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Overview 

This document presents a design plan for the Cost-Benefit Analysis (CBA) to be conducted as 
part of the National Evaluation of the Second Generation of Health Profession Opportunity 
Grants (HPOG 2.0) Program. The National Evaluation of HPOG 2.0 includes 27 nontribal 
grantees funded in 2015.  

This document will guide the CBA’s estimation of the costs of providing the HPOG 2.0 
programs, as well as our comparison of these costs with gains in employment and earnings 
measured in the impact study. Findings from the CBA—how the social costs (mostly program 
spending) compare with the social benefits (mostly earnings gains)—will help policymakers 
assess whether to encourage continuation of the HPOG Program or, potentially, replication of 
similar programs as part of national policy. 

Research Questions 

The CBA for HPOG 2.0 seeks to answer the following question:  

• Do the benefits resulting from HPOG 2.0 programs as a group exceed the costs of those 
programs? 

Purpose 

This document will serve as a reference and a guide for the CBA of HPOG 2.0 programs, which 
we are conducting as part of the National Evaluation of HPOG 2.0. This plan answers the 
following questions: 

• How will we determine and monetize the resource costs and benefits of the HPOG 2.0 
programs? 

• How will we use the monetized costs and benefits to determine the net present value of the 
HPOG 2.0 programs—a metric that can inform policymakers’ decisions about program 
continuation or replication? 

Highlights 

The overall approach to the CBA is to measure the costs of education and training and 
associated services and compare these with estimates of the benefits of HPOG 2.0. Key 
components of the CBA study design are detailed in this document: 

• The costs measured in the study will include the costs of education and training programs and 
support services provided to participants. The benefits measured are increases in participants’ 
earnings and employer-provided health insurance and net changes in taxes and public 
benefits. Both costs and benefits are measured for treatment group members relative to 
control group members. This document details how we will measure and monetize the 
programs and services treatment and control group members receive. 

• The CBA will examine the costs and benefits of HPOG 2.0 participation from the societal, 
participant, and government perspectives. The societal perspective captures whether the 
benefits to society are larger than the costs to society. This societal perspective combines all 
measured benefits and costs regardless of the party experiencing the benefit or the cost. 
Some benefits, such as net increases in income, accrue to participants, whereas others, such 
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as decreased cost of public benefits, accrue to the government. Similarly, participants bear 
some costs of participation and the government bears others. Thus, in addition to estimating 
societal costs and benefits, the CBA will examine whether HPOG 2.0’s benefits outweigh its 
costs from the perspective of stakeholders, namely participants (treatment group members) 
and the government (taxpayers).  

• The CBA will use a lifetime framework. The study team expects essentially all cost increases 
associated with HPOG 2.0 to occur within three years of participants enrolling an HPOG 2.0 
program. The benefits of increased earnings and other gains will be estimated over a much 
longer period, the participants’ working lives. 

Methods 

The CBA will be conducted in four steps:  

(1) Measure and monetize HPOG 2.0 program costs. 

(2) Measure and monetize HPOG 2.0 benefits (including projection of lifetime earnings). 

(3) Calculate the net present value of HPOG 2.0 programs. 

(4) Conduct sensitivity analyses to learn whether findings change when alternative 
assumptions are applied. 

This plan describes the methodology and data sources for implementing these steps in the 
CBA. The forthcoming Cost-Benefit Analysis Plan will present a more detailed description of 
specific analyses to be performed as part of the CBA. 
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Executive Summary 

The Health Profession Opportunity Grants (HPOG) Program awards grants to organizations that 
provide education and training to Temporary Assistance for Needy Families (TANF) recipients 
and other low-income individuals for healthcare occupations that pay well and are expected to 
either experience labor shortages or be in high demand. In 2010, the Administration for Children 
and Families (ACF) within the US Department of Health and Human Services awarded the first 
round of five-year HPOG grants (HPOG 1.0). Building on the first round of HPOG awards, in 
2015 ACF awarded a second round of five-year grants (“HPOG 2.0”) to 32 grantees, 27 
nontribal and 5 tribal.  

ACF’s Office of Planning, Research, and Evaluation (OPRE) is using a multipronged research 
and evaluation strategy to assess the success of the HPOG 2.0 Program. OPRE awarded a 
contract to Abt Associates and its partners, the Urban Institute, MEF Associates, NORC at the 
University of Chicago, and Insight Policy Research, to conduct the National and Tribal 
Evaluations of the Second Generation of Health Profession Opportunity Grants. All 27 nontribal 
grantees are participating in the HPOG 2.0 National Evaluation, which includes impact and 
descriptive analysis components. The 5 tribal grantees are participating in the HPOG 2.0 Tribal 
Evaluation. A Cost-Benefit Analysis (CBA) is one part of the HPOG 2.0 National Evaluation 
including the 27 nontribal grantees. This document presents a design plan for the CBA.  

The purpose of the CBA is to estimate the costs of providing the HPOG 2.0 Program and 
compare these with participants’ gains in employment and earnings. Findings from the CBA will 
help policymakers assess whether to encourage continuation of the HPOG Program or to 
support replication of similar programs as part of national policy.  

Overview of the Cost-Benefit Analysis Design 

The CBA seeks to answer the question: “Do the benefits resulting from HPOG 2.0 programs 
exceed their costs?”  

To address this question, the CBA will compare the benefits and costs of the HPOG 2.0 
Program. If the benefits of the Program outweigh the costs, the net benefit of HPOG 2.0 is 
positive.  

The CBA study will present findings on this question from multiple perspectives, reflecting who 
receives the benefit or who incurs the cost. For example, if training is publicly funded, the cost of 
training is a cost to the government, but not to the participant. The participant perspective would 
not include this cost, but the government perspective would. The societal perspective considers 
whether the benefits to society outweigh the costs to society. It combines all measured social 
benefits and social costs regardless of the party experiencing the benefit or incurring the cost. 
The study will also present findings from the perspectives of participants (treatment group 
members) and government (taxpayers).  

Cost-benefit analysis requires all costs and benefits to be identified and monetized. Most costs 
of the HPOG 2.0 Program are expected to arise from the more extensive education, training, 
and support services anticipated for program participants than for their control group 
counterparts. Many cost components need to be measured in this domain. The study team will 
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estimate the differential costs—treatment versus control—of education and training and other 
support services treatment and control group members receive.  

The main benefit from HPOG 2.0 is expected to be the increased earnings of treatment group 
members relative to control group members. The CBA will use estimates of the impact of the 
Program on earnings derived as part of the HPOG 2.0 National Evaluation. Other components 
the study will consider benefits to participants, government, or society (depending on 
perspective) such as receipt of employer health insurance, public benefit receipt, and taxes.  

Measuring Costs and Benefits 

Benefits and costs of HPOG 2.0 accrue over time and at varying intervals. The study team will 
calculate a net present value (NPV) measure by subtracting the present value of all the flows of 
costs associated with or induced by the HPOG Program over time from the present value of the 
flows of benefits resulting from HPOG. NPV will be positive if the total monetized improvement 
in key outcomes over treatment group members’ lifetimes exceeds total Program costs. NPV 
will be negative if the monetized benefits are less than Program costs.  

Most HPOG 2.0 costs will likely be incurred in the first few years after enrollment. Given 
available data, the CBA will include costs for the 36 months after random assignment. This 
should include almost all costs or inputs associated with the HPOG 2.0 programs. In general, 
the study team will estimate a given cost component as the difference in the quantity of that 
service provided multiplied by (an estimate of) the price (cost of service per unit). The price 
estimates will come from a combination of HPOG 2.0 grantee reports and publicly available 
data. 

Benefits, however, are likely to occur over many years. The study team hypothesizes that 
HPOG 2.0 training will provide skills that lead to a lifetime of higher earnings. Some of those 
higher earnings—if they occur—will be observed in the available data at the time of the CBA; 
subsequent higher earnings will not. The study will therefore use projected earnings impacts 
over participants’ working lives.  

The CBA will also include separate cost-benefit analyses for a select set of subgroups of HPOG 2.0 
participants for whom the HPOG 2.0 National Evaluation is generating separate impact estimates. In 
addition, the study will include sensitivity analyses around some of the assumptions needed to 
conduct the CBA. This includes sensitivity analyses on prices of some Program components as well 
as a percentage error of overall cost estimates, parameters for projecting future earnings, and 
discount rate used in net present value calculations.  

Future Reports 

In addition to this Design Plan, future reports associated with the CBA include a Cost-Benefit 
Analysis Plan which will lay out additional details for implementing the CBA design, and the 
Cost-Benefit Analysis Report which will present results from the CBA. We expect to release the 
Cost-Benefit Analysis Report in Fall of 2024. 
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1. Introduction 

The Health Profession Opportunity Grants (HPOG) Program awards grants to organizations that 
provide education and training to Temporary Assistance for Needy Families (TANF) recipients 
and other low-income individuals for healthcare occupations that pay well and are expected to 
either experience labor shortages or be in high demand. In 2010, the Administration for Children 
and Families (ACF) within the US Department of Health and Human Services awarded the first 
round of five-year HPOG grants (HPOG 1.0).1 Building on the first round of HPOG awards, in 
2015 ACF awarded a second round of five-year grants (“HPOG 2.0”) to 32 grantees, 27 
nontribal and 5 tribal.  

HPOG was authorized as a 
demonstration program with a 
mandated evaluation. ACF’s Office of 
Planning, Research, and Evaluation 
(OPRE) is using a multipronged 
research and evaluation strategy to 
assess the success of the HPOG 2.0 
Program. OPRE awarded a contract to 
Abt Associates and its partners, the 
Urban Institute, MEF Associates, NORC 
at the University of Chicago, and Insight 
Policy Research, to conduct the 
National and Tribal Evaluations of the 
Second Generation of Health 
Profession Opportunity Grants. All 27 nontribal grantees are participating in the HPOG 2.0 
National Evaluation, and the 5 tribal grantees are participating in the HPOG 2.0 Tribal 
Evaluation. The 27 grantees in the National Evaluation are implementing 38 separate programs 
(see box 1). A Cost-Benefit Analysis (CBA) is one part of the HPOG 2.0 National Evaluation 
(described further in Section 1.2). This document presents a design plan for the CBA.  

The purpose of the CBA is to estimate the costs of providing the HPOG 2.0 Program and 
compare these with participants’ gains in employment and earnings. The Impact Evaluation 
component of the HPOG 2.0 National Evaluation (discussed in Section 1.2 below) will measure 
these gains.2 Findings from the CBA will help policymakers assess whether to encourage 
continuation of the HPOG Program or to support replication of similar programs as part of 
national policy.  

 

1  HPOG was authorized by the Affordable Care Act (ACA), Public Law 111-148, 124 Stat. 119, March 
23, 2010, sect. 5507(a), “Demonstration Projects to Provide Low-Income Individuals with 
Opportunities for Education, Training, and Career Advancement to Address Health Professions 
Workforce Needs,” adding sect. 2008(a) to the Social Security Act, 42 USC. 1397g(a) and extended 
by the Bipartisan Budget Act of 2018, Pub. L. 115-123, through fiscal year 2019. 

2  The forthcoming CBA Analysis Plan will present a more detailed description of specific analyses to be 
performed as part of the CBA. 

Box 1. Important Terms for This Report 
• Career pathways: a framework for occupational training that combines 

education, training, and support services that align with the skill demands 
of local economies and help individuals to enter or advance within a 
specific occupation or occupational cluster 

• HPOG Program: the national Health Profession Opportunity Grants 
initiative, including all grantees and their local programs 

• HPOG grantee: the entity receiving the HPOG grant and responsible for 
funding and overseeing one or more local programs 

• HPOG program: a unique set of services, training courses, and 
personnel; a single grantee may fund one or more programs 

• HPOG program participants: enrollees in education and training 
programs and related services supported by HPOG grants 

• Outcomes: end goals for HPOG participants, including employment and 
earnings in general and in healthcare specifically  
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This design plan proceeds as follows. The remainder of this introduction briefly describes the 
HPOG 2.0 Program and the National Evaluation. Chapter 2 provides an overview of the CBA 
design. Chapter 3 describes the data sources the CBA will use. Chapter 4 describes our 
detailed plan for measuring costs and benefits and analyzing the data to estimate findings. 
Chapter 5 provides a timeline for conducting the CBA and a list of expected products. Finally, 
Appendix A provides the primary data collection instrument the CBA will use to collect program 
cost data from grantees. 

 The HPOG 2.0 Program 

HPOG 2.0 programs incorporate a career pathways model, a framework for occupational 
training that combines education, training, and support services that align with the skill demands 
of local economies and help individuals enter or advance within a specific occupation or 
occupational cluster. ACF’s Funding Opportunity Announcement for HPOG 2.0 stated that 
programs should provide healthcare training within a career pathways framework. This includes 
training that results in employer or industry-recognized credentials for in-demand skills and 
occupations in healthcare. Further, the programs combine supportive services with education 
and training services as necessary to improve outcomes. The supportive services ACF named 
as likely to improve outcomes include the following:  

• Academic supports. Academic supports may include tutoring, supplemental group 
instruction, group study sessions, one-on-one time with the instructor, and referral to self-
study resources. 

• Case management. Intensive and integrated academic and career advising can improve 
outcomes. Common responsibilities of case managers include participant monitoring, 
academic and career counseling, and personal or financial counseling. More intensive case 
management is characterized by program staff initiating contact with participants and meeting 
frequently (e.g., weekly), sometimes through a mix of in-person and virtual (phone, text, e-
mail, social media) contacts. 

• Child care. Adequate child care is essential for parents hoping to complete training or secure 
full-time employment. 

• Transportation assistance. Enables participants to get to and return home from education, 
training, and employment. 

• Tuition assistance and other financial support directly related to training. Financial 
support to cover the costs of participating in education and training programs, as well as 
related training expenses, is widely viewed as critical for low-income adults. Assistance may 
be provided for tuition, fees, books, and supplies.3 

Within these requirements, HPOG 2.0 grantees have flexibility to design programs to meet the 
needs of their target populations, local employers, and their local labor market. Thus, each of 
the 38 programs has its own structure. Despite these differences in design, the HPOG 2.0 
programs have similar objectives: to help participants enroll in and complete healthcare training, 

 

3  See “Health Profession Opportunity Grants for Tribes, Tribal Organizations or Tribal College or 
University,” Administration for Children and Families, Office of Family Assistance, 2015, 
https://ami.grantsolutions.gov/files/HHS-2015-ACF-OFA-FY-0952_0.htm. 

https://ami.grantsolutions.gov/files/HHS-2015-ACF-OFA-FY-0952_0.htm
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earn necessary licenses and certifications, and find healthcare employment. As part of its career 
pathways approach, HPOG 2.0 seeks to move participants forward in careers in healthcare to 
improve their economic opportunities and meet employer needs.  

