelves a voucher to purchase goods and services for the child. Three
states—Maryland, Oklahoma, and South Carolina—already utilize vouchersor third party payments.’® In
Indiana, avoucher system has been enacted but not implemented. Upon implementation, the value of the
voucher will equa 50% of the customary increment in grant award.

Two states—I daho and Wisconsn—have taken anatogether different approachby indituting “flat grants,”
which typicaly provide dl families with the same grant amount. For example, in 1daho, a maximum grant
of $276 is provided to dl families regardless of afamily’ ssze (dthough familiesare alowed to keep some
income fromany earnings) whenthe family applied for assistance.!” Likethe family cap, the flat grant does
not increase with the birth of an infant. For this reason, some view aflat grant as having the same potentia
effect as a family cap. However, the purpose of a flat grant may be rooted more in administrative
smplification or in accomplishing other policy objectives unrelated to family sze. For example, in
Wiscondn, the amount of the flat grant is predetermined by the work category (e.g., “community service
jobs’ and “trandtiona placements’) to which eachrecipient is assgned rather thanthe number of members
included in the family assstance unit.

How are income and non-TANF benefit programstreated? Some satesalow familiesto retain all
child support income for the capped child rather than reverting it to the state to offset the costs associated
with the collection and distribution of child support. These states do not count this income in determining
TANF digibility or payments. A few gtates alow families to keep more earnings to cover some of the
expenses for the capped child.*®

Non-TANF programs suchas Medicaid, WIC, and food stamps do not distinguish between childrenwho
are“capped” or “excluded” for purposes of caculating benfits. the family is not to be denied such help,
including help for the “excluded” child, if the child would otherwise qudlify for the program.*
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How are exemptions from work requirements treated? Prior to TANF, under the JOBS program,
recipients were exempted from work requirements if they had a child under age three (or, at the state’'s
option, as young as age one). Since TANF (and prior to TANF under federal waiver), some states
lowered the age criteria for capped children. For example, in Massachusetts, under TANF the work
exemption for arecipient with non-capped children is six years, but for those with children subject to the
cap itisonly threemonths. Under TANF, states may adopt this policy without being required to evauate
its consequences.

HOW DOES THE NEW FEDERAL WELFARE LAW ADDRESSFAMILY CAP?

TANF isslent regarding the family cap. It contains no provisiondenying incrementa benefitsto additional
children born to welfare recipients. However, under the TANF framework, while states are not required
to implement afamily cap policy, they may do so without federd gpprova.

What happensto existing waivers after TANF? States withwaivers can choose ether to continue or
terminate those waivers. |If they choose to continue the waiver, they can maintain the cap policy they
established under waiver or make changestoit.? I naddition, statesthat continue afamily cap under waiver
areno longer required to continue their evauation. If astate decidesto terminateitswaiver, it canabandon
the policy atogether or create a different family cap policy.

Of thefirst 14 waiver Sates.

P Five—Arizona, Delaware, Indiana, Nebraska, and Virginia—are continuing both the child
exclusion policies they established under waivers and some type of evauation;

P Eight states—Arkansas, Cdifornia, Georgia, Maryland, M assachusetts, Missssippi, New Jersey,
and Wiscons n—terminated their waivers (Arkansas and New Jersey have issued reports); and

P One state-K ansas—-chose not to implement afamily cap.

Has federal welfare law affected state implementation of the cap? Federd time-limits established
in the 1996 welfare law led one state to abandon its family cap legidaion dtogether. Kansas enacted a
family cap in 1994 but had not yet implemented it when the new federa law emerged. The legidature
considered an options paper devel oped by Kansas' welfare agency that noted that the new federal welfare
framework—a 5-year time limit on cash assstance—could deter welfare recipients from having more
children and make moot the purpose of the family cap:

“Onceanadult inahousehold has received 60 months of assistance, dl family members, induding
the children, become indligible for further assistance. Families will know up front thet if they have
additiond children while on assistance that they will be responsible for supporting them without
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date aid once the 5-year time limit expires. Since the purpose of the family cap isto assure
adults do not continue having children in order to receive increased public assistance, the
5-year time limit does an effective job curtailing such practice.” [emphasis added]

The paper dso noted that one advantage of implementing atime limit without afamily cap isthat such an
approach “alows|[the] focus to be on gainingemployment.”?? Thelegidature agreed that afamily cap was
unnecessary in light of the new federa welfare framework.

Since implementation of TANF, four states—Idaho, Oklahoma, North Dakota, and Wyoming—have
implemented afamily cap.

WHAT DO STATES EVALUATIONSTELL USABOUT FAMILY CAP?

Of the 14 early waiver states, seven (Arizona, Arkansas, Delaware, Indiana, Nebraska, New Jersey, and
Virginia) are conducting or have completed an evauation of their family cap policy. Research from these
seven states provides some indght into the implementation process; however, only three—Arizona,
Arkansas, and New Jersey—will provideeva uationfindingson birthrates from experimenta control group
andyses®

Has there been any impact of family cap on birth rates? The experimentd design offers the most
accurate method for testing the hypothes's that the family cap causes a decline in birth rates because
researchers can compare the behavior of recipientswho were subject to the cap (experimentas) to smilar
recipients who were not (controls). To find evidence of an effect of the family cap, there should be a
datigticaly sgnificant difference between the birth rates of the experimental and control groups.

