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IMPACT OF FEDERAL BUDGET PROPOSALS ON
OLDER AMERICANS

FRIDAY, MARCH 20, 1981

 U.S. SENATE,
SpEcIAL COMMITTEE ON AGING, ,
Washington, D.C.

The committee met, pursuant to notice, at 9:30 a.m., in room
5110, Dirksen Senate Office Building, Hon. John Heinz, chairman,
presiding.

Present: Senators Heinz, Percy, Grassley, Durenberger, Chiles,
Melcher, Burdick, and Dodd.

Also present: John C. Rother, staff director and chief counsel;
Becky Beauregard, Eileen Barbera, and Betty M. Stagg, profession-
al staff members; Deborah K. Kilmer and Kathleen M. Deignan,
minority professional staff members; Robin L. Kropf, chief clerk;
Nancy Mickey and Helen Gross-Wallace, assistant clerks; and
Eugene R. Cummings, printing assistant.

OPENING STATEMENT BY SENATOR JOHN HEINZ, CHAIRMAN

Senator HEINZ. Good morning.

Today’s hearing is the first of two hearings the committee is
holding in Washington to examine the impact on the elderly of the
administration’s fiscal year 1982 budget.

The Federal Government administers over 160 programs affect-
ing older Americans. It is virtually impossible to devote enough
hearing time to deal with all of the budgetary issues surrounding
these programs. Therefore, the committee is focusing its proceed-
ings on those proposals in the proposed fiscal year 1982 budget
which have the potential to most directly influence the well-being
of our Nation’s elderly.

Today’s hearing will focus on income security issues, especially
social security, food stamps, and low-income energy assistance pro-
grams.

The committee will conduct a second hearing next Friday to look
at the budget proposals as they affect health and human services
programs. Through our hearings, we hope to better understand the
rationale of the proposals developed by the administration, the
potential effects of implementing those proposals, and possible al-
ternative measures to achieve similar savings.

The committee intends to move quickly but thoroughly in its
examination of the administration’s proposed budget. We are doing
this so that we can submit our views to the appropriate Senate
committees as they develop their budget reconciliation proposals
for the Budget Committee over the next few weeks. .

O
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In the last two decades, the Federal Government has initiated
vital programs for older Americans that have contributed to their
economic security. In spite of our many successes, however, there is
much unfinished business.

Today, we are confronted by hard economic times; times in which
it is increasingly difficult to allocate new resources for new and
expanded programs. For the moment, we must concentrate our
efforts on protecting the existing quality of life that is now threat-
ened by persistently high rates of inflation.

The high rates of inflation already have reduced the standard of
living of many elderly people. Those on fixed incomes have been
most seriously affected by inflation, especially the spiraling cost of
such essential items as energy and health care.

Efforts to control inflation cannot be considered in isolation from
other Federal policies. Some of these policies may require deferral
of needed and justified social spending programs. However, this
does not mean that those who are most vulnerable in our society,
particularly the low-income elderly, should be made to make undue
sacrifices. These people must be protected. And that is one of our
major concerns in holding this hearing.

We do have several witnesses to hear from today. I am sure they
have a great deal to offer us in our preview of the administration’s
budget. But before calling our first witness, I would like to yield to
ang member of the committee who wishes to make a statement.

enator Percy.

STATEMENT BY SENATOR CHARLES H. PERCY

Senator Percy. Thank you, Mr. Chairman, very much, indeed.

I would ask unanimous consent that my full statement be incor-
Forated in the record, and I would like to read a few comments
rom it.

Senator Heinz. Without objection.!

Senator Percy. With inflation running at the rate of 13 percent,
I think there is no group in America that is more harshly affected
than the elderly. So that this is why the Reagan economic recovery
program is so vital to this country. It is aimed at bringing down
inflation.

And I think the mandate the President received is the fact that
the Budget Committee, Democrats and Republicans, voted unani-
mously, 20 to nothing, to support these cuts in spending programs,
is extraordinarily important.

The President’s program is designed to lower the rate of inflation
by cutting Government spending and stimulating economic growth.
The citizens of this country have demanded sweeping action to
resolve our current economic crisis, and the President responded
with his hard-hitting plan. It calls for some sacrifice now, but a
promise of a better tomorrow.

In the process of putting the President’s plan into action, the
Special Committee on Aging, because of its mandate to study mat-
ters of concern to the elderly, has the responsibility to assess the
impact of these budget reduction proposals on the more than 25
million older Americans in this country.

1 See next page.
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For older Americans, the budget news on balance is pretty good.
The President has made it very clear, most recently on Wednesday
when he met with the Senate leadership, that he will not support
cuts in Federal programs which make up the so-called “safety net”
for the disadvantaged and the elderly. With these revisions, he has
kept his word.

The President has not proposed cuts in core social security bene-
fits on which millions of older Americans depend. The President
has not proposed cuts in medicare, which pays about 40 percent of
aﬂl personal health expenditures for ‘those 65 years of age and
older.

The President has not proposed cuts in supplemental security
income benefits for the needy aged, blind, and disabled. Last, the
President has steadfastly refused to reduce or eliminate the cost-of-
living increase in social security benefits scheduled to take effect in
July.

There are, however, proposed reductions in some social security
payments, food stamps, and low-income energy assistance, which
will affect older Americans.

I am very eager to hear the administration witnesses, Mr. Swoap,
Under Secretary, Department of Health and Human Services; and
Mr. Dickey, to have them fully explain the proposals and what
they expect their impact to be on the elderly.

I also welcome the opportunity to hear from the groups which
represent the interests of senior citizens and have firsthand knowl-
edge dfrom their membership about the benefits these programs
provide.

The only disadvantage, Mr. Chairman, I have seen in our becom-
ing chairmen of committees is that sometimes we have to excuse
ourselves. I am chairing a hearing later in the morning, but I hope:
that we can reach our panel by that time.

Thank you.

Senator HEiNz. Thank you.

[The prepared statement of Senator Percy follows:]

PREPARED STATEMENT OF SENATOR CHARLES H. PERCY

Mr. Chairman, with inflation running at an annual rate of 13 percent, there is no
greater enemy of the elderly than an economic policy which allows the cost of living
to skyrocket year after year.

That is why I support the President’s program. It is designed to lower the rate of
inflation by cutting Government spending, and stimulating economic growth. The
citizens of this country have demanded sweeping action to resolve our current
economic crisis, and the President has responded with a hard-hitting plan that calls
for some sacrifice now, with a promise of a better tomorrow.

In the process of putting the President’s plan into action, the Special Committee
on Aging, because of its mandate to study matters of concern to the elderly, has the
responsibility to assess the impact of these budget reduction proposals on the more
than 25 million older Americans in this country.

With all new major initiatives come some misconceptions and misunderstandings.
The President’s economic recovery program is no exception. I have received thou-
sands of letters from elderly Illinoisans expressing fears about one aspect of the
plan or another. Some are understandable, because some benefits will be cut. But
others have no foundation whatsoever.

So the purpose of this hearing, and the two to follow, is twofold—to get the facts
about these proposals and then make an honest assessment of their effect on the
elderly both for those who will be directly affected and for the legislative commit-
tees which will review them. C

I have great hope that the President’s plan will work. I cannot emphasize enough
the critical need to bring inflation under control.
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Older family units continue to have, on the average, about one-half the income of
their younger counterparts. That means that they spend proportionately more of
their incomes for food, fuel, housing, and health care, all the necessities of living.

In 1980, inflation tock a heavy toll. Food costs went up 8.5 percent; housing 15.7
percent, transportation 17.8 percent, medical care 10.9 percent and energy, a whop-
ping 31 percent. With these nondiscretionary expenses increasing at such a rapid
rate, it does not take long for inflation to eat up the value of modest—and many
times fixed—pension and investment incomes.

It is no wonder that the poverty rate among the elderly is considerably higher
than for the population as a whole—15.1 percent compared to 11 percent. The
greatest injustice we can do to the elderly and the poor is to allow inflation to
continue unchecked.

Some of my elderly constituents have written to me urging my support of wage
and price controls as a way to deal with these enormous price increases. On the face
of it, this seems to be the easiest way to reduce inflation.

Our experience with controls, however, proves that they are one of the worst ways
to deal with inflation. They distort prices. They lead producers to seek unorthodox
outlets for legitimate price increases—like expensive foreign oil over which we have
no control. When we tried controls, inflation was about 4 percent a year. When they
were lifted, the pressures were released and inflation zoomed up to 12 percent. Only
with discipline of restrained government was President Ford able to reduce inflation
to 4.8 percent in 1976.

In short, Mr. Chairman, we have come to understand that our currency’s value
has been seriously undermined for the past 15 years and the way to restore its
integrity is to cut our deficit spending and set our own fiscal house in order. That is
exactly what the President proposes in his economy recovery plan.

For older Americans, the budget news on balance is pretty good. The President
has made it very clear—most recently on Wednesday when he met with the Senate
leadership—that he will not support cuts in Federal programs which make up the
so-called safety net for the disadvantaged and the elderly. With these budget revi-
sions, he has kept his word.

The President has not proposed cuts in core social security benefits on which
millions of older Americans depend.

The President has not proposed cuts in medicare which pays about 40 percent of
all personal health expenditures for those 65 years of age or older.

The President has not proposed cuts in supplemental security income benefits for
the needy aged, blind, and disabled.

Last, the President has steadfastly refused to reduce, defer, or eliminate the cost-
of-living increase in social security benefits to take effect in J uly.

There are, however proposed reductions in some social security payments, food
stamps, and low-income energy assistance which will affect older Americans,

I am very eager to hear the administration witnesses—Mr. Swoap, Under Secre-
tary of the Department of Health and Human Services and Mr. Hoagland, Adminis-
trator-designate of the Food and Nutrition Service—fully explain the proposals and
what they expect their impact to be on the elderly.

And I also welcome the opportunity to hear from the groups which represent the
interests of senior citizens and have first-hand knowledge from their memberships
about the benefits these programs provide.

Senator Heinz. Senator Chiles.

STATEMENT BY SENATOR LAWTON CHILES

Senator CHILES. Mr. Chairman, I want to commend you for hold-
11115; tll1is series of hearings on the impact of budget proposals on the
elderly.

The Senate Committee on Aging has been responsible for assur-
ing that most of the social services and health programs provide
for the special needs of the elderly. .

In the past, members of this committee have authored legislation
to mandate that programs meet the particular needs of the elderly.
Such programs are now law, including the health and mental
health programs, the energy assistance, employment, transporta-
tion, and the income maintenance programs.

Our concern as a committee is that this attention to the elderly’s
need is not lost.
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This committee has already taken significant steps this year to
protect the elderly, including the committee resolution which
states our objection to the taxation of social security benefits.

Several of us on this committee who are also on the Budget
Committee voted this week to preserve the cost-of-living adjust-
ment in the social security program.

This committee held a series of hearings last year on the needs
of social security; and we learned a great deal about the system’s
short- and long-term financial problems. I personally believe that
this Congress must act to correct these problems. And we need to
do it this year.

I am delighted to see you hold these hearings; and I know that
they are going to be beneficial.

Senator HEINz. Thank you.

Senator Grassley, do you have an opening statement?

Senator GrassLEY. Yes, Mr. Chairman. Before referring to my
statement, though, I would like to comment on what has been
referred to here by Senator Percy; namely, the work of the Budget
Committee for the last 3 days.

As a member of that Budget Committee, I was overwhelmed with
the unexpected bipartisan support of the President’s programs, and
the close working relationship between Senator Hollings and Sena-
tor Domenici. I was also amazed at the overwhelming mutual
support of the overall goals, even though there were some specific
differences between individual members and sometimes between
the political parties. But for the most part, it was the most harmo-
nious and unexpectedly harmonious, I might say, deliberations that
I have had the opportunity to participate in in the 6 years that I
have been in the Congress of the United States.

So I think that the Budget Committee’s deliberations and our
decisions leading to now, a determination of the impact through
this hearing of some of these programs, and the impact of the
budget cuts on these programs is very opportune. And I hope that
we come out with a mutual understanding that some changes have
to be made, as the President suggested; but that nothing is cast in
stone, and that these hearings can still be fruitful to such an
understanding.

We are going to try to attempt this morning and next week to
assess the impact, both positive and negative, of the 1982 budget
proposals sent to Congress by President Reagan. It will be my hope
that the witnesses here this morning and those who appear next
Friday will help the Senate in its budget deliberations, by present-
ing us with the details and the informed projections that are so
necessary in the budget process.

These facts should address all aspects of older Americans income
security programs. I say that because there has got to be a coopera-
tion between private and public. And there is a relationship be-
tween the private and public income security programs.

Certainly of primary importance is the security of retirement
benefits in America. Both private and public pension plans, social
security, as well as personal savings and investments, contribute to
the health and well-being of our senior citizens.

But just as importantly, the role of capital formation is served.
The reserves accumulated in these retirement pools provide the
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stimulus for investment that maintain a strong economy; the single
most important factor in maintaining income security for our elder
citizens.

And then another aspect that I think is so important, but be-
cause we focus so much attention just on specific programs in
isolation, and because we focus just on senior citizens per se with-
out considering our long-term goals of mainstreaming senior citi-
zens, the intergenerational bond that assures sound retirement for
today’s senior citizens by today’s young workers.

This intergenerational bond must be preserved, whether it be
maintained by social security, by private pension, by investments,
by savings, or a combination of all, through a sound economy.

In addressing the major retirement income program needs of the
future, I hope the witnesses will not overlook employment opportu-
nities and the incentives for older Americans. Every survey that I
have seen indicates employment needs as well as the desirability of
employment for the elderly. And this is going to grow as a major
issue in the years to come.

The steady elimination of mandatory retirement in the public
and private sectors will enhance the option of full- or part-time
employment. In this regard, I would like to hear the views of the
witnesses and what they have to say on the earnings limitation
test, which is still in effect for social security payment recipients.

In closing, I would urge the witnesses to address the specifics, as
they see them, of the proposed cuts in a number of the nonretire-
ment benefit programs administered by the Social Security Admin-
istration. These have been added to the basic old-age and survivors’
insurance program. Many believe that these orograms threaten the
continued solvency of the basic social security program.

I thank you and look forward to your testimony.

Sex}?ator HEeinz. Senator Burdick, do you have an opening state-
ment?

Senator Burbpick. No statement.

Sel})ator HEeinz. Senator Dodd, do you have an opening state-
ment?

Senator Dobpb. No; I don'’t.

Senator Heinz. All right, we welcome you here this morning, Mr.
Swoap. I would just like to make one additional observation.

As Senator Percy has pointed out, the Reagan administration
has gone to considerable lengths to weave a safety net, a formida-
ble one in many respects, under our senior citizens. It includes
social security and SSI. It also includes a commitment to the con-
tinuation of Older Americans Act programs.

I think it should be noted that there were some people on both
sides of the Capitol that wanted, according to news reports, to
reduce the cost-of-living index for senior citizens on social security.
And I think it is fair to say that if the President hadn’t spoken out
as strongly and repeatedly as he has spoken out, those cost-of-living
adjustments for senior citizens might well have fallen to an exces-
sive enthusiasm of budget cutting here on the Hill.

The committee does recognize the contribution of the President
and all of the members of his administration, which they have
been making and will continue to make, to our senior citizens.



The purpose of this hearing is to make sure that the fabric of the
safety net as it affects senior citizens is wholly sound and intact.
We will be looking for holes that were unintended and gaps that
were not planned.

We welcome you this morning Under Secretary Swoap.

Senator GrRassLEY. Would the Senator yield for 1 minute on one
of the points he brought up?

Senator HEiNz. Yes.

Senator GRASSLEY. I was at a meeting where the President was
asked this week whether or not he had changed his mind at all on
the cost-of-living index for social security recipients effective July
1, and he spoke vociferously in opposition to the change in that. He
spoke in terms of his making a commitment to- the electorate
before the last election that such a change would not be proposed
by him. And he is sticking by that commitment.

To get his program through Congress, the President needs the
support of senicr citizens. They make up the bulk of the population
most affected by inflation.

And I think it also lends itself to the point of view that any
discussion of that change of formula ought to be discussed in con-
junction with an overall review of the social security system, and
not discussed in isolation, as a budget matter.

Senator HEINz. Senator Chiles.

