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Introouction

State governments .face a nomber of issues in the provision of health services to migrant
agricultural workers. Among these are: who will provide the services, the source of funds for
reimbursement, and how to coordtnate service delivery and funding sources. The funds for
migrant health care come from four sources: national systems, insurance, state appropriations,
and private groups. Service coordination is necessary mainly because the national system funds
come in dlfferent forms from dlfferent sources.

Agricultural producers are generally exempt from any obligation to provide health
insurance or health services to their workers, and migrant workers and their products move from
state to state. Because of this, the federal govemment- hss maintained lead responsibility for
providing for the health needs of migrants. This support comes in two broad forms: public
-health insurance, and national systems support.

Citizens of the U.S. may be eligible for certain services under Medicaid, Migrant
citizens usually meet income gmdehnes needed for Medrcard ehgtblhty Some states are
mvolved m an effort to coordinate recxprocal arrangements. for Medrcard e11g1b1hty and
relmbursement so that payment for services can be more equ1tably spread among states where . |

-rn1grant workers are employed (see the dlscussmn of mdmdual state actlons especrally a
Virginia). | . |

National systems support for migrant health services eomes through section 329 and 330
of the Public Health Service Act which provides block grants for migrant (MHCs) and
community (CHCs) heaith centers, respectively. The At:t is administered by the Bureau of

Health Care Delivery and Assistance (BHCDA) of the U.S. Departrrient of Health and Human



Serviaes. MHCs and CHCs provide services that augment medicaid reimbursable services. In
addition, the centers can provide services for non-citizens who meet certain guidelines. Both
sections of the Public Healthl Service Act are designed to provide a broad range of services to
migranrs. The centers encoarage migrants to apply for Medicaid, WIC, and other programs,
and help facilitate the transfer of health records. |
The Migrant Health Program funds the 389 MHCs found in 34 states and Puerto Rico.r

These MHCs, their locations and the services they provide are catalogéd in The 1990 Migrant
Health Centers Referral Directory.

State Health Departments often receive federal funds to provide support to the MHCs and
CHCs for delivery of services, This support comes in the form of Cooperative Agreements with
BHCDA and provides funds for things such as physician or provider recruitment, transportation
services and other items.

As a part of the Immigration and Reform Act of 1986, State Legalization Impact
. Assistance Grants (SLIAG) are block grants to assxst states in meetmg the needs of newly '
Iegallzed residents. SLIAG money is allocated accordmg to the number of legahzatlons |
approved f’or state resrdents and is destlned for three broad areas: educatron health and |
‘welfare, | - . | |

| States with sigrzificant ‘migrarrt. poﬁuiations 'ganerallyrhava _same _fanding for health
services availabla to migrant workers." _.States with MHCs and CHCs often provide faciiities and
other state support for the centers. Many states administer pass-through federal dollars
earmarked for indigeht healrh care which reaches miérants, since they usually meet eligibility

requiremen(s.



Inoivfdual State Activities

-. In order to determine the policies of individual states in meeting migrant health needs,

letters were sent to conteot people in each state. Follow up letters were sent to individuals

whose names and addresses were provided by respondents to the initial letters when necessary.
A list of respondents is provided at the end of this section.

- The letters asked for information on state assistance for health services for migrant
workers. | First, the existence of line-item state funds for migrant health care was determined.
Theo questions about state policies specifically designed for migrant workers were asked. Next,
information about state financial or other support for MHCs or CHCs for migrant health care
was requested. Finally, questions were asked about contracting mechanisms for the delivery of
ser\)ices to migrants.

Forty out of fifty states responded. The following sections summarize the results on a

state~f)y—state basis.

State pol1c1es tend to augment federal programs, and vary widely. Support ranges from
"non.e or complete rehance on the existing 1nd1gent dehvery system, to coordinated auxllhary
.semces for mxg;ant workers. States with 31gn1ﬁcant m_llgrant populatlons tend to be_mo_re acove
in providing support fof tlhe. medical needs of migrants_. ’I_‘hese s;tates also _freQﬁenﬂy_ form cfoss— |
' ageocy coo.rdir.zating comnﬁttees. These coordinating committees are neede& since rﬁigranf fonds
come from differentl federal and pri\}ate sources and are handled in the states. by different
agencies.