 The HPOG 2.0 National Evaluation 

Launched in 2015, the HPOG 2.0 National Evaluation is part of a robust research and 
evaluation portfolio ACF supports to assess the effect of career pathways programs on low-
income participants’ educational attainment, employment, and earnings.4 The HPOG 2.0 
National Evaluation includes three major related evaluation components: a Descriptive 
Evaluation, an Impact Evaluation, and a CBA (Exhibit 1-1). The Descriptive Evaluation Design 
Report (Werner, Koralek, et al., 2018) describes the Descriptive Evaluation, and the Impact 
Evaluation Design Plan (Klerman et al., forthcoming) describes the Impact Evaluation. In 
addition to this document, the Design Plan for the Cost-Benefit Analysis, the CBA team will 
generate the Cost-Benefit Analysis Plan, and the Cost-Benefit Analysis Report; see Chapter 5 
for more information.  

Exhibit 1-1. Components of the HPOG 2.0 National Evaluation 

 

 

4  OPRE’s portfolio is designed to assess the success of both the first and the second rounds of HPOG 
grants. In addition to the National and Tribal Evaluations of the Second Generation of Health 
Profession Opportunity Grants, it includes a separate Descriptive Evaluation of the implementation 
and outcomes of the tribal HPOG 1.0 grantees, and University Partnership studies for HPOG 1.0 and 
2.0. The portfolio also includes evaluation studies of longer-term outcomes for HPOG 1.0 participants 
(36 and 72 months after enrollment), as well as evaluation of nine career pathways programs, 
including three HPOG 1.0 grantees, under the Pathways for Advancing Careers and Education 
evaluation. For additional information about this work, see "Health Profession Opportunity Grants 
(HPOG) Evaluation Portfolio: Project Overview," Office of Planning, Research, and Evaluation, 
Administration for Children and Families, US Department of Health and Human Services, 
https://www.acf.hhs.gov/opre/research/project/evaluation-portfolio-for-the-health-profession-opportunity-
grants-hpog, and Abt Associates, "Health Profession Opportunity Grants (HPOG)," Career Pathways, 
2015, http://www.career-pathways.org/acf-sponsored-studies/hpog/.  

https://www.acf.hhs.gov/opre/research/project/evaluation-portfolio-for-the-health-profession-opportunity-grants-hpog
https://www.acf.hhs.gov/opre/research/project/evaluation-portfolio-for-the-health-profession-opportunity-grants-hpog
http://www.career-pathways.org/acf-sponsored-studies/hpog/
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Among the characteristics that make this evaluation distinctive is that the HPOG 2.0 Impact 
Evaluation considers the collective of the diverse HPOG 2.0 programs. The evaluation pools 
across 27 nontribal grantees and the 38 distinct programs they operate. This is unlike other 
recent research that only estimates the impact of “promising” program models.5 In contrast, the 
Impact Evaluation will estimate an average impact that blends across these programs. The 
Impact Evaluation for HPOG 1.0 also uses this approach (Peck et al. 2018). A benefit of this 
evaluation approach is that it assesses whether the general model—across its many 
implementations—is effective in achieving its goals. In a similar way, the study team will 
combine costs across all HPOG 2.0 programs to achieve an average cost to compare with this 
average benefit impact. In addition to reporting on the cross-site, aggregate effect of HPOG 2.0, 
the evaluation will estimate impacts for various subgroups defined by participant characteristics 
at baseline. The CBA team will also report cost-benefit results for subgroups (discussed in 
Section 4.4). 

The Impact Evaluation uses an experimental design to estimate the effectiveness of the 
Program. Eligible applicants at each program (“study participants”) are assigned at random 
either to a treatment group offered access to an HPOG 2.0 program or to a control group not 
offered access; either group can use other similar services available in the community. The 
HPOG 2.0 Impact Evaluation is comparing the treatment and control groups’ education and 
training attainment, employment, earnings, and other outcomes at approximately 15 and 36 
months after random assignment using survey and administrative data, and at 66 months using 
administrative data only. The resulting longer-term 66-month impact estimates are the basis for 
the benefit estimates in the CBA.

 

5  Other recent evaluations of promising program models include Hendra et al. (2016) and Martinson et 
al. (2016). 
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2. Overview of Cost-Benefit Analysis Plan for HPOG 2.0 Programs 

This chapter provides a high-level overview of our approach to the CBA. It includes the 
perspectives the study team will consider, a description of the specific costs and benefits the 
CBA will include, an overview of our measurement plan, and a discussion of the expected 
direction of costs and benefits across perspectives. Chapters 3, 4, and 5 provide more detail on 
data sources and how the CBA will operationalize this plan. 

The CBA seeks to answer the question: “Do the benefits resulting from HPOG 2.0 programs 
exceed their costs?” To address this question, the CBA will build on findings from the HPOG 2.0 
Impact Evaluation by monetizing (i.e., adding information on the monetary value of) the impacts 
(benefits) and comparing them with the cost of the inputs used to produce the improvements. 
This comparison of benefits (impacts) and costs (inputs) gives the net benefit of the HPOG 2.0 
Program. If the benefits of the Program outweigh the costs, the net benefit of HPOG 2.0 is 
positive.  

 CBA Perspectives 

We will address the central CBA question from multiple perspectives because benefits to one 
party may be costs to another. Perspective reflects who receives the benefit or who incurs the 
cost. For example, if training is publicly funded, the cost of training is a cost to the government, 
but not to the participant. The participant perspective would not include this cost, but the 
government perspective would. On the other hand, increased taxes resulting from earnings are 
a cost to participants but a benefit to the government. The societal perspective considers 
whether the benefits to society outweigh the costs to society. It combines all measured social 
benefits and social costs regardless of the party experiencing the benefit or incurring the cost.  

In addition to estimating societal costs and benefits, the CBA will examine whether HPOG 2.0’s 
benefits outweigh its costs from the perspectives of two groups of stakeholders, namely 
participants (treatment group members) and government (taxpayers). Some benefits, such as 
net increases in income, accrue to participants, whereas others, such as decreased cost of 
public benefits, accrue to the government. Similarly, participants bear some costs of 
participation, and the government (i.e., the Program) bears others. The societal perspective is 
measured as the combination of the participant and government results.6 

 Costs and Benefits  

The input and output components the CBA will address are listed in Exhibit 2-1. The inputs here 
include most of the major parts of the HPOG 2.0 Program: occupational education and training 
courses; basic skills training courses; academic supports (including counseling and case 
management, mentoring, tutoring, boot camps, and other skills development and academic 
assistance); employment supports (assistance in finding and retaining jobs); transportation 
assistance; training-related materials (including school fees, supplies, uniforms, testing fees, 

 

6  We do not include a separate perspective of private non-government stakeholders aside from 
participants. Such stakeholders would include private philanthropy–funded training or services. We do 
not have the data to separately capture these costs. These are captured in the societal perspective. 



 

Abt Associates Overview of Cost-Benefit Analysis Plan for HPOG 2.0 Programs ▌pg. 6 

equipment and tools); child care assistance; and administrative costs. Although many HPOG 
programs offer other support services (such as emergency housing or food assistance), the 
CBA will not include them because they are provided infrequently (Mikelson, Damron, and 
Loprest 2017) and often via referral, making their costs difficult to trace.  

Exhibit 2-1. Inputs and Outputs To Be Measured in the HPOG 2.0 CBA 

Input components  
Occupational education and training 

Basic skills training 

Academic supports 

Employment supports 

Transportation assistance 

Training-related materials 

Child care assistance 

HPOG 2.0 administrative costs 

Output components  

Earnings 

Employer-provided health insurance 

Public benefits 

Net taxes 

Public benefit administration 

 

The outputs listed in Exhibit 2-1 consist mainly of gains in earnings. The CBA will also include 
gains in the receipt of employer-provided health insurance (a form of compensation). Other 
output components related to earnings capture transfers between participants and taxpayers, 
such as the receipt of public benefits (including TANF, the Supplemental Nutrition Assistance 
Program, and others), as well as net taxes (taxes paid less earned income tax Credits 
received). There are also potential resource savings, such as reduced administrative costs for 
public benefits.  

In addition to these listed outputs, education and training impart benefits beyond increased 
earnings, such as greater life satisfaction for participants, decreased crime, or increased civic 
engagement for society. These benefits are important potential outcomes of the HPOG 2.0 
Program but are difficult to quantify and monetize. The study team does not plan to include 
these benefits in our direct estimates. As is standard in CBA studies, this CBA will include them 
in our discussion of results. Section 4.2 further discusses our plans for addressing these 
benefits.  

A challenge for the HPOG 2.0 CBA is developing a cost-effective approach to collecting and 
aggregating costs resulting from 38 programs, each with a variety of types and intensities of 
education and training and support services. This variation poses a challenge for collecting and 
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presenting cost data in a comprehensive, consistent manner. This is in contrast to CBAs for 
government training programs that are a single program model.  

For three reasons, the CBA cannot simply use the total HPOG 2.0 Program cost as the total 
cost. First, the HPOG 2.0 programs leverage funds from other partners and community 
organizations, and we need to include these costs. Second, control group members are 
receiving services, and the costs of these services need to be included or the CBA results will 
overestimate the cost of the HPOG 2.0 Program relative to its impact. Third, participants might 
have incurred some costs that were not covered, such as specific materials or tools or additional 
training after leaving the program. The CBA must include these costs in order to compare the 
net costs of treatment group relative to control group members to net benefits of treatment 
group relative to control group members (the impact).  

 CBA Measurement  

Cost-benefit analysis requires all costs and benefits to be identified and monetized. Most costs 
to society from the HPOG 2.0 Program are expected to arise from the more extensive 
education, training, and support services anticipated for program participants than for their 
control group counterparts. Many cost components need to be measured in this domain. The 
study team will estimate the differential costs—treatment versus control—of education and 
training and other support services treatment and control group members receive.  

We know from evaluations of other education and training programs and from the HPOG 1.0 
Impact Evaluation that control group members also participate in education and training and 
receive academic and other support services (Peck et al. 2018). Therefore, to not overestimate 
the net costs to society of HPOG 2.0, we must take into account the costs control group 
members incur for such assistance. 

In general, the study team will estimate a given cost component as the difference in the quantity 
of that service multiplied by (an estimate of) the price (cost of service per unit). The price 
estimates will come from a combination of grantee reports and publicly available data. A 
detailed discussion of measurement of costs for inputs is in Section 4.1. 

The CBA study team will use the HPOG 2.0 Impact Evaluation’s estimate of the impact of the 
Program on earnings as the main benefit. This impact estimate will compare earnings of 
treatment group members to those of control group members, with control group members’ 
outcomes representing the counterfactual of what treatment group members would have earned 
in the absence of HPOG 2.0.  

Benefits and costs of HPOG 2.0 accrue over time and at varying intervals. The study team will 
use a present value approach in conducting the CBA, in which monetized costs and benefits are 
discounted to a consistent year. Discounting is standard practice that allows an “apples to 
apples” comparison of costs and benefits that occur at different times. This is necessary 
because a given dollar amount today is worth more than the same dollar amount in the future. 
For example, a $100 social benefit realized today is worth more than a $100 benefit five years 
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into the future because the benefit today can be invested and reach a value of $127 in five 
years (assuming an annual real rate of return of 5 percent each year and no inflation).7  

We will calculate a net present value (NPV) measure by subtracting the present value of all 
costs from the present value of all benefits. Thus,  

𝑁𝑁𝑁𝑁𝑁𝑁 = 𝑁𝑁𝑁𝑁(𝐵𝐵) − 𝑁𝑁𝑁𝑁(𝐶𝐶) 

where 𝑁𝑁𝑁𝑁(𝐵𝐵) indicates the present value of the flows of benefits resulting from the program, and 
𝑁𝑁𝑁𝑁(𝐶𝐶) indicates the present value of the flows of costs associated with or induced by the 
program over time. NPV will be positive if the total monetized improvement in key outcomes 
over treatment group members’ lifetimes exceeds total program costs. NPV will be negative if 
the monetized benefits are less than program costs.  

The costs incurred for the program are likely to occur in the first few years after enrollment. 
Given the available data sources, this study team will measure costs for the 36 months after 
randomization. This measure should include almost all costs or inputs associated with the 
HPOG 2.0 programs.8 

Benefits, however, are likely to occur over many years. The study team hypothesizes that 
HPOG 2.0 training will provide skills that lead to a lifetime of higher earnings. Some of those 
higher earnings—if they occur—will be observed in the data; subsequent higher earnings will 
not. The CBA must therefore project earnings impacts over participants’ working lives.9 

The earnings impact (observed and projected) of HPOG 2.0 will incorporate (1) any foregone 
earnings during the program period, (2) differential postprogram earnings during three 
postprogram observation periods, and (3) projected differential earnings after the observation 
period. Exhibit 2-2 provides a hypothetical depiction of quarterly earnings trajectories for 
treatment and control groups, where earnings are lower for the treatment group during the 
program period but increase as a result of training and become higher during the postprogram 
observation period. After this period, projections of earnings differentials need to be made. 
Making the required projections requires a model of future earnings. The Cost-Benefit Analysis 
Plan will provide projections of earnings trajectories, treatment versus control. The Impact 
Evaluation Analysis Plan will describe in detail assumptions for this model. The team will use 
these estimates for the CBA and will conduct sensitivity analyses. This exhibit is a 
simplification—for individuals, the program period and postprogram observation period will vary 
depending on the amount of time they are in the program and when they were randomly 
assigned.  

 

7  This example uses 5 percent, but the actual discount rate the CBA will use will be determined through 
a review of the literature and reported in the CBA Analysis Plan as discussed in Section 4.3. Discount 
rates refer to real differences in returns over time and are different from adjustments for inflation.  

8  In HPOG 1.0, 99 percent of participants who completed healthcare training spent 30 or fewer months 
in training, with 80 percent spending 9 or fewer months in healthcare training (Werner, Loprest, et al. 
2018).  

9  The team proposes to use projections for a 30-year period following randomization. See Section 4.2 
in this report for further discussion.  
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Exhibit 2-2. Example of Treatment and Control Group Earnings Trajectories 
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 Expected Costs and Benefits by Perspective 

Exhibit 2-3 provides an overview of the expected costs and benefits of the HPOG 2.0 Program 
by perspective: participant, government, and society. Societal costs and benefits are the 
combination of the costs and benefits to participants and to government, which in some cases 
offset each other.  

Most of the components listed as inputs are expected to be net costs from a societal 
perspective. This is because they are either (1) net costs to government and the participant or 
(2) net costs to the government with no cost to the participant.  

The CBA will measure all of these components for treatment and control group members 
(except the costs of HPOG 2.0 administration, which only apply to treatment group members) 
because both groups experience some amount of these costs and benefits. The CBA will 
measure costs as the complete or total resource cost for the component, meaning the total cost 
of providing the input (not just the cost to a participant or to the HPOG 2.0 Program.) Costs 
associated with use of transportation and child care will be measured as the costs incurred from 
participation in education and training activities. This means the CBA will not measure total child 
care use or transportation outlays during the 36 month observation period, but only those 
expenditures (by either the participant or government) incurred during spells of education and 
training.  