Senator CHIiLEs. Mr. Chairman, if I might just comment on your
comments. I am delighted to hear you say that we are looking for
gaps in the net, because I think there are some gaps in the net.

The proposal of the administration is to delete entirely the mini-
mum payment for social security.

I proposed the amendment several years ago that froze the mini-
mum payment to keep it from going up any further. And I think
that we could delete the minimum payment in the future.

But of the 3 million people who are now getting that minimum
payment, some 1.1 million are below the poverty line. v

We also know in some of the nutrition programs, health pro-
grams, again, there are some problems with what is happening to
the elderly. And I am delighted that the committee is going to look
to see where are there gaps in the safety net. The safety net is
good, I think, but it needs to be more than rhetoric; it needs to
actually weave the kind of net that we told our senior citizens that
it is weaving. '

Senator HEINz. Very well,-Mr. Swoap.

STATEMENT OF HON. DAVID B. SWOAP, WASHINGTON, D.C,
UNDER SECRETARY, DEPARTMENT OF HEALTH AND HUMAN
SERVICES

Mr. Swoap. Thank you very much, Mr. Chairman, and members
of the committee. It is a pleasure for me to be here today. Secre-
tary Schweiker and I and the members of the administration cer-
tainly do share the commitment that all of you have expressed;
that we maintain the safety net and we maintain the commitment
to the Nation’s elderly and the neediest of our population, who
must rely on many of the programs that we have addressed.

I will be proceeding to discuss the aspects of the President’s
program for economic recovery that concern the Department of
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Health and Human Services and that are of particular interest to
this committee.

I would like to commend you, Mr. Chairman, as your colleagues
have done, for offering us this opportunity to present the Presi-
dent’s program and to explore it in detail.

As you know, my confirmation was Tuesday, and this is my
maiden appearance before a committee; but I am particularly
pleased that it is this committee, the Senate Special Committee on
Aging.

I will be discussing today the specific issues and proposals relat-
ing to the social security program of old-age, survivors, and disabil-
ity insurance (OASDI), the supplemental security income program
(SSI), the medicare and medicaid programs, the social services pro-
grams, and other related programs that we administer. We believe
that these proposals are meritorious in and of themselves.

Yet, they are also a part of the larger program the President has
outlined. As we discuss the specific proposals, we must keep in
mind the importance of the President’s economic recovery plan—
the total package of initiatives designed to restore the health and
vigor of the national economy. We must not lose sight of the
benefits that will accrue to all citizens, including the aged on fixed
income, with enactment of the President’s program for economic
recovery.

And at this point, I would like to digress slightly from my
prepared remarks. I will be simply abbreviating my prepared re-
marks.

I would request the permission of the committee to insert the full
text in the record.

Senator Heinz. Without objection.!

Mr. Swoar. The President’s overall economic recovery program,
as I have indicated, will have major benefits for the elderly, for the
more than 90 percent who draw public pensions, for the 20 percent
who draw private pensions, and for the 25 percent who have some
earnings.

These benefits generally will come in four areas:

First of all, retirement benefits will be strengthened. Increases in
productivity and real earnings growth per capita for the working
population of the United States will greatly strengthen the eco-
nomic base available for retirement benefits, both public and pri-
vate.

Much of the financial weakness of both OASI and private pen-
sions in the last decade has been due to the abrupt decline during
the 1970’s in the postwar record of per capita real income growth.

The economic recovery program of the President, by stimulating
long-term growth and productivity increases, will benefit the social
security program greatly over the next several decades.

Second, we think it will have a major impact on reducing infla-
tion. I would refer to the table? that shows the fiscal year CPI
increases expected by the previous administration in the 1982
budget, the revised economic assumptions, and the effect upon
inflation that the current administration has presented.. :

See page 53.
2 See charts and tables beginning on page 11.



For example, from 1980 to 1984, it was expected under the previ-
ous administration’s projections that we would see the CPI going
from a current annual growth of about 13.5 percent down to only"
7.7 percent in 1984. .

Under the economic recovery program of the President, we -
expect that it will fall from the current level of about 13.5.to 8.5
percent in 1984. : o

Now, the difference between 7.7 and 5.5 percent may not sound -
substantial, but it has a substantial effect upon family incomes. For
example, the median family income between 1974 and 1979 in-
creased from $8,273 to $12,611. But in real terms, in 1967 constant
dollars, the median family income went from $5,496 to $5,793—that
is a percentage change between 1974 and 1979 of only 5.4 percent.’

If we are successful in bringing down the inflation rate, as the
President fully expects to do, we will see a significant increase of
those figures; so that between 1979 and 1984, we would expect a
growth in real income from 5.4 to 8 percent. :

So I think the impact upon the reduction in inflation and the
resultant benefits it should provide to the people in the Nation’s
population who must rely on fixed incomes, Mr. Chairman, cannot
be overstated.

Third, as you indicated, Mr. Chairman, our goal is to maintain
the safety net programs. Almost all of the 25 million Americans
aged 65 or older rely, at least in part, on the safety net programs,
which the President’s budget does maintain. For the most part,
these programs are indexed directly to.inflation. o

Specifically, in 1982, the elderly receiving medicare will continue
to receive benefits as at present, based on the cost and length of
illness. :

In 1982, the 94 percent of the aged who are retired and draw
social security benefits will continue to receive their monthly
checks, adjusted for inflation. And I will be addressing my atten-
tion later in my testimony specifically to the question of social
security financing and the commitment that this administration
has to maintaining the fiscal integrity of the trust funds.

Other income protection programs for the elderly, notably sup-
plemental security income and Federal pensions, will also be main-
tained at current benefit levels.

Fourth, with regard to jobs, a large segment of the aged popula-
tion does continue to work. But many more would like to work.
And many of those who work can only find part-year jobs at low
pay. Over time, the President’s program will greatly increase the
number of job opportunities in our economy as it replaces stagfla-
tion with real growth. The elderly, like the poor and minorities,
will benefit disproportionately from these increased opportunities,
just as they have suffered disproportionately from the economic
slowdowns of the 1970’s.

Much of the newspaper comment about the shortrun impacts of
the President’s program on the 1982 budget and the economy has
missed the essential purpose of our proposals: A long-term revital-
ization of the American economy which will greatly increase the
disposable income available to all Americans, both young and el-
derly, and avoid different generations and different income classes
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having to compete for a fixed income base because the gain to one
group is a loss to another.

I would like now to direct the attention of the committee to some
tables and graphs that are in the back of my prepared testimony.
We do have some prepared charts.! I am sorry that they were not
available this morning. They are being used elsewhere.

But I did want to share with the committee some of our concerns
about the overall growth in Federal social programs and the per-
centage of that growth as it relates to the entire Federal budget.

Between 1950 and 1960, as you look at outlays in billions of
dollars in the various social programs which are of concern to this
committee, we saw an increase of 82 percent; between 1960 and
1970, that more than doubled, so that we had an increase of 188
percent. But from 1970 to 1980, as you can see, that line took an
abrupt upward turn; we had an increase in the last decade alone of
313 percent in Federal social programs. ’

That is mirrored as well in the bar graph that shows public and
private expenditures for social welfare in this country. As you can
see, between 1970 and 1975, Federal expenditures went from $77.3
to $169.4 billion. And in the 3 years between 1975 and 1978, the
Federal share leapt $240.3 billion. And you can see comparable
increases in other Government programs.

If you look at our Department alone, the HHS budget, in 1970,
stood at $48.7 billion. The total Federal budget was $196.6 billion.
In 1982, it is expected that our budget will have gone from $48.7 to
$250.7 billion. As a percentage of the Federal budget, in 1970, our
pgggentage was 24.8 percent. That will go to over 36 percent in
1982,

If you then look at some other comparisons, which are further
back in that series of tables, Mr. Chairman and members of the
committee, you will see that all of the departments, excluding HHS
and Defense, in the Reagan proposals were reduced 13.4 percent
from the Carter budget. But the HHS budget was reduced only 3.5
percent from the Carter budget. So even with the cuts that have .
occurred, as Secretary Schweiker has so frequently stated, the
Department of Health and Human Services, the people’s Depart-
ment, has sustained a significantly smaller cut than all of the
other departments in the Federal budget, with the exception of
Defense. With 36 percent of the Federal budget, the HHS share of
reductions was only 20.5 percent.

The increase in the HHS budget from fiscal year 1981 to fiscal
year 1982 is $21.5 billion. And when we are talking of cuts, we
often lose sight of the fact that we still have within the budget of
this Department a major increase between the current fiscal year
and the next fiscal year. As you look at all of the increases in total
Federal outlays between fiscal year 1981 and fiscal year 1982, we
have 54 percent of the increase. So the Department of Health and
Human Services has again a substantially higher percentage of the
increase in Federal outlays that will be occurring between this
fiscal year and the one to come.

[Charts follow:]

1See charts and tables beginning on next page.
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Public and Private Expenditure for Social Welfare
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FY 1982 HHS Budget Changes

All Other Departments Excluding HHS and
Defense Were Reduced 13.4% but the HHS

‘Budget Was Reduced 3.5% from the Carter

Budget.

With 36% of the Federal Budget, HHS Share
of Reductions Was Only 20.5%.

Increase in HHS Budget from FY81 to FY82
Equals $21.5 Billion — 54% of Increase
in Total Federal Outlays.
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The Cost of Inflation to HHS Programs

A One Percent Increase in Inflation Increases the

Cost of:
IVIOGICAT « v v ev s eeeeenenenenenenrnrnenennes s $ 500,000,000
Old Age, Survivors and Disability Insurance.......... 1,400,000,000
Supplemental Security Income ......,.....cp0eieeien 50,000,000

L+ < 1 S I $ 1,950,000,000

The 1981 Medicare Inflation Adjustment and Social
Security Cost of Living Adjustment Will Increase the
1982 Costs of These Programs By:

Medicare......cooviiiinniisnaeseresresannssnsnsos .- $ 5,043,000,000
Old Age, Survivors and Disability Insurance.......... . 14,900,000,000
Supplemental Security Income ..... Creeererenennnnas 560,000,000

Total............ Yeertrreternaannnanons sreenaearee $20,503,000,000
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Block Grant Benefits

m Improves Services Delivery Effectiveness:

— Assigns Responsibility to States
— Provides States with Resource Control and Flexibility

m Allows States to Meet Particular Needs and
PI‘IOI‘ItIeS of Their Citizens

m Makes More Efficient Use of Resources:

— Eliminates Duplicative Administrative Overhead
— Removes Unnecessary Federal Requirements

A



‘Health Service Block Grant

Consolidates 15 PrbgramS:

B Community Health Centers |
— Primary Health Care Centers  — Black Lung Clinics
~ Primary Health Care

®m Migrant Health
B Home Health Services

® Maternal and Child Health
— Grants to States — §S| Payments to Disabled Children

B Hemophilia
B Sudden Infant Death Syndrome
B Emergency Medical Services

B Mental Health and Substance Abuse Services
— Mental Health Services
— Drug Abuse Project Grants and Contracts
— Drug Abuse Formula Grants to States
— Alcoholism Project Grants and Contracts
— Alcoholism Formula Grants to States

Appropriation Authorization: $1,138 Million



Preventive Health Service
Block Grant

m Consolidates 11 Programs:

- — High Blood Pressure Control
— Haealth Incentive Grants
— Risk Reduction and Health Education
— Venereal Disease
— Immunization
— Fluoridation
— Rat Control
— Lead-Based Paint Poisoning Prevention
— Genetic Disease
— Family Planning Services
— Adolescent Health Services

Appropriation Authorization: $260 Million
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Social Services Block Grant

Consolidates 12 Programs

m Social Services
m Day Care
m State and Local Training
m Child Welfare Services
m Child Welfare Training
' m Foster Care :
m Child Abuse Prevention and Treatment
m Adoption Assistance
® Developmental Disabilities
m Runaway and Homeless Youth

m Community Services Administration {economic
development not included)

m Rehabilitation Services
Appropriation Authorization: $3.8 Billion
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Energy and Emergency Assistance
Block Grant

'm Consolidates Two Major Programs:
— Emergency Assistance Under the Social Security Act - both HHS
and CSA Components
— Low-Income Energy Assistance

B Funds Can Be Provided for:

— Home Energy Costs

— Low-Cost Weatherization '

— Temporary Financial Assistance, Food, Clothing, Shelter
— Emergency Medical Care

— Emergency Social Services

Appropriation Authorization: $1.4 Billion

12
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Mr. Swoap. During some of the testimony on the House side,
there was a concern that many of the figures that I have presented
were distorted because of the inclusion of social security. And the
indication was that if we took social security out, then we wouldn’t
see the major increases that I have been describing. If you look at
the data, however, exactly the opposite is true.

In constant dollars, all Federal social spending was 2.57 times
higher in 1980 than in 1965. That is including social security. If
you factor out social security, Federal social spending was 3.23
times higher in 1980 than in 1965. So I think whether you.include
social security or exclude it, we still have seen a massive increase
in the social programs with which we are concerned.

I would now like to direct my attention to some specific effects of
our recommendations on the population and programs, specifically
with regard to the elderly, Mr. Chairman.

There are approximately 25 million persons aged 65 or older; 15
percent, or 3.8 million, have incomes, including Federal cash assist-
ance, below the poverty level. At the same time, if you include in-
kind income and other sources of income transfer, you will find
that percentage is substantially lower.

With regard to the safety net programs, the major safety net
programs provide substantial assistance and protection for the el-
derly.

Approximately 95 percent of the aged receive social security and
medicare benefits.

Social security in particular plays a major role in alleviating
poverty. For example, there are roughly 15 million elderly or their
dependents whose incomes would fall below the poverty level if
they were not receiving social security benefits.

These benefits, including the cost-of-living increase in social secu-
rity, to which you referred, Mr. Chairman, and adjustments in
medicare benefits to offset rising medical care prices, are fully
protected in the administration’s budget. _

In the supplemental security income program, there are 1.8 mil-
lion aged persons receiving SSI benefits. Their cost-of-living in-
creases, again, are fully protected.

With regard to other HHS programs that provide important
additional assistance for the elderly, here are a few examples.

In the Administration on Aging, nutrition activities are main-
tained at the 1981 current services level, and States are given
important additional discretion on how the funds will be used.

Six million aged persons received medicaid benefits. The aged
account for 15 percent of all medicaid beneficiaries and 30 percent
of all medicaid expenditures.

In title XX, social services, 20 percent of all Federal funds are
expended for the elderly.

Returning for the minute to social security, I would like to
address again, in a comparative context, the value of benefits today
in terms of purchasing power in comparison with 25 years ago.
From 1955 to 1980, social security benefits have increased about 60
percent more than prices. A small part of this increase is due to ad
hoc benefit increases enacted before 1974. But most is due to the
reflection of workers’ higher wages in their benefit amounts. None
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of this increase is attributable to the automatic cost-of-living in-
crease.

The CPI in December 1980 was 322 percent of the CPI in Decem-
ber 1955.The average social security benefit awarded in 1955 was
$70. In December 1980, it was $359. If benefits had only kept up
with the CPI, the December 1980 amount would be about $225. So
social security beneficiaries have found that they have not oniy
been protected by a safety net, but have received substantial insu-
lation from the increase in the level of prices.

Now, I will describe for the committee the specific impact that
budget cuts will have on the elderly, and then go into substantlally
greater detail, going beneath some of the initial numbers. -

First, let me summarize the overall changes in the budget to put
these comments in perspective.

The initial comparison I will be giving you is between the budget
being reviewed by this committee and the Carter budget. And then
in turn I want to describe the differences between the current and
future levels of services.

In the aggregate, the HHS budget for 1982 was reduced $9 billion
below the Carter budget for 1982, which as I mentioned before was
a 3.5-percent reduction compared with the 13.4-percent cut that all
other agencies, except Defense, sustained. Overall, the HHS budget
is up $21.5 billion over 1981; over half, as I mentioned, of the total
increase in Federal outlays.

If you look at programs that directly benefit the elderly—social
security benefits, medicare, supplemental security income, and the
Older Americans Act—the entire net HHS increase of $21.5 billion
is attributable to the increased benefits and services in these four
programs. The entire increase of $21.5 billion is attributable to
increased benefits for the persons with whom this committee is
concerned.