Only two family cap waver states—Arkansas and New Jersey—have reported findings from an
experimental design that compares birth rates of dlients subject to the family cap to those who were not.**
The lack of extensive experimentd study in other family cap states at thistime distinguishes this research
asthe sole opportunity to test the vdidity of thefamily cap through experimenta design. The findingsto date
from these sudies are as follows:

P Arkansas find evauation (1997): no effect of family cap on birth rates®
P New Jersey’ s find evauation (1998): significant effect of family cgp on birth rates®®

New Jersey’ s experimentd research?’ looked separately at on-going cases and new casesand found that:
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# for ongoingwelfarecases, membersof the experimenta group had abirthrate 9 percent lower than
those in the control group; regarding abortion there was no datidtica difference between the
groups.

# for new cases, members of the experimenta group had a birth rate 12 percent lower thanthosein
the control group; the abortion rate was 14 percent higher for the experimental group.

No other family cap states have compared experimenta and control group abortion rates relaive to the
family cap. 8%

Have researchersencountered any challengesin evaluating theimpact of the family cap? While
the avallable research provides timely information on the impact of the family cap, it is ill susceptible to
imperfections inthe experimental design or imperfectionsin the research process. In typica experimenta
studies, one group receives an isolated “ trestment” and thenis compared to a group that was not exposed
to the treatment. In Arkansas and New Jersey, however, it is possible that welfare recipients may have
dtered their behavior in response to their knowledge of the existence of afamily cap policy, regardless of
whether they were then officidly subject toit.*° For example, Arkansas researchers noted that:

“...members of the control group are exposed to the policy of the family cap in the social
environment in which they live through media and community beliefs and come to believe thet the
policy appliesto them as well as those who are actudly in the ‘ trestment condition’ .”3!

New Jersey researchers responded to this problem, in part, by conducting trend analysis studies. By
monitoring trendsin birth rate declines over time, comparing declinesinthe whole popul ationagaing those
in the AFDC population, and monitoring changes prior to and following cap implementation, researchers
tried to drcumvent the problems that arose from potentia contamination between the experimenta and
control groups. TheRutgers<tatisticd trend anaysisestimatesthat between October 1992 and December
1996 the family cap led to roughly:

P 1,400 abortions incurred that otherwise would not have been performed.
P 14,000 births averted that otherwise would have occurred.

The decision to have a child is a complex one, influenced by many competing factors and concerns.
Researchers must attempt to disentangle these factors in order to determine how much of any birth rate
change resultsfrom a family cgp policy and how muchresultsfromother factorsinfamily’slives. Over the
course of New Jersey’s evauation, the researchers refined and supplemented their methodologies in an
effort to better contral for influences outside the family cap policy. While the techniques they utilized are
sophisticated, research regarding the impact of the family cap isdill initsinfancy. Wearedill learning what
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influences birth rates and how best to account for these influences in our evauations of policieslike the
family cap.*

I's there evidence that the family cap affects childbearing attitudes and practices? There are
severa stagesin decison-making regarding childbearing. It would be useful to know whether the family

cap:

influences the decision to have intercourse;

affects contraceptive practices,

reduces birth rates;

increases abortion rates; or

influences the decision to put a child up for adoption.

U U U U T

In a number of the origina 14 waiver states, researchers surveyed caseworker and clients about their
attitudes towards the role of family cap in childbearing. The results of the interviews indicate a common
belief that the family cap does not ater recipients basic childbearing attitudes:

Casaworker Attitudes

P In Arizona, “many [of the interviewed caseworkers] fdt that few if any welfare recipients have
more children just to increase their grants.”*

P In Delaware, most case workers felt that the cap would “unlikely influence dient’s child-bearing
decisons’ because they fdt that most reci pients had not been motivated to bear additiona children
before when they would have received incrementd grant increases for those children. They
believed the benfit of the cap would be to reducegovernment expenditures. Oneworker summed
up clients probable reaction to the cap by stating, “They'll gill have kids. There are emotiona
needs there, not just money.”**

P In Indiana, evaluators reported that many gaff did not think that the cap policy was an effective
deterrent to childbearing and did not fedl that an average $60 decrease in recipients cash grants
would affect abehavior change. Evauators also reported that case workers aready believed that
many subsequent pregnancies of AFDC recipients were unintended to begin with. The Indiana
evaduation did mention, however, that daff reported recipient reactions that ranged from
indifference to serious concern over the potential loss of benefits resulting from the cap.
Evauators find recommendations advised welfare agency staff to “ consder issuing further policy
guiddines and training on when and how to discuss family planning and what informetion should
be provided.”*®
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Recipient Attitudes

P Arkansas impact evauation revealed that nearly dl of recipient mothers (95% of control group
members and 100% of experimenta group members) said that they would not have another child
in order to get additional benefits*® Moreover, 94% of fertile experimenta group members who
were actudly able to bear children (as compared to 82% of control group mothers) reported that
the amount of AFDC benefits they received was not a factor in their childbearing decisons.

P InNew Jersey, dient surveys anadyzed inaninterim report reveal ed that more than80% of the sub-
sample reported that “not having adequate finances to raise [a] child” was a reason to avoid
pregnancy. However, lessthan 40% of respondents cited a loss of additiond incrementa grant
benefits as a reason for avoiding pregnancy.®

Few evdudions examine family planning utilization by welfare recipients generdly and fewer attempt to
measure whether the family cap contributed to changesinfamily planning serviceutilizationor contraceptive
practice. The grestest attention to these issues is evident in the Arkansas study and even more so in the
New Jersey find evauation:

P InNew Jersey, the data indicate that the experimental group used contraceptive drugsand devices
more thanthe control group inboth the new and on-going cases. For new experimenta cases, the
projected rate of utilizetion(per 1,000) was 21% higher thanfor the controls over the study period

39

P In Arkansas: When asking questions about birth control, Arkansas researchers were able to
diminate from their sample those who were unable to conceive, largdy because they had been
Serilized.