The components listed in Exhibit 2-3 under outputs include differential lifetime earnings 
(treatment relative to control) and other factors associated with changes in earnings. Because 
HPOG 2.0 includes TANF recipients as a target eligibility group, the study team will estimate 
TANF benefit receipt separately from other public benefits.  
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Increases in lifetime earnings and in employer-provided health insurance are expected to be a 
positive benefit for participants (and therefore for society at large). However, changes in public 
benefits associated with increased earnings vary by perspective in whether they are expected 
benefits or costs. We expect increased earnings to lead to decreased use of public benefits, 
which is a net gain for government (taxpayers) but a net loss for participants. Similarly, taxes 
paid on increased earnings would be a net gain to government and a net loss for participants. 
However, because the earned income tax credit is a benefit for which many study participants 
may be eligible and a transfer payment that increases with earnings paid out through the tax 
system, it may offset gains or losses from other taxes. Therefore, as shown in Exhibit 2-3, the 
net effect of taxes for participants could be positive or negative. From a societal perspective, 
taxes paid by participants and gained by government offset each other. Yet increased 
participant earnings also lead to a net increase in employment taxes. 

Exhibit 2-3. Expected Costs and Benefits of HPOG 2.0 Program Components, by 
Perspective 

 
Net Effect  

(treatment group relative to control group) 

Component 

Stakeholder Perspective 

Participant 
Government 
(taxpayers) 

Society 
(participant + government) 

Inputs     

Education and training 0 – – 

Basic skills training 0 – – 

Academic supports 0 – – 

Employment supports 0 – – 

Transportation – – – 

Training-related materials – – – 

Child carea  – – – 

HPOG 2.0 program administration 0 – – 

Outputs     

Lifetime earnings  + 0 + 

Employer-provided health insurance + 0 + 

TANF benefits – + 0 

Other public benefits (SNAP, etc.) – + 0 

Public benefits administrative costs 0 + + 

Taxes (net of EITC) +/– +/– + 
Notes: A “–” in the exhibit means the study team expects that component to be a net cost to that perspective. A 
“+” indicates a net benefit, and a “0” indicates no net effect. The “–” under the government perspective for the 
same component indicates an expected net cost because most of the education and training is publicly funded. 
a. Increased costs associated with education and training. 
SNAP—Supplemental Nutrition Assistance Program. EITC—earned income tax credit. TANF—Temporary Assistance 
for Needy Families.
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3. Data Sources for the CBA 

This chapter provides information about the data sources to be used in the CBA. The CBA will 
rely on five sources of data. Each is described briefly in Exhibit 3-1, followed by a more detailed 
discussion. The CBA will also rely on published estimates of costs for adult basic education, 
child care, and employer-financed healthcare coverage, as well as public estimates for federal 
and state tax rates and public benefits administration costs. The study team will also conduct 
the HPOG 2.0 Program Cost Survey. The CBA will use the first four sources listed in Exhibit 3-1 
primarily for estimating costs. It will use the last, the National Directory of New Hires, for 
estimating earnings benefits.  

Exhibit 3-1. Sources of Data for the CBA  

Source Description  
HPOG 2.0 Program 
Cost Survey  

Survey of each of the 38 HPOG 2.0 programs on costs for staff, 
overhead, direct provision of training, and provision of support services. 
This is an original data collection effort for the HPOG 2.0 CBA.*  

Delta Cost Project 
Database (DCPD) 

The DCPD is a publicly available longitudinal database derived from the 
US Department of Education’s Integrated Postsecondary Education 
Data System (IPEDS). The database translates IPEDS information into 
analytic formats for analysis of revenues and expenditures in 
postsecondary education. The database includes information on more 
than 6,000 public, private not-for-profit, and private for-profit institutions.  

Participant Follow-up 
Surveys 

These surveys collect information on treatment and control participants’ 
experiences after random assignment, including spells of training, 
employment, and receipt of services. The CBA will use two follow-up 
surveys:  
HPOG 2.0 Short-Term Survey (15 months after enrollment) 
HPOG 2.0 Intermediate-Term Survey (36 months after enrollment) 

Participant 
Accomplishment and 
Grant Evaluation 
System (PAGES) 

PAGES is the management information system for HPOG 2.0, in which 
all programs record participants’ receipt of training and services funded 
by their grants.  

National Directory of 
New Hires (NDNH) 

NDNH is a federal administrative database that contains quarterly 
earnings data for all covered workers, from federal agencies and 
employer reports to state workforce agencies. 

* See Appendix A for the current draft instrument. The instrument is currently under review at the 
Office of Management and Budget, under OMB Control Number 0970-0462. Once approved, the final 
instrument will be available for review at: 
https://www.reginfo.gov/public/do/PRAOMBHistory?ombControlNumber=0970-0462 

https://www.reginfo.gov/public/do/PRAOMBHistory?ombControlNumber=0970-0462
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 Program Cost Survey  

We will field the HPOG 2.0 Program Cost Survey with staff from each of the 38 nontribal 
programs. The survey will gather information on program costs in the following categories:10  

• staffing costs (by type of activity),  

• nonstaff overhead (indirect) costs,  

• other nonstaff direct costs of services and supports,  

• basic skills training costs,  

• healthcare training costs, 

• other HPOG 2.0 costs, and 

• variation in HPOG 2.0 annual costs.  
Estimates of the cost of HPOG 2.0 program services, other than education and training, will 
primarily come from the Program Cost Survey. The CBA will use information collected through 
this survey to estimate costs per participant for assistance with transportation and training-
related materials (including school fees, supplies, uniforms, testing fees, equipment, and tools) 
and for academic and employment supports, as well as to measure the costs of program 
administration.  

For the most part, the CBA will use education and training costs from the Delta Cost Project 
Database (DCPD), a separate source described in Section 3.2. However, the costs of training 
provided by community-based organizations are not available in the DCPD. The Program Cost 
Survey will therefore collect information on the education and training costs incurred by 
community-based organizations; when the program itself is a community-based organization, 
the Program Cost Survey will collect its education and training costs as well.  

The Program Cost Survey will also gather information on a subset of healthcare training 
programs. Since the DCPD provides average costs across all training programs, the study team 
will use the Program Cost Survey data to assess how well the average costs available in the 
DCPD represent the costs of specific healthcare training programs offered by HPOG 2.0. For 
grantees that directly provide education and training (e.g., community colleges) and are 
therefore more likely to have ready access to cost data, the Program Cost Survey will gather 
information on the cost of education and training for specific healthcare training programs.  

The HPOG 2.0 Program Cost Survey will use a fiscal year reference period that corresponds to 
the HPOG 2.0 fiscal year reporting to ACF, to reduce burden on respondents relative to 
gathering costs for every year and to increase accuracy by focusing on a specific period. The 
CBA will gather information for the fiscal year that covers October 1, 2018, to September 30, 
2019 (referred to as FY 2019), which is the fourth year of the HPOG 2.0 Program.  

FY 2019 was selected because it was important to use a year in which programs were beyond 
any initial implementation costs. FY 2020 (the last year of the Program) was not selected 
because costs may not be representative as programs wind down, and staff members who 

 

10  The draft survey instrument is included in Appendix A. 
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could be helpful in assembling the cost data may leave HPOG 2.0 programs before the grant 
period ends on September 30, 2020.  

Our analysis will assume these costs represent the “steady-state” post-implementation HPOG 
2.0 program costs. However, the Program Cost Survey will gather information from programs on 
whether these Year 4 costs are significantly different from costs in earlier program years, and, if 
so, by how much.11 The CBA can use this information to adjust specific program costs if 
necessary. 

In Fall 2019, the study team will begin administering the Program Cost Survey. First, the study 
team will ask grant managers from each of the 38 HPOG 2.0 programs to determine which staff 
members are the most knowledgeable about cost information. Selected staff members will 
attend an informational webinar to introduce the CBA, learn about the concepts used in the 
survey, and ask preliminary questions.12 Upon request, CBA staff will also call individual 
programs to discuss any questions before the survey. Such guidance may be necessary to 
improve accuracy because each program has its own structure and service offerings and so 
may need specific information on different survey components. Program staff will complete the 
survey using web-based software. 

To complete the survey, respondents will likely need to consult their cost records for the 2018–
19 fiscal year. After reviewing completed survey questionnaires, the study team will conduct 
follow-up telephone calls with each program for clarification, as needed. Follow-up telephone 
calls will not follow a set protocol but will focus on filling in missing information, answering 
questions, or clarifying ambiguous responses.  

 Delta Cost Project Database 

The Delta Cost Project Database (DCPD) is a publicly available longitudinal database of 
postsecondary education institutions derived from the US Department of Education’s Integrated 
Postsecondary Education Data System (IPEDS). The DCPD translates IPEDS information 
about finance, enrollment, staffing, credential completions, and student aid into analytic formats 
for analysis of revenues and expenditures in postsecondary education (Desrochers and Hurlburt 
2016). The database includes information on more than 6,000 public, private not-for-profit, and 
private for-profit institutions, including information on revenues, sources of revenues, spending, 
and total operating expenditures. The team will use information from the DCPD to gather the 
cost of education and training for the institutions HPOG 2.0 treatment and control group 
members attend.  

 

11  The survey specifically asks about differences in the reported costs for Year 4 and costs for Years 2 
and 3 to help the study team explore the extent to which Year 4 costs represent the “steady-state” 
HPOG operations. The survey does not ask about differences between Year 4 and Year 1 costs 
because the first program year costs include setup costs and cover a shorter period of service 
provision, given an initial planning period.  

12  Four HPOG 2.0 grantees provided the study team with feedback on an earlier draft of the instrument. 
The team introduced the CBA and the Program Cost Survey at the annual meeting for HPOG 
grantees in August 2018.  
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DCPD data are currently available through the 2014–15 academic year, a roughly three-year lag 
from the current academic year. To begin the analysis, the team will use the most recent DCPD 
data that cover a year of the HPOG 2.0 Program—most likely the 2017–18 school year data. 

 Participant Follow-up Surveys  

The Participant Follow-up Surveys, developed and fielded as part of the Impact Evaluation, will 
gather information on receipt of training and services from both treatment and control group 
members. The CBA will use this information to measure the amount and extent of services 
received. In particular, the CBA will use information on spells of education and training; the 
names of training providers; expenditures on child care, transportation, and training-related 
materials; receipt of academic and employment supports; receipt of employer-provided health 
insurance; and receipt of TANF benefits.  

Current plans for the Participant Follow-up Surveys include two survey waves: the study team 
will locate and interview individuals at approximately 15 months (the Short-Term Survey) and 36 
months (the Intermediate-Term Survey) after random assignment. Interviews in each survey are 
estimated to last an average of 60 minutes. Not all individuals randomly assigned as part of the 
evaluation will be surveyed. Exhibit 3-2 summarizes the parameters and the timing of the two 
surveys.  

Across the 38 programs, the Short-Term Survey will include an expected 10,400 completed 
interviews and the Intermediate-Term Survey, an expected 4,000 completed interviews. The 
Impact Evaluation randomly assigns two people to the treatment group for every one person 
assigned to the control group, which means approximately two-thirds of these completed 
interviews will be with treatment group members and one-third with control group members.  

To lower data collection costs, the surveys, rather than randomly sampling from everyone 
randomized, will sample only those randomized in a narrow period. To ensure that programs 
have gotten over initial implementation issues and to ensure that survey results are available as 
soon as possible, the Short-Term Survey will sample all of the projected 13,000 people 
randomized from March 2017 through March 2018 (i.e., 13 monthly cohorts at approximately 
1,000 cases per month). The Intermediate-Term Survey will sample all of the projected 5,330 
people randomized from March 2017 through early August 2017 (i.e., the same start date, but 
an earlier end date; again about 1,000 cases per month). The Impact Evaluation projects an 80 
percent response rate for the Short-Term Survey, so these 13,000 cases would yield 
approximately 10,400 completed interviews, and a 75 percent response rate for the 
Intermediate-Term Survey, yielding about 4,000 completed interviews. 

Participants will likely receive a good deal of services funded by HPOG 2.0 within the first 15 
months after enrollment, captured in the Short-Term Survey. However, some treatment group 
members will continue training and receive additional HPOG 2.0 program supports beyond 15 
months, and some will go on to additional education and training outside of the program, 
spurred by their initial HPOG participation.  

The Intermediate-Term Survey will be the CBA source for longer-term service and training 
receipt. For the smaller 36 month follow-up sample, the survey will ask respondents about their 
training, education, and service receipt continuously through 36 months after enrollment, adding 
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to the continuous history collected through 15 months in the Short-Term Survey.13 The CBA 
design needs to take into account that only a subsample of treatment and control group 
members are included in the survey sample and that samples from any particular program are 
small (particularly at 36 months). The study team will use the data collected from the 
Intermediate-Term Survey to estimate per participant costs for the period between 15 months 
and 36 months after enrollment. Additional details of the assumptions and methods involved in 
making these estimates will be provided in the upcoming Cost-Benefit Analysis Plan. 

The Intermediate-Term Survey instrument is under development by the impact study team. This 
report assumes that the same information (questions) the CBA proposes to use from the Short-
Term Survey also will be available in the Intermediate-Term Survey.  

Exhibit 3-2. Parameters of Participant Follow-up Surveys 

 15 month Short-Term 
Survey 

36 month Intermediate-
Term Survey 

Intake cohorts March 2017 through March 
2018 

March 2017 through early 
August 2018 

Number of monthly enrollment 
cohorts covered 

13.0 5.33 

Field period June 2018 through February 
2020 

March 2020 through February 
2021 

Data available May 2020 May 2021 

Fielded cases 13,000 5,330 

Completed cases  10,400 4,000 

Note: Assumes 1,000 individuals randomized per month, an 80 percent response rate for the Short-Term Survey, and a 
75 percent response rate for the Intermediate-Term Survey. 

 Participant Accomplishment and Grant Evaluation System  

The Participant Accomplishment and Grant Evaluation System (PAGES) is the HPOG 2.0 
management information system. It captures individual-level information collected at intake and 
each study participant’s randomization status, as well as information on training and education 
activities and support services received as part of the HPOG 2.0 Program, as entered by 
program staff. Because information in PAGES is used for performance reporting and grant 
management, staff have an incentive to enter data completely and accurately. Staff members 
record in PAGES if a participant receives a support service at least once in each six-month 
period of the HPOG 2.0 Program.  

 

13  The CBA will use program administrative data from the HPOG 2.0 management information system 
(PAGES) to report on the share of treatment group members who have not completed program 
activities and services by 36 months after enrollment and hence may have experienced service costs 
not included in the CBA findings.  
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Postrandomization information on activities and services is available only for those assigned to 
the treatment group, and then only for activities undertaken as part of the HPOG 2.0 programs. 
Therefore, PAGES data cannot be used to measure differences in the receipt of training and 
education and support services between the treatment and control groups. Instead, the study 
team will use information from PAGES about the quantity of services received in conjunction 
with information on costs gathered in the Program Cost Survey to estimate prices for particular 
types of education, training, and support services. These prices will be used in conjunction with 
data on quantities from the Participant Follow-up Surveys, as described in Section 4.1. 

 National Directory of New Hires 

The National Directory of New Hires (NDNH) is a national database maintained by the federal 
Office of Child Support Enforcement in the US Department of Health and Human Services, that 
includes dates of hire, quarterly earnings, and quarterly unemployment insurance receipt for all 
Americans in covered employment. Covered employment includes all jobs covered by the 
unemployment insurance system and most federal government jobs.  