If you look at the $9 billion in reductions, the only savings
proposal which directly affects benefits now received by the aged in
the four major program areas that I mentioned is repeal of the
social security minimum, which has a saving of approximately $1
billion, including offsetting SSI increases. Of this amount, about
$700 million represents reduced Federal payments to the elderly
who have incomes above SSI eligibility cutoff levels. And I will be
addressing some of the details of the minimum benefits in just a
few moments, but I want to stress that point; that about $700
million of the $1 billion represents reduced payments to the elderly
who have incomes above the SSI eligibility cutoff levels.

Other social security changes do not directly affect benefit
amounts to the elderly; for example, the student benefit reduction,
the lump-sum death benefit, and items of that kind, although there
may be some ancillary impact on families with whom an elderly
person might live.

With regard to program reductions indirectly affecting the elder-
ly, many HHS activities provide services, as you know, to the
population at large, including the elderly. Recommendations to
consolidate programs into block grants at reduced funding levels,
and other savings proposals, could have an impact on the amount
of services now going to the elderly. The magnitude, however,
cannot be determined, principally because we cannot predict at this
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point what priorities the States will establish under the block
grants and the medicaid cap proposal.

Major service activities which the elderly participate in, Mr.
Chairman, include medicaid, title XX, the energy and emergency
assistance block grant, and other health services which are the
subject of two block grants—one for basic health services, and one
for preventive health services.

If, therefore, you assume that the changes I have described will
result in comparable reductions in service activities across the
board—and I do not expect that to happen, because I expect, as has
been the case in the past, that priority attention will be directed to
the elderly—but if you assume that there is an across-the-board
phenomenon, an estimate as to the possible indirect effect of gener-
al program cuts in the four areas that I just described would total
in the neighborhood of $750 million.

Therefore, considering the direct and indirect benefit changes,
the reduction total affecting the elderly could be approximately
$1.5 billion of the $9 billion. However, as I said, it is important to
keep in mind that that is in comparison to the Carter budget.

If we look at the difference between the 1981 fiscal year and the
1982 fiscal year with regard to the budget proposed by this admin- -
istration, we see a net increase of $20 billion of spending for the
elderly. And I think it is important to keep those two facts in
juxtaposition.

And the cuts that I just described don’t take into account the
fact that some of the other safety net programs will be picking up
the affected people. So that when I mention the cut in the social
security minimum, we will have some of the other safety net
plrogkrams, such as supplemental security income, picking up the
slack.

In addition, there is an important fact to be underscored with
regard to my comments at the outset. And that fact is that the
elderly will benefit from the restored health of the economy, both
in terms of inflation reduction and employment opportunities.

So as you take the President’s proposals in toto, I think you will
find that our attention has been directed toward identifying
changes that can occur with the least impact upon the people who
are greatest in need and who currently are forced to live on fixed
ingorrlles and who currently sustain the brunt of the inflationary
spiral.

I would like to assure you, Mr. Chairman, that as the President
stated so forcefully in his address to the Nation, none of our
proposals represents in any sense a turning away from our commit-
ment to the aged and others who are most in need and must
depend for support upon existing public programs. The safety net
of social programs upon which these Americans must rely will
remain intact.

I would like to now begin to review briefly some of the effects of
the proposals.

First, the financing of the social security program:

In the past few years, this huge and vital program has suffered
continual financing difficulties which have sapped public confi-
dence in the security of its commitments. Those who rely on social
security benefits fear that the funds will run out and that their
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checks will stop; the workers who pay the taxes that finance these
benefits see an ever-larger bite being taken from their paychecks at
a time when they have serious doubts that they will ever collect
benefits themselves.

You and I know that these fears will not be realized. We also
know that to place the program on a sound financial basis will
require hard work and tough choices on the part of the administra-
tion and the Congress in the months to come.

The administration has already moved forcefully to address the
first of these tasks through President Reagan’s economic program
of budget and tax reductions. We at HHS are addressing the second
of these tasks through a working group created..by Secretary
Schweiker, which I chair, to deal explicitly with social security
financing issues.

And I might say to the committee that we are looking as compre-
hensively and as diligently and as completely as we can at all of
the options that are available so that when we do present a propos-
al to you, it will insure the fiscal integrity of the trust fund, so that
we will not be back before you in another 2 or 3 years asking you
to deal again with another social security crisis.

Let me review briefly our most recent projections of the status of
the social security trust funds, based on these new economic as-
sumptions I described earlier.

First, we continue to project that the OASI trust fund will expe-
rience cash-flow problems in mid-1982. Its assets at the beginning
of 1982 will amount to only about 13 percent of projected 1982
expenditures, and they would continue to decline over the course of
the year.

However, the combined balances in the old-age, survivors, dis-
ability and hospital insurance trust funds over the next 5 years
appear to be substantially healthier than previous estimates
showed. Both the DI and HI trust funds would grow in absolute
dollars, and as a percentage of annual expenditures, after 1981.

So if you took the assets of all three of these programs and
combined them, either through interfund borrowing or through
reallocation of the tax rate, you would find that the combined
assets of the three programs would decline as a percent of annual
expenditures from 23 percent at the beginning of this year to 14
percent by 1985, But that would be the low point. At that point, we
would begin to realize the benefit of the tax rate increases that are
in the current law for 1985 and later. So at that point it would
drop, we estimate, to 14 percent, and then start back up.

These projections assume the continuation of present law ex-
penditures. If we assume adoption of the proposals recommended in
the President’s fiscal year 1982 budget, the financial status of the
trust funds is improved. The projections taking these proposals into
account show a decline in the ratio for the three funds combined
from 23 percent this year, to 21 percent in 1983 and 1984, and then
an increase to 30 percent by 1986. So in contrast to the 14-percent
level, with the President’s budget proposals, we would see a decline
only to the 21-percent level, and then the ratios start to increase.

Although this would represent a very substantial improvement
for the three funds combined, action will still be needed to
strengthen the OASI trust fund by the early part of 1982. Even
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with the proposed legislation, the OASI fund is expected to experi-
ence cash-flow difficulties by the end of 1982.

1 would now like to turn to a brief review of the President’s
OASDI budget proposals.

First, with regard to the minimum benefit, let me say this:
Under social security, the regular benefit formula does not apply to
people with very low average earnings; instead, they get a “mini-
mum” benefit—currently $122 for people who would start getting
benefits in the future.

Our proposal for eliminating the minimum benefit will not take
the entire social security benefit away from anyone now receiving
it or from anyone who, under today’s law, will become entitled to
receive it in the future. However, it will mean that these people
will get only the amount to which they are entitled based on the
actual covered earnings they had under social security.

Relatively few people who qualify for the minimum benefit were,
in fact, self-sufficient on the basis of their own covered earnings
during their working years. A majority of the people who qualify
for the minimum benefit and would be affected by its elimination
have additional resources in the form of pensions from noncovered
work, social security benefits as dependents or survivors of covered
workers, or SSI payments.

To the extent that the minimum benefit is paid as a “windfall”
to people who have other sources of income, that windfall will be
eliminated. To the extent the minimum now goes to aged and
disabled people who are in real financial need, the supplemental
security income—SSI—program is available to meet that need,
with payments financed by general revenues.

I should note that we are not proposing any changes in the
separate “special minimum” benefit for people who have worked
under social security at low wages for many years.

Second, the lump-sum death benefit:

When an insured worker dies, a lump-sum death benefit of $225
generally is paid to the deceased worker’s surviving spouse. If there
is no qualified spouse, the lump-sum death benefit is paid to any
person who paid the burial expenses. Our proposal would not elimi-
nate this benefit, but would limit payment to cases where there is
either a surviving spouse or surviving child beneficiaries. With this
change, the payment would fulfill its basic purpose.

And I would like to emphasize that, Mr. Chairman, because
there is a belief that is held in some quarters that we are eliminat-
ing the lump-sum death benefit entirely. And we are not. It is not
the same proposal that had been sent to the Congress previously.
We have retained the payment of death benefit where there is a
surviving spouse or surviving child.
teSenator Heinz. By unanimous consent, that is emphasized in the

xt.

Mr. Swoar. I agree. In italics, perhaps.

Mr. Chairman, while the proposals that I have described are not
sufficient to assure adequate social security reserves in and of
themselves, the President’s proposals, if promptly enacted by the
Congress, constitute an important $22.5 billion step over-the next 5
years toward placing social security on a sound financial basis.



27

I would now like to turn to other areas in which we are making
recommendations that will affect older Americans.

First, the Older Americans Act itself:

Since the inception of the Older Americans Act, in 1965, the
programs supported under its title III, grants for State and commu-
nity programs on aging, have been the chief operational vehicle for
striving to realize the law’s objectives. Authority for the establish-
ment of State agencies on aging was included in the original law.
That act called for the establishment, in each State, of a single
agency to be primarily responsible for coordinating all programs
and activities related to the purposes of the Older Americans Act.
Authority for the establishment of area agencies on aging was
included in the 1973 amendments.

The administration is committed to providing adequate services
for older Americans and will shortly submit to Congress a full
legislative proposal in the form of a draft bill extending the Older
Americans Act programs administered by HHS for 3 years. This
bill will restore significant discretion to the States in administering
the title III program and will improve the act in other ways as
well.

Our major proposals will:

First, merge the three separate social and nutrition services
authorities under title III into one. As part of their overall consoli-
dation, the current provisions for special reimbursement from the
U.S. Department of Agriculture for meals served under title III
will be eliminated. These funds will be included in the allocation to
the States as part of the consolidated title IIL. This provision should
have no impact on the level of services offered under title III.

We propose as well to change State and area planning require-
ments so that each State can decide whether the State agency and
the area agencies will submit plans for 2-, 3-, or 4-year cycles.

We would propose to grant greater flexibility to the Department
%n the use of research and discretionary project funds under title

V.

With regard to the social services block grant——

Senator HEINz. Let me just say at this point, for the benefit of
the members of the committee, that the committee intends to hold
hearings on your proposals on the Older Americans Act on April
23. We have chosen that date anticipating that the administration
will have computed its proposals by that time. Thus, we will have
the details of the legislation before the committee.

Mr. Swoar. Yes, sir, we appreciate that sense of timing and that
consideration. In fact, we have a number of legislative proposals to
get up to the Hill. We are working on them as fast as we can. We
hope to have the specifics to you and work closely with your staff
in the development of those recommendations.

Senator HEINz. Please proceed.

Mr. Swoap. As yvou will recall, we are proposing to the Congress
a series of four block grants: one for basic health services, one for
preventive health services, one for social services, one for energy
and emergency assistance.

With regard to the third in that listing, the consolidation of
many of the social services grant-in-aid authorities administered by
the Department into a block grant is an important element in the
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President’s program. The social services block grant consolidates 12
social services authorities into a single block grant authority cover-
ing the purposes of the consolidated programs. And I believe, Mr.
Chairman, at the end of my prepared statement, you will see a
specific listing of which 12 programs those are.

We believe that this approach to social services will resolve
several problems caused by the multiplicity and categorical nature
of the present Federal-State social services programs.

First, it allows States and localities the flexibility they need to
distribute social services funds and to give priority to services
which best meet the needs of the residents of the State.

Second, by eliminating many burdensome Federal administrative
requirements, standards, and the like, the block grant will permit
more efficient State and local administration, thus freeing re-
sources for the provision of services.

The social services block grant to the States consolidates 10
major authorities from our Department, including social services,
day care, State and local training, child welfare services, child
welfare training, foster care, child abuse prevention and treatment,
adoption assistance, developmental disabilities, and runaway and
homeless youth.

Two authorities currently administered by other Federal agen-
cies, Mr. Chairman, are also included—the Community Services
Administration and Vocational Rehabilitation Services. Our budget
request for this consolidated grant authority represents 75 percent
of current funding levels, or $3.8 billion for fiscal year 1982.

With regard to the other block grant proposals, the health block
grant recommendation specifically, the administration proposes to
replace 15 categorical health service programs with the health
services block grant. The States would receive a percentage of the
funds now available under the existing categorical programs and
would make decisions based on their own assessments of health
services needs within their own boundaries.

As with the social services block grant, we believe that the States
can better administer these funds, given added flexibility, and can
make better judgments about the allocation of funds and services.

You will see as well, at the end of the prepared statement, Mr.
Chairman, a listing, again, of the specific items we would propose
to include in two health service block grants.

Finally, with regard to the fourth block grant, which deals with
energy and emergency assistance, we are proposing to establish a
block grant authority to the States for providing energy and emer-
gency assistance for needy households. Under our proposal, the
funds could be used to assist households in meeting home energy
needs, to provide cash or in-kind assistance for emergency situa-
tions, for emergency medical care or social services, and other
similar uses as the State deems appropriate.

The States will have broad discretion in all aspects of the pro-
gram, including the use of funds, the population eligible for cover-
age, the types and forms of assistance provided, and levels of
payment.

Thus, each State will be able to design a program which can best
respond to its own particular needs.
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The block grant consolidates two major programs. One of these—
the low-income energy assistance program—provides grants to
States to help low-income households meet their home heating and
medically necessary cooling needs. This program, which is totally
federally financed, has evolved in 5 years from a $200 million crisis
intervention program, administered by the Community Services
Administration, to a $1.85 billion grant program which subsidizes
energy costs in all States.

Although States do have flexibility in many program areas, there
is still a myriad of Federal restrictions and requirements to which
the States must adhere. For example, States must use the bulk of
their funds for general energy assistance to the low-income popula-
tion and are not allowed to use more than a small portion for
energy crisis situations. Due to the unpredictability of the weather
in certain States, this may not be efficient and could be downright
wasteful.

States also must submit highly detailed and extensive reports as
to how they determined payment levels and on expenditures and
uses of the funds which add significantly to the expense of adminis-
tering the program while resulting in nonproductive uses of scarce
program funds.

The other program being consolidated, emergency assistance au-
thorized by title IV-A of the Social Security Act, also has some
serious shortcomings:

First, it has both burdensome Federal requirements and limita-
tions which constrain its utility. For example, it can only be used
to assist needy families with children, and States are not allowed
to specify what type of emergencies will be covered.

Second, it provides Federal funds for energy needs which are also
covered under the energy assistance program.

Third, coverage is uneven throughout the country. Twenty-five
States do not participate, many because they do not agree with the
Federal requirements imposed on the use of the funds. As a result,
in States which have not elected to participate, some families have
been forced to join welfare rolls when denied temporary relief
during crisis situations or when faced with an unpredictable need.

Provisions of emergency assistance, which all States can provide
under the proposed block grant, can make the difference between a
one-time payment to cope with an emergency and a long-term stay
on welfare. The only restriction is that the funds are used to meet
the purpose of the program. Reporting requirements will be simple.

Our proposal will insure that funds are available to all States to
aid low-income people for whatever emergencies the States see fit
to cover. It will consolidate the functions now provided under the
separate programs and at the same time give States the opportuni-
ty to efficiently direct the funds to where they are most needed. By
eliminating the cost to the States of Federal redtape and complica-
tions that now accompany the programs, and the layers of Federal
personnel now needed to direct, approve, and oversee the State
programs, a significant amount of money can be saved.

Let me now turn to the President’s proposals with regard to
medicare and medicaid, starting with proposals to increase the cost
effectiveness of the medicaid program.

82-697 0 - 81 - 3
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In 1970, the cost of the medicaid program to the States and the
Federal Government was $5.2 billion. This year, the program will
cost approximately $29 billion. It has more than quintrupled in this
decade.

Medicaid expenditures have increased more than 15 percent per
year for the last 5 years. Under the hospital reimbursement ap-
proaches generally used today, the higher a provider’s costs or
charges the higher the reimbursement. Close observers of the
health care scene point to the cost-increasing biases in the pro-
gram’s requirements and in the health care system overall as the
source of difficulty.

Consequently, there is no incentive for price competition. At the
same time, health care consumers are not always cognizant of the
costs of the services they use. They are generally insulated from
the financial consequences of using services inappropriately or ex-
cessively.

This situation can be remedied only by reestablishing market
incentives for the delivery of health care. The administration,
therefore, will be proposing comprehensive health financing and
medicaid reforms which promote competition.

It will of course take time to develop and fully implement these
comprehensive changes.