With respect to any change in the type of birth control method used, nearly 80% of dl fertile
mothers who responded to the survey reported no changessince July 1, 1994, the date when the
cap policy wasingtituted. With respect to consistent utilization, between 55-60% of fertilemothers
reported dways usng birth control: 61% of experimental group members who completed the
survey (28 respondents) compared to 55% of control group members (30 respondents). Almost
one quarter of control group members reported never usng birth control versus 17% of
experimenta group memberscompleting the survey. However, the Arkansas evaluation indicates
that these differences were not satistically significant.*
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Have states expanded familyplanninginitiativesbecauseof thefamily cap? Under AFDC, federa
law dipulated that states had to provide family planning services “promptly to dl individuas voluntarily
requesting such services, with acceptance of such services not aprerequisiteto digibility for or receipt of
any other services™* It isunclear whether and how states responded to thislega requirement. However,
when states gpplied for family cap waivers, the terms and conditions required by the Department of Hedlth
and Human Sarvices directed states to follow this law.*?

The CLASP survey of the origina 14 family cap states asked whether states' family cap policy was
implemented dong with any specid effort to improve access to family planning by welfare families. Only
fivesurveyed states—Cadlifornia, Delaware, Georgia, M assachusetts, and Wiscons n— mentioned specific
family planning initiatives. An illugtration of a specific linkage between cap policy and family planning
includes:

P In Cdifornia, the Department of Socia Services (CA DSS) mailed flyersto al AFDC recipients
inOctober 1996, outlining their family cap provisionand implementationdateaswell asinformation
on how to access family planning services. The notices were aso disseminated and displayed in
the county welfare director’s offices. In addition, CA DSS implemented a specid campaign, the
AFDC Family Planning Information Campaign, to promote and increase awareness of the state’'s
family planning sarvices

Severd dtatesthat did not specificdly indicate any efforts to bridge family planning and family cap policies
in their response to the CLASP survey, in practice actudly did. For example:

P InArkansas, caseworkerswere directed to emphasze the availability of family planning withthose
recipients who were enrolled in the experimental group (i.e., were subject to the family cap).
However, evauators reported that “no dgnificant difference appears between control or
experimentd fertile mothers for any family planning questions.”*3

Arizona, Indiana, Mississippi, Nebraska, New Jersey, and Virginiareported that they had not initisted any

gpecific family planning initigtive in coordination with their cap policies.

State evauations reveded gapsin referrd to family planning:

P InIndiana, “dl new AFDC applicantsand origind recipientsare to be offered informationon family
planning at the time of each application and redetermination review.” However, Indiana's

eva uationindicatesthat most caseworkersthey interviewed did not review family planning options
with thar dlients and many did not redlize that they were supposed to discuss this with clients.
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Moreover the report noted that evaluators*could find no referenceto family planningin the policy
manud on welfare reform changes

P In Nebraska, evauators noted that welfare participants found “inadequate support for family
planning,”* and that accounts from welfare recipient focus groupsindicated that they “wished they
had more information and guidance relating to pregnancy prevention.

P Deaware caseworkers reported some rductance in discussing family planning options withdients
for fear of giving the impression that their agency was promoting birth control.*” There was aso
great variation across Arkansas counties in how informaion about family planning was
disseminated.

How many familieshave had their children “ capped” ? Few State evauations provided information
about how many childrenhad been denied benefitsas a result of the cap. Therefore CLASP surveyed the
20 states that operate family cap policies directed at newborns to obtain this information.*® (The results
of these findings are compiled in Appendix I1.) InNew Jersey the family cap has been applied to 28,000
newborns; in dl 16 states, family cap policies have resulted in more than 83,000 children being capped.
This figure which is aready greater than the current combined total recipient caseloads of Arkansas,
Delaware, North Dakota, and Wyoming,* most likely significantly understates the number of capped
children in the country because:

Some family cap states do not count the number of capped children;

Some family cap states do not report counts of capped children during the state’s entire

implementation period;

P Some family cap states do not count capped children statewide but rather report data from their
waiver demondgtration, which was limited to certain families;

P Some sates—including Cdifornia, the state withthe largest TANF casal oad—have only recently
implemented a family cgp palicy;

P Many family cap states do not report complete counts of affected children. In these states, capped

children who leave wdlfare are lost to the count. That is, if 200 children were capped in agiven

year but 40 |eft the rolls by the time a count was generated, the total count would be reported as

60—the number of capped children in active cases.