The impact study team will use NDNH quarterly data on participants’ earnings to estimate the 
effects of the HPOG 2.0 Program on earnings from the quarter after random assignment to at 
least 66 months after enrollment—a total of 22 quarters of estimates effects. Past 66-months 
post-randomization, the impact study team will generate projections of earnings impacts. Those 
projections will be based on early randomized cohorts from HPOG 2.0. We will also incorporate 
information learned from the long-term impact analysis of HPOG 1.0. The impact study team will 
also analyze effects on earnings for additional postenrollment quarters—approximately quarters 
23 to 26—available from NDNH data for those who were randomly assigned early in the study. 
The CBA study team will use these estimates in calculating the lifetime benefits of employment 
to participants and society.  
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4. Detailed Plan for Conducting the Cost-Benefit Analyses 

This chapter discusses the plan for conducting the CBA of the HPOG 2.0 Program. For the most 
part, the CBA will estimate benefits and costs from data gathered from the HPOG 2.0 programs 
and participants plus administrative data gathered for the Impact Evaluation. However, for some 
elements, it will rely on published estimates to monetize observed outcomes. Some parameters 
must be assumed, and for those the CBA team will adhere closely to best practices, which 
include conducting sensitivity analyses.14  

In this CBA, the costs and the benefits are estimates aggregated across the 38 HPOG 2.0 
programs. As mentioned earlier, a challenge for the HPOG 2.0 CBA is collecting and 
aggregating costs resulting from 38 programs, each with a variety of types and levels of 
education and training and support services. This CBA design for estimating costs, unlike CBA 
for single programs, includes many detailed calculations. These are described in Section 4.1. 

Section 4.2 discusses how the CBA team will measure benefits and our treatment of 
nonmonetary benefits. Section 4.3 explains how the CBA team will estimate NPVs. This chapter 
concludes with a discussion of potential subgroup analyses and sensitivity analyses in Sections 
4.4 and 4.5, respectively. 

 Measurement of Costs  

Most costs to society from the HPOG 2.0 Program are expected to arise from the more 
extensive education, training, and support services anticipated for program participants than for 
their control group counterparts. Many cost components need to be measured in this domain.  

In general, the CBA study team will estimate a given cost component as the quantity of that type 
of service from the Participant Follow-up Surveys multiplied by (an estimate of) the price (i.e., 
cost of service per unit). The price estimates will come from a combination of grantee reports in 
the Program Cost Survey, published estimates, and publicly available data.  

The following equation represents the general calculation of net cost per person for each cost 
component, where k indexes the component being measured, i indexes individual study 
participants, and T and C represent the number of individuals in the treatment and control 
groups. Net cost per person for a component is derived by taking the average cost per 
treatment group member (the sum of quantity multiplied by price for all treatment group 
members divided by the number of treatment group members) less the average cost per control 
group member. Prices may differ for control and treatment group members, although for the 
most part this study assumes the same price for both.    

 

14  Boardman et al. (2011) is our starting point for determining best practices for conducting CBA. 
Barnow and Smith (2016) discuss recent CBA studies that are examples of the published research 
the study team will consult to identify and model best practices. 
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𝑁𝑁𝑁𝑁𝑁𝑁 𝑐𝑐𝑐𝑐𝑐𝑐𝑁𝑁 𝑝𝑝𝑁𝑁𝑝𝑝 𝑝𝑝𝑁𝑁𝑝𝑝𝑐𝑐𝑐𝑐𝑝𝑝[𝑘𝑘]

= ���𝑁𝑁𝑝𝑝𝑃𝑃𝑐𝑐𝑁𝑁[𝑘𝑘] ∗ 𝑄𝑄𝑄𝑄𝑄𝑄𝑝𝑝𝑁𝑁𝑃𝑃𝑁𝑁𝑄𝑄[𝑃𝑃,𝑘𝑘])
𝑖𝑖∈𝑇𝑇

� /𝑇𝑇� − ���𝑁𝑁𝑝𝑝𝑃𝑃𝑐𝑐𝑁𝑁[𝑘𝑘] ∗ 𝑄𝑄𝑄𝑄𝑄𝑄𝑝𝑝𝑁𝑁𝑃𝑃𝑁𝑁𝑄𝑄[𝑃𝑃,𝑘𝑘])
𝑖𝑖∈𝐶𝐶

� /𝐶𝐶� 

f all net costs per person is the net cost per person of the HPOG 2.0 Program.  The sum o

The balance of this section considers in turn each cost component, discussing how the CBA will 
estimate quantity and price, and discussing how it will calculate the cost from the participant and 
government perspectives.  

Exhibit 4-1 provides an overview of all sources of quantity and price information for all included 
cost components, as well as the unit of measurement and a brief indication of the calculation 
method for each price and quantity. As most quantities are taken from the Participant Follow-up 
Surveys, the exhibit also provides the exact wording of the questions the CBA will use.15 In the 
survey, participants report on the duration in months, the usual hours per week in class, and the 
institution name on each spell of education and training (up to five spells). For the longest spell 
and one other spell selected at random, participants will report on costs and supports 
associated with the spell of training. The CBA team (in conjunction with the Impact Evaluation 
team) will impute information necessary for the CBA for other spells of training 16  

The exhibit cross-references later subsections of Section 4.1 where additional discussion can 
be found. Each subsection describes the calculation of quantity and price for the component. 
The CBA study team will use these measures of quantity and price to calculate the net cost per 
person per component, as laid out in the above equation.  

  

 

15  As discussed in Section 3.3, the Intermediate-Term Survey is not yet developed. Questions in Exhibit 
4-1 are from the Short-Term Survey. This design plan assumes the same questions will be included 
on the Intermediate-Term Survey for use in the CBA. 

16  Unpublished tabulations from partial HPOG 1.0 36 month survey data suggest that under 5 percent of 
individuals will have more than 2 spells at 15 months. 
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Exhibit 4-1. Sources of Quantity and Price Data for CBA Cost Components 

Component 
(subsection with 

details) 

Units of quantity (Q) and 
price (P) 

Short-Term Survey question Source of 
price/cost 

data 
Education and 
training 
(4.1.1) 

Q unit: Hours of training 
per spell.  
Calculated: Total hours per 
individual spell equals 
number of weeks in spell 
multiplied by hours per 
week in spell.  
 
P unit: Cost per class hour 
(varying by type of 
institution). 
Calculated: Cost for 
participant equals the 
combined cost (price 
multiplied by hours) of all 
spells. 

About when did you start taking 
classes at [SCHOOL NAME]? Please 
give me the month and year you 
started. 
About when did you stop taking 
classes at [SCHOOL NAME]? Please 
give me the month and year you 
stopped. 
While you were enrolled at [SCHOOL 
NAME], how many hours per week 
were you typically in class?  

DCPD; 
Program 
Cost 
Survey 

Basic skills 
training 
(4.1.2) 

Q unit: Hours of training 
per spell. 
Calculated: Combined total 
hours per spell for all 
spells that include basic 
education classes. Total 
hours per individual spell 
equals number of weeks in 
spell multiplied by hours 
per week in spell.  
 
P unit: Cost per hour (from 
source). 
 

While enrolled at [SCHOOL NAME], 
[did you take/have you taken] any 
basic education classes? These could 
be classes to improve your basic 
reading, writing, or math skills. They 
could also be classes to help you 
prepare for a high school equivalency 
or a college placement test. Please 
answer yes even if you only went for a 
short time.  
Please do not count any classes 
providing regular college credit or 
occupational training. 

Published 
estimates  

Academic 
supports 
(4.1.3) 

Q unit: Number of months 
support received (divided 
into six-month periods). 
 
P unit: Cost per six-month 
period.  
Calculated: Cost of all 
academic support services 
provided in FY divided by 
the number of participants 
receiving academic 
supports in each of the two 

We are also interested in the different 
types of services you have received at 
[SCHOOL NAME] other than financial 
assistance. I am going to read you a 
list of these services. For each of 
them, please say whether you 
received such services while attending 
[SCHOOL NAME] from any source 
such as a church, community-based 
organization, nonprofit organization, or 
local employment office.  

Program 
Cost 
Survey; 
PAGES 
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Component 
(subsection with 

details) 

Units of quantity (Q) and 
price (P) 

Short-Term Survey question Source of 
price/cost 

data 
six-month periods in the 
FY.  
 

a. Tutoring in subjects where you 
needed extra help 

b. Academic advising (such as help 
choosing classes) 

c. Financial aid advising (for 
example, help completing a 
financial aid application or 
information on accessing available 
financial aid) 

d. Career counseling 
e.  Help arranging for supports to 

help you manage school or work 
(for example, child care, 
transportation, housing, 
counseling/treatment for 
personal/family problems) 

Employment 
supports, 
transportation, 
and training-
related materials 
(4.1.4) 

Q unit: Number of 
recipients.  
Calculated: Number of 
months support received 
(divided into six-month 
periods). 
 
P unit: Cost per recipient. 
Calculated: Cost of all 
employment support 
services provided in FY 
divided by the number of 
recipients receiving 
support in each of two six-
month periods in FY. 

We are also interested in the different 
types of services you have received at 
[SCHOOL NAME] other than financial 
assistance. I am going to read you a 
list of these services. For each of 
them, please say whether you 
received such services while attending 
[SCHOOL NAME] from any source 
such as a church, community-based 
organization, nonprofit organization, or 
local employment office.  
a. Job search or placement assistance 
For each spell: Now I am going to 
read you a detailed list of expenses. 
This time please tell me if anyone 
else, including [SCHOOL NAME], 
incurred any of these costs so you 
could attend classes at [SCHOOL 
NAME]: Did anyone else incur  
b. Transportation-related costs 
c. School supplies or fees 
d. Training-related clothes or tools 
e. Any other important needs 
(Please SPECIFY) 
 

Program 
Cost 
Survey; 
PAGES 

Child care 
(4.1.5) 

Q unit: Hours of care.  
Calculated: Combined total 
hours of child care used for 

For each spell: Now I am going to 
read you the same detailed list of 
expenses. This time please tell me if 

Published 
estimates 
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Component 
(subsection with 

details) 

Units of quantity (Q) and 
price (P) 

Short-Term Survey question Source of 
price/cost 

data 
all spells of training. Hours 
of child care for spell of 
training equals hours in 
child care per spell 
multiplied by number of 
children in age range. 
 
P unit: Cost per hour (from 
published source). 

anyone else, including [SCHOOL 
NAME] incurred any of these costs so 
you could attend classes at [SCHOOL 
NAME]: Did anyone else incur  
a. Child care expenses 
During the times that you 
[worked/studied/worked and studied] 
since [Random Assignment DATE], 
How many of your children under the 
age of 5 were typically in child care?  
# CHILDREN_______________ 
 While you attended classes at 
[SCHOOL NAME] how many hours 
did your children under the age of 5 
spend in child care?  
# HOURS_______________ 
 
(These same questions are asked for 
children between the ages of 5 and 13 
as well.) 

HPOG 2.0 
administration 
(4.1.6) 

P unit: Cost per participant. 
Calculated: Total 
administrative cost divided 
by number of treatment 
participants. 

Not applicable Program 
Cost 
Survey 

4.1.1 Cost of Occupational Education and Training 

The approach for measuring costs of occupational education and training is to measure the 
quantity of education and training—all spells of training reported—valued at the cost of training 
for each institution.  

The CBA will measure education and training costs incurred through the time the Intermediate-
Term Survey is administered, approximately 36 months after enrollment, as this is the limit of 
available data from the participant surveys. This time frame will likely capture the overwhelming 
share of increased spending in occupational education and training spurred by the HPOG 2.0 
Program over participants’ lifetimes. 

Quantity. The CBA takes the quantity of education and training received from the Participant 
Follow-up Surveys for treatment and control group members. The CBA will use the number of 
months in a spell and the usual class hours per week to calculate the number of hours for that 
spell of education and training (e.g., multiply months per spell by 4.33 weeks by hours per 
week). It will then carry out this calculation for all spells of education and training over the 36 
months per participant.  
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Price. To calculate a price, or cost per class hour, of education and training, the CBA will rely on 
two sources of information, the DCPD and the Program Cost Survey for institutions not included 
in DCPD (primarily community-based organizations). The DCPD contains cost information for 
public community colleges and for-profit training providers that participate in the federal financial 
aid program. These data report on total direct education and related expenses of providing 
educational programs, which are often greater than the tuition charged to students.17 This is the 
cost to society of that education, which is what the CBA is designed to capture. For the most 
part, these costs are reported by credit hour, which the CBA will convert to class hours.18 For 
training by community-based organizations and for-profit institutions that are not included in 
DCPD but provided training to treatment group members, the CBA will use information gathered 
from the Program Cost Survey.  

Calculating total cost. In the Participant Follow-up Surveys, respondents report the name of 
the institution for each spell of education and training. The CBA will use this name to match the 
price data (from the DCPD or the Program Cost Survey) to each spell. It will then multiply price 
per hour by hours per spell and combine across all spells to get total cost. 

There are several potential challenges to this approach, as described below. 

First, the CBA depends on Participant Follow-up Survey respondents reporting the correct name 
of the institution. The study team will manually inspect the names reported on the survey and 
compare them with those in the DCPD and Program Cost Survey to align names that are largely 
similar. Many geographic areas are likely to have a limited set of community colleges and 
training institutions, making it easier to do this comparison. If after an initial examination of the 
names reported in the Short-Term Survey the study team determines this match is not possible 
(e.g., several names do not have matches), the CBA may use the average cost of training 
across institutions included in the DCPD for a geographic area similar to the HPOG 2.0 
program’s combined with the average cost of training programs reported in the Program Cost 
Survey. The Cost-Benefit Analysis Plan will report the details of this analysis. 

A second challenge is that, inevitably, some institutions will be named in the survey for which 
price information is not available. These could include instances in which the name provided is 

 

17  Education and related expenses in the DCPD include spending on instruction, student services, and 
operations and maintenance, as well as the education share of spending on central academic and 
administrative support. This does not include research and related expenses, public service and 
related expenses, and scholarships and fellowships (Desrochers and Hurlburt 2016). 

18  A credit commonly represents the number of hours per week in classroom instruction for a course. 
The federal definition of a credit hour is “an amount of work represented in intended learning 
outcomes and verified by evidence of student achievement that is an institutionally established 
equivalency that reasonably approximates not less than (1) one hour of classroom or direct faculty 
instruction and a minimum of two hours out of class student work each week for approximately fifteen 
weeks for one semester or trimester hour of credit, or ten to twelve weeks for one quarter hour of 
credit, or the equivalent amount of work over a different amount of time; or (2) At least an equivalent 
amount of work as required in paragraph (1) of this definition for other academic activities as 
established by the institution including laboratory work, internships, practica, studio work, and other 
academic work leading to the award of credit hours” (34 CFR 600.2).  
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incorrect or the institution is not included in the DCPD or the Program Cost Survey. In these 
instances, the CBA will use an estimated price. The study team will calculate estimated price as 
the average of prices for institutions of similar type (e.g., community college, for-profit training 
provider, or community-based organization) in a similar geographic area. This estimate will 
reflect differences in costs across institution type and geography. The estimate will be 
calculated from information in the DCPD and Program Cost Survey. The CBA will use 
information in PAGES or publicly available information (i.e., through internet search) to 
determine the type of institution. 