. Innovative mechanisnis for service.deliveiry to migrant workers exist. Some state (eg.,

- North Dakota, Virginia) do not have MHCs and contract with MHCs in neighboring states to



provide services to migrants. Other states (Pennsylvania, Kansas, etc.) contract with MHCs to
provide services for which the entire indigent population is eligible, This contracting helps

ensure delivery to the migrant portion of the targeted population.

Colorado

- About 43,000 migrémt and seasonal farmworkers live or work in Colorado. . These
workers’ health caié needs are largely met b)'r the state’s Hféur MHCs. l' One of thése, the
tolorado Migrant Health Program (CMHP), operates as a section of the Colorado Deparfrnent
of Health. CMHP services some 6,000 medical users and 3,000 dental users. The state provides
office space for the CMHP,

State support for migrants includes the Medically Indigent frogram(NﬂP), which
provides outpatient servicés for migrant farmworkers who are U.S. citizens or legal residents.
’fhe MIP (also called thé Colorado Residence Discount Program) reimburses 23-.30% of
| _inpatieﬁt costs and is designed to pick up after Medicaid -benéﬂts havé beén exhausted, These
.beneﬁts";ré available to all indigént reﬁidenfs; nb sﬁecial progrérﬁs for_ r'ni.gll'a:ri.ts eiisi. Inpatient

services for non-citizens may be funded through SLIAG grant funds.

| ~ Because such a large. number of migmht farmworkers live and/ or lwork in Florida, health.
care for them has been a major concemn of the State government. The most recent estimate states
that there are nearly 270,000 migrant farmworkers and theirnfamiliés tfgveling to and around

Florida,



There are 12 MHCs in Florida, which received approximately $7 million in 1987-88.
In 1986, these clinics served a combined total of 279,000 patients. The Florida legislature
passed the Heaith Care Access Act in 1984, and $30 miilion has been appropriated to counties
to defray parts of the cost of establishing and providing care for low-income persons. This
legislation has been extended under an indigent health care law to establish primary care
facilities in most counties. Migrants are eligible, in general, to use the services of these
facilities. | o

The Govemer’s Advisory Council on Farmworker Affairs examines issues related to
migrant labor and makes recommendations to the governor for improvements. In 1989, the
Health Care Subcommittee addressed issues such as pesticide exposure, nursing shortages,
shortages of funding for community health centers, and access to normal low income services.
Specific ‘concerns include: 1) the need to coordinate service better to reach migrants; 2) more
basic health education programs; 3) better 1dent1ficat10n by health personnei of pesticide
po1somng symptoms 4) more extended outreach to the mxgrant population; 5) reimbuz_'semeht
for hospltals prov1dmg services for m1grants R

E Hospltal cost relmbursements were studled by the State of Florlda ] Health Care Cost -

Containment Board whlch 1ssued 1ts ﬁnal report in February 1989, It estlmated that in 1987
‘ approxlmately $59.5 mﬂhon m gross unrelmbursed hosp1tal charges were reg1stered by m1grants
The Board made recommendations on funding these services mcludmg: 1) 1mproved |
documentation on use of services by migrants; 2) increased state funding for hospital
relmbursernent 3) strengthemng ex1st1ng mdlgent care fundmg, 4) exploring the feasxbxhty of

health insurance models.



Indiana

There were approximately 7,500 migrant workers in Indianz during 1990, with the largest
concentration of workers in the cast-central portion of the state, .