P
P

Do capped families differ from other families? Mothers who bear children while receiving cash
assgtance are more likely to be workers and more likely to be younger thanthose without capped children
according to subgroup anayses from both New Jersey and Arkansas.™® For example, the average age of
women with capped grantsin New Jersey was 26 ascompared to 32 for those without capped grants.>
These findings coincide with the traditiond life course of having children at younger ages.
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Are states measuring the effect of family cap on child well-being? None of the 14 early waiver
dates reported any datidicd findingsthat link the potentia podtive or negative effects of child excluson
provisionsto child well-being. However, severd evauators conducted polls on the issue®

P

In New Jersey, more than haf of the membersinthe experimenta and control groups responding
to asurvey questioning clients opinions on the family cap policy stated that the family cap hurts
children by withholding welfare benefits. Both control group and experimenta group populations
agreed with this stlatement to the same degree (53% of experimenta group membersand 54% of
control group members).*

New Jersey evauatorsaso polled recipients through telephone and persond interview surveysto
learn about ther oldest children’'s performance of household chores, school achievement,
delinquent and aggressive youth behavior. Results are pending from these surveys.

Deaware' s A Better Chance Demonstration First-Year Evaluation Progress Report raised
the question, “Do changes|infinancd incentives trandate into improved child wel-being?” While
this report does not address the question, future reports are expected to do so.

Indiana sdient follow up survey included messures of child well-being such as “rates of reported
child abuse and neglect” and the “ proportion of childreningood hedth.” Findings will be reported

in subsequent reports.

Evaduations of the effects of overal wefare changes on child outcomes are aso being planned by the
fallowing research organizations in anumber of family cap Sates

P

The Manpower Demongtration Research Corporation (MDRC) will investigate child outcomesin
Florida s Trangtion Program and Connecticut’ s Jobs First: Welfare Reform Evauation Project.

Child Trends, Inc., will investigate the impact on children of state welfare reforms begun under
walvers and continued under TANF in Cdifornia, Connecticut, Florida, Illinois, Indiana, and
Virginia>

While current informationregarding the actual impact of child exclusonon childrenisvirtudly non-existent,
thereisabody of researchwhichlinkschild poverty to poor hedth, developmental, and socia outcomes.>
Researchers have found that poor children are:

P less likdly to be immunized
P more likely to go hungry or report frequent instances when they did not have enough to est
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P more limited in their activities due to chronic hedth conditions, and
P more likely to experience abuse and neglect than children in households with incomes above the

poverty level .56 57

John T. Cook, Research Assistant Professor at Tufts University School of Nutrition Sciences and Policy,
commented in plaintiff tesimony in litigation opposing New Jersey’ s family cap policy:

“I would expect that childrenwhose needs are excluded fromcons derationin determining welfare
payments in New Jersey, consdering the extremely low level of benefits their families recaive, are
likdy to suffer from serious undernutrition which can permanently retard their growth, brain
development and cognitive functioning. It is not clear that all of these consequences of
undernutrition, particularly in very young children, can be completely reversed.”®

Furthermore, research on brain growthrevedss a critica devel opmental period duringinfancy whenchildren
are most receptive to externd simuli. These sudies dso reved that poor children are more likely to be
exposed to the risk factors that can inhibit norma brain functioning and development during this criticd
period.*® Poverty is dso linked to “abusive family processes, parentd depression and stress, and
disruptions in caregiving” which can sgnificantly compromise the safety and stability of a child’s home
environment.®® With the addition of each new child to the family, spacid limitations can aso become
problematic. Families' lack of access to affordable housing canlead ether to conditions of overcrowding
or homelessness.®

Thus while research on the family cap points in two directions—no effect on birth rates or asgnificant
effect but with an increase in abortions —it is clear that families that are denied cash assstance with the
birth of a child are poorer under the family cap. Asaresult, their children will be negatively impacted.

HOW CAN STATES MAKE INFORMED POLICY CHOICES ON CHILD
EXCLUSION/FAMILY CAP?

Evaluators of the family cap find that it either failstoreducebirthratesor it reduces the birth rate
while increasing abortions. Further, new research links poor developmental outcomes to early
childhood poverty. Thefollowing research should cause states concerned about child well-being to
revisit their family cap policy:

Conflicting evidence regarding whether the family cap “works’ in reducing the birth rate of
welfare recipients. The experimenta research from Arkansasfound no atigticaly significant difference
inbirthratesbetweenthe experimenta and control groups. However, the findings fromthe find New Jersey
study demondtrated a atisticdly significant decrease in birth rates a result of the family cap. These
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opposing findings may result fromthe use of different methodologies® In fact, a change in methodologies
during the course of the New Jersey evauationaltered that study’ sfindings. A draft of thefind New Jersey
results-- whichwas not officaly released but received pressattention-- found the family cap caused births
to dedine an abortions to increase; indeed, the increase in abortions accounted for the decline in births.
However, when the analyses were refined usng different and multiple methodologies, the results were
contrary. Under the revision, the birth rate declined ten times more than the abortion rate increased.®®

In the state where births were reduced because of the family cap, the policy also caused an
increasein abortions. The New Jersey’s trend analysis projects that for every 10 births averted, one
abortion would occur that would otherwise not take place.

No studieshaveyet measur edthe effects of the family cap on child well-being. While some studies
have polled or surveyed parents about personal perceptions of child well-being, no study has yet reported
datistics on measures such as nutritiona well-being, growth, or menta hedth.

Numerous studies have measur ed the effects of poverty on child well-being; a family cap, by
definition, would increase the poverty of excluded children. To the extent that the family cap
increases the poverty experienced by some families it increasesthe likelihood that the child will experience
the well-documented negetive effects of poverty such as. stunted growth from poor nutrition, impaired
educationd development, and weakened family cohesion.