A third challenge is that creating estimated prices for for-profit institutions could be difficult, 
given limited data in DCPD and the Program Cost Survey. Some for-profit providers are not in 
the DCPD, and program operators may have difficulty accessing for-profit cost data to report in 
the Program Cost Survey. To address this issue if it arises, the CBA will use publicly available 
information, such as data from the US Department of Education’s National Center for Education 
Statistics, as an average price for these institutions.19  

A final issue for consideration is that the DCPD data do not distinguish costs for different 
programs within an institution (e.g., nursing versus welding) but are an average across all 
programs. To assess the potential impact of using average versus specific program costs, the 
Program Cost Survey is collecting specific program cost information for a set of community 
colleges serving HPOG 2.0 participants that are in the DCPD, in order to do sensitivity analyses 
of the differences and the potential impact any differences might have on the overall CBA. 

Participant versus government perspective. To disaggregate costs between participants and 
the government, the CBA will first estimate the average cost of education and training borne by 
participants. The Participant Follow-up Surveys ask students about training costs and what 
sources were used to pay them. Though respondents might not be able to accurately report 
tuition costs they are not paying themselves, respondents who pay themselves are likely to 
provide an accurate estimate. The CBA will calculate the cost borne by the participant for those 
who report paying themselves (or through loans or a family member). The CBA defines the cost 
to the government as the total resource cost to society less the estimated cost borne by 
participants. The government cost thus will include resources used by education and training 
providers covered by Pell grants and direct tuition payments from the HPOG 2.0 programs, as 
well as other funding sources those institutions may have (e.g., state funding allotments to 
public institutions).20 

4.1.2 Cost of Basic Skills Training 

Similar to our approach to occupational education and training, we measure costs of basic skills 
training by measuring the quantity of training—all spells reported—valued at the cost of basic 
skills training. Unlike with occupational education and training, the CBA will not use different 

 

19  National Center for Education Statistics, “Digest of Education Statistics,” Table 330.40, 2016, 
https://nces.ed.gov/programs/digest/d16/tables/dt16_330.40.asp. 

20  This may overstate government costs to the extent private donations subsidize college and university 
costs. 

https://nces.ed.gov/programs/digest/d16/tables/dt16_330.40.asp
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prices across participants because the cost of basic skills training from different institutions is 
not available.  

Quantity. The CBA will measure the quantity of basic skills training received in a similar way to 
the quantity of occupational education and training. In the Participant Follow-up Surveys, for 
each spell of training reported, respondents are asked whether it included basic skills training. If 
a respondent reports that a given spell includes basic skills training and the institution is not 
included in our calculation of occupational education and training costs, we will count this as a 
spell of basic skills training. In this way, the CBA will count spells only once, either as basic 
skills training or as occupational education and training. The cost of occupational education and 
training will include the costs of any basic skills training integrated with occupational education 
and training.  

For basic skills training spells, the CBA will use participants’ reports of duration in months and 
usual hours per week in class to calculate the number of hours per spell of basic education and 
training. The CBA will combine all the spells to create a measure of the total hours of basic skills 
training per participant. 

Price. Because many HPOG programs do not provide basic skills training themselves, but 
instead refer students to other basic skills programs in the community, the CBA will use 
published estimates of cost per hour for adult basic education, such as those provided by the 
Department of Education’s Office of Career, Technical, and Adult Education. This price will be 
the same for treatment and control group members.  

Participant versus government perspective. The literature suggests participants rarely pay 
out-of-pocket for basic skills training. For example, the federally funded Adult Basic Education 
program offers basic skills training such as reading, math, high school equivalency preparation, 
and English as a second language to eligible students at no cost to the student.21 One study 
found that 92 percent of adult education programs did not report fees to learners as a funding 
source, while federal and state sources accounted for almost two-thirds of their funding 
(Tamassia et al. 2007). Therefore, the CBA will assume the total cost of this training is borne by 
the government. 

4.1.3 Cost of Academic Supports 

Academic supports include services that help individuals participate in or continue education or 
training and that are directly training or academic related. Types of academic supports include 
case management, academic advising, bootcamps, mentoring, peer support, posteligibility 
assessments, and tutoring. The CBA will also include costs of other skills development 
activities, including college readiness workshops, CPR training, digital literacy, introduction to 
healthcare careers workshops, and work readiness. A key part of the HPOG 2.0 Program is 
providing academic supports, so participants will likely receive more academic supports than 
non-HPOG students, as was shown for HPOG 1.0 (Peck et al. 2018). For example, community 
colleges may offer each student academic counseling but given high caseloads, services might 

 

21  See Career OneStop, US Department of Labor, 2018, 
https://www.careeronestop.org/FindTraining/Types/adult-basic-education.aspx. 

https://www.careeronestop.org/FindTraining/Types/adult-basic-education.aspx
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amount to just a few hours per semester. In contrast, an HPOG program might offer weekly 
academic counseling.  

The CBA will measure the academic supports treatment group members receive, valued at the 
cost of the academic supports HPOG 2.0 provides. For this component, the CBA will not 
separately measure and net out the cost of academic supports for control group members.  

The CBA takes this approach for academic supports for two reasons. First, academic supports 
available from training institutions are already included in cost estimates from the DCPD and so 
will be part of the cost of education and training estimates, described above. Second, given the 
HPOG 2.0 Program explicitly focuses on offering academic supports, the price estimates the 
programs report are likely to overestimate such costs. The CBA lacks enough information to 
accurately measure the quantity and price of control group members’ academic support 
services. 22  

One limitation of this approach is the potential to overestimate HPOG 2.0 academic support 
costs for treatment group members who do not receive any academic supports from HPOG 2.0 
programs above what they receive as students of a given educational institution. These 
participants will report receiving academic supports during their spell of training, which the CBA 
will value at the price of HPOG 2.0 academic support services. In actuality the cost should only 
be what is already included in the cost of education and training estimates from DCPD. This is 
likely to be a rare situation, given the HPOG 2.0 programs’ focus on providing supports.  

Quantity. To measure quantity, we will use survey responses about whether participants 
received academic supports during a given education and training spell.23 The CBA will 
calculate the number of months in education and training spells for which a participant reports 
receiving academic supports. To match our price data unit, the CBA will convert this to the 
number of six-month (or less) periods for which participants received academic supports.  

Price. The CBA will estimate the cost of academic support services for treatment group 
members using information from the Program Cost Survey. The Program Cost Survey will 
gather the total cost of providing academic support services over a program year, including the 
costs of staff and related overhead and materials. This total cost will be divided by the number 
of HPOG participants reported in PAGES to have received academic supports for each six-
month period in the program year. This gives us our price, the average cost per six-month 
period per participant of academic support services.  

 

22  The survey has information on the spells of receipt of academic supports (that is, whether academic 
supports were received at any point in a given spell of education and training) and has some 
information on whether supports were one-on-one or in groups, but lacks more detailed information to 
enable us to differentiate the intensity of academic support services received during the spell for 
treatment and control group members, which could play a significant role in costs. The CBA team will 
impute receipt of academic supports for spells of training for which these questions are not asked. 

23  The survey specifically asks about academic advising, financial aid advising, career counseling, 
tutoring, and help arranging supports. The survey also asks about peer supports and “soft skills” 
classes. The CBA assumes these questions cover all academic supports HPOG 2.0 programs 
provide. 
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Participant versus government perspective. We will assume that government, not 
participants, bears all costs of academic supports. 

4.1.4 Cost of Employment Supports, Transportation, and Training-Related Materials 

HPOG programs help participants find employment through job search assistance, job 
placement assistance, and job retention assistance. They also provide assistance for 
transportation and training-related materials (including school fees, supplies, uniforms, testing 
fees, equipment, and tools). Control group members may also receive these supports through 
organizations that provide training, the public workforce system, or community-based 
organizations. We will estimate the net costs to each employment support separately, but our 
approach is similar. We measure the quantity of receipt for treatment and control groups from 
the Participant Follow-up Surveys and apply a unit price developed from the Program Cost 
Survey for both groups.  

A limitation of this approach is the potential to overestimate the costs of control group service 
receipt (and therefore underestimate net costs) if HPOG 2.0 services provided are more 
expensive than control group services per unit of quantity (measured here as receipt for a 
period of six months or less). However, we do not have any easily available alternative 
measures of the cost of these services for the control group. Our cost measure will reflect 
differences in quantity of receipt across treatment and control groups.  

Quantity. To measure quantity, we will use information from the Participant Follow-up Surveys 
on whether respondents received a specific support. For each spell of training, the CBA will use 
information on whether the student received assistance with job search or placement, 
transportation expenses, or training-related materials.24 From this information and the dates of 
spells of training, we will calculate the number of months in education and training spells for 
which participants reported receiving each support. As with academic supports, to match our 
price unit, we will convert this to the number of periods of six months (or less) for which 
participants received each support.  

Price. The study team will estimate the cost per six-month period per participant of receiving 
each support service using information from the Program Cost Survey. We will gather from 
programs the total cost of providing supports over a program year, including the cost of staff and 
related overhead and materials. We then divide total costs by the number of HPOG participants 
reported in PAGES as receiving each support during each of the two six-month periods in that 
program year. This gives the price, the average cost of each service per six-month period per 
recipient.  

Participant versus government perspective. We will assume that the government, not 
participants, bears all costs of employment supports. For transportation and training-related 
materials, the Participant Follow-up Surveys ask participants whether they or an organization 
paid each expense. Where the respondent reports paying, the CBA will count the measured 
cost as borne by the participant. Otherwise, it will count the cost as borne by the government. 

 

24  The Short-Term Survey does not ask about job retention assistance, so this cannot be included in our 
estimates of quantity. As stated above, the survey will gather this information for the longest spell of 
training and one other randomly selected spell. The CBA team will impute responses for other spells. 
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4.1.5 Cost of Child Care  

To estimate the cost of child care, we use a different approach than for other supports. Many 
HPOG 1.0 programs referred individuals to child care agencies or other sources. This suggests 
collecting this information from programs directly could be difficult or burdensome.25 In addition, 
participants may find it difficult to report directly on child care costs, because they may not be 
aware of the full price if they are receiving subsidies that go directly to the provider or if they 
benefit from a sliding-scale income-based payment system. Instead, we propose to measure 
quantities from the Participant Follow-up Surveys and use public estimates for prices.  

Quantity. For child care, we will measure quantity as the hours of child care the respondent 
reports using per spell of education and training. The survey asks separately about hours of 
care for children under age 5 and children ages 5 to 13. These hours will be summed across 
spells of education and training and multiplied by the number of children in each age group. 

Price. For price, we will use a per hour cost of care based on published estimates. One possible 
source is Child Care Aware of America, which publishes state-level estimates of annual full-time 
costs for center-based and family child care (Child Care Aware of America 2017). As part of the 
Cost-Benefit Analysis Plan we will explore the possibility of finding published estimates that vary 
by geographic area. These costs per unit will be applied to the quantity of each expense 
treatment and control group members receive.  

Participant versus government perspective. The Participant Follow-up Surveys ask whether 
the participant or an organization paid each expense. Where the respondent reports paying no 
cost, the CBA will measure cost as borne by the government. Otherwise, the CBA will distribute 
the cost between the participant and the government based on estimates available in the 
literature. For example, the National Survey of Early Care and Education conducted by ACF 
provides national-level, out-of-pocket per hour child care costs for various age ranges (National 
Survey of Early Care and Education Project Team 2016). Because private organizations may 
pay for some care, this may overestimate the cost to government. 

4.1.6 Cost of HPOG 2.0 Administration 

HPOG programs incur administrative costs related to the provision of HPOG services, including 
managing contracts with other providers, managing grant funds, and carrying out required 
performance reporting. These costs would not have occurred in the absence of HPOG. We will 
gather administrative costs from the grantees directly as part of the Program Cost Survey, then 
subtract these from the costs of activities related to participation in the HPOG evaluation. Our 
goal is to use HPOG 2.0 to perform a CBA as the program would run absent the evaluation. As 
such, the cost of providing the HPOG services that produce the measured benefits do not 
include the costs of evaluating the program. We will divide the resulting cost by the number of 
treatment participants to get a cost per participant. The government will bear this cost.  

 

25  Werner, Loprest, et al. (2018) showed that 53 percent of HPOG 1.0 nontribal programs provided child 
care assistance directly, 27 percent by referral only, and 20 percent both directly and through referral.  
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 Measurement of Benefits 

We propose to measure the benefits of HPOG 2.0 as participant earnings that result from 
additional training and associated changes in receipt of public benefits and payment of taxes. 

4.2.1 Earnings and Employer-Provided Health Insurance 

To measure the benefit of additional earnings for participants, the CBA team will use earnings 
impact estimates from the Impact Evaluation’s longer-term results based on available NDNH 
data. To approximate the lifetime benefit from greater earnings, we need to project the path of 
earnings impacts into the future over the projected working lives (assumed to be until age 65) of 
the treatment group members based partly on their age. This likely means projections of 30 
years or more, given current HPOG 2.0 treatment group members’ average age of 32.26 
Findings from the Impact Evaluation will provide the CBA with estimates of projected impacts. 

At the time of the CBA, approximately 20,000 participants will have earnings data for 66 months 
post-randomization. An earlier cohort of about 13,000 HPOG 2.0 participants (randomized 
before the first quarter of 2017) will have earnings data through 72 months. The Impact study 
will explore how impacts vary with quarters after randomization, removing pure cohort effects by 
following a consistent (early) sample over a long-run follow-up period. The Impact study will 
extrapolate HPOG 2.0 earnings impacts into the future.27 The CBA study team will use these 
projections and conduct sensitivity analyses in consultation with the Impact Evaluation team. 
The tentative decision in the Impact Evaluation is to use prospective standard errors for future 
projected earnings impacts.28 The CBA will follow the Impact Evaluation on this matter.  

The earnings estimates incorporate the opportunity costs of foregone earnings for individuals in 
training—that is, the wages they would have received had they not been participating in 
education and training. Control group average earnings outcomes capture this during the 
program period. Foregone earnings are a participant and social cost because the lower 
earnings of the treatment group during training relative to controls signal reduced economic 
production. However, our expectation is for a positive effect on total lifetime earnings given 
increased earnings resulting from improved economic opportunities after completing training. 

Because of the importance of earnings gains to CBA conclusions, we will conduct sensitivity 
analyses around the parameters used to project earnings impacts. Based on input from the 
Impact Evaluation, the CBA will specify several alternative HPOG 2.0 earnings impact 
trajectories past the end of the observed data. For each alternative trajectory, the study team 
will consider the shift in the cost-benefit analysis conclusions compared with the base scenario. 
One assumption could be that earnings impacts are sustained at dollar levels or percentage 
differences estimated for the final year of the observation period. A second assumption could be 
that the impacts diminish and the differences narrow over time beyond the observation period, 
with treatment-control earnings differences assumed to erode at some specified rate per 

 

26  Based on enrollment information in PAGES as of March 14, 2018. 
27  Additional details on projection models will be available in the Impact Evaluation Design Plan. 
28  For a discussion of the reasons for using prospective standard errors, please see the Impact 

Evaluation Design Plan (Klerman, Judkins, and Locke, forthcoming). 
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quarter. These assumptions will be based on the most relevant literature for education and 
training interventions—and participant populations—most similar to HPOG 2.0, including results 
from HPOG 1.0.  