The fndiana State Board of Health provided $1.15,4_35 in 1990 for migrant health and

dental care. Over $67,000 wag spent on the Migrant Camp Health Aide Program which pays

for travel expenses for 16 registered nurses to make visits to migrant labor camps. In other

cou'nties, the co'unty Boards of Health determine the type and amount of services provided. The

Migrant Dental Program provides screenings, instruction, prophylaxis, and other basic dental

Indiana Board of Health budgeted $22,000 in salaries, and the Division of Denfal Health
absorbed the remaining costs,

The Task Force on Migrant Affairs meets monthly to advise the gdvemor, provide
information, and coordinate programs. The Task Force includes Tepresentatives of people from

- various state agencies, migrant advocates, and health center drgan_izétions. . ,: R s

.. The :n'umber of migrant workers in the stéfc is subjecf_to &ébéte, but fhe paitérh lof
migrant empioyment changed in recént yéars. Prior Ito .1984, Iarge nunibers of.migrants
(10,000-12,000) were employed in the Western Kansas sugar beet induétry. The beet processing
.plants were closed in 1984, and subsequently far fewer migrants are used in the region. The

health care delivery system had to be restructured to adjust for this change.



Because of the changing pattern of migrant populations, a task force was convened which
developed a statewide plan for migrant health care delivery. Under the plan, the services of
Mlgrant Education, SRS, the two MHCs in the state, the Hunter Health Clinic, county public
health departments and Harvest Amenca (a - non-profit Organization) were combined and
coordinated to deliver migrant health services statewide. The consortium mentioned above
applied for a $298,000 federal (329) grant which will be supplemented by $51,000 in m-state
funds. The project is expected to reach 2,200 users in its first year,

Migrant Education, Harvest America, and the local health departments will certify
migrants, who can then visit 6 statewide contractors or receive vouchers for additional services.
A key element of the plan is to identify the number of migrants eligible for .serVice in order to

provide improve needs documentation for subsequent years.

Maryland

Mtgrants are used in hand labor crops in all regtons of the state, w1th the Eastern Shore

being the major agncultural area. The Department of Health and Mental Hygtene s Mlgrant

Health Program coordinates dehvery of health servxces The central ofﬁce staff works with o

1oca1 health departments and other service prov1ders ‘The program awards supplemental grants |
(3 in 1989) to counttes with high m1grant populatxons The grants are momtored by rnaktng on-
site evaluation visits to Iocal health departments, telephone contacts, and visits to the migrant
labor camps by the program chief. Migrant health services in non-grant counties are also

momtored



County health departments provided services to migrants as they were needed. Services
dt:livered include: visits to migrant camps for health and nutrition screening, immunizations,
family planning, communicable disease counseling,. drug and alcohol services, maternity and
prenatal care.

- The state provided small amounts of financial assistance to the two MHCs which serve

Maryland migrants: the Shenandoah Community Health Center, and Delmarva Rural Ministries.

Michigan
There are an estimated 40,000-50,000 .migrant workers Michigan.
There are five MHCs which delivered health services to approximately 25,000 migrants in 1989.
The Michigan Department of Public Health contributes to these centers by funding or passing
through federal funding for many services delivered by these Centers, such as WIC, a Medical
Screening Program for minors, and others. In addition, the Department of Publie Health funds
~two programs directly targeted at migrants. The Camp Heaith Aid Program trams women who
' 11ve in camps to serve as health resources to camp re31dents, and the Mlgrant Health Program
| funds outreach nursmg serv1ce$ to increase 1mmumzatton levels among m1grant children and
dental screening and preventatlve treatment | |
* There is some state support for programs targeted at mlgrants or for whtch mtgrants are |
ehgtble ‘The Migrant Hospltahzatlon Program (MHP) pays for inpatient hospital services
which are medically necessary. To be eligible, the migrant family must be eligible for medicaid.
The Noun-resident Hospitelization Progrem supports inpatient hospitalization for migmnts w!to

do not meet the requirements of the MHP. Tt is available to non-citizens and individuals who



do not have legal alien status. The Department of Social Services reimburses counties for these

services.

Minnesota

In addition to programs such as WIC and Medicaid which target all residents in need,
the State of Minnesota, mostly through Migrant Health Services, Inc., an MHC, provides some |
he#lth and social services to migrant workers. The State Department of Health provides funds
for hemoglobinopathy screening and a mobile health unit (funding from the State was $108,000
in 1990). The Department of Human Services helps fund a chemical dependency education
program (328,000), and the Department of Corrections provides services for batterod women
($47,350). Finally, the Department of Education provides $52,000 for health screening for
migrant children. In 1987, almost 9,000 migrants in Minnesota and North Dakota received

health care through Migrant Health Service, Inc.