The depth of poverty increases poor outcomes for children. To the extent that the family cap
increases the depth of poverty experienced by some impoverished families, it increases poor outcomes.
One study has found that each dollar cut from a welfare grant reduces future economic output by at least
the same amount.**

Poor outcomesfor childrenincrease state costs. To the extent thet the family cap contributesto poor
outcomes for some children, the state could bear such costs as remedia education, hedth and
hospitaization cogts, and lowered adult productivity.

Palicies that contributeto poor outcomesfor very young children contravene state investments
in early childhood. The Nationa Governors Association is working to “convey the importance of
invesinginachild sfirst three yearsto legidators, parents, business, and other members of [communities]
who can become partners in our effort to give children a better sart in life”® The mgority of Sates are
actively invedting in early childhood initiatives® However, the state’ sinvestment in early childhood may
not be able to compensate for the loss of income to the family of children who are excluded from their
families grant asaresult of afamily cap.
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Poverty ensuing from application of the family cap affects all family members—not just the
excluded child. Under AFDC, when a child was born to a recipient family, the family received an
increment in their grant award to deflect the costs of caring for an additiona member. Under the typica
family cap, the family's total costs increase with the birth of the child, yet their total income remains
congtant. As the family budgets to compensate for the new addition, al members become poorer as
resources are dstretched to support more people.  Risks smilar to those faced by the
newborn—compromised devel opment, family sability, health, and nutrition—may confront other children

in the family, especidly the younges.

Evaluationsfromfamily cap states coupled withwelfareti melimitsand work requirementsprovides
little reason for continuing a family cap policy in order to reduce birthrates. We urge states to
revisit their existing family cap policies. States can proceed in a number of ways.

Terminate an existing family cap. A gate with afamily cap has ample judtification for abandoning an
exiding policy in ligt of research findings The mgority of the states have not imposed the family cap
policy, and at least one state, Kansas, abandoned state family cap legidationbecause the TANF timelimits
are viewed as rendering the policy moot.

Evaluate the effects of the state’stime limit policy on birth rates: A sae with or without afamily
cap could seek to assess whether the state s time limit policy has an effect on the birth rate of the welfare
population. Asan dternative to afamily cap, astate could implement and evauate a message campaign
that marriesinformationon the time-limit withinformationon family planning services and the possible vaue
of delayed child-bearing.

Evaluate the effects of the state’ swork requirementson birthrates: A satewith or without afamily
cap could seek to assess whether the state’s work requirements have an effect on the birth rate of the
welfare population. As an dternative to a family cap, a Sate could evauate whether “work first” and
successful placementsin training/employment accomplish a birth rate reduction among welfare recipients.

Minimize theimpact of the family cap: A date could redtrict the cap to a pilot population and limit
economic consequences through use of third party payments or vouchers. Usngevauationmethodologies,
the state could assess the cap’ s effectiveness with a defined population.

Invest in expanded family planning services. With or without afamily cap, a sate could determine
that improved voluntary access to family planning improves the capecity of families to time births.
Investments could include increased amounts of contraceptives available in more parts of the state for the
entireyear (subsidized contraceptives are not available for the entireyear insome states). Asandternative
to implementing a family cap, a state could pilot a program in which TANF or other funds are used for
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expanded voluntary services, thenevaduate how wdl this effort works at heping to reduce both unintended
pregnancies and births among the welfare population.

I nvest in non-coer cive family planning ser vicesoutreach: A satewith or without afamily cgp could
seek to improve outreach for available (or expanded) family planning. The state could pilot aprogramto
test strategies that neither coerced nor conveyed a perception of coercion to the welfare population. As
andternative to family cap, a state could eval uate the effect of the outreach effort on the welfare population
birthrate. An outreach program might include new information strategies as well as changes in sarvice
delivery (e.g., more flexible hours, more accessible locations, €tc.).
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NOTES

1. Prior to the 1996 implementation of the Temporary Assistance for Needy Families (TANF) block
grant, Sates could only establish family cap policies through afedera waiver that alowed
demongrations under Aid to Families with Dependent Children (AFDC). As a condition of the waiver,
the Department of Hedlth and Human Services' (HHS) required states to conduct an experimental
design evauation in which control group families continued to receive cash benefits for infants born into
their families, and experimental group families became subject to the cap.

2. Under federd waivers, 19 states—Arizona, Arkansas, California, Connecticut, Delaware, Florida,
Georgia, lllinais, Indiana, Maryland, Massachusetts, Mississippi, Nebraska, New Jersey, North
Carolina, South Carolina, Tennessee, Virginia, and Wisconsn—adopted family cap policies.
(Wiscongn later changed its policy to aflat grant.) Office of the Assstant Secretary for Planning and
Evduation, Setting the Baseline: A Report on State Welfare Waivers (Washington, DC: U.S.
Department of Hedlth and Human Services, 1997). North Dakota, Oklahoma, and Wyoming enacted
family cap policies after passage of TANF, and thus, were not required to agpply for federa waivers.
Idaho established aflat grant after implementation of TANF. Center for Law and Socid Policy
(CLASP) and Center on Budget and Policy Priorities, Completed Legidlative Questionnaires, State
Policy Documentation Project (Washington, DC: 1997; unpublished.)

Setting the Baseline aso notes two states—New Hampshire and Texas—which did not cap afamily’s
grant with the birth of the child conceived while receiving AFDC but did require JOBS participation
sooner for these families than for others. These two states are not included here because of TANF's
universal shift to work-first and the TANF provision that does not exempt anyone from work
participation (except, at the option of the state, those with children under the age of one.)