The study team will also measure receipt of employer-provided health insurance for treatment 
and control group members using information from the Participant Follow-up Surveys. Drawing 
numbers from both surveys is a data-based way of calculating observed benefits during the 
observation period. The study team will consider the difference as a benefit to HPOG program 
participants and society, as employer-provided health insurance is an important element of total 
worker compensation and—like earnings—reflects workers’ production (i.e., contribution to the 
economy). The information available from the surveys is limited to whether the respondent has 
employer-based health insurance. It does not include information about how valuable the 
coverage might be to the respondent (e.g., coverage, copays, and deductibles). The study team 
will monetize the value of treatment-induced employer-provided health insurance using 
published estimates of average costs of worker insurance packages for groups similar to our 
sample of participants, based on income and ages.29 In projecting treatment-control differences 
in health insurance, we will assume the ratio of health insurance dollars to earnings remains 
constant.  

Participant versus government perspective. We assume that the full measure of increased 
gross earnings and increased health insurance benefits constitutes a benefit to society. This 
assumes that there is no “crowd out”; that is, increased employment owing to the HPOG 2.0 
Program represents an increase in economic activity rather than a displacement of unemployed 
workers who otherwise would have filled the jobs treatment group members take. We also 
assume that employers’ financial gains from work performed exactly equal the wages and 
benefits employers pay out, so that there is no additional benefit or cost to employers (and 
therefore to society) when the program increases earnings and health insurance coverage. 

4.2.2 Public Benefits and Taxes 

Changes in earnings affect eligibility for public benefits and payment of taxes. The net effect of 
increased income on benefits received and taxes paid is referred to as the effective marginal tax 
rate. The Congressional Budget Office (CBO) conducts in-depth analysis on the effective 
marginal tax rate for low- and moderate-income workers (Congressional Budget Office 2015). 
We will apply the most recent estimates from the CBO at the time of the CBA to the estimated 
lifetime earnings impact profiles. This approach estimates the total reduction in public benefits 
net of any increase in federal and state income taxes and payroll taxes that accompany 
earnings gains. The public benefits included in the most recent CBO estimates are 
Supplemental Nutrition Assistance Program benefits and health insurance cost-sharing 
subsidies. A benefit of this approach is that it does not repeat work the CBO already completed. 
A disadvantage is that we cannot separately report the increase or decrease of Supplemental 
Nutrition benefits and taxes, only the combined increase or decrease.  

 

29  One possible source is a Kaiser Family Foundation annual survey of monthly and annual employer 
health benefit costs for single individuals and families, by plan type, firm size, region, industry, and 
whether the firm has few or many lower-wage workers (Claxton et al. 2017). Although employer size 
is associated with insurance value, the CBA will not collect this information. 



 

Abt Associates Detailed Plan for Conducting the Cost-Benefit Analyses ▌pg. 30 

Because the CBO model does not include TANF benefits and TANF recipients are a target 
population of HPOG 2.0, we will separately estimate the change in receipt of TANF benefits. We 
will use information on TANF receipt at baseline and from the Participant Follow-up Surveys to 
measure changes in TANF receipt. We will monetize this difference by simulating TANF 
program benefit rules using information from PAGES on number of children, other income, and 
state of residence.  

In addition, a decrease in public benefit receipt is associated with a decline in the costs of 
administering the programs involved. The study team will assume administrative costs of about 
10 percent of benefits paid, which is in line with other CBA studies and most estimates of 
administrative costs found when budget details for the relevant federal and state agencies are 
examined (Karoly 2012).  

Participant versus government perspective. From a societal perspective, changes in taxes 
and public benefits are for the most part transfers from one part of society to another, except for 
higher employer-paid taxes, which are a societal benefit. Taxes net of public benefits—that is, 
the increase in taxes (or decrease, if the earned income tax credit is higher than the tax 
increases) combined with the decline in public benefits—is a net cost from the participant’s 
perspective and a net benefit from the government’s perspective. The decreased cost of 
administering public benefits is a benefit to the government, and thus to society as a whole.30 

4.2.3 Treatment of Nonmonetary Benefits 

The theory of change for HPOG 2.0 programs predicts a wide range of potential improvements 
in child and adult well-being.31 One core effect of a successful HPOG 2.0 program—increases 
in lifetime earnings—is expected to lead to a variety of improved outcomes for treatment group 
members and society that is not possible to include in the CBA in dollar terms. As noted earlier, 
these potential outcome gains include the intrinsic value of more education and training (i.e., 
improved self-esteem, existence value to society of better educational outcomes for lower-
income members), higher income and more education and training in the next generation (i.e., 
among children of treatment group members), and greater economic growth. The CBA 
considers such benefits to be second-order effects of the increased educational attainment and 
earnings that are the primary target effects of HPOG 2.0 programs. 

Measuring and monetizing these longer-term, second-order outcomes is beyond the scope of 
the HPOG 2.0 CBA.32 This exclusion of second-order effects from our NPV calculations is not 
intended to diminish the importance of such effects. Indeed, taken together, these benefits may 

 

30  Such transfers can be subject to what is called excess burdens of taxes and transfers, reflecting how 
tax rates and benefit reduction rates can distort incentives and thereby reduce real output. However, 
it is reasonable to believe that the distributional benefits of the relevant taxes and transfers can offset 
these excess burdens. See Bos, van der Pol, and Romijn (2018).  

31  See Exhibit 1.2 in Klerman, Judkins, and Locke (forthcoming).  
32  See Karoly (2012) for a discussion of these issues for child welfare outcomes. One exception is the 

possible inclusion in the CBA of some child welfare outcomes for a focal child in the Intermediate-
Term Survey. The CBA will not have information to monetize these outcomes but can include them in 
the discussion of nonmonetary benefits.  
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be substantial. Our approach to recognizing these benefits in the CBA report will depend 
somewhat on the findings for other measured benefits and costs. If the CBA finds a negative 
NPV for HPOG 2.0 based on the cost and benefit inputs described earlier, with costs greater 
than directly calculated benefits, then the study team will calculate how large the monetary 
value of second-order benefits would need to be to tip the scales to a positive NPV for society, 
and discuss the plausibility of long-term benefits of that magnitude. That is, “How big would 
second-order benefits need to be relative to the primary benefits to result in a positive NPV?” 
For the alternative finding of a positive NPV for society, with calculated benefits alone 
outweighing the measured costs, the CBA will discuss how second-order benefits that totaled to 
10, 25, and 50 percent of the computed NPV would increase net benefits to society.33  

 Net Present Value and Discounting 

After the study team measures and monetizes each HPOG 2.0 cost and benefit component per 
participant, the third step will be to calculate the NPV of each monetized amount. As discussed 
in Section 2.3, because benefits and costs materialize in different years and because any given 
dollar amount is worth less further in the future, it is standard practice to adjust the costs and 
benefits that account for these factors. We will calculate the NPV measure by subtracting the 
present value of all costs from the present value of all benefits.  

The CBA study team will discount benefits to the base of 66 months after randomization so that 
the study findings will align in interpretation with impact findings from the Longer-Term Study.34 
Our measurement of costs is limited to 36 months after randomization, and HPOG 2.0 program 
costs will not likely accrue afterward. Given this, the study team will not apply any discounting to 
costs.35  

Benefits, however, are likely to accrue for 30 or more years after randomization. The further into 
the future benefits are expected to materialize, the greater impact the choice of discount rate 
can exert on the present value of benefits. 

Although researchers generally agree on the practice of discounting future benefits and costs in 
any calculation of the present value of an investment, there are different approaches to 
determining the appropriate rate of discount, especially for government investments (Boardman 
et al. 2011). Nearly all investments carry risks and are subject to uncertainty. Investments in 
projects subject to high variability and uncertainty typically require a high rate of return to 
compensate for the risk (Lucas 2010), implying a larger discount rate. The Office of 
Management and Budget suggests using a 7 percent discount rate (Office of Management and 

 

33  For this exercise, the CBA will limit the estimates to overall social costs and benefits and not 
decompose them into participant and government net benefits. 

34  The design of the HPOG 2.0 National Impact Evaluation (Klerman, et al., forthcoming) specifies 
earnings in the 22nd quarter after randomization as the confirmatory outcome in the employment 
domain for the Longer-Term Report. 

35  For the most part, our measured costs will represent prices from HPOG 2.0 Program Year 4 (fiscal 
year 2018–19), the representative year the Program Cost Survey measures, as well as the most 
recent cost data on training available from the DCPD at the time of the study (likely school year 
2018–19). 
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Budget 2003) to reflect the private return to capital carrying such risks, as well as a 3 percent 
rate to reflect the discount rate on future consumption flows which are not subject to such 
uncertainty. Although a 7 percent rate may appear high, the uncertainty in HPOG 2.0 payoffs 
implies that it is a somewhat risky investment for taxpayers trying to increase the low-skill 
workers’ earnings. 

The CBA will determine what discount rate to use based on a review of the literature. It will 
include sensitivity analyses using a range of discount rates. The Cost-Benefit Analysis Plan will 
include the final decision on discount rates.  

The resulting NPV estimates will be positive from the societal perspective if the total monetized 
improvement in outcomes over treatment group members’ lifetimes exceeds net program costs 
(treatment versus control). NPV will be negative if the benefits do not offset costs.  

NPV from each stakeholder’s perspective will differ from the total NPV from a societal 
perspective. Thus, the study team will also calculate NPV from the perspectives of participants 
and government. From a treatment group member’s perspective, the participant NPV indicates 
whether enrolling in the program makes sense as a personal investment. From the 
government’s perspective, the NPV indicates the net government resources needed to generate 
participant benefits, offset by potential tax revenue gains and transfer program cost reductions 
(adjusting expenditures today to account for lower expenditures and higher tax revenue in the 
future).  

 Subgroup Analyses 

We will have the opportunity to conduct separate cost-benefit analyses for subgroups of HPOG 
participants for whom the HPOG 2.0 Impact Evaluation is generating separate impact estimates. 
In the Impact Evaluation Design Plan (Klerman, Judkins, and Locke, forthcoming), the authors 
list 17 provisional subgroups based on baseline demographic and background experience 
information for which impact estimates might be calculated.36 The study team will select a 
limited number of these subgroups to include in the CBA following discussion with OPRE of 
which subgroups to consider and based on Impact Evaluation results.  

Building variation into cost-benefit estimates for subgroups depends on the study’s ability to 
measure costs and benefits differentially by subgroup. Given our proposed methods for 
estimating costs, the CBA will not have the actual costs incurred for or by individual participants. 
However, the CBA will be able to include information on costs across education provider, length 
of education and training, and geographic location. If any of these factors differs systematically 
by subgroup, it will be reflected in subgroup cost estimates. In addition, differential use of 
supports by subgroups could affect subgroup cost estimates. On the benefit side, the CBA study 

 

36  These include gender, number of dependent children, race/ethnicity, age, receipt of TANF, education, 
veteran status, dealing with serious life challenges, low academic self-confidence, ever worked before 
randomization, ever worked in healthcare before randomization, limited English proficiency, 
unemployment insurance exhaustee, earnings in year before randomization, literacy skills above or 
below 8th grade level, numeracy skills above or below 8th grade level, and quartiles of modeled 
probability of achieving primary outcome at first follow-up. Decisions about which subgroups to 
include will be discussed in the CBA Analysis Plan. 
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team will be able to use the subgroup impact estimates on earnings and TANF receipt by 
subgroup. In addition, simulation of tax payments associated with increased earnings will take 
into account some demographics (e.g., number of minor children and marital status) and 
geographic location that could lead to variation in subgroup benefit estimates. Where subgroup 
differences in costs and benefits are substantial (more than 15 percent), the study team will 
estimate NPVs separately by subgroup, resources permitting.  

 Sensitivity Analyses 

The estimated NPV of the HPOG 2.0 Program based on all measured costs and benefits is 
subject to several types of uncertainty, measurement error, and multiple options for elements 
that cannot be estimated from observed data but must instead be assumed based on estimates 
available elsewhere. As discussed throughout this report, the CBA must make assumptions 
when specific information is not known. Exhibit 4-3 provides a brief summary of the assumptions 
necessary for the CBA.  

Exhibit 4-2. Assumptions Necessary for CBA 

CBA Component Assumptions 

Costs  

 Price of academic/employment/transportation support services for 
controls  
 Average price of child care 
 Percentage error of cost estimates (overall and for healthcare 
training)  

Benefits  

 Earnings projections sensitivity parameters 
 Confidence intervals on impact estimates  

Discount rate 

In some cases, the study draws on existing literature for these assumptions, where there are 
often multiple plausible values. In addition, measurement error in costs is possible, for example, 
caused by inaccurate estimates of costs by HPOG 2.0 program operators or inaccurate 
estimates of training costs. It is not possible to carry out sensitivity analyses for every 
assumption made in the CBA or for every combination of possible assumptions. The study team 
will perform several calculations to highlight the sensitivity of the size and sign of the NPV 
amount to a range of plausible alternative assumptions in areas expected to be most significant 
for the overall CBA findings. 

Alternative assumptions for earnings projections. Estimates of earnings gains are likely to 
play a central role in determining whether HPOG 2.0 is an investment that yields positive net 
benefits. A key factor in these estimates is whether earnings gains that materialize during the 
observation period will increase, erode, or remain constant beyond the observation period. As 
discussed in Sections 4.2 and 4.3, the study team will calculate the NPV of HPOG 2.0 based on 
the projections of earnings impacts from the Impact Evaluation and conduct sensitivity to 
alternative assumptions concerning how earnings gains are sustained or erode after the 
observation period. The study team will calculate results that reflect a range of assumptions, 
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from a scenario in which the CBA assumes no decay in the percentage treatment-control 
earnings differential to a scenario with an upper-bound assumption. The specific upper-bound 
estimate will be described in the Cost-Benefit Analysis Plan.  

Alternative assumptions of earnings impacts. A second uncertainty concerning earnings 
gains is sampling variability in the earnings impact estimates, given that they derive from 
randomly determined subsamples (the treatment group and the control group) of all the 
individuals studied. The study team will calculate HPOG’s NPV using the high and low ends of 
the 95-percent confidence intervals for earnings differentials during the observation period 
derived from the Impact Evaluation models.  

Alternative assumptions on costs. A third uncertainty is the accuracy of the cost estimates. 
To estimate the sensitivity of final results to possible errors, the study team will calculate and 
report on the change in the overall findings to a reasonable range of percentage error in HPOG 
2.0 program operators’ reported cost estimates and in reported healthcare training costs from 
the DCPD. For healthcare training costs, the range will draw on Program Cost Survey 
supplemental data on training costs for specific healthcare programs, as compared with the 
average cost of training for institutions from DCPD.  

Alternative assumptions on discount rates. As discussed in Section 4.3, the study team will 
also calculate results using alternate assumptions on discount rates, specifically 3 percent, 5 
percent, and 7 percent.  