Miss gl un

| No state fundmg for mlgrant health services. Some stato agenmes do pass through
fodoral funds to provxde services to migrants. Th1s fundmg is processed through three non-proﬁt .
groups the Southeast Migrant Educatxon Program, the Southwest Mlgrant Education
Program and Rural Missouri, Inc. The funds are used for eye exams, glasses, and emergency
medical care for migrant children. Rural Missouri, Inc. uses its funds for housing,

transportation and emergency medical treatment for migrants.

10



- The state has one MHC which is exclusively funded through the federal government.
It provided services to approximately 1,000 migrants in 1990, all of whom were located in
southeast Missouri. This MHC is attempting to coordinate migrant health care delivery, though

with little active support from the state government.

Montana
| Montana is typical of. man.y. States in thé.‘t while thére are a number of mi.grant workers.
and a federally funded health center, the state is mainly involved in administering the transfer
of federal funds to the center. Thus, the state contributes very little resources for migrant health
services. It is estimated that 7,000-7,500 migrants work in agriculture in the state.
The Montana Migrant Council, Inc., an MHC provides migrant health services in
Montana and in 2 counties in western North Dakota. The state of Montana provides some funds

to coordinate WIC, nursing, maternal and ch11d health services for whzch migrants are eligible.

~Funds for these services, whxch are provxded by the federal government are dlstnbuted to the |

counties. The state aIso helps dlstnbute vaceines for mlgrant chxldren purchased w1th federal

‘ funds.

. New York |

New York has an estimated 26,500 migrant.workers and dépendents. In addition to the
three MECs and their satellite clinics, the New York State Department of Hea’lth.(t_lhroﬁgh the
Maternal and Child Health Services Block Grant-MCHSBG) and the State Education

Department specifically fund health care for migrants and their dependents. In 1986 the

11



MCHSBG provided $100,000 in grants for migrant health. The largest was $30,000 to func
nursing.services at 20 day care centers. The remaining grants were allocated to 6 programs
providing medical diagnosis and treatment programs, matemal and child health services, and
dental services. |
The Department of Education’s Tutorial Outreach Program helps provide children of
migratory workers with medical and dental health care. In addition, the Education Department
funds the Migrant Student Record Transfer Servnce which provides mformatmn on education
and health that is forwarded when the children move to new day care centers or public schools.
The Department of Education also contracts with the Corneil Migrant Program (CMP)
to provide and subcontract for health care of migrant children. In 1986 CMP spent $64,457 for
health care. CMP also administers a modified case-managed voucher program for school area
youth.not served by health centers. This is a unique program for migrant children who do not
have access to doctors, health clinics or necessary health services. If personnel determine that
a migrant chﬂd needs health care that is not available through any other source that care can
‘be prov1ded through the voucher system | | _ |
| The Interagency Workgroup on Mlgrant Health Care was convened in 198‘7 to address
issues of health care specxﬁc to nugrant farmworkers They found that though numerous
agencies and bureaus fund rmgrant health serv1ces serv1ces remamed largely uncoordmated this
lack of eoordmation tended to diminish the efﬁciency of the programs. The workgroup
suggested that the Department of Health take leadership in coordinating the delivery of heaith

care services. The workgroup identified transportation and mobile health teams as critical to

12



the nwds of migrants. It suggested that budgets and evaluation forms among providers be
standardized, and the existing health care network be .strengthened.

The workgroup also suggested the creation of a statewide coordinator of migrant and
farmworker health services, to foster interagency coordination. Providers of services were urged

to designate a coordinator to deal with the various state and federal agencies.