Of the 23 gates that have implemented some type of child excluson policy, 18 have a policy to exclude
the infant from some or dl of the customary grant increments. Two states—Idaho and
Wisconsn—have implemented flat grants. Maryland utilizes athird party payee system and Oklahoma
and South Carolind s palicies provide vouchers for infant goods and services to capped children.
Indianaaso plans to implement a voucher provision aong with its family cgp policy; the provision has
been st in statute but implementation has been delayed.

The state of Kansas received federd waiver gpprova and passed legidation to implement the provision
but then chose not to implement it in light of passage of the federd law that crested time limits on cash
assistance. CLASP, Family Cap Questionnaire (Washington, DC: CLASP, 1997).

Center for Law and Social Policy page 18 (202) 328-5140
info@clasp.org www.clasp.org



Excluded Children: Family Cap in A New Era

3. A CLASP report on the potentia linkage between family cap policies and family planning inin
Georgiais scheduled for later publication. CLASP aso anticipates reports on family cap developments
based on forthcoming responses to a 50-state survey that is part of The State Policy Documentation
Project, ajoint effort of CLASP and the Center on Budget and Policy Priorities.

4. Nationd Governors Association, The First Three Years: A Governor’s Guideto Early
Childhood (Washington, DC: National Governor’s Association, July 1997).

5. The state of New Jersey contracted with Rutgers University to perform an evaluation of the sta€'s
family cap policy. In addition to an interim report, published in July 1996, the find evauation rdeased in
1998 includesthree reports. Cost-Benefit Analysis of New Jersey’s Family Development Program:
Final Report; A Final Report on the Impact of New Jersey’ s Family Devel opment Program:
Results from a Pre-post Analysis of the AFDC Case Heads from 1990-1996 and A Final Report
on the Impact of New Jersey’ s Family Development Program Experimental -Control Group
Analysis. The state of Arkansas contracted with University of Arkansas a Little Rock for the
evauaion of the family cap. A find report Arkansas Welfare Waiver Demonstration Final Report
was issued in June, 1997.

6. In June 1998, Congressman Chris Smith and other cosponsors introduced H.R. 4066, “abill to
prohibit States from imposing a family cap under the program of Temporary Assistance to Needy
Families” Thebill would pendize gates that continue their family cap policies by denying such sates
TANF funding. Smith expects to reintroduce the measure in 1999.

7. Assemblywoman Charlotte Vandervalk, who chairs the Assembly Hedth Committee, and
Assemblywoman Joan Quigley have cosponsored legidation to reped New Jersey’ sfamily cap. State
Sen. Diane Allen dso submitted asimilar bill in the New Jersey Senate. The legidation was introduced
and referred to Committee in September, 1998. Itis currently still pending.

8. In both New Jersey and Indiana, this disparity in payment levels has served as the basis of three
lawsuits filed by the NOW Legd Defense and Education Fund, the American Civil Liberties Union, and
other organizations. The American Civil Liberties Union of New Jersey filed acase (Sojourner A. v.
The New Jersey Department of Human Services) in New Jersey along with the NOW Lega Defense
and Education Fund (NOW LDEF) and the law firm of Gibbons, Del Deo, Dolan, Griffinger &
Vecchione in September 1997, that alleged that the cap policy adhered to a discriminatory practice of
denying additiona grant support to some families while extending that support to families with smilar
circumstances. (The American Civil Liberties Union. The Civil Liberties Issues of Welfare Reform
(New York: The American Civil Liberties Union, 1995) [http:/Aww.epn.orgacl Wacwelf.html] The case
isgtill pending and NOW LDEF has recently filed amation to obtain the latest Rutgers report on
outcomes of experimenta and control group study participants. A smilar suit wasfiled in Indiana.

Center for Law and Social Policy page 19 (202) 328-5140
info@clasp.org www.clasp.org



Excluded Children: Family Cap in A New Era

(N.B. v. Davis, Marion County, Indiana, May 22, 1997.) Indianas ACLU charged that the cap
violated recipients condtitutiond rights to family integrity and privacy. The suit aso dleged that the
policy unfairly held children responsible for their parents behavior. In addition, the ACLU charged that
Indiana s voucher system of compensating capped families with a voucher worth 50% of the customary
incrementda grant increase afforded to non-capped families “was not properly implemented, thereby
violating federal and state due process requirements’. (Ingtitute for Women's Policy Research.
Welfare Reform Network News, October/November 1997 11/12 (Welfare Law Center, 1997). The
auit is il pending and will be heard in early 1999. Implementation of the voucher provison, while set
in statute, has been delayed.

9. Children whose parents are control group participants in awaiver demongration experiment are not
subject to the cap, ether.

10. Most exemptions derive from the standard exemptions set forth by the Department of Hedlth and
Human Servicesin the federd terms and conditions issued with gpproved waivers. Typicdly, Sates
that terminated their waivers or established family cap policies after passage of federd welfare law have
since adopted Smilar exemptions.

11.Since enactment of TANF, at least four states gpply (or plan to apply) the family cap to the firgt
born child of minors who receive cash benefits as members of an assstance unit: Arkansas (as of July
1997), Cdifornia (as of August 1996), Delaware (as of January 1, 1999), and Mississippi (as of July,
1997).