In the interim, we are proposing that a ceiling be placed on
medicaid funding to limit the program’s growth. Additionally, we
are proposing that title XIX of the Social Security Act be modified
to provide greater flexibility to States so that they may reorganize
their medicaid programs to deliver care more effectively and at
lower cost.

For 1981, the limit would be established by reducing the current
base estimate by $100 million. This ceiling would be increased 5
percent for fiscal year 1982. After 1982, Federal spending would be
increased based on the rate of inflation as measured by the GNP
deflator. We believe that this degree of restraint can be achieved
by States without reducing necessary services for the needy.

With increased flexibility in program requirements, States also
will be able to implement more cost-effective approaches to deliver-
ing care to the needy. Currently, States are unable to take many
steps which could make their medicaid programs more cost-effec-
tive.

The combination of an interim ceiling on ‘the Federal contribu-
tion to each State’s medicaid program and enactment of our pro-
posals to provide greater latitude to improve program effectiveness
will stimulate States to improve their programs while adjusting
program spending to a more acceptable level.

We are also proposing the repeal of several amendments to medi-
care and medicaid adopted by the Congress in late 1980. These
involve low-priority benefit expansions that cannot be justified in
light of the need for budget austerity.

The items include expanded medicare coverage for hospital care
related to performance of dental procedures, the recognition of
free-standing alcohol detoxification facilities and outpatient reha-
bilitation facilities as separate providers under medicare, and
minor home health benefits. None of these expansions would take
effect before June 30, so no current benefits would be reduced.
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Finally, we are proposing a number of other changes to improve
medicare program efficiency and effectiveness. These include elimi-
nation of the current automatic reimbursement bonus paid to hos-
pitals for routine nursing services to medicare beneficiaries, elimi-
nation of the one-time deferral of PIP reimbursements, movement
to a competitive-bid system for medicare contractors and institu-
tion of an administrative hearing procedure to more effectively
combat fraud and abuse in the medicare program.

In conclusion, Mr. Chairman, I want to reemphasize the impor-
tance of these programs. They address a wide area of concerns but
have common goals:

First, guaranteeing that the basic social security program upon
which millions of Americans currently depend and to which many
millions more will look in the future, is fiscally sound and will
remain the primary means to insure income to those who can no
longer work.

Second, tightening administration of the SSI program.

Third, providing flexibility and funding to States to enable them
to more directly design and control their programs to better serve
the needs of their residents.

Fourth, increasing the cost-effectiveness of medicare and medic-
aid.

Fifth, restoring significant discretion to the States in administer-
ing provisions of the Older Americans Act.

To meet these goals, the President’s program for economic recov-
ery—of which these proposals are an important part—should be
given prompt consideration and action.

That concludes my testimony, Mr. Chairman. I will now be
happy to answer any questions you may have.

I would simply like to reemphasize that all of us are engaged in
the very difficult task of allocating scarce resources to those per-
sons who, through no fault of their own, are entitled by legitimate
need to receive aid from the various Government programs.

We recognize that we may differ on the specific points at which
our attention has been addressed, but you have my commitment
that we in the Department are proceeding with as much care,
precision, and compassion as we possibly can to achieve the overall
budget reductions that will restore the overall health of the Ameri-
can economy, and at the same time, meet the needs of the persons
with whom we are concerned.

Senator Heinz. Thank you very much.

Your testimony may be the most complete and extensive testimo-
ny that this committee has ever received. You have covered a very
large area.

I am going to observe, and ask the members of the committee to
observe, a H-minute questioning rule. We can come back for a
second round of questioning for those who are so interested. I have
some questions I want to start with regarding the medicaid cap.

Now, is it your view that if we cap medicaid, as proposed, that
there will be no shifting of hospital costs to either medicare or to
other health insurers?

Mr. Swoar. It is possible that some shifting will occur, Senator,
although we think there are several program constraints that will
militate against that and will work against that happening.
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The medicare program, as you know, has a number of limitations
already built into it in the form of coinsurance and limitations on
inpatient hospital stays or nursing home stays. And we think that
a transfer from medicaid to medicare may not occur to the extent
to which others have described.

It is very difficult to quantify what the overall impact would be
on medicare expenditures. It depends on how States respond to the
medicaid cap, and on what we approve.

Senator HEINZ. Let me give you an example of a situation in
which I think a shift of hospital costs from medicaid to medicare
might occur. Under current law, medicare part A, the hospital
insurance deductible, is picked up by most States under the medic-
aid program for patients who are medicaid eligible.

With a cap placed on medicaid, States could eliminate the medic-
aid payment for the medicare deductible. But medically indigent
patients would not be able to pay the deductible. And what the
hospitals would do is write that lack of payment off as a medicare
bad debt. In that case, the cost would be paid by the Federal
Government. By the medicare program. Would you agree that is a
possibility? :

Mr. Swoar. That is a possibility. But as I indicated, I think there
will be other things working in this program mix that will militate
against it. One of the specific things that I would point out is that
we have been working very closely with the National Governors
Association to develop proposals that will provide them with flexi-
bility in the administration of the medicaid program itself, so that
the necessity for those further steps will be lessened.

Specifically, we have in mind requesting a very broad waiver
authority from Congress which we have indicated specifically to
the States that we will use to meet some or all of their recommen-
dations for providing flexibility in the medicaid program.

Specifically, the Governors came to us with a list of eight or nine
items. They point out that States need much more flexibility to act
as prudent purchasers of drugs or durable medical equipment and
to implement such things as prospective reimbursement policies.
These are all things that we plan to provide the States.

Senator HEINz. Mr. Swoap, on that point, I believe the National
Governors Association may have submitted a list as large as 11 or
12. When do you anticipate that your proposals for increased flexi-
bility under medicaid will be submitted?

Mr. Swoar. The proposal for the broad waiver authority will be
coming very shortly, within the next week or two.

Senator HEINZ. Let me draw your attention, then, to another
kind of potential problem with capping medicaid. In your state-
ment, you indicated that a very substantial portion of medicaid
expenditures—some 30 percent—go to pay for extended care. As
medicaid costs are limited, one of the things that the Governors are
going to start looking for is ways to reduce cost for extended care.
Now, if the administration goes ahead and eliminates all PSRO
and utilization review, you open up the door for the placement of
extended care patients in skilled nursing facilities, which are then
reimbursable under medicare. And you also open up the door for
the substantially increasing medicare costs through inappropriate
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placement, which may no longer be controllable. How do you re-
spond to the assertion that this could happen?

Mr. Swoap. Chiefly, Senator, by citing the limitation that pres-
ently exists in medicare but not in medicaid on nursing home
coverage. So that I think even if that were to happen, they would
encounter the limitations which already exist.

Senator HeiNz. Well, the present limitation is 60 days on skilled
nursing?

Mr. gWOAP. No; it is 100 days.

Senator HeiNz. Under medicare?

Mr. Swoapr. Yes; 100 days.

Senator HeiNz. Thank you. That is a very long and extensive
stay. And people could be even more inappropriately placed if they
were put in standard hospital beds. Both are quite expensive. Both
are reimbursable under medicare. It seems to me you do run a risk
in this area. I see my time has expired. Let me ask you this. Are
there any studies at HHS, perhaps in the Health Care Financing
Administration, that indicate that there will be any cost transfers
to medicare under the medicaid cap?

Mr. Swoapr. We are looking at that right now, Senator. We do
have some preliminary data. As I say, we have not completed the
assessment of the interaction between the things you mention and
the things that I have described that will also be happening at the
State level.

Senator HEINz. What do the preliminary data show?

Mr. Swoapr. The data, as I recall—and let me see if I can dig that
out quickly——

Senator HeiNz. Let me restate the question. Do the preliminary
data, which I assume was prepared by the Health Care Financing
Administration, show any estimates of increased medicare costs?

Mr. Swoar. Yes.

Senator HEINZ. Let me ask, if I may, that you submit the more
extensive information for the record.

Mr. Swoar. If I might do that for the record in some detail, Mr.
Chairman?

Senator Heinz. Fine.

[Subsequent to the hearing, Mr. Swoap submitted the following
information:] . :

EFrFecT oF MEDICAID CAP ON MEDICARE REIMBURSEMENT OF HOSPITALS AND
SKILLED NURSING FacILITIES!

A cap on Federal matching funds for medicaid would affect medicare primarily
through increased medicare reimbursement of hospital and SNF bad debts for
medicare/medicaid dual eligibles whose deductible and coinsurance payments would
no longer be paid by the medicaid program. In fiscal year 1982, it is estimated that
the 4 million medicare/medicaid dual eligibles will be expected to account for
approximately $440 million in medicare hospital cost sharing (inpatient hospital
deductible, inpatient and outpatient hospital coinsurance, and SNF coinsurance).
Under current law and regulations, medicaid reimburses approximately 80 percent
of this amount, or about $350 million.

Currently, bad debts account for about 5 percent of inpatient medicare cost
sharing for all beneficiaries. Since 5 percent is the average overall income classes, it
is likely that the bad debt rate for low-income individuals would be much higher.

Estimating the exact amount of this coinsurance which would become an obliga-
tion of the medicare program is difficult, principally because of uncertainties re-
garding the amount of flexibility which would be granted to the States to deal with*

1Source: Office of the Actuary, Department of Health and Human Services.
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the medicaid cap and the extent to which individual States would take advantage of
this additional flexibility.

As an example of a likely scenario which would result in a minimum additional
cost to the medicare program, suppose the States are successful in eliminating
medicaid liability for approximately two-thirds of the $350 million in cost sharing
now paid by medicaid (this could be easily accomplished by simplfy making the two-
thirds of dual eligibles who are not cash recipients ineligible for medicaid), and
further suppose that 25 to 30 percent of this amount results in bad debts. This
would result in an additional cost to the medicare program of approximately $65
million, which is about 15 percent of the $440 million in cost sharing estimated for
dual eligibles in fiscal year 1982.

Mr. Swoar. The preliminary estimates of simply the phenomena
that you describe, without the interaction of the items I mentioned,
show a possible range from $65 million to $440 million. But, as I
say, I think that the States, in utilizing the flexibility that we will
provide them under the broad waiver authority, Senator, will not
be required to undertake some of these shifts that you describe.

Senator HEINz. Thank you. Senator Percy.

Senator PErcy. Thank you, Mr. Chairman.

One of these questions deals with expressions of concern by
constituents, about losing medicare benefits if the monthly mini-
mum benefit under social security is eliminated. They ask whether
anything would happen to medicare eligibility under the proposals
of the Department.

One question I would like to pursue now is the Department’s
attitude on assistance to the elderly for energy.

In addition to utility costs going up, all other expenses, including
food, are going up. The elderly cannot turn the temperature down
many times as other people can, so they are hit with a big energy
bill every month.

There are about 17 million eligible households eligible for low-
income energy assistance payments.

Can you give us the number of elderly households that are
actually receiving payments today from your Department?

Mr. Swoar. With 20 States reporting expenditures through the
close of the first quarter, which was the end of December of 1980,
approximately 40 percent of the households receiving assistance
were headed by senior citizens.

Senator PERCY. So roughly how many households would that be?

If you don’t have that offhand, please submit it for the record.

Mr. Swoar. I will do that, if I may. .

[Subsequent to the hearing, Mr. Swoap supplied the following
information:]

The Department of Health and Human Services provides the funds with which
States make payments to households. The States administer the energy program
and are responsible for the development and implementation of a plan which
assures that the funds are targeted to those who are in most need of assistance.

Reports by the States for the first quarter the energy program was in operation
show that about 400,000 elderly households were served during that period (October
through December 1980). This figure represents about 40 percent of all households
for which reports were received that quarter.

No conclusion should be drawn from this statistic because it reflects activity

during the startup period of the program. Later data should show a substantial
increase in the total number of elderly actually served.

Senator PErcY. Now, most of us in the Congress are members of
the Alliance To Save Energy that Hubert Humphrey and I founded
4 years ago. And I serve as chairman.

We have just authorized filing suit against your Department.
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Are you familiar with that authorization?

Mr. Swoap. Yes, sir, I am.

Senator Percy. I have discussed it with Senator Schweiker and
told him I don’t want to start a new relationship with a former
colleague of ours by filing suit against him. However, the authori-
zation provides energy assistance supplements, but the checks keep
going out and nothing is done to retrofit that house to save energy.

And so we provided a set-aside authorization so that they can fix
those houses up. You get your money back in 1 or 2 years on those
kinds of improvements. And yet politicians, departments, and bu-
reaus love to send checks out. And this is wasteful, because those
people are going to live for years in those homes. They are uncom-
fortable living in those homes, as cold as they are today, but they
don’t have the capital funds to make that investment.

Now, what has the Department done about that? Congress clear-
ly perceived the need, authorized it, and not a penny, that I know
of, has been spent in those areas.

Mr. Swoap. We have moved to redress that very problem.

In the design of the fourth block grant I mentioned, the energy
and emergency assistance block grant, you will see for the first
time that the kind of weatherization concerns that you have ex-
pressed will now be the subject of that expenditure.

Senator Percy. There is a great worry when you say, “It will be
permitted.” I don’t imagine politicians are any different at the
local level than they are here. They love to send out checks to
people—look at what we are doing for you.

And yet, you know, retrofitting is an energy saver that is going
to save the Federal Government money. And as long as we are
taking the money out of the so-called windfall profits tax and
paying it to people to supplement for their energy needs, I don’t
know whether the people at the local level are ever going to do
anything.

And now we are just diffusing the decision. If we don’t do it here,
why would they be expected to do it down there?

And though I don’t like regulations that force people to do
things, sometimes you just have to say, look, this is in the national
interest; we can’t afford to keep paying forever these high costs. It
is in the national security interest we stop this oil flow coming in
from the outside. And we have to do something about it.

Would the Department please look at it from a practical stand-
point? Take a couple of test cases. Try them in my State or Penn-
sylvania.

The degree of ongoing, day-by-day comfort is so much greater in
a retrofitted house than it is in one that is not. Energy was cheap
before but now it is expensive. And it is coming right out of the
hide of the elderly and low-income people.

And I really urge the Department on this. The Alliance is not
going to file suit against Dick Schweiker. However, the authority is
there; 200 Members of Congress are behind this private organiza-
tion. Every major labor union and business is saying, do something
about this particular problem. Don’t let these homes that are sieves
stay that way, wasting and squandering energy. Let’s figure out a
way to do something about it, and just not say, well, we are
delegating that to local authorities.
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Is that good business?

Mr. Swoar. We think it is good business because they are closest
to the problems at hand.

Senator PErcy. It ain’t necessarily so that those closest to the
problem are the best able to solve it.

Mr. Swoar. In the design of the block grant, we did try to
address that concern. It is my understanding that the Department
of Energy also with regard to large-scale weatherization will be
designing another block grant that will be specifically for this
* purpose and so that it cannot be spent for anything else.

Senator HEINzZ. Let me just say to Senator Percy’s benefit before
he leaves that the committee, on April 9, will be holding a hearing
on this very issue of how we can begin to address the problem that
the Senator has just quite articulately stated.

Senator Percy. I will be here.

Senator Heinz. And we hope we have the administration well
represented. I am sure we will.

Thank you, Senator Percy.

Senator Dodd.

Senator Dobp. Thank you, Mr. Chairman.

Before Senator Percy leaves, I was going to suggest that that is
probably the case in any place but in Cook County. They run
things so well there, Mr. Chairman.

But I would like to underscore his concern. It is a very appealing
argument to talk about returning to the States and localities the
management, the administration, the funds to run these programs.
I find that many people in my own State find that that approach
has some appeal.

But without going into the same depth that the Senator from
Illinois did, I would hope that the administration might be willing
to examine some pilot programs in these areas before making the
determination, the political determination, that this is absolutely
the best way to go.

We have seen a lot of the problems of the Federal bureaucracy in
running and administering the programs. And to suggest somehow
this will not be the case at the local or State level is to engage in a
presumption.that is a little dangerous when you consider who the
people will be that will suffer as a result of poor administration on
the local or State level.

Let me just address a couple of specific questions to you, if I can.