North Carolina

North Carolina has three MHCs serving migrant workers. In addition, the Migrant
Health Program (MHP), run out of the North Carolina Department of Human Resources’
Division of Adult Health, receives Section 329 funding. The State supplements the $750,000
in federal money for this program with $250,000 in state funds. These state funds pay for
inpatient hospital services for migrants; the $750,000 in federal funds are for reimbursements
for .services provided by doctors. The state, recently streamlined its billing and payment
programs, providers can now dtrectly bill the MHP for servrces, whereas prevrously they had
to get approval from local health centers 'Ihrs streamlining has increased efﬁc1ency and helped'
centrahze data collection needed for prograrn reviews. _'I'he MHP also rnamtams contracts w1th_

| county health departments to provrde hrmted health serv1ces to mlgrants
| North Carchna has two committees to coordmate action on migrant health i issues. The
North Carolma Farmworker Cnuncil is a cabinet-level group of state agency designed to
advise the governor on state pelicies. The Farmworker Services C nordinating Committee is
an informal group of state and federal agency representatives, and farmworker and farmer

advocacy groups which meets bimonthly to share information on funding and available

13



programs. A Task Force on Migrant Health Services will report in July 1991 on a statéT
profile of migrant farmworkers and health care needs and services available to them.
The state also has a $120,000 SLIAG and is using some of these funds to subcontract

with health centers to provide health services to aliens involved in the leagalization process.

-
—

An eétimated 8,000-11,000 _migrants'w'fork in hand-labor operations, o'rchz.i.rdé,' axid irt
other specialized occupations in Ohio. The principle sources of migrant health care services in |
Ohio are the two MHCs and their corresponding satellite clinics. These centers and satellite
clinics operate on a voucher nursing and medical model. Nursing visits lead to immediate
treatment, the issuztnce of vouchers for off-site medical services, or an appointment with a ¢linic
physician.

Though these centers are funded largely with section 329 federal dollars, the state '
ptovu:les some support and asmstance The state funds fac:111ty, mmntenance, data collecnon
administration, medlcal dlrector and nursmg serv1ces for many of the satelhte cl1mcs Facﬂmes -

: and support for the WIC prograrn Medicaid mvo1cmg, and some well-chﬁd serv1ces are also
: funded by the state. The Ohio Department of Health contracts w1th all the out—of-chmc serv1ce
provxders, | | | o o |

‘State level migrant poliéy is coordinated by the Governor’s Committee for Migrant

Affairs.
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Oregon

Health services for migrants are provided through the foor MHCs in ‘the state. The Ad
Hoc Committee on Migrant and Seasonal Farmworkers Health Concerns, a group of state
agencies and other providers of health services to farmworkers meets monthly to discuss migrant
health issues, but there are no specific state policies. |

Several Divisions within the Department of Human Resources provide health services for
which migrants are eligible. These services are not spemﬁcally targeted for migrant workers
but migrant residents are eligible. The Office of Alcohol and Drug Abuse Programs has SLIAG

funds for alcohol treatment.

Texas
Texas is a state with a large migrant population, which is evidenced by the 14 MHCs in

the state. Despite this, there are no line item programs in the state budget strictly for migrant

. workers To avoid pohtlcal opposition, mlgmt advocates have wrapped mlgrants up in the- .

whole issue of rural and 1nd1gent health care..
'__State support for the 329 centers has come mostly through the Primary Health Care

Act. In addition, the Maternal Infant Health Improvement.Aet provides state support. -

Virgini\g
Estimates of migrant workers and their dependents in Virginia range from 8,000 to
1'9,000. 'Migrants work in vegetable crops on the Eastern Shore, tobacco and vegetables in

Southside, and in fruit orchards in the Shenendoah Valley.
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There are two MHCs and one CHC providing medical services to migrant workers. The
state provides a $250,000 line item specifically for migrant care which goes to a hospital on the
Eastern Shore as reimbursement for services provided to migrants. Two coordinating councils
in the state government exist: the interagency Migrant Policy Committee, and the Migrant
and Seasonal Farmworkers Board.