HPOG 2.0 is an important public investment. To have confidence in the value of the investment, 
we must produce a well-documented set of cost and benefit estimates and interpret the 
estimates carefully. The approaches the study team proposes will generate transparent 
estimates based on sound methodologies. 

Like nearly all cost-benefit analyses, the estimates are largely backward looking, analyzing the 
value of the HPOG 2.0 investment. The results offer a useful guide to decisions about investing 
in future projects similar to HPOG 2.0, but they require interpretations about how the future will 
likely resemble or differ from the past.
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5. Timeline and Deliverables 

This chapter discusses the current CBA timeline and deliverables. 

The timing of the CBA builds on the timing of activities in other parts of the HPOG 2.0 National 
Evaluation, in particular, Short- and Intermediate-Term Participant Follow-up Surveys and the 
Longer-Term Impact Study.  

Exhibit 5-1 lays out the stages of the CBA and the timing and deliverables for each stage. The 
final results of the CBA will be based on the longer-term impact analysis estimates. Final 
analysis for the CBA cannot take place until after those estimates are developed in spring 2024. 
However, parts of the analysis using other sources of information can take place earlier. 

The study team will conduct the HPOG 2.0 Program Cost Survey starting in November 2019, 
collecting data for the fourth program year (October 1, 2018, to September 30, 2019) as the 
reference period. Some programs do not close their accounts for the fiscal year until December, 
so the survey period (and follow-up phone calls) will continue through March 2020. Information 
needed for the CBA from additional sources of data (such as the Delta Cost Project Database) 
will be gathered in the following year. Analysis of these data and the Short-term and 
Intermediate-Term Survey data will then be conducted to complete calculations of the cost part 
of the CBA by April 2022.  

The main HPOG 2.0 CBA has three associated reports.  

• Design Plan for the Cost-Benefit Analysis (this document).  

• Cost-Benefit Analysis Plan will specify plans for analysis in full detail including a detailed 
outline of the proposed structure of the final report.  

• Cost-Benefit Analysis Report is the summative document of the CBA effort. The CBA 
Report will include some background on the HPOG 2.0 Program, a statement of the 
conceptual model underlying the CBA, a description of the data sources and methods used, 
presentation of the results, and results of sensitivity analyses.  
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Exhibit 5-1. Stages, Tasks, Timing, and Deliverables of CBA 

Stage Description of tasks Timing Deliverables 
(anticipated) 

Design Provide input into development of 
Short-Term Survey 
Develop CBA design 
Develop CBA data collection 
instruments 

Sep 2017– 
June 2019 

Design Plan for Cost-
Benefit Analysis 
Report 
(Summer 2019) 
 

Data collection Conduct HPOG 2.0 Program Cost 
Survey, including follow-up 
telephone calls 

Nov 2019–Mar 
2020 

Not applicable 

Analysis plan 
and cost 
analysis 

Develop Cost-Benefit Analysis 
Plan 
Analyze data from Program Cost 
Survey 
Analyze data from Short-Term 
Survey and Intermediate-Term 
Survey and gather data from 
DCPD 

Jun 2020– 
April 2022 

Draft Cost-Benefit 
Analysis Plan (Fall 
2020) 

Final analysis 
and reporting 

Use longer-term impact estimates 
and prior work to complete cost-
benefit analysis 
Write final report  

Apr 2024– 
Sep 2024 

Cost-Benefit Analysis 
Report (Fall 2024) 
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Appendix A: HPOG 2.0 Program Cost Survey  

Introduction  
This survey is sponsored by the Administration for Children and Families in the U.S. Department 
of Health and Human Services and is part of the evaluation of the second round of Health 
Profession Opportunity Grants (HPOG 2.0). The survey asks about costs associated with 
different activities that are part of operating your HPOG 2.0 program. Thank you in advance for 
completing the survey. 

The purpose of this survey is to gather information about costs associated with your HPOG 2.0 
program for the HPOG 2.0 evaluation’s Cost-Benefit Analysis (CBA). The CBA will use this 
information to estimate the cost of the HPOG 2.0 Program relative to the benefits of the 
Program. The survey is organized to collect information for the CBA in an efficient and 
consistent manner across multiple HPOG 2.0 programs, while attempting to be as minimally 
burdensome to you as possible. This survey is intended to be filled out at the HPOG program 
level. As a reminder, an HPOG program is a unique set of services, training courses, and 
personnel; a single grantee may fund one or more programs. As a general rule, each HPOG 
program would have a separate Evaluation Design and Implementation Plan (EDIP). In some 
cases, the grantee and program are one and the same. In other cases, the grantee may have 
multiple programs. In these cases, the survey will be sent to the lead grantee, who may choose 
to report all the information aggregated across programs in one survey, or may work with each 
of their programs to complete separate surveys. If completing separate surveys, the programs 
should be careful not to double count any costs.  

The overview webinar [link to recording inserted here] walked through the survey questions and 
how to answer them. Given differences among HPOG programs, you may have questions about 
how to report information specific to your program structure. The evaluation team will arrange a 
phone call with you to go over any questions as you review and prepare to fill out the survey. 

We estimate the survey should take 4 to 8 hours to complete. Most of this time will be used to 
collect the information necessary to enter into the survey cost worksheet. Once collected, actual 
entry of the data into the worksheet should be fairly quick. We expect that you will need to 
consult your program’s accounting records in order to collect the necessary information for the 
survey.  

You have been identified as the person most appropriate to complete the survey, but you may 
need to consult with others to gather information.  

Please try to respond as completely and accurately as possible. Where exact figures are not 
available, an informed estimate is fine.  

The cost worksheet does not need to be completed in one sitting. You will be able to save any 
progress and reopen the worksheet to complete data entry. 

After you have completed and submitted the cost worksheet, the evaluation team may schedule 
a follow-up phone call to clarify information you reported. 

We greatly appreciate your contributions to the CBA.  
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Overall Instructions for Completing the Program Cost Survey 
 

The survey is divided into the following sections:  

• staff costs (by type of activity);  

• nonstaff overhead (indirect) costs;  

• other nonstaff direct costs of services and supports;  

• healthcare training costs; 

• other HPOG 2.0 costs; and 

• variation in HPOG 2.0 across years.  
Which costs to include. We are interested in collecting information on the total expenditures 
your HPOG 2.0 program makes in serving participants. For many programs, these expenditures 
go beyond the HPOG 2.0 grant and include funding you have received from other sources, such 
as additional grants, philanthropic contributions, public funds, or contributions from other 
organizations with which you partnered. In order for us to fully understand how much it cost to 
provide services to HPOG 2.0 participants, we need you to include these other costs to the 
fullest extent possible. This means you may need to gather information from your program 
partners. We do not expect you to report costs for all services for which participants were 
referred to community resources, especially when those resources are available to all members 
of the community (including control group members). Please see specific instructions under 
each category for further clarification. 

Contractor costs. Many HPOG 2.0 programs have contracts with partner organizations or 
vendors. Please include these costs in the appropriate section. Depending on the nature of the 
activities covered by the contract, you may be able to report the total expenditure or you may 
need to break out contract costs. If a contract includes staff who carry out multiple activities 
across the categories discussed in Section A, you will need to separate contract costs as 
detailed in the survey sections and report these together with your main program costs.  

Time frame of costs to include. In completing the survey, please only include costs for HPOG 
2.0 Program Year 4, September 30, 2018–September 29, 2019. To reduce your burden, we are 
only collecting costs for this one program year. We will consider these costs representative of 
the fully operational HPOG 2.0 program. At the end of the survey you will have an opportunity to 
report whether Program Year 4 involves substantially different costs from costs in other years 
and to report how Year 4 costs differ. 

Survey time frame. This survey is being distributed for completion in November 2019. We 
understand that some grantees will not have complete program year expenditure information 
until January 2020. Please complete this survey by the end of February 2020. After we review 
your completed surveys, we will set up follow-up clarification phone calls as necessary. 

Remember, if at any point you have a question about where or how to report a particular cost or 
expenditure in the survey or about definitions we are using, please contact us at 
HPOGSurvey@urban.org.  
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Individual Section Instructions 

Section A: Staff Costs 
Instructions for Table A: For HPOG 2.0 Program Year 4 (September 30, 2018, through 
September 29, 2019), we are interested in collecting the staff costs (salary and fringe benefits) 
of individuals in your organization or partner organizations who worked on HPOG 2.0-related to 
activities in each of the following five areas: 

• Management/administration. Activities necessary to support the operation of your HPOG 
2.0 program. This includes program development, oversight, staff management, performance 
management and reporting, data oversight, and evaluation activities. 

• Recruitment/eligibility. Activities necessary to recruit, assess, and determine eligibility of 
participants. This includes all activities surrounding recruitment, application, and determining 
eligibility for participants. 

• Academic supports/other skills development. Services that support individuals to 
participate in or continue participation in education or training but are neither occupational nor 
basic skills training. Academic supports include all case management, academic advising, 
bootcamps, mentoring, peer support, post-eligibility assessments, and tutoring. Other skills 
development activities include college readiness workshops, CPR training, digital literacy, 
introduction to healthcare careers workshops, and work readiness. Include time staff spent in 
any of these activities in this category. 

• Basic skills instruction. Basic skills instruction includes time staff spent providing adult basic 
education, adult secondary education (such as GED preparation), college developmental 
education, or English language acquisition training for HPOG 2.0 students. If case 
managers/navigators spend time tutoring participants in basic skills in the course of their 
regular duties or as part of a bootcamp, you do not need to break out that time here. It can be 
included in the previous category. If basic skills training is integrated as part of healthcare 
training, do not include those staff costs here. These will be addressed in Section D. If you 
pay fees/tuition for participants to take basic skills classes from a vendor, you can include 
those costs in Section C. 

• Employment assistance/development. Time staff spent in activities that assist participants 
in finding and keeping jobs. Employment assistance supports include job search assistance, 
job placement assistance, and job retention services.  

You should include total staff costs (salary and fringe) for all staff involved in HPOG 2.0 
Program Year 4. Include actual staff expenditures by activity, whether the individual worked full 
year or part year, full time or part time. However, do not include staff time spent on providing 
healthcare training. These costs are covered in later sections. 

If you contract with another organization to provide some of these activities, please include the 
relevant staff expenditures for Program Year 4 in each appropriate category in Table A. 

For further assistance in developing the appropriate entries for Table A, please see Appendix B. 
This appendix provides additional steps, examples, and worksheets to assist you in developing 
these expenditure numbers. This appendix is optional. You do not need to complete the steps in 
Appendix B if you are able to calculate the totals for Table A in a different manner.  
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Section B: Overhead/Indirect Costs  
 
Instructions for Table B: We are interested in gathering overhead costs necessary for 
administering your HPOG 2.0 program for Program Year 4 (September 30, 2018, through 
September 29, 2019). For most programs, these costs are embodied in the indirect rate that you 
apply to staff costs in budgeting. (Please note that fringe benefits were included in Section A. If 
you include fringe benefits in your overhead rate, contact us to discuss how to proceed.) 

You should only include indirect expenditures as applied to HPOG 2.0 activities. Please also 
report in Table B the indirect rate for contracts for which you are separating out expenditures 
across different sections of the survey.  

Section C: Other Direct Costs for HPOG 2.0 Program 
 

Instructions for Table C: In this section, you will report all other nonstaff direct costs involved 
in supporting HPOG participants during HPOG Program Year 4 (September 30, 2018, through 
September 29, 2019). Do not include costs for providing healthcare instruction, such as 
tuition or fees.  

We are interested in collecting other direct costs in the following categories: academic/other 
skills development, personal and logistical supports, basic skills instruction, employment 
assistance/development, and all other direct costs not categorized. Under the first two 
categories we would like you to report separately on assistance with training-related costs (not 
including tuition) and transportation. Definitions for each category are provided in Appendix A. 
We list below some examples for each category: 

• Academic supports/other skills development: materials for bootcamp, contracts for work 
readiness workshops or tutoring 

− Training-related costs assistance (other than tuition): books, equipment, materials for 
training; license certification fees; exam/exam preparation fees; computers/technology; 
work or training supplies or uniforms; required health exams for training or work 

• Personal and logistical supports: direct emergency assistance payments to fix a car or pay 
rent/utilities 

− Transportation assistance: bus/subway cards, gas vouchers/cards, or van/carpool 
arrangements 

• Basic skills: tuition or fees for ABE or ESL classes provided in the community, fees for GED 
test, basic skills assessment test fees  

• Employment assistance/development: mileage for employer developer, nonstaff costs for job 
fairs 

• Other direct costs not included above: office supplies, travel to HPOG conferences, 
background checks for eligibility determination, and contract for marketing/communications. 
Do not include costs related to basic skills or healthcare instruction.  

In Table C, please enter other direct nonstaff expenditures you incurred in the rows under the 
appropriate category and add a brief description. Within these categories, use whatever 
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groupings/itemization is easiest for your program. We are interested in totals, except for 
transportation assistance and training-related supplies (entered as separate lines in Table C) 
which we would like to collect separately. Do your best to separate costs by category. If you are 
unsure which category to use or if a cost is not easily separated across these categories (e.g., 
“office supplies”), please enter it under the “other” category. You may not have any other 
nonstaff direct costs to report in a given category.  

Include in Table C payments made to other providers or vendors for a service, even if that 
includes staff time, if the cost falls completely within one of these categories. For example, if you 
have a contract with a vendor to provide tutoring, include that cost under academic supports 
here with the description “tutoring.” You do not need to break out staff or nonstaff costs within 
this contract. If you contract with an organization and reported that staff time in Table A, please 
report the relevant other direct cost expenditures from that contract in Table C. 

Section D: Cost of Providing Healthcare Training 
Instructions for Table D1: We would like to gather information on the costs of healthcare 
training provided to HPOG participants in Program Year 4 (September 30, 2018, through 
September 29, 2019). In order to collect information on control group as well as treatment group 
members, we are mainly relying on total costs of training available in the Delta Cost Project 
Database (DCPD). DCPD is a publicly available database of the revenues and expenditures 
postsecondary institutions provide to the U.S. Department of Education’s Integrated 
Postsecondary Education Data System. The database includes information on more than 6,000 
public, private not-for-profit, and private for-profit institutions in a consistent format.  

Not all training organizations providing training for HPOG 2.0 are included in the DCPD. In 
particular, community-based organizations, employers, and some for-profit institutions are not 
included. Therefore, we would like to collect from you information on the cost of training by such 
organizations. 

Table D1 provides a list of your program’s training offerings that are not included in the DCPD. 
Information listed is from the Participant Accomplishment and Grant Evaluation System 
(PAGES), including type (occupational code), provider name, organization type, and average 
number of hours/credits per training. If “provider organization type” is blank or incorrect, please 
enter the correct type (community-based organization, for-profit organization, employer, other). 
If average hours/credits per training is incorrect, please correct. (Note: Columns with headers in 
light colored font are prefilled or will be automatically calculated in the worksheet.) 