First, you are aware, I am sure, that the National Governors
Association has raised some very serious concerns about the medic-
aid cap. They have raised concerns about the costs and their ability
to make this dramatic shift all at one time. And, I am wondering
whether or not you have taken a look at what the National Gover-
nors Association says, since normally one would assume, if you
work on the assumption that Senator Percy has just suggested,
that this would be to their political benefit. I find it somewhat
intriguing that the Governors of the 50 States are raising some real
.concerns about their ability to make this dramatic shift all in one
fell swoop.

I wonder if you might address that.

. Mr. Swoar. Surely. We have been working very closely, as I
mentioned, with the National Governors Association to try to ad-
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dress a number of their specific concerns. They have suggested to
us several specific places in the medicaid program where flexibility
ought to be provided and where we intend to provide it with regard
to the broad waiver authority that I mentioned.

Second, though, I think we should observe that we have had
operating in various forms over the last 5 or 10 years block grant
programs that are a kind of microcosm of the kind of thing we
have in mind.

Title XX itself is a form of a block grant that enables the States
to select their priorities.

Third, we are designing the block grants so that there will be
interfund, inter-block-grant reallocation authority so that they can
take 10 percent from one block and put it in another block if, as
Senator Percy mentioned, there is a State that wants to do some-
thing specific in additional energy assistance, for- instance. So they
could do that in that situation.

And then, fourth, with regard to the administrative issue, I don’t
have the figures immediately in front of me, but as I recall, the
State administrative costs in the social services programs alone run
about 10 percent. In the low-income and energy assistance, they
can go up to 7% percent. Much of those administrative costs, we
think, can absolutely be saved, both at the State level and at the
Federal level, as we reduce this shifting of the funds, with the
attendant freight charges to Washington and back.

And we think that the States, with that flexibility, will be able to
achieve savings that they can then use for programing purposes
rather than administrative purposes.

Senator Dopp. Let me ask you about the monthly minimum
benefit.

There was a survey done in Connecticut—it was fairly recently—
which showed that with the food stamp program, a lot of the
elderly just did not take advantage of that program. And the
survey indicated, first, elderly people were just not aware what
they were eligible for; second, as is the case with most older Ameri-
cans, there was this sense of pride that somehow they were taking
something that they had not paid for, that was not theirs; that
they hadn’t contributed to. It is a sense I might add, that I think is
entirely false, but that was what the survey showed.

By eliminating dramatically—and I say “dramatically” because,
as you know, there has been at least a proposal going back some 4
years to eventually phase this out—but to do this dramatically, and
considering the fact that many older Americans may not be aware
they would be eligible under SSI to pick up some of the difference
here, does the administration have any proposals at all on how
they intend to inform older Americans that they qualify on this, so
that many people not aware of it, then would become aware of it,
and they would not be hurt as a result of the burdens of inflation
falling on them?

Mr. Swoar. Senator, as you know, we have been moving to
consolidate the application point at which senior citizens can
secure these various services. So first we had of course the social
security program itself. And then in 1974, we had supplemental
security income that was administered out of the local district
offices. And, recently, we added the proviso that food stamp appli-
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cations could be taken in the same office so that on a one-stop visit
they could be informed of and be enabled to apply for these various
programs.

Senator Dopp. My time is up. But as to the one-stop shopping,
the fact is, a lot of these people don’t realize it. You have got to get
them to come in, even for that.

Mr. Swoar. Yes; although the overwhelming majority are receiv-
ing social security, or are receiving benefits from one of the social
security programs.

I would like to comment on the minimum benefit question itself
and address how many people really will be affected by the elimi-
nation of the minimum benefit.

Currently, there are just slightly over 3 million people who are
receiving the minimum benefit. Of that group, there are several
subgroups that are not affected at all: Those that are dually enti-
tled, who receive an amount equal to the higher of their own
workers’ benefit or a benefit based on their spouse’s or their de-
ceased spouse’s earnings record. Approximately 1 million beneficia-
ries receiving the minimum benefit are dually entitled and will not
be affected by the reduction. For this group, the spouse’s benefit
would be increased to make up for the reduction in their benefit.

Second, there are approximately 500,000 who are receiving SSI.
And for those who are eligible under the supplemental security
income program, the loss of the minimum benefit would, of course,
be made up by the SSI program, through increases in their SSI
payment.

Senator Dopp. Do you have any indications of how many of that
2.5 million would qualify for SSI as a result of dropping the mini-
mum benefit?

Mr. Swoap. Yes, we do; about 80,000 would be newly eligible for
SSI. However, there is an additional group who will not be affected
by the elimination of the minimum benefit—those that have an
earned benefit which is equal to the minimum. There are approxi-
mately 200,000 in that category.

That leaves about 1.3 million who are potentially affected by the
reduction.

The breakdown of those persons potentially affected by the elimi-
nation of the minimum is as follows:

About 360,000 are Federal, State, or local government annu-
itants. Many of those are the ones who have windfall benefits.
Those are the ones for whom we are trying to provide a more
equitable benefit.

As I mentioned earlier, about 80,000 would be newly eligible for
SSI. About 500,000 are now eligible for SSI but are not receiving
benefits. In addition, recent GAO data suggest that there may be
as many as 100,000 additional people drawing minimum benefits
who are primarily dependent on the earnings of a nonretired
spouse or on a spouse’s pension from noncovered employment.

So that when you add up all of those subgroups, it is a total of
ovler 1 million people who have other resources on which they can
rely.

So, based on these figures and assuming that none of these
groups overlap, approximately 1.3 million who are potentially af-
fected, there is a group of only slightly over 200,000 that will
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probably sustain a reduction as the result of the elimination of the
minimum benefit.

Senator Dopp. Thank you. I apologize for going over.

Senator HEINzZ. Senator Grassley.

STATEMENT BY SENATOR CHARLES E. GRASSLEY

Senator GrassLEY. I want to supplement something that Senator
Percy was saying, and ask everybody in the room, and on the
committee, not to judge all local and State officials by the reputa-
tion that Cook County might have. I think there is that tendency if
we don’t make clear that we have over 3,000 counties in this
country and we have 50 State legislatures and 50 Governors and all
of that. And I cannot disagree with some of the things he said, for
instance, many State legislators are as prone to want to send out
checks as we at the Federal level are, thereby making ourselves
popular with the public at large.

But conversely, I think it can be legitimately added that we at
the Federal level don’t have a curb on compassion.

I think there is a feeling here in Washington that we are the
only people who are compassionate toward the needs of the poor
and the low income and the elderly. And I think that from what I
know about my service in the State legislature, as well as other
people at the local and State level, that we cannot presume and
should not presume and we do a disservice when we do presume—
and we are going to ruin the opportunity for these programs to
succeed—if we don’t understand that State legislators and local
officials have the same compassion toward the elderly and the poor
that we do in Washington; and maybe, because they are closer to
it, hopefully even more.

I think as we talk about the future, hopefully there will be
several years for this program not only to get going, but with
administrations that will pursue the transfer of programs from the
Federal level to the State level, so that we can see if this experi-
ment is actually going to work. I don't like to use the word ‘‘experi-
ment,” but compared to the last 30 or 40 years, I think we have to
look at some of the things we are doing as new ground, even
though they fit into the 200-year tradition of our country very well.

This is going to focus on the Governors of the 50 States. There is
not going to be any job in the country during the next few years
that will be a tougher job than that of being Governor of a State,
not only because of the increased responsibilities that we want
them to have as Republicans, and that those in the Reagan admin-
istration want them to have, but also because the public-at-large is
going to be encouraged to be looking at the Governors and the
State legislatures more for a response.

It all adds up to the fact that we have got to consider that we are
a geographically vast nation. Our population is very heterogeneous.
Our social problems are not the same in the large cities as they are
in the small towns. It adds up to the fact that our States can adjust
better to the divergent needs of our people than we can here in
Washington. Pouring this country into just one mold, as we have
been trying to do for the last 30 or 40 years, hasn’t served the
n}tlaedfdof our people with as much elasticity of the programs as we
should.
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So I think that that overview needs to be kept in mind as we
consider these programs. I think we need to be helpful to the
Governors of our States.

Now, that is an opening statement I want to make. And then I
want to make a special request of you. I would like to have you ask
Senator Schweiker to bring before the Cabinet level the fact that
as we are transferring programs from categorical grants to block
grants and from the Federal level to the State level, we are not
going to know exactly how we are going to affect every individual.
You have subgroups, tens of thousands of people that are going to
be affected by elimination of the minimum social security benefit.
And I think we need a departmental task force that is going to
review all of these programs, and particularly HHS programs, and
USDA programs—food stamps, primarily—that will review every
one of the subgroups to see whether or not they are being adverse-
ly affected.

In other words, this would be a task force that would be an
appeal by Members of Congress or by the citizenry at large in
which we can say, “Did you realize your program might affect this
subgroup in a certain way?” And I suggest that so that we will
have a pinpoint to bring these problems to, and so that there will
be a review.

And then I think that the end result of this will be to enhance
public confidence in these programs. And if we do that, we will
know that wherever people are going to be affected—many results
cannot be anticipated as we are making our suggestions—but we
know that there will be a review of them; and if there is a need
then for a readjustment, a readjustment will be made.

Mr. Swoap. Thank you, Senator. I am happy to report that what
you just requested has recently been put into place.

Senator GRASSLEY. I am always late.

Mr. Swoar. The President has just created a series of Cabinet
Councils, of which one is the Cabinet Council on Human Resources,
where we do have shared representation from my own Department,
from the Department of Labor, from the Department of Agricul-
ture, from the Department of Education, and a number of others,
to do the very kind of thing that you are describing. And, present-
ly, we are looking at all of the impacts of the work—proposals that
our Department has made as it affects all of the other depart-
ments.

And so we will be pursuing that kind of interdepartmental atten-
tion to the kinds of questions you raised.

I would like to also observe that with regard to the block grant
proposal itself, that it is not just a theoretical model that we are
going to try out; it is something that we think is undergirded by a
substantial amount of justification in terms of the effect on the
programs themselves.

The General Accounting Office, on March 3, just came out with a
report in which they examine this whole question of returning
management of health and social services programs to the States.
And in that report, they concluded that the categorical grants
system has fostered an unwieldy and fragmented system for deliv-
ering public social services.
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They concluded that categorical grants are too restrictive to meet
actual service needs, and they cause administrative problems at
the State and local level.

They go on to observe that:

National priorities defined through the categorical grants, with State and local
government matching requirements, induce these governments into ventures which
they might otherwise have pursued with their own funds. As the result of the
matching requirements to obtain the Federal funds, some needed State and local
program efforts not consistent with national priorities are unsuccessful when com-
peting with the federally supported programs for limited State and local funds.

They go on to say:

Legislative consolidation of like or similar programs is the most effective solution
to, No. 1, State and local governments’ problems caused by the proliferation of
categorical grant programs; and No. 2, Federal agencies’ inability to portray unified
approaches to deal with social issues and population needs.

Senator GrassLEY. I want to correct a statement I just made. I
used the word “curb” instead of “corner” on compassion. I hope my
point got across. I was going to say that we, at the Federal level, do
not have that in our own bailiwick, that we are the only ones
concerned.

Senator HeiNz. Senator Durenberger.

Senator DURENBERGER. Thank you.

Do you know if you have an item in your budget to implement
the 9-digit ZIP code?

Mr. Swoar. No; I don’t believe so.

Senator DURENBERGER. I am opposed to that.

I was going to ask you a question about the administrative
problems and costs for identifying and computing all of the mini-
mum benefit changes under social security. But listening to your
response, the gratuitous response to Chris Dodd’s questioning, I
assume you have this narrowed down to the point where all the
“windfallers” have been pretty well identified.

So my question is, why not eliminate the minimum just for the
windfallers and not for the balance of the population?

Mr. SwoaPr. In terms of the mathematics, we have it narrowed
down to the groups I mentioned. But if you were to confine the
approach solely to the so-called windfallers, that would be much
more administratively complex than just eliminating the minimum
benefit altogether.

Senator DURENBERGER. Do you have an idea of the cost of the
complexity?

Mr. Swoapr. We have looked at that in conjunction with other
statistics relative to our proposals affecting the disability insurance
program, sir. Overall, they project upwards of 9,000 work-years
over the next 2 years. We are trying to determine how realistic
those estimates are. Frankly, I don’t have the separation, but I can
get that to you.

Senator DURENBERGER. Would you consider an alternative ap-
proach to this once you get the cost figures, if they show you that it
might be very difficult without very substantial expenditures, as
difficult to try to eliminate windfallers?

Mr. Swoap. Yes; if the alternative did not have a cost-benefit
curve that was worse than the one that we are presenting. In other
words, we think we have substantial, but defensible program sav-
ings at very minor administrative cost. Sometimes the alternatives
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that are presented do increase administrative costs but do not
increase program savings.

Senator DURENBERGER. Russell Long couldn’t get here this morn-
ing. That is why I am asking you those questions.

Speaking of windfall, let me do what everybody else has done
today, and that is to try to educate you on the problem of weatheri-
zation and income assistance.

Have you ever heard of Murray County, Minn.?

Mr. Swoapr. No, sir, I have not.

Senator DURENBERGER. I'll bet few people in the room have.

Senator MELCHER. I have.

Senator DURENBERGER. Thank you, John.

Well, that is one of those small local counties, 1 of the 3,000
counties that Chuck talked about. And during the past 2 years,
they have done a pretty darned good job, with a combination of
giving elderly priority under the income assistance program and
with the weatherization program, Mr. Secretary, to do what Chuck
in particular told you needs to be done.

Now, you talked about DOE having a separate weatherization
program.

The last time I heard its status in the budget process, it had been
dumped into CDBG.

Do you know whether that is true or not?

Mr. Swoap. Frankly, I don’t. There is a plan, as I understand, to
create a further block grant just for large-scale weatherization
projects. And since it is not in our Department, I am regrettably
not familiar with the details. But that is my impression—that
there is going to be another block grant to deal solely with the
weatherization issue.

Senator DURENBERGER. Well, let me just clese this by speaking
about the importance of the fact that I don’t think the question
here is whether you trust local government or not, whether you
use Cook County or Murray County as an example; but rather
whether you limit the resources that they need.

The average income assistance payment in this county is prob-
ably somewhere in the neighborhood of $500. The average weather-
ization cost would be $1,200 to $1,500. If you limit the resources,
what are they going to do? Obviously, if they have to spread the
load, they are going to go to the $500 payment rather than the
$1,500 payment. And you are thereby killing weatherization and
you are killing all of the things that Chuck talked about.

When John and I and people in this room worked on the windfall
profits tax in the Finance Committee, we recognized that we were
making the right decision in terms of the windfall profits tax; but
we also realized over the next 10 years we would be bringing in
something close to three-quarters of $1 trillion into this National
Government as part of the price of getting energy independence in
this country.

At least when it was in our committee, we applied the proceeds
of that windfall profits tax to offsetting the impact of price in-
creases that come with decontrol on the people of this country.

We also dealt with the issue of conservation. We also dealt with
the issue of alternative energy.
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Since we did that, the whole thing has been aborted. The wind-
fall profits tax is now being used to balance the budget. Prices are
being used to get us to conserve. And while every penny that is
added onto gasoline or every dime that is added onto home heating
oil in this country is supposed to get us to conserve, it is putting
more and more of these people into a position where they cannot
afford to stay in their homes.

So, I tell you, if this administration’s policy is to use price as a
way to get us to conserve, then by God, this administration had
better do something about weatherization and income assistance.
And I don’t think this $1.4 billion program, no matter how effective
and nonregulatory you think you are going to make it, is going to
be able to put the right kind of tools in the hands of the Murray
County commissioners for them to do the kinds of things that have
to be done—the combination of weatherization and income assist-
ance.

Mr. Swoar. I do recognize that concern, Senator Durenberger, as
does, of course, the President and the Secretary and our Depart-
ment. As we encounter the task of allocating these increasingly
scarce resources on an equitable basis, we run into the very kinds
of questions you mention.

Let me say that one of the ways that we hope to address that—
and I think this undergirds the President’s insistence that the cost-
oflliving index not be altered for social security recipients and
others—is that within that cost-of-living index, as you know, is a
component for energy costs. And so that as energy costs go up
partly as the result of decontrol, we want to see the energy compo-
nent and the full cost-of-living index retained for the people that
you have described.

Second, we do have that 10-percent allocational authority be-
tween the blocks. And I hope that in places like Murray County
they will find some additional funding available through that
source.