The state is involved in an effort among states along the east coast migrant stream to

coordinate reciprocal arrangements for medicaid reimbursement and eligibility,

Washington

Washington has five MHCs providing health services to migrant workers. All of these
are jointly funded CHCs and receive Section 330 dollars. Several other CHCs in the state
provide health services to migrants. The state supports the services these clinics provide in a

number of ways. First, the Department of Health provides Primary Health Care f'rogram

' (PHC}P) grants to these centers to assist 'and' enhance the delivery of prescribed services. PHCP

grants allow some Health Centers to prov1de dental services onented toward Spamsh- speaking |

1nd1v1duals Mental heaith serv1ces are also prov1ded in two of the Health Centers The mental
health progra.m began in 1986 and it is expected that funding w111 contmue into the future .
The State Office of Parent Chﬂd Health Serv1ces (PCHS) funds matermty services for'
migrant women. These funds- are provided as grants to the MIHCs which provide prenatal and
delivery services. This program began .in 1989 and is currently (1990-91 biennium) funded at
$700,000 annually. The Migrant Education Program provides health insurance for children

er_lroiled in school and finances health care for these students. Women who fall within 185%

16



of the official poverty level are eligible for special maternity care assistance thfough the State

First Steps program. These services include pre- and post-natal care and other support services.

The program extends Medicaid eligibility and, though not entirely geared toward serving

migrants, includes a large number of migrant participants.

There is no specific state agency designated to coordinate migrant health policy, but a

number of agencies and committees are actively involved in migrant affairs.

Other States

State

Alaska

Arizona

Connecticut -

‘Delaware

Georgia

Hawaii

Comments
No policies exist.

No line item state programs. The two MHCs received money from the
Arizona Department of Health Services to provide dental care to migrant
children. This funding ended in 1991, and the clinics now receive no
support from the state, The state has begun to coordinate the delivery of
health services to migrants by forming a Migrant Coordinating Council
comprised of the two MHCs, somal serv1ce agenc1es growers, and some
state agencxes S . :

_-Few mlgrants in state. No state policies exist. "The New 'Er-lgiand

Farmworker Council (see Massachusetts) has a satellite clinic in Hartford.

' No line-items specifically for migrant services. A rhulti—_agency group
- review problems and refers them to the proper state agency. Migrants are -

served through the one MHC various CHCs and State Service Centers,

No spec1ﬁc programs for mlgrants The Georgia MHC recewed in 1990
$377,000 in federal and $25,000 in state funds for services to an estimated
1,350 participants. The Primary Health Care Section of the Division of -
Public Health administers the grant.

~ No policies exist.
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Idaho

' Kentucky

Louisiana

Massachuseits

Nebraska

New Hampshire

New Jersey -

Nevada

North Dakota

State has two MHCs. The state provides no assistance to these clinics, nor
are there state line item programs to provide health services to migrants. .
Some private organizations improve health delivery to migrants, The
Idaho Migrant Council has health funds for emergency care, and also
provide transportation services. Western Idaho Community Action
operates headstart programs and has some funds for physical and dental °
care. Some local schools coordinate dental screening as part of their
migrant education program, Finally, the Southwest Idaho Dental Project
provides dental screenings for migrants.

Few migrants in State. Numbers may be growing, so there is increasing
interest. No identifiable: programs. No MHCs exist.

Only 2,475 migrants estimated in state. No programs or policies directed
at migrants. No MHCs exist.

No state program for migrant workers. The New England Farmworkers
Council, an MHC, has its main office in Springfield, Ma. This center has
satellite clinics around New England.

The Nebraska Migrant Health Project, an MHC, facilitates access to
medical care on a fee-for-service basis through contracts with providers.
There are no state policies/programs specifically for migrants in the state,

There are approximately 4,000-5,000 migrants and 1 000 seasonal
workers in Nebraska agnculture - : :

" No state programs exist, New England '.Fannwo'rkers Council (see

Massachusetts) has a satellite clinic in Manchester.

- No programs. Two MHCs are found in southern New Ierséy, serving

approximately 4,000 users. These MHCs provide support for three
additional satellite clinics. Mlgrants ‘also have access to normal low
income programs (WIC, etc.) :

No programs. No federally funded clinics exist.

No programs. Approximately 1,500-2,000 migrants work in sugar beet
industry in western North Dakota. No MHCs exist. The state contracts
with providers in Minnesota and Montana, In 1990, the North Dakota
Department of Education provided $15,000 dollars for health screening of
migrant children by the Migrant Health Service, Inc. in Minnesota.