12. All of the waiver states, with the exception of Georgia, origindly applied the family cap to children
born 10 months after gpplication or initid receipt of welfare benefits. 1n Georgia, children born within a
24 month period were exempt from the cap under the waiver. S. Savner and M. Greenberg, The
CLASP Guide to Welfare Waivers (Washington, DC: Center for Law and Socid Policy, 1995). In
1997, Georgia reduced the time frame to 10 months.

13. In Wyoming, families with one or two membersin the assstance unit receive different payments (a
total of $195 or $320, respectively), but families with three or four members can only receive a
maximum payment of $340, and those with five or sx members are capped a $360. Eligible families
containing seven or more members can only receive amaximum payment of $380.

14. CLASP s caculation is based on the difference between a two person and a three-person
maximum benefit. Committee on Ways and Means, 1996 Greenbook (Washington, DC: Committee
on Ways and Means, U.S. House of Representatives, November 1996).

15. “For example, if the TANF benefit for a caretaker and one child is reduced from $235 (family
maximum for two) to $200 because of a child support payment, the birth of a second child under the
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cap policy may increase the benefit amount to $235. In this case example, the benefit cannot be
greater than the family maximum for two even after the birth of the second child. However, the birth
did result in an increase of benefits” Georgia Department of Human Resources.

16. Presently, in Oklahoma and South Caroling, recipients who have additiona children may receive
vouchers for goods and services equd to the increase in grant award they would have received for
those children without the cap. (Office of the Assstant Secretary for Planning and Evauation, Setting
the Baseline: A Report on State Welfare Waivers. (Washington, DC: U.S. Department of Health and
Human Services, 1997). In Oklahoma, the voucher can only be used for “items of necessity for
newborns until the age of 36 months’. Oklahoma pursued its family cap policy after passage of TANF.
Its policy extends non-cash vouchers equa to the amount of the incrementa benefit the excluded child
would have otherwise received. (Temporary Assistance for Needy Families (TANF) Work
Program. OAC340:10-2.,1997) . In Maryland, a*“child specific benefit” equal to the customary
incremental benefit is directed to third parties, rather than to recipients who bear children while
receiving cash assistance.

17. InIdaho, qudifying families who earn income may aso be digible to receive cash grants up to this
amount (in addition to their earnings), depending on how much they earn and the size of their families.
Divison of Welfare, Idaho Administrative Code, Section 16.03.08. (Idaho Department of Health and
Welfare, 1997).

18. Office of the Assgstant Secretary for Planning and Evauation. Op. cit.

19. Food stamp rules would gppear to prohibit waivers that would deny food stamps to children based
on afamily cap. Technicaly, states could apply for aMedicaid waiver under Section 1115 of the Socid
Security act and seek federd gpproval to deny hedth care to the newborns subject to the family cap;
however, the Clinton administration has made it clear that it would not approve such areques.

20. Eight of the states which implemented their existing cap policies under waiver have snce terminated
those waivers (Arkansas, Cdifornia, Georgia, Maryland, Massachusetts, Mississippi, New Jersey, and
Wiscongn), dlowing them to make changes to their policies without federd gpproval. Some of the
changes made include:

P Arkansas rescinded its 10-month grace period provison: now al children born to recipients will
be excluded from incrementa grant increases—even those concelved while the parents were
not receiving bendfits.

P Maryland never implemented the family cap policy proposed in its origind waiver reques;
rather the state developed athird party payee system which adlowsthird parties to receive a
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“child specific benefit” equd to the customary incrementa grant increase to use for the benefit
of the capped child.

P Wisconsin replaced its traditiona family cap provison with aflat grant.

21. Although these states would have been obligated to conduct an evauation under previous
guidelines, DHHS has interpreted the 1996 law to alow states to continue waivers without continuing
the evduations. DHHS has made additional matching funding available to sates that choose to
continue their evaluations under the waiver. Office of Planning, Research, and Evauation, Ongoing
Research and Evaluation Projects (Washington, DC: Administration on Children and Families, 1998
[http:/Amww.acf.dhhs.gov/programs/opre/rd& e.htmy).

22. Department of Socid and Rehabilitation Services, Family Cap Discussions (Topeka, KS:
Department of Social and Rehabilitation Services, January 27, 1997).

23. CLASP tracked evaluation developmentsin the 14 origind waiver states; CLASP did not track
the other nine dates that have implemented family cap policies. Of these nine gates, five-Connecticut,
Florida, 1llinois, North Carolina, South Carolina—were required to conduct evauations as a condition of
their waiver. The other four implemented their policies after passage of TANF and are not required to
conduct an evauation. Waiver states choosing to continue their eval uations have been offered support
through the Adminigtration on Children and Families. Of the five Sates that CLASP did not follow that
were required to conduct evaluations as a condition of their waiver, four—Connecticut, FHorida, 1llinois,
and North Carolina-will conduct waiver evauation studies using this funding. States may aso choose
to fund their own evauations of the family cap.

24. Family cap findings from Arizona s experimenta research have not yet been rdeased. Their
extended eva uation period will end in June, 2002.

25. In Arkansas, capped families had, on average, 0.16 births as compared to control group members,
who averaged 0.14 births during the five year waiver period. C. Turturro, B. Benda, and H. Turney.
Arkansas Welfare Waiver Demonstration Project: Final Report (Little Rock: University of
Arkansas a Little Rock, School of Socid Work, June 1997).