We are seeking the total cost of providing training per student for each listed training. By “cost of 
training” we mean all associated costs (instruction, materials, and overhead). This will often 
exceed the tuition a student or the HPOG 2.0 program would pay. We would like to gather the 
training provider’s total per participant cost of providing the training. You may need to collect this 
information directly from the training provider.  

Using previously reported information from PAGES on average number of hours/credits per 
training, Table D1 will automatically calculate the average cost per hour/credit of training. If you 
are unable to gather information for a listed training, please mark “N/A” under “average total 
cost per participant.”  
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If the lead grantee for your program IS NOT a community college or university, please 
skip to Section E. If the lead grantee for your program IS a community college or 
university, please complete Table D2. 

Instructions for Table D2: The DCPD data described above will distinguish cost of training by 
length or by credits for an institution, but will not distinguish costs by types of healthcare training 
(i.e., occupation). To be able to report on the distribution of training cost by type, we would like 
to gather information on the costs of the different types of healthcare training community 
colleges and universities offer.  

Table D2 lists a set of healthcare trainings with provider names for your program taken from 
PAGES. We are seeking the cost per credit hour or classroom instruction hour of providing 
training for each of these for Program Year 4 (September 30, 2018, through September 29, 
2019). If costs are only available for a different year, please note the year for which data are 
provided. By “cost of training” we mean all associated costs (instruction, materials, overhead), 
which often exceed the tuition a student or the HPOG 2.0 program paid. Community colleges 
and universities may vary in how they gather or report these data. If costs are reported by 
semester or some other unit, please convert to credit or classroom hour and note the relevant 
unit in the last column. (Note: Columns with headers in light colored font are prefilled in the 
worksheet.) 

For any training for which you are unable to provide costs, please mark “N/A” under “average 
total cost per unit.” To reduce burden, we have selected a sample of five training programs from 
your PAGES program data. If you are able to report data on additional programs, please do.  

Section E: Other HPOG 2.0 Costs  
Instructions for Table E: Please enter and describe in Table E any other costs for Program 
Year 4 (September 30, 2018, through September 29, 2019) that have not already been reported 
in this survey. For example, in Table E you can report tuition or fees you paid to organizations 
for healthcare training or for prerequisites. Please include a brief description of the cost. 

Section F: Variation in HPOG 2.0 Annual Costs  
Instructions for Table F: We are using Program Year 4 (September 30, 2018, through 
September 29, 2019) costs to approximate the average annual costs of your HPOG 2.0 
program. We would like to know how the costs of Program Year 4 compared with prior years’ 
costs. Thinking back to Program Years 2 and 3 of HPOG 2.0, please fill in Table F by telling us 
if the costs in these program years are similar to or different from the costs during Year 4. 
(Please mark an X in only one column for each row.) Please do not include costs for Program 
Year 1, which may have included start-up and other costs that do not represent normal 
expenditures.  

If Program Year 4 costs are much more or much less than costs in one of the other two years, 
please provide a brief explanation as to why, including the costs that were different.  

Thank you very much for completing this survey!  
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HPOG 2.0 Program Cost Survey  [Program name] Cost Worksheet 
Please read the instructions before filling out each section. Remember all costs are for HPOG 
2.0 program for Program Year 4 (September 30, 2018, through September 29, 2019). 

Section A: Staff Costs 
Table A: Total Cost of HPOG 2.0 Staff Time by Activity in Program Year 4  

Management/
administration 

Recruitment/ 
eligibility 
determination 

Academic 
supports/ 
other skills 
developmen
t 

Basic Skills 
Instruction 

Employment 
assistance/ 
development 

Program Year 4 cost 
across HPOG 2.0 
staff 
(salary and fringe)  

   

 

 

Note: The total of staff costs in these categories may not be the same as total HPOG 2.0 program staff 
costs because the total of these staff costs excludes basic skills and healthcare training instructors. 
 
 
Section B: Overhead/Indirect Costs  

Table B: Administrative Overhead Costs in Program Year 4 
Indirect rate Indirect expenditures for program year  Brief narrative of what is included in your 

indirect rate 
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Section C: Other Direct Costs for HPOG 2.0 Program 
Table C: HPOG 2.0 Nonstaff Program Supports 

Other Direct 
Cost Brief Description of Support 

Total Annual 
Expenditure on 
HPOG 2.0 
Participants in 
Program Year 4 

Academic Supports/Other Skills Development 
Training-related 
assistancea   

Other   

Personal and Logistical Supports 
Transportation 
assistanceb   

Other   

Basic Skills 
   

Employment Assistance/Development  
   

Other Direct Costs Not Included Abovec 
   

a. Books, equipment, materials for training; license certification fees; exam/exam preparation fees; 
computers/technology; work or training supplies or uniforms; required health exams for training or 
work. 

b. Bus/subway cards, gas vouchers/cards, or van/carpool arrangements. 
c. For example, office supplies, background checks for eligibility determination, and contract for 

marketing/communications. 
Section D: Cost of Providing Healthcare Training 

Table D1: Cost of Providing Healthcare Training in Program Year 4 
Healthcare 
training 
type (SOC)a 

Provider 
namea 

Provider 
organizatio
n typea 

Average total 
cost per 
participant 

Average number 
of hours/credits 
per traininga 

Average cost 
per hourb 

      
      
      
      
      
      

a. Will be provided in the survey worksheet from PAGES (Participant Accomplishment and Grant 
Evaluation System). SOC – Standard Occupational Classification.  

b. Will be automatically calculated in the survey worksheet. 
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If the lead grantee for your program IS NOT a community college or university, please skip to 
Section E. If the lead grantee for your program IS a community college or university, please 
complete Table D2. 

Table D2: Cost of Providing Healthcare Training for Year [ ]a 
Healthcare training type (SOC)b Provider nameb Average total cost 

per unit 
Reported unit 
(credit or 
classroom 
hour) 

    
    
    
    
    
    

a. If data are not from Program Year 4 (September 30, 2018, through September 29, 2019), please 
insert dates. 

b. Will be provided in the survey worksheet from PAGES (Participant Accomplishment and Grant 
Evaluation System). SOC – Standard Occupational Classification. 

Section E: Other HPOG 2.0 Costs  
Table E: Other HPOG 2.0 Costs  

Cost type Description 
Total expenditure on HPOG 
2.0 participants in Program 
Year 4 

   
   
   
   
   
   

Section F: Variation in HPOG 2.0 Annual Costs  
Table F: Changes in HPOG 2.0 Annual Costs 

 Much more 
than Year 4 

(25% or 
more 

difference) 

More than 
Year 4, but 

not by 
much (10% 

or less 
difference) 

About 
equal to 
Year 4 

Less than 
Year 4, but 

not by 
much (10% 

or less 
difference) 

Much less 
than Year 4 

(25% or 
more 

difference) 

Program Year 2 (September 
30, 2016, through September 
29, 2017) 

     

Program Year 3 (September 
30, 2017, through September 
29, 2018) 
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Explanation 
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Appendix A: Definitions Used in the Survey 
These definitions are based on definitions used for PAGES and in the PAGES glossary which 
can be found on the Welcome page of PAGES under the Resources section. 

• Academic supports/other skills development: Services that support individuals to participate 
in or continue participation in education or training and which are directly training- or 
academic-related, and training activities that are neither occupational nor basic skills training. 
Academic supports include case management, academic advising, bootcamps, mentoring, 
peer support, posteligibility assessments, and tutoring. Types of other skills development 
activities include college readiness workshops, CPR training, digital literacy, introduction to 
healthcare careers workshops, work readiness. Examples of other direct costs for this 
category are materials for bootcamp, contracts for work readiness, and fees for certification 
tests. 

• Personal and logistical supports: Supports and services that enable individuals to participate 
or continue participation but are not directly related to training or academics. These include 
child/dependent care assistance, emergency assistance, housing support/assistance, 
nonemergency food assistance, transportation assistance, and other nonemergency social 
services assistance. Examples of other direct costs for this category are transportation 
assistance vouchers and direct emergency assistance payments. 

• Employment assistance/development: Activities that assist participants in finding and keeping 
jobs. Employment assistance supports include job search assistance, job placement 
assistance, and job retention services. Examples of other direct costs for this category are 
mileage for employment developer and nonstaff costs for job fairs. 

• Other types of other direct costs not included above: This includes all other direct costs that 
you have not reported that are not related to basic skills or healthcare instruction. Examples 
include office supplies, travel to HPOG conferences, background checks for eligibility 
determination, and contract for marketing/communications.  

• Training-related costs assistance (other than tuition): Assistance with costs for training-related 
needs. This support includes financial assistance to help meet these costs or direct provision 
of these items by the HPOG program. Training-related costs include books, equipment, or 
materials for training; license certification fees; exam/exam preparation; 
computers/technology; work or training supplies or uniforms; and required health exams for 
training or work. 

• Transportation assistance: Payments or other assistance that enable the participant to travel 
to and from education and training, other HPOG services, or employment. These include but 
are not limited to bus/subway cards, gas vouchers/cards, or van/carpool arrangements.  
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Appendix B: Optional Help for Calculating Table A Totals 
The following instructions and examples are provided to assist you in correctly calculating the 
totals for Table A in Section 1 of the survey using the Appendix A.3 Worksheet. You do not 
need to complete these steps if you are able to calculate the totals for Table A in a different 
manner. Columns with headers in light colored font will be automatically calculated by the 
worksheet. 

Step 1: In Table 1, list all staff who participated in activities related to HPOG 2.0 in Program 
Year 4. Include their full annual salaries on all activities (HPOG 2.0 and others) (or, if they 
worked part-year, the portion actually expended) and the fringe benefits paid. Then list the 
proportion of the staff person’s time that he or she worked on HPOG. If the person worked a 
quarter time on HPOG activities, enter 0.25. If all of the person’s time was spent on HPOG, 
enter 1.00. In the example below, the grant manager works 25 percent of her time on HPOG, 
but her full annual salary is $56,000. Case Manager 1 and Case Manager 2 hold the same job, 
but Case Manager 2 was hired midyear. Because she only worked for the second half of the 
year, salary expenditures for the year are lower. However, Case Manager 2 spent all her time 
on HPOG after being hired, so the proportion in column 3 is 100 percent.  

Example Table 1: HPOG 2.0 Staff Costs in Program Year 4 
 
 
 

Staff title 

1 
 

Salary 
expenditure for 
program year 

2 
 

Cost of fringe 
benefits 

expenditure for 
program year 

3 
 

Proportion of 
time spent on 

HPOG in 
program year 

4 
 

(#1 + #2) x #3 
Staff costs 
spent on 
HPOG in 

program year 
Grant Manager $56,000 $23,000 25% $19,750 

Case Manager 1 $24,588 $10,000 100% $34,588 

Case Manager 2 $12,300 $5,000 100% $17,300 

Note: sample answers are included in italics. Column 4 will be calculated automatically in the survey 
worksheet. 
 
Step 2: For each staff member entered in Table 1, in Table 2 allocate the proportion of her or 
his time working on HPOG (from column 3 in Table 1) that was spent on each type of activity. 
For example, if a case manager spent all of her or his time in academic support activities for 
HPOG, you would put a 1.00 under that category. In Example Table 2 below, Case Manager 1 
spent 10 percent of her time on recruitment/eligibility, 70 percent on academic supports/other 
skills development, and 20 percent on employment assistance. Case Manager 2 spent 10 
percent of her time on recruitment/eligibility, 70 percent on academic supports/other skills 
development, and 10 percent of her time on basic skills instruction. These percentages add up 
to 90 percent, since she spent an additional 10 percent on health care training which is not 
included in the table. The study team will use this information to allocate the total cost from 
Table 1 across the activities.  
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Please only include staff time spent on HPOG activities. If an individual only spent one-quarter 
of her or his time on HPOG and three-quarters on another program, only categorize her or his 
HPOG program time. For example, the Grant Manager in the example below spends a quarter 
of her time on HPOG over the fiscal year (shown in Example Table 1). All of her time is on 
management duties, so you would enter 1.00 under the “management/administrative duties” 
column below. 

Example Table 2: Allocation of HPOG 2.0 Staff Time by Activity in Program Year 4  
Staff title Management/ 

administration 
Recruitment/ 

eligibility 
determinatio

n 

Academic 
supports/ 

other skills 
development 

Basic Skills 
Instruction 

Employment 
assistance/ 

development 

Total 

Grant 
Manager 100%     100% 

Case 
Manager 
1 

 10% 70% 
 

20% 100% 

Case 
Manager 
2 

 10% 70% 10%  90% 

Note: sample answers are included in italics. The “total” column will be automatically calculated by the 
survey worksheet. It may be less than 100% if the staff member is also involved in healthcare instruction, 
which is not included here. 
 
Step 3: Using information from Table 1 and 2, Table 3 will automatically calculate total staff cost 
for each area. The bottom line of the worksheet (labelled “total staff cost”) is the information 
needed for Table A in Section A of the survey. You should review the results in this table to 
make sure they are accurate and enter the results into Table A in Section 1 of the survey.  

Example Table 3: Allocation of HPOG 2.0 Staff Time by Activity in Program Year 4  
 

Staff title 
Management/ 
administration 

Recruitment/ 
eligibility 

determinatio
n 

Academic 
supports/ 

other skills 
development 

Basic Skills 
Instruction 

Employment 
assistance/ 

development 

Grant 
Manager 

$19,750     

Case 
Manager 1 

 $3,458.80 $24,211.60  $6,917.60 

Case 
Manager 2 

 $1,730 $12,110 $1,730  

Total staff 
cost 

$14,813 $10,126 $36,322 $1,730 $6,918 
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Note: Sample answers are included. All entries will be calculated automatically in the survey worksheet. 
Each cell multiplies the entry for the relevant cell from Table 2 by the entry for that staff person from 
column 4 in table 1.  

Appendix B. Worksheet Tables 

Table 1: HPOG 2.0 Staff Costs in Program Year 4 
 
 
 
Staff title 

1 
 
Salary 
expenditure for 
program year 

2 
 
Cost of fringe 
benefits 
expenditure for 
program year  

3 
 
Proportion of 
time spent on 
HPOG in 
program year  

4 
 
(1 + 2) x 3 
Staff costs 
spent on 
HPOG in 
program year  

     

     

     

Note: Column 4 will be automatically calculated in the survey worksheet. 
 

Table 2: Allocation of HPOG 2.0 Staff Time by Activity in Program Year 4  
Staff title Management/ 

Administration 
Recruitment/ 

eligibility 
determinatio

n 

Academic 
supports/ 

other skills 
development 

Basic Skills 
Instruction 

Employment 
assistance/ 

development 

Totala 

       

       

       
a. The “total” column will be automatically calculated by the survey worksheet. It may be less than 100 

percent if the staff member is also involved in healthcare instruction, which is not included here.  
 

Table 3: Allocation of HPOG 2.0 Staff Time by Activity in Program Year 4a 
Staff title Management/ 

administration 
Recruitment/ 

eligibility 
determinatio

n 

Academic 
supports/ 

other skills 
development 

Basic Skills 
Instruction 

Employment 
assistance/ 

development 

      

      

      

Total staff 
cost      

a. All entries will be calculated automatically in the survey worksheet. Entries from last row should be 
entered in Table A in Program Cost Worksheet. 
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