)
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Oklahoma
Pennsylvania

Rhede Island

South Carolina

South Dakota

Tennessee

' Utah

Yermont

Wisconsin

The State Department of Health formerly received a federal Migrant
Health grant. This grant was discontinued in 1990, and the Migrant
Health Program was discontinued. Migrants are eligible for services from
county health departments. No specific state support for migrant health
services exist. o

No specific state programs. Pennsylvania Rural Opportunities (PARO),
an MHC, provides health services through its numerous satellite clinics.
PARO contracts with various state agencies to deliver specific services to
migrants. Generally- this money is part of a state-wide thrust (such as
AIDS educatlon), with PARO prov1d1ng access to the migrant commumty

Fewer than 20 m1grants No MHCs exist,’ but the New England

‘Farmworkers Council (see Massachusetts) has a satellite clinic in

Pawtucket.

No line item state programs exist. The state provides personnel support
for an MHC. This center, the South Carolina Migrant Health Project,
received in 1989 an $85,000 grant from the federal government, and
supported services for 1,100 users and 2,600 encounters.

Few migrant workers. No policies. No MHCs exist.

Tennessee has two MHCs. In addition, several CHCs also provide
significant health services to migrants (eg., Rural Community Health
Services, Inc. a CHC provided health services to 1100 migrants in 1990).
There are no state programs designated strictly for migrant workers,

though the state agencies work closely with the MHCs and CHCs to

ensure that state services are made available to migrant workers. There

is a state Interagency Networking Committee, made up of state agenc1es

and rmgrant advocates that addresses local m1grant needs

One MHC exists. There are no state hne-xtems The Health Department’

has a cooperative agreement with BHCDA. to provide some support for the
329/330 Centers. Health service delivery to migrants is coordinated by
the Migrant Farmworkers Coordinating Council. The Council is
developing a strategic plan for health service delivery to migrant and
seasonal farmworkers. |

No programs. No MHCs exist.

. One MHC exists. Migrants are eligible for health care services funded

by the State Maternal and Child Health Block Grants, but no state

~programs specifically targeted for migrant health care exist.
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Wyoming No specific programs. Two MHCs with éssmiated satellite clinics are
found in the state.

Resources
The 1990 Migrant Health Centers Referral Directory

This directory contains a list of nationwide m1grant health fac111t1es and a bnef overview
of the types of services each facility prov1des The facilities listed are funded by the Migrant
| Health Program of the U.S. Department of Health and Human Serv1ces. In add1t10n to the ..
facilities, complete with maps and locations of satellite clinics, the Idirectory contains: names,
addresses, and phone numbers of federal and regional Migrant Health Program officials, of
Migrant Health Program grantees, of state and regional primary care associations, state health
departments, members of the National Advisory Council on Migrant Health, and members of

the National Association of Community Health Centers’ Migrant Health Subcommittee.
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Arizona
Blane Bandi
Executive Director
Clinica Adelante, Inc,
12217 Grand Avenue -
P. O. Box 760
El Mirage, AZ 85335

Colorado -
: Bart Givens

Community Health Division
Colorado Department of Health

4210 East 11th
Denver, CO 80220

Delaware
Amos Burke, Director
Bureau of Health Planning

Delaware Health & Social Services

Jesse S. Cooper Building
Federal Street
Dover, DE 19903

- Florida. o

Phil F. Williams -
Legislative Analyst .’

The Florida Senate

. Committee on Health Care

402 Senate Office Building - .
‘Tallahassee, FL 32399-1100

Kentﬁcg e

Brook Dixon, Director
Migrant Health Program -
Primary Health Care Section
878 Peachtree St., N.E.
Atlanta, GA 30309
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Resg_ ondents

Idaho

Royalynn Case

Executive Director :
Valley Family Heaith Care
1441 N.E. 10th Avenue
Payette, ID 83661

Indiana

Kansas

Sue Percifield
Chief Nurse Consultant

Division of Local Support Services |

Indiana State Board of Health
1330 West Michigan Street
P. O. Box 1964
Indianapolis, IN 46206-1964

Lloyd Doane

Iowa Department of Public Health
Lucas State Office Building

Des Moines, A 50319-0075

Garth Hulse

 Office of Local & Rural Health:

Systems _
Dept. of Health & Environment
Division of Health -
Landon State Office Building
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