Third, let me mention something I haven’t touched on up to this
point, and that is, the savings proposals we are making in the
AFDC area.

We have a series of 25 to 26 proposals in AFDC that would save
both the Federal Government and the States in the neighborhood
of $1 billion, about $1.2 billion for the Federal Government, and
about $1 billion for the States.

As the States realize their savings from those kinds of manage-
ment improvements, it would be my hope that that would free up
the resources again to direct to the people that are most in need in
these areas.

Senator DURENBERGER. Will there be an elderly priority in this
emergency block grant?

Mr. Swoar. I don't believe that we presently have that in, Sena-
tor Durenberger. I am aware that there is a type of priority in the
present law. But we do again want to give the States the maximum
freedom to make these kinds of decisions that they have to make.

Senator DURENBERGER. Well, I imagine if there is a message
from this committee, it would be that you consider that the priority
in the previous law was very appropriate, and that that kind of
flexibility might not be appropriate.
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Senator HEINz. Senator Melcher.

Senator MELCHER. Mr. Secretary, I don’t think you are to blame
for concocting this term of “windfall” in this regard. And so I am
not trying to point a finger at you here. But I hardly think any-
body living in the real world of low-income people, the real world
of middle-income people in the United States, the real world of
affluent people in the United States, considers $122 a month a
windfall. I think that is an unfortunate term. It is being used to
indicate that these people shouldn't get it.

Well, they certainly should get it, because it is the law. And it is
not an overly generous law. They ought to get $122 a month.

But my point in this morning’s hearings is this:

When you ldok at the elderly, aren’t they thinking that SSI,
supplemental security income is welfare?

Mr. SwoaPr. Yes; I think that is how it is construed, as a means-
tested program for the aged, blind, and disabled.

Senator MELCHER. And so they have to subject themselves to that
sort of scrutiny, that sort of examination, and that sort of reduc-
tion in their assets. And since they have to subject themselves to
those things, they are not going to be very likely to do it. But if
they should do it, they will have to go through these tests and
accept probably what many of the elderly, a vast majority of the
elderly, consider a demeaning and undignified situation.

Is there any evidence at all that this will save the Treasury any
money?

Mr. Swoapr. Yes; there is.

Senator MELCHER. This particular group might be getting $122 a
month, or slightly less. If they rearrange themselves so that they
fit these tests, they will probably take home and get a check every
month for at least $228; is that right?

Mr. Swoapr. Right. And it will vary as to whether the States
supplement SSI. You know, the savings, however, in the minimum
ll:eneﬁt proposal derive not from the group you are discussing,

ut——

Senator MELcHER. No; I want to discuss this group, because that
is what this committee is concerned about. If you are getting
beyond the elderly, then you are beyond what we are thinking
about today.

Are you thinking about the elderly, primarily?

Mr. Swoar. Yes; we are, because we are talking about the mini-
mum benefit under OASI. But the group I was addressing were the
people, for example, like Federal, State, and local government em-
ployees who, because they have a pension in one area and then
work in covered employment under social security for a limited
time——

Senator MELCHER. You have all these Federal people on a sepa-
rate computer. How many are there?

Mr. Swoapr. That are in that category?

Senator MELCHER. Yes.

Mr. Swoar. Let me check those figures again.

As 1 recall, it was about 360,000, Senator.

Senator MELCHER. Out of how many as the total?

Mr. Swoar. Out of a total of 1.3 million that are theoretically
adversely affected by a reduction in the minimum benefit.
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Senator MELCHER. You are talking about 300,000 who are not on
low income because you know what their pension is. Is that right?

Mr. Swoap. About 360,000 who are Federal, State, and local
government annuitants; yes.

Senator MELCHER. And you know what their annuity is?

Mr. Swoap. I am not sure in all cases we do.

Senator MELCHER. How many are Federal? You surely know that
much, don’t you? :

Mr. SwoaP. It is about half, I am told. Of the 360,000, about
180,000 would be Federal. And we don’t know the amount of their
pension because this program is not a needs tested program, and so
they receive the minimum benefit, irrespective of what their pen-
sion receipts may be.

Senator MELcHER. Well, I have scanned through our testimony,
and I don’t come up with any firm belief that you are very solid on
how much can be saved or if there is really much of a saving.

You mentioned the $1 billion. But have you offset that as to
what might be an increase in SSI?

Mr. Swoar. Yes; we have. The gross figures we have, indicate
that the budget savings in OASDI would be $1.3 billion in fiscal
year 1982. The increase in SSI cost that we estimate would be $0.3
billion, with the result we would have net savings of approximately
$1 billion in fiscal year 1982. That would grow slightly in fiscal
year 1984 and fiscal year 1986.

Senator MELCHER. Mr. Chairman, we have had some problem
with the administration’s computations. I would like to request
that this committee ask the CBO what the Secretary has testified
to and see whether they come out with the same figures.

Senator HEmNz. I think that is a good suggestion. I think that
would be helpful to the Secretary and to all the members of the
committee. This is clearly an area where good numbers are hard to
%(}311(1;3 by. That is an excellent suggestion. We will write a letter to

Mr. Swoar. We look forward to working with you and them on
those numbers.

Senator MELCHER. Mr. Secretary, back on page 31 where you talk
about medicare and medicaid proposals—and in talking about med-
icaid, let me say this: There isn’'t any thought in President Rea-
gan’s mind or anybody in his administration that somebody who
needs health care isn’t going to get health care, is there? That
somebody is not going to go to the doctor and have a doctor look at
them? They are going to be taken care of if they don’t have the
money, aren’t they?

Mr. Swoap. There is a very widespread complex of proposals at
both the Federal and State and local levels for meeting those
needs. Yes, sir. '

Senator MELCHER. So when push comes to shove, this talk about
the Reagan administration somehow putting a cap on medicaid
really doesn’t mean very much, because when it comes down to the
nitty-gritty, as I understand President Reagan, he is going to make
sure that the health care benefits are there; that the doctor is
therg; that the hospital is there; that the bill is paid; isn’t that
true’

Mr. Swoapr. Yes, sir.

82-697 0 - 81 - 4
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Senator MELCHER. So how are you going to talk about a cap?
Now, what if the States refuse to do that? You know, the States
and counties and cities and the charities and the Federal Govern-
ment interplay.

But isn’t the Federal Government going to continue to be the
area of last resort to pay the bill?

Mr. Swoar. Well, the cap, of course, will be a cap on the amount
of Federal funds that will be provided to the States.

Senator MELCHER. I understand that. But if a State doesn’t come
up with what is necessary, or if the city or county doesn’t come up
with what is necessary, if the charities don’t come up with what is
necessary, isn’t Uncle Sam, under medicaid, going to be the final
payment, and isn’t that payment going to be made?

Mr. Swoar. Well, that will vary according to the type of person -
it is. If they are categorically eligible——

Senator MELCHER. We are only talking about medicaid. Right
now, I am just talking about medicaid. Forgive me if I seem to be
naive, but doesn’t that signify that they are eligible?

Mr. Swoapr. Yes. And their needs would continue to be met
under the medicaid program, but the amount of Federal dollars
that would be committed to it would be capped.

Senator MELCHER. Now, wait a minute.

I understood President Reagan’s position to be those bills were
going to be paid.

Mr. SwoapP. Yes, sir. But we think there are economies that can
occur in the delivery of care services so that the benefits can be
paid and the beneficiaries will receive those benefits, but it can be
done at lesser overall program costs.

Senator MELCHER. Well, my question is specifically if the State
doesn’t do it and nobody else does it, it is my understanding what
Pr((eisident Reagan has said is that the Federal Government is going
to do it.

Now, is that or is that not the case? And if it is the case, then
you put “cap” in quotation marks; because if it means that the
Federal Government is still going to be the area of last resort and
is going to pay the bill, because the bill has to be paid, and the
service has to be given, then the cap is something that is sort of a
jawbone thing to the States.

But if I am wrong, I want to know. I understand President
Reagan to say that those needs are going to be met, and that
means the Federal Government is the area of last resort in meet-
ing those needs.

Mr. Swoar. Well, they are going to be met, but they are going to
be met in the context of a cap on Federal funding for this program.

Senator MELCHER. I will ask it another way.

If the State refuses to do it, then the Federal Government is
going to refuse to do it, too; is that right?

Mr. Swoar. No.

Senator MELCHER. If you have the cap for the State and the
Federal portion is there, and it is suspended, and the State doesn’t
come up and take up the slack, then there could be instances
where somebody that is sick is not going to get their bill paid?

Mr. Swoar. Senator, I would observe that neither the States nor
the Federal Government could simply, arbitrarily, deny benefits to
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an individual in need when they meet all of the requirements of
the medicaid program. And so they simply could not decide, at a
given point, not to meet the requirements in the law to provide
those benefits. But it is at that point that the other elements in the
safety net, including some of the other delivered programs that the
counties and States and the Federal Government maintain, would
step in and pick up the slack.

Senator MELCHER. Well, that doesn’t really explain to me wheth-
er there is going to be more money put out federally when that
happens than what you say is going to happen.

But I assume there are going to be instances where you are going
to have to review that; is that right?

Mr. Swoap. We would certainly review that. But as I say, it is
our belief that both of us, the Federal and State government, can
do the job more cheaply, because of the flexibility that the Gover-
nors and others have requested.

Senator MELCHER. Mr. Chairman, I would ask unanimous con-
sent that my prepared statement be entered into the record.

Senator HEiNz. Without objection.

[The prepared statement of Senator Melcher follows:]

PREPARED STATEMENT OF SENATOR JOHN MELCHER

I am apprehensive that the administration’s social security proposal eliminating
the minimum social security benefit will have a maximum impact on women, who
are 76 percent of those beneficiaries and the poorest of the elderly. Data to support
this cut is not comprehensive enough to show how beneficiaries will really be
affected. Replacing the minimum social security benefit with SSI will require both
an income and asset test. For those elderly who are trying to live their lives with
independence and dignity, they will feel demeaned if forced onto supplemental
security income. This program for the elderly has the stigma of welfare.

I believe funding for medicare should be from General Treasury dollars rather
than from the social security payroll tax. Out of this year’s social security payroll
tax rate of 6.65 percent, medicare will account for 1.3 percent. Medicare was added
to social security in 1965. Medicare needs not only to be fully funded, but also to be
improved to cover home health care. But, in any event, payment for medicare
should be from the general fund—not social security.

FOOD STAMPS

Cutting back on food stamps that would affect the elderly should not be consid-
ered. Most elderly are on relatively low, fixed incomes with inflation eating larger
and larger portions of their food dollar. Although participation of the elderly in the
food stamp program increased significantly since elimination of the purchase re-
quirement in 1978, their rate of participation is still only slightly over 50 percent.
Many more need that extra help to maintain a dignified and secure life, to remain
in their own homes and communities as long as possible.

Approximately 19 percent of all of the 8 million households that receive food
stamps contain an elderly member. And 15 percent of all households that receive
food 1stamps consist solely of either single elderly persons living alone or elderly
couples.

I believe it is only fair and decent that the elderly be protected from any cutbacks
in the food stamp program—not only in the basic program but also for any special-
ized deductions.

Any proposal to deny eligibility to any household with gross income over 130
percent of the poverty level must bé geared to not eliminate elderly participants.
The eligibility for the elderly has to be computed with added deductions including
added deductions for drug and medical needs.

ENERGY AND EMERGENCY ASSISTANCE BLOCK GRANT PROPOSALS

Combining the home energy and emergency assistance programs into a_block
grant to the States makes sense. I am concerned, however, by the significant
proposed cutback from the current level. Although administrative costs can be cut
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back, with the continually and rapidly escalating fuel costs, we must make sure that
true hardships are met. The States must demonstrate convincingly that they have
the capacity to deliver fuel assistance efficiently and effectively. While many States
have already demonstrated their ability to do this, a block grant program will only
be effective in each State that has such a program ready to go.

I am also concerned that the current priorities for fuel assistance to low-income
households with members who are elderly and handicapped be maintained. I believe
it is the mandate of this committee to see that this is done and that a State’s
effective program must contain that priority. This committee should maintain over-
sight on these points.

Senator HEinz. Mr. Under Secretary, I have an innumerable set
of questions to ask you, which I am going to submit for a written
response to save your time and the committee’s time.

These questions have to do with the details of how you propose to
structure the medicaid cap. Whether you will take an average of
past Federal expenditures and reduce them proportionately for
each State. Whether you will calculate and impose 54 different
caps, one for each State and territory. So, without objection, those
will be incorporated in the record, and also sent to you.

[Subsequent to the hearing, Mr. Swoap supplied the following
information:]

Under the proposed medicaid cap, the limit would be structured to reduce Federal
expenditures $100 million below the current base estimate for fiscal year 1981.
Medicaid funds would be allocated under a formula which maintains each State’s
current relative share of Federal matching funds for the program as a whole.

Federal expenditures would be allowed to increase 5 percent in fiscal year 1982.

After that, Federal spending would rise with the rate of inflation as measured by
the GNP deflator.

Senator HeiNnz. Now, on page 36 of your testimony, you men-
tioned that some minor home health benefits were going to be
eliminated. Have you got a list of the minor home health benefits
that you intend to eliminate?

Mr. Swoar. I am told that they include removal of the 100-visit
limit on medicare; and in other words, maintenance of that limit as
it applies to home health benefits, which would save approximately
$1 million in 1981 and $6 million in 1982.

Another is the issue of including occupational therapy as a quali-
fying service for medicaid home health benefits, which is a much
larger item, which is approximately $4 million in 1981, and $35
million in 1982.

Senator HEINz. Are there any others, or is that it?

Mr. Swoapr. I believe that is it in the home health care area.

Senator HeiNz. Mr. Secretary, I would like to turn to an issue
that has been raised by a couple of our colleagues, Senator Melcher
among them, regarding the social security minimum benefit. It
seems to me there is a group of people that may in fact be crashing
through the net. It is a group of people, largely women aged 62 to
65, who are receiving a survivor benefit under social security.
Because they are neither 65 nor blind nor disabled—but nonethe-
less meet the income tests of SSI—they would not be eligible for
SSI. Do you have any idea of how many of these people there are?

Mr. Swoar. I suspect the 200,000 figure I mentioned is made up
either partly or largely by the group you just described. It is
important, however, to include the observation that they may be
eligible for food stamps, housing subsidies, medicaid, and other
cash assistance, depending upon the jurisdiction where they live.
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Senator HEeinz. Is it the administration’s intention that the
group of people I have described, who may be a part of or all of the
group of 200,000, will have their benefits reduced?

Mr. Swoap. Yes, it is, Senator, in terms of the specific benefit
that we are addressing; because we believe that the minimum
benefit was created for a certain purpose, and that over the years,
it has taken on other characteristics and no longer fulfills that
purpose. It is our intention that that benefit be eliminated.

But we do believe that other components of the safety net pro-
gram will help to meet their needs.

Senator HEINz. You say that you don’t want to hurt anybody
who really depends on the Federal Government. But here is a
group of people who cannot turn to SSI. The rationale for allowing
the minimum benefit to lapse is that anybody who really needs the
income will qualify for SSI. That is the basic song sung by the
choir. Yet, here is a group of as many as 200,000 people who are
getting a survivor benefit and could suddenly find out they don't
have any income to live off of. I am not sure that the administra-
tion was aware of that set of people. You tell me you were aware?

Mr. Swoar. Yes, sir; we were aware of that group. But we would
also note that in many cases we are not talking about $122 being
the sole amount of their subsistence. There are all the other
income transfer programs that I described that are in place either
to meet -their housing needs, their food needs, or some of the other
basic subsistence needs.

Senator HEiNz. Well, it seems to me that that does represent a
p}rl'oblem, and one the committee will need to address, I would
think.

Let me ask this regarding the people who are currently receiving
the minimum benefit. Are they going to be notified ahead of time
that they will stop receiving benefits, or are they just going to find
out by virtue of the fact that the check stops arriving in the mail?
What are your plans?

Mr. Swoap. I think that can be done in any one of several ways.
With any of the preceding checks that are mailed out, certainly a
notice could be included if it were not administratively cumber-
some or complex.

Senator HEINz. Let me suggest it would not be a bad idea to give
people a little warning. It would be only fair to give them appropri-
ate notice so that they could transfer to the SSI program without a
minimum of difficulty.

Mr. SwoaPp. Let me point out, Senator, in many cases that will
occur automatically. In other words, they will not have their
checks stopped completely; but the checks will be simply recalcu-
lated to take into account the elimination of the minimum benefit.

In cases where they are currently jointly receiving social security
and SSI, it will occur automatically. The SSI check will go up and
the social security check will go down, and the income will remain
the same.

Senator HEinz. I have a few additional questions on the mini-
mum benefit proposal that I will submit in writing later.

[Subsequent to the hearing, the following correspondence was
submitted for the record:]
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U.S. SENATE,
SpeciaL. COMMITTEE ON AGING,
Washington, D.C., April 3, 1981.

Hon. RICHARD S. SCHWEIKER,
Secretary, Department of Health and Human Services,
Washington, D.C.

Dear Dick: The Senate Special Committee on Aging held a hearing on March 20
to examine the impact of the administration’s budget proposals on the elderly.
Several members of the committee raised questions regarding the administration’s
proposal for elimination of the social security minimum benefit.

In order for the committee to make an assessment of the impact of this proposal
on the elderly, it would be most helpful to have an analysis by the Social Security
Administration. The committee is specifically interested in the category of mini-
mum beneficiaries who are poor yet would not be eligible for SSI because of the age
requirements of 65; i.e., early retirees between ages 62 and 65, widows and widowers
between ages 60 and 65. I would appreciate an estimate of the number of people in
this category and the added costs to the supplemental security income program if
they were given special eligibility under the program.

It would be very helpful to have the SSA analysis as soon as possible.

Thank you.

Warm regards,
Joun HEINz, Chairman.

DEPARTMENT OF HEALTH AND HUMAN SERVICES,
OFFICE OF THE SECRETARY,
Washington, D.C., April 27, 1981.

Hon. Joun HEeinz,
Chairman, Special Committee on Aging,
U.S. Senate, Washington, D.C.

DEAr MR. CHAIRMAN: I am responding to your letter of April 3, regarding the
effect of the administration’s proposal to eliminate the social security minimum-
benefit provision on elderly needy recipients under age 65.

Beneficiaries who are now receiving benefits based on the minimum-benefit provi-
sions and who are blind or disabled could qualify for SSI benefits regardless of age if
they are needy. Elderly beneficiaries who are needy and are neither blind nor
disabled and who would be ineligible for SSI benefits because they are not yet aged
65 include: retired workers aged 62 to 64; spouses, aged 62 to 64 of retired or
disabled workers; dependent parents, aged 62 to 64 of deceased workers; and widows
and widowers aged 60 to 64 and surviving children. .

We have developed cost estimates for two possible options you suggest for extend-
ing the SSI program to such individuals who are now receiving benefits based on
the minimum-benefit provision. In developing these estimates, we assumed that 25
percent of the total number of persons described in the preceding paragraph would
be eligible and would obtain SSI benefits if the age-65 requirements were waived for
them. This assumption is based on current program experience, which indicates
that 25 percent of current minimum-benefit recipients receive SSI benefits. We
excluded from the total recipients in the above-listed categories those who are
receiving both a minimum benefit based upon their own earnings and an additional
amount based on a higher benefit to which they are entitled on their spouses’
earnings; these persons would not be affected by the proposed change (because the
benefit from their spouses’ earnings would be increased by the same amount as the
benefit based on their own earnings would be reduced).

Option I: Provided SSI payments at age 62 for workers, spouses, and dependent
parents and at age 60 for widows and widowers who had been eligible for the
minimum benefit. Provide benefits at the standard SSI rates (currently $238 month-
ly for an individual and $357 monthly for a couple, minus income countable in the
SSI program).

Number of new recipients: 40,000.

Cost: $74 million for the first full year that the program extension is in effect.

Option 2: Provide SSI payments to the persons specified above, but limit the SSI
-benefit rate to the amount of the reduction in the social security benefit.

Number of new recipients: 40,000.

Cost: $20 million for the first full year that the program extension is in effect.

It should be noted that option 1 would result in a higher benefit income for these
individuals than they receive under present law.
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If this proposal were enacted only for current minimum benefit recipients, the
additional SSI costs would gradually phase down and eventually be eliminated.
We sincerely trust that the above information is responsive to your request and
look forward to the favorable result of your committee’s deliberations.
Sincerely,
RICHARD S. SCHWEIKER,
Secretary.

Senator HeiNz. Senator Dodd.

Senator Dobpn. Just a few further questions, although in light of
this testimony we could take up a good part of the week.

Senator HEiNzZ. We have been doing quite well in that regard.
We may literally finish the week still in this hearing at the rate
we are going.

Senator Dopp. You know, I am disturbed, too, about the word
“windfall.” I think that is a terrible choice of words when you are
talking about people who fall in the category we are talking about.
I don’t think it is your intention or the intention of the administra-
tion to associate what one normally links with the word “windfall”
with people who fall under this category. And I just might make
the suggestion that in your own political self-interest, you find a
different terminology than “windfall.” I can already see the mail
coming in, and the criticisms being raised, over that choice of
words, when you talk about the elderly.

Mr. Swoar. That is a legitimate concern. I think, though, that it
is important to differentiate that we do not apply the use of that
term across the board to this minimum benefit issue but only to
certain subgroups within it who have benefited from the minimum
benefit when it was created perhaps for another purpose.

Senator Dobp. Let me ask you something that I have heard
asked a number of times. I have heard people ask Dave Stockman
and the President this question. And I have yet to hear a really
satisfactory answer. And since you are directly involved with
people who fall under this category, I would like to ask you to
define for me, in as specific a way as you know how, Mr. Swoap,
the words “truly needy.”

Mr. SwoaP. Yes. Those who are forced through no fault of their
own, to turn to Government assistance to meet their needs for
basic subsistence, including food, shelter and clothing.

Senator Dobpp. Why don’t we put some income levels on it?

Mr. Swoar. Of course, we are doing that. The States are doing
that in the AFDC program. They are doing that in the medicaid
program. We are doing it across the board. We are doing it at
various levels because we think there are certain categories of
people; that is, the aged, blind, disabled, and children deprived of
parental support because of the absence or incapacity or death of
the parents—those people have income and needs requirements
that place them within the definition of the legitimately needy.

Senator Dopp. Do you have a poverty level line that you are
discussing, as to a family of four?

Mr. Swoapr. Well, the Federal Government, as you know, Sena-
tor, does maintain a poverty index. That is a separate basic index
from the individual determinations that are made by the States or
the Federal Government, depending upon the program as it relates
to the needs standard.

Senator Dopp. Well, we have exhausted the discussion about the
reduction of the minimum monthly payment. There are obviously
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going to be some people who are going to face a reduction in their
benefits that they have received. And I gather from your response
to the chairman’s question, that some of them may find out when
they get their check in the mail that they don’t quite have the
same level coming in this month as they had last month. That is
how they are going to find out.

Mr. Swoar. No. As I said, I think it possible that we could, in a
previous mailing, put a notice in, depending upon the administra-
tive costs.

Senator Dobp. We would generally consider those people to not
be truly needy. They are going to fall out of the net. That is one
group.

I notice in your statement here you are talking about eliminat-
ing the tuition assistance to people 18 or older.

Now, I would agree that there are probably any number who are
financially capable of supporting their education. However, I would
suggest that with the increase in tuition costs at the postsecondary
level, sometimes approaching $10,000 a year, that some standard
might be applied there before just lumping all these people togeth-
er.
But based on your statement, I gather they don’t fall into the
“truly needy” category.

Mr. SwoaP. Some do and some don’t, Senator.

Senator Dopp. You don’t seem to differentiate there. It is a
blanket approach, if you read your statement.

Mr. Swoap. No; I think we do. The Department of Education’s
student aid programs, in contrast to the social security benefit
currently payable to postsecondary students, are targeted to the
people at the lowest end of the income spectrum, and they will give
roughly over $11 billion, I believe, in Federal aid to students. To
the extent that they are making program modifications this year,
they are going to affect people at the high end.

Senator Dopp. In the opening part of the statement, you talked
about the President’s program, the anti-inflation program, which is
basically rooted in spending reductions and tax reductions. Those
are the two things you mention specifically.

Do you agree that food costs, housing costs, energy costs, contrib-
ute significantly to the rate of inflation?

Mr. Swoap. Of course.

Senator Dopp. Well, as I look over what you are proposing here
in your program, we are talking about a number of people who,
unfortunately, depend on Federal assistance. And here we are talk-
ing about the elderly. We are talking about a 25-percent reduction
in social services. We are talking about a $500 million reduction in
energy assistance and I won’t bother going into that. We are freez-
ing nutritional benefits at their 1981 level.

Given the fact that the numbers are increasing, given the fact
that inflation is going up, it seems to me when we are talking
about trying to meet the needs of the truly needy, and given the
major thrust of the President’s program, it seems we are not being
very mindful of some of the real contributing factors to the rate of
inflation, and the costs that this creates for those people who are
really in a situation where they cannot defend themselves.
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I am particularly concerned about the energy and nutritional
areas. We talked in the past of people having to make a choice
between food and fuel. It seems now that they are going to be in a
position where they are not going to make that choice, because
neither food nor fuel are going to be available for people who are
suffering tremendously as a result of economic problems in this
country.

I will give you a chance to comment on these observations.

Mr. Swoar. Just generally, Senator. I would observe that I think
our concern is precisely identical to yours, and that is the central
motivating purpose behind the President’s economic recovery pro-
gram: Namely, that he wants to bring the rate of inflation down. It
is going down rather than going up. We anticipate that by 1983, it
will be down to 6.2 percent in contrast to the 13.5 percent where it
is today.

If we can do that, if we can reduce inflation through the combi-
nation of spending reductions and tax reductions envisioned in this
proposal, we will do more to benefit the people that you and I
jointly are concerned about than anything else that we can do. We
will do more to enhance their purchasing power I believe in order
to enable them to meet their food needs and energy needs as you
described.

It is because of those concerns that the President has said that
the cost-of-living adjustment must be maintained so that the
energy component and food component are preserved for the people
receiving benefits under the largest benefit program, social secu-
rity.

Senator HEINz. Mr. Secretary, unless there are any other ques-
tions, we want to thank you for coming down here. You have been
more than generous with your time. We appreciate your being
here. We look forward to other opportunities to have you back.

[The prepared statement of Mr. Swoap follows:]

PREPARED STATEMENT OF Davip B. Swoar

Mr. Chairman and members of the committee, it is a pleasure for me to be here
today to discuss those aspects of the President’s program for economic recovery that
concern the Department of Health and Human Services and that are of particular
interest to this committee. I also want to commend you, Mr. Chairman, for offering
us this opportunity to present the President’s program.

I will be discussing today the specific issues and proposals relating to the social
security program of old-age, survivors, and disability insurance (OASDI), the supple-
mental security income program (SSI), the medicare and medicaid programs, the
social services programs, and other related programs that we administer. We believe
that these proposals are meritorious in and of themselves.

Yet they are also a part of the larger program the President has outlined. As we
discuss the specific proposals, we must keep in mind the importance of the Presi-
dent’s economic recovery plan—the total package of initiatives designed to restore
the health and vigor of the national economy. We must not lose sight of the benefits
that will accrue to all citizens, including the aged on fixed incomes, with enactment
of the President’s program for economic recovery.

At the same time, I want to assure you that—as President Reagan stated so
forcefully in his address to the Nation—none of these proposals represents in any
sense a turning away from our commitment to the aged and others who are most in
need and who must depend for support upon existing public programs. The safety
net of social programs upon which these Americans must rely will remain intact.
Mr. Chairman, I would like to begin by reviewing briefly the financing of the
OASDI program.
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SOCIAL SECURITY—OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE

In the past few years, this huge and vital program has suffered continual financ-
ing difficulties which have sapped public confidence in the security of its commit-
ments. Those who rely on social security benefits fear that the funds will run out
and that their checks will stop; the workers who pay the taxes that finance these
- benefits see an ever larger bite being taken from their paychecks at a time when
they have serious doubts that they will ever collect benefits themselves. You and I
know that these fears will not be realized. We also know that to place the program
on a sound financial basis will require hard work and tough choices on the part of
the administration and the Congress in the months to come.

In order for us to restore confidence in the social security program we must place
social security on a sound financial basis.

First, we must restore the health of our national economy. We must reduce
inflation and unemployment and restore productivity growth to this country.

Second, we must insure that the package of basic protection offered by social
security is soundly financed both in the next few years and in the decades to come.
Moreover, we must assure that the financing arrangements do not overburden the
workers of the Nation and do not injure the economy. Social security financing
arrangements must not only serve well the interests of the social security program,
but also the interests of the Nation as a whole.

The administration has already moved forcefully to address the first of these
tasks through President Reagan’s economic program of budget and tax reductions.
We at HHS are addressing the second of these tasks through a working group
created by Secretary Schweiker which I chair to deal explicitly with social security
financing issues.

We believe that with the adoption of the initiatives taken in the President’s
budget, we will be able to restore the health of our economy in the next few years.
This is reflected in this administration’s revised economic projections which feature
lower inflation, lower unemployment, and greater improvements in real wage
growth than do the projections released in January by the previous administration.

Let me review our most recent projections of the status of the social security trust
funds based on these new economic assumptions. First, we continue to project that
the OASI trust fund will experience cash-flow problems in mid-1982.

Its assets at the beginning of 1982 will amount to only about 13 percent of the
projected 1982 expenditures, and they would continue to decline over the course of
the year. However, the combined balances in the old-age, survivors, disability, and
hospital insurance trust funds over the next 5 years appear to be substantially
healthier than previous estimates showed. Both the DI and HI trust funds would
grow in absolute dollars and as a percentage of annual expenditures after 1981. The
assets of all three programs combined would decline as a percent of annual expendi-
tures from 23 percent at the beginning of this year to 14 percent by 1985 and 16
percent by 1986.

These projections assume the continuation of present-law expenditures. If we
assume adoption of the proposals recommended in the President’s fiscal year 1982
budget the financial status of the trust funds is improved. The projections taking
these proposals into account show a decline in the ratio for the three funds com-
bined, from 23 percent this year to 21 percent in 1983 and 1984 and an increase to
30 percent by 1986. Although this would present a very substantial improvement for
the three funds combined, action will still be needed to strengthen the OASI trust
fund by the early part of 1982. Even with the proposed legislation, the OASI fund is
expected to experience cash-flow difficulties by the end of 1982.

There are also serious longer range financing problems in social security. The
1980 report of the Boards of Trustees of the social security trust funds shows that
over the next 25 years (1980-2004) the old-age, survivors, and disability programs
will run a surplus averaging 1.19 percent of payroll. For the second 25 years (2005-
29), we have a roughly equal deficit (1.17 percent of payroll). This is followed by a
very significant deficit of 4.58 percent for 2029 to 2054. The average of these three
figures is a 1.52-percent deficit for the full 75-year period.

Another way of looking at the longer range picture is to trace the projected trust
fund balances. The 1980 Trustees report showed the combined assets of the OASDI
trust funds rising from 23 percent of annual outlays in 1990 to 35 percent of outlays
in 2010 and declining thereafter until the funds would be unable to pay benefits in
2030 or so. The trust funds surplus builds over the years when tax receipts exceed
benefit expenditures, after which the funds are drawn down by the growing ratio of
beneficiaries to workers when the “baby boom” generation retires. As you know, the
deficits projected in the 21st century are largely the result of projected demographic
changes. The combination of projected lower mortality rates, especially among the
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aged, and of continued lower fertility rates, causes the ratio of workers to benefici-
aries to shift from about 3 to 1 today to about 2 to 1 in the year 2035.

The working group I mentioned earlier is addressing both short-term and long-
term financing issues. I am not in a position to comment about where this review
may ultimately lead us. It would be premature for me to speculate on that today.
What I can say is that we are open to suggestions. We are conducting as thorough
and as painstaking review as time allows—recognizing that the sooner we are able
to put our recommendations before the Congress, the sooner we can begin working
out a comprehensive future strategy together.

1 would now like to turn to a brief review of each of the President’s OASDI budget
proposals.

First, the minimum benefit: Under social security, the regular benefit formula
does not apply to people with very low average earnings; instead, they get a
“minimum” benefit—$122 for people who would start getting benefits in the future.
Our proposal for eliminating the minimum benefit will not take the entire social
security benefit away from anyone now receiving it, or from anyone who, under
today’s law, will become entitled to receive it in the future. However, it will mean
that these people will get only the amount which they are entitled, based on the
actual covered earnings they had under social security.

Relatively few people who qualify for the minimum benefit were, in fact, self-
sufficient on the basis of their own covered earnings during their working years. A
majority of the people who qualify for the minimum benefit, and would be affected
by its elimination, have additional resources in the form of pensions from noncov-
ered work, social security benefits as dependents or survivors of covered workers, or
SSI payments. To the extent that the minimum benefit is paid as a “windfall” to
people who have other sources of income, that windfall will be eliminated. To the
extent the minimum now goes to aged and disabled people who are in real financial
need, the supplemental security income (SSI) program is available to meet that
need, with payments financed by general revenues.

I should note that we are not proposing any changes in the separate ‘“special
minimum” benefit for people who have worked under social security at low wages
for many years.

Second, the lump-sum death benefit: When an insured worker dies, a lump-sum
death benefit of $225 generally is paid to the deceased worker’s surviving spouse. If
there is no qualified spouse, the lump-sum death benefit is paid to any person who
paid the burial expenses. The lump-sum death benefit was originally intended to
help the worker’s family with the costs associated with his illness and death.
However, today almost half of the lump-sum payments are in cases where there is
neither a surviving spouse nor surviving minor children.

Our proposal would not eliminate this benefit, but would limit payments to cases
where there is either a surviving spouse or surviving child beneficiaries. With this
change, the payment would again fulfill the original purpose. Also, a significant
administrative simplification would result, since complex and time-consuming deter-
minations of who paid the funeral expenses, now required in cases where there is no
surviving spouse, would be eliminated.

Third, social security student benefits: Under our proposal, beginning with August
of this year, benefits for a student who is over age 18 and is attending a postsec-
ondary school would begin to be phased out; no new students beyond the secondary
school level could become entitled to benefits.

We believe it is appropriate to phase out the benefits paid to young adults
pursuing a higher education. The needs of this latter group can be met more
appropriately through students’ own initiatives, through private means, or through
other public programs.

Fourth, currently insured status for disability: Under present law, a worker can
qualify for disability insurance benefits if he has credit for 5 years of work in the 10
years preceding his disability (or, for a younger worker, one-half of the time since he
reached age 21). Thus, a person can qualify for social security disability benefits
even though he has not worked under social security for up to 5 years preceding the
onset of his disability. We believe that, in a contributory work-related disability
insurance program like social security, it is appropriate for benefits to be paid only
where the worker was recently employed under the program and where the disabil-
ity itself can be presumed to be the reason covered earnings ceased.

Therefore, we are proposing a requirement of recent work so that a worker will
have to have credit for 1% years of work under social security at sometime during
the 3-year period preceding disability.

Fifth, a disability megacap: We are also recommending that social security disabil-
ity benefits to workers (and their families) be reduced if the sum of all benefits
payable to them under other Federal, State, and local disability programs exceeds
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the worker’s predisability net earnings. Limiting the amount of social security
benefits for people who receive multiple benefits payable on the basis of disability
will reduce or eliminate the instances of over-insurance and duplication of benefits.
It will ‘also address a significant disincentive for people ‘to return to productive
activity. :

Mr. Chairman, while they are not sufficient to assure adequate social security
reserves in and of themselves, the President’s proposals—if promptly enacted by the
Congress—constitute an important $22% billion step over the next 5 years toward
placing social security on a sound financial basis.

This concludes my remarks on the social security program.

I would now like to turn to other areas in which we are making recommendations
that will affect older Americans.

SUPPLEMENTAL SECURITY INCOME

In the SSI program, we are proposing to change the accounting peridd and the
method of figuring payments from a quarterly prospective period, which is highly
error prone, to a monthly retrospective system, which will be much more accurate.

We also propose to improve and simplify coordination between the Social Security
Administration and the Internal Revenue Service in order to obtain more complete,
accurate, and timely information on interest and dividends.

Finally, in the SSI area we are asking the Congress to eliminate the hold-
harmless provision under which a few States continue to get Federal payments for
their SSI State supplement program.

OLDER AMERICANS ACT

Since the inception of the Older Americans Act in 1965, the programs supported
under its title III (Grants for State and Community Programs on Aging) have been
the chief operational vehicle for striving to realize the law’s objectives. Authority
for the establishment of State agencies on aging was included in the original law.
That act called for the establishment, in each State, of a single agency to be
primarily responsible for coordinating all programs and activities related to the
purposes of the Older Americans Act. Authority for the establishment of area
agencies on aging was included in the 1973 amendments.

The administration is committed to providing adequate services for older Ameri-
cans and will shortly submit to Congress a full legislative proposal in the form of a
draft bill extending the Older Americans Act programs administered by HHS for 3
years. This bill will restore significant discretion to the States in administering the
title III program and will improve the act in other ways as well.

Our major proposals will:

(1) Merge the three separate social and nutrition services authorities under title
I into one. As part of their overall consolidation, the current provisions for special
reimbursement from the U.S. Department of Agriculture for meals served under
title ITI will be eliminated. These funds will be included in the allocation of the
States as part of the consolidated title III. This provision should have no impact on
the level of services offered under title III. Further, a ‘“hold-harmless” provision for
fiscal year 1982 will hold nutrition expenditures at the fiscal year 1981 level. This
will insure stability for the existing program while the transition to a single title IT
allotment is implemented.

(2) Change State and area planning requirements so that each State can decide
whether the State agency and area agencies will submit plans for 2-, 3-, or 4-year
cycles. This will allow each State to adapt its planning efforts to its particular
circumstances, e.g., biennial sessions of the legislature, which might impact on the
planning process.

(3) Granting of greater flexibility to the Department in the use of research and
discretionary project (title IV) funds by:

Removing the specific budget subcategories for discretionary funding in order
to ;:irovide the Secretary with the flexibility to target funds to areas of special
need.

Eliminating provisions for interest subsidies and mortgage insurance for
senior centers. These two provisions have never been implemented.

Eliminating restrictions on the Secretary’s discretion to consolidate title IV
funds with other Departmental funds in support of projects benefiting the
elderly. The current prohibition against using title IV funds for purposes “not
specifically authorized” by title IV will be retained.
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SOCIAL SERVICE BLOCK GRANTS

The consolidation of many of the social services grant-in-aid authority adminis-
tered by the Department into a block grant is an important element in the Presi-
dent’s program. The social services block grant consolidates 12 social service au-
thorities into a-single block grant authority covering the purposes of the consoli-
dated programs. We believe that this apé)roach to social services will resolve several

roblems caused by the multiplicity and categorical nature of the present Federal-
gtate social services programs. First, it allows States and localities the flexibilit;
they need to distribute social services funds, and to give priority to services whic
best meet the needs of the residents of the State. Second, by eliminating man
burdensome Federal administrative requirements, standards, and the like, the bloc!
grant will permit more efficient State and local administration, thus freeing re-
sources for the provision of services.

The social services block grant to States consolidates 10 major authorities from
the Department of Health and Human Services:

. ial services.

Day care.
State and local training.
Child welfare services.
Child welfare training.
Foster care.
Child abuse prevention and treatment.
Adoption assistance.
Developmental disabilities.
Runaway and homeless youth.

Two authorities currently administered by other Federal agencies also are included:
Community Services Administration, except for community economic develop-

ment.

Vocational rehabilitation services.

Our budget request for this consolidated block grant authority represents 75
percent of current funding levels, or $3.8 billion for fiscal year 1982. Under the
block grant, States and localities will be in a much better position to take action
where previously mandated conflicting program requirements and overlapping serv-
ices have resulted in the waste of service dollars. State and local officials will also
have the flexibility to respond to new and changing conditions, or to adjust to local
conditions where, in the past, nationwide requirements have limited their options,
particularly in rural areas. Associated with the block grant, but not part of it, we
plan to consolidate the funds for maintaining the necessary Federal support activi-
ties where they can be of most assistance to States and localities. Many of the
statutory categorical authorities proposed for the block grant include authorities for
research, training, and demonstration projects to improve the administration and
effectiveness of these programs. Consolidating the funds related to these authorities
will give the Federal Government the ability to respond flexibly to State needs for
information and assistance, particularly where interchange of information among
States is concerned, such as the national adoption information exchange and the
national runaway youth switchboard.

Overall, both of these proposals embody our philosophy that assistance funds can
be most effectively used when States have the flexibility to respond to State and
local conditions, and that the most effective Federal role is to serve the States and
localities in this effort through research and other support activities.

HEALTH SERVICES BLOCK GRANT

I would now like to focus briefly on our block grant proposal for health services.
The administration proposes to replace 15 categorical health service programs with
a health services block grant. The States would receive a percentage of the funds
now available under the existing categorical programs and would make decisions
based on their own assessments of health services needs within their own bound-
aries.

As with the social services block grant, we believe that the States can better
administer these funds, given added flexibility, and can make better judgments
about the allocation of funds and services.

The authorities included in this health services block grant are:

Community health centers—primary health care centers; black lung clinics; and
primary health care research and demonstration.

Migrant health.

Home-health services.
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Maternal and child health—grants to States; and SSI payments to disabled chil-
dren.

Hemophilia.

Sudden infant death syndrome.

Emergency medical services.

Mental health and substance abuse services—mental health services; drug abuse
project grants and contracts; drug abuse formula grants to States; alcoholism project
grants and contracts; and alcoholism formula grants to States.

ENERGY AND EMERGENCY ASSISTANCE BLOCK GRANT

We are proposing to establish a block grant authority to the States for providing
energy and emergency assistance for needy households. Under our proposal, the
funds could be used to assist households in meeting home energy needs, to provide
cash or in-kind assistance for emergency situations, for emergency medical care or
social services, and other similar uses as the State deems appropriate. The States
will have broad discretion in all aspects of the program including the use of funds,
the population eligible for coverage, the types and forms of assistance provided, and
levels of payment. Thus, each State will be able to design a program which can best
respond to its own particular needs. The block grant consolidates two major pro-
grams. One of these—the low-income energy assistance program—provides grants to
States to help low-income households meet their home heating and medically neces-
sary cooling needs. This program, which is totally federally financed, has evolved in
5 years from a $200-million crisis intervention program administered by the Com-
munity Services Administration to a $1.85-billion grant program which subsidizes
energy costs in all States.

Although States do have flexibility in many program areas, there is still a myriad
of Federal restrictions and requirements to which the State must adhere. For
example, States must use the bulk of their funds for general energy assistance to
the low-income population and are not allowed to use more than a small portion for
energy crisis situations. Due to the unpredictability of the weather in certain States,
this may not be efficient and could be downright wasteful.

States also must submit highly detailed and extensive reports as to how they
determined payment levels and on expenditures and uses of the funds which add
significantly to the expense of administering the program while resulting in nonpro-
ductive uses of scarce program funds.

The other program being consolidated, emergency assistance authorized by title
IV-A of the Social Security Act, also has some serious shortcomings:

First, it has both burdensome Federal requirements and limitations which con-
strain its utility. For example, it can only be used to assist needy families with
Chﬂdl;ln and States are not allowed to specify what type of emergencies will be
covered.

Second, it provides Federal funds for energy needs which are also covered under
the energy assistance program.

Third, coverage is uneven throughout the country. Twenty-five States do not
participate, many because they do not agree with the Federal requirements imposed
on the use of the funds. As a result, in States which have not elected to participate,
some families have been forced to join welfare rolls when denied temporary relief
during crisis situations or when faced with an unpredictable need.

Provision of emergency assistance, which all States can provide under the pro-
posed block grant, can make the difference between a one-time payment to cope
with an emergency and a long-term stay on welfare. The only restriction is that the
ﬁ.mdi are used to meet the purpose of the program. Reporting requirements will be
simple. .

Our proposal will insure that funds are available to all States to aid low-income
people for whatever emergencies the States see fit to cover. It will consolidate the
functions now provided under the separate programs and at the same time give
States the opportunity to efficiently direct the funds to where they are most needed.
By eliminating the cost to the States of Federal redtape and complications that now
accompany the programs, and the layers of Federal personnel now needed to direct,
apprgve, and oversee the State programs, a significant amount of money can be
saved.

MEDICARE AND MEDICAID PROPOSALS

I would like to turn now to the President’s proposals to increase the cost-effective-
ness of the medicaid program. In 1970, the cost of the medicaid program to the
States and the Federal Government was $5.2 billion. This year the program will cost
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approximately $29 billion. Medicaid expenditures have increased more than 15
percent per year for the last 5 years.

Under the hospital reimbursement approaches generally used today, the higher a
provider’s costs or charges the higher the reimbursement. Close observers of the
health care scene point to the cost-increasing biases in the program’s requirements
and in the health care system overall as the source of difficulty. Consequently, there
is no incentive for price competition. At the same time, health care consumers are
not always cognizant of the costs of the services they use. They are generally
insulated from the financial consequences of using services inappropriately or exces-
sively.

Th)i’s situation can be remedied only by reestablishing market incentives for the
delivery of health care. The administration, therefore, will be proposing comprehen-
sive health financing and medicaid reforms which promote competition.

hIt will, of course, take time to develop and fully implement these comprehensive
changes.

In the interim, we are proposing that a ceiling be placed on medicaid funding to
limit the program’s growth. Additionally we are proposing that title XIX of the
Social Security Act be modified to provide greater flexibility to States so that they
{nay reorganize their medicaid programs to deliver care more effectively and at
ower cost.

For 1981, the limit would be established by reducing the current base estimate by
$100 million. This ceiling would be increased 5 percent for fiscal year 1982. After
1982, Federal spending would be increased based on the rate of inflation as meas-
ured by the GNP deflator. We believe that this degree of restraint can be achieved
by States without reducing necessary services for the needy.

The limit on Federal funding, however, will give the States an additional incen- .
tive to reduce the fraud, abuse, and waste which have plagued the program. Eligibil-
ity errors alone, for example, are expected to account for approximately $1.2 billion
of the program’s costs this year.

With increased flexibility in program requirements, States also will be able to
implement more cost-effective approaches to delivering care to the needy. Currently
States are unable to take many steps which could make their medicaid programs
more cost-effective. For example:

They cannot take advantage of economies of scale by buying in bulk and distribut-
ing to disabled recipients items such as canes or wheelchairs.

They cannot use competitive bid arrangements to purchase laboratory services.

They must reimburse hospitals on a reasonable cost basis and therefore cannot
fully utilize reimbursement approaches which encourage more efficient and effec-
tive delivery of services.

hThey generally cannot target optional services to the population most in need of
them.

They are limited in their ability to contract with cost-efficient HMO’s to provide
services to beneficiaries.

They often find it difficult to establish appropriate cost-effective community-based
systems of care under medicaid for the chronically medically ill and the retarded.

The combination of an interim ceiling on the Federal contribution to each State’s
medicaid program and enactment of our proposals to provide greater latitude to
improve program effectiveness will stimulate States to improve their programs
while adjusting program spending to a more acceptable level.

We are also proposing the repeal of several amendments to medicare and medic-
aid adopted by the Congress in late 1980. These involve low-priority benefit expan-
sions that cannot be justified in light of the need for budget austerity. The items
include expanded medicare coverage for hospital care related to performance of
dental procedures, the recognition of freestanding alcohol detoxification facilities
and outpatient rehabilitation facilities as separate providers under medicare, and
minor home-health benefits. None of these expansions would take effect before June
30, so no current benefits would be reduced. .

Finally, we are proposing a number of other changes to improve medicare pro-
gram efficiency and effectiveness. These include elimination of the current automat-
ic reimbursement bonus paid to hospitals for routine nursing services to medicare
beneficiaries, elimination of the one-time deferral of P.LP. reimbursements, move-
ment to a competitive bid system for medicare contractors and institution of an
administrative hearing procedure to more effectively combat fraud and abuse in the
medicare program.

CONCLUSION

In conclusion, Mr. Chairman, I want to reemphasize the importance of these
programs. They address a wide area of concerns but have common goals:
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Guaranteeing that the basic social security program upon which millions of
Americans currently