26. In New Jersey, in contrast to the fina report which shows a decrease in births, the preliminary
study results did not show conclusive evidence that the cap reduced birth rates. The basdine birth rate
(August 1993-July 1994) for the experimenta group was 7.2% (.07 births per member), compared to
a 7.3% birth rate (.07 births per member) for the control group. In the second time period (August
1994-July 1995), both groups experienced a birth rate reduction; however, the difference between the
two groups birth rates was not Satigticaly significant: according to the report, experimenta group
members experienced a 5.64% birth rate compared to a 5.69% birth rate among control group
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members. M.J. Camasso, C. Harvey, R. Jagannathan, and M. Killingsworth. An Interim Report on
the Impact of New Jersey’s Family Development Program (New Brunswick, NJ: Rutgers
University, July 1996), p. 14. Thefind evauation reports agtatidicaly sgnificant effect of the capin
decreasing the birth rate of the experimentals compared to the control.

27. The sample size included 2,892 control group members and 5, 510 experimental group members.
The andysis of births was drawn from the less than 100 births to control group members that took
place each quarter and the dightly larger number of births from the experimenta group. Thus, for
example, in December 1993, atotd of 54 births are attributed to the 2,892 control group and atotal of
107 births are attributed to the 5,510 experimenta group. In other words, during the quarter, less than
2% of each group gave birth. The relative differences between the groups that are reported in the
research findings are gatistically sgnificant yet it is dso useful to gppreciate the modest magnitude of the
births among the full study group. A Final Report on the Impact of New Jersey’s Family
Development Program Experimental-Control Group Analysis (New Brunswick, NJ. Rutgers
University, 1998) Table 7.1 p.134

28. TANF offers a $20 million dollar bonus to each of the top five states that demonstrate a reduction
in the share of births out-of-wedlock to al women (not just those on AFDC). However, states thet fail
to show areduction in their abortion rate will be disquaified from the competition. TANF therefore
adds an incentive for states to reduce their abortion rates. States that redlize an increase in aboortion
among their AFDC population but experience an overal abortion rate declinein their generd
population could remain digible for the bonus if they meet the birth rate reduction criteria

29. In Arkansas, evaluators did survey recipients about their views on abortion and found that some
recipients consdered financid solvency as afactor in deciding whether to have an abortion. In fact, of
the women who would have considered having an abortion, 64 percent cited affordability (of raising a
child) as areason for choosing to have an abortion; 29% cited that the pregnancy would interfere with
work or school. The Arkansas report included findings from a sub-survey that polled participants about
whether abortion was an option for them. Evauators derived abortion information from participant
surveys and “ state-supplied” data. However, only 241 participants (of 897 taking the survey)
responded to supplemental questions about abortion and their participation in the larger adult survey as
control or experimental group members was not identified. (Turturro et ., Op. cit.)

30. New Jersey evauators found “bleeding” of information between experimental and control groups:
“[Evauation] results provide evidence that Some measure of confusion exists among dlients as
to their experimenta/control status. This confusion could have arisen from &) incomplete
education of clients on their experimental status by program gtaff, b) interaction among clients
from the two groups, or ¢) environmental contamination of control group clients due to the high
levels of publicity accorded the family cap.” M.J. Camasso et d., July 1996, Op. cit., p. 208.
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“The extent to which client confusion about control group membership might bias our analyss
of birth, abortions and other impacts is under intense study by the project team.” M.J. Camasso
et d., July 1996, Op. cit., p. 303.

When this contamination problem was detected 18 monthsinto the experiment, Rutgers researchers
sought to correct it by employing a pre-post anadlysis. They anadlyzed the entire, non-control group,
AFDC recipient casdload prior to experimentation and used findings from this analys's as the basdine
againgt which data collected after treatment could be compared. However, using this type of andysis
opened the possibility that trends that could have contributed to percelved fluctuationsin birthrates
could be overlooked. M.J. Camasso et al., 1996, Op. cit., pp. 53-54. (Additiona research pending
from Rutgersis aso expected to address some of these concerns.)

31. C. Turturro et d., Op. cit.

32. Some of the methodologica issued raised by the New Jersey study are explored in greater depth
in CLASP s New Jersey Cap Evaluation: What do the Findings Suggest.

33. G. Mills, R. Kornfeld, L. Peck, and A. Werner, Evaluation of the Arizona EMPOWER Welfare
Reform Demonstration: Interim Implementation Status Report (Cambridge, MA: Abt Associates,
Inc., August 1997), p. 23.

34.D. Feinand T.S. Thompson, The A Better Chance Demonstration: Report on First Year Ste
Visits (Bethesda, MD: Abt Associates, Inc., August 1996), p.12 D.

35. D. Fein, E. Beecroft, J. Karweit, P.A. Holcomb, S. Clark, C. O’ Brian, and C. Ratcliffe, The
Indiana Welfare Reform Evaluation: Assessing Program Implementation and Early Impacts on
Cash Assistance (Chicago, IL: Abt Associates, Inc., 1997).

36. Turturro et d. Op. cit.

37. “Dedaration of AngdlaB. in Support of Plaintiff’s Motion for a Preiminary Injunction,” Sojour ner
v. New Jersey, et al., Op. cit., p. 7.

38. The sub-sample of participantsin the client study was culled from the experimentd (those whose
children could become subject to the cap) and control groups studied in the family cap evauation. M.J.
Camasso et al., July 1996, Op. cit., p. 194.

39. Experimental-Control Group Andysis, p.v; Tables 7.14 and 7.21 b&c. Among on-going cases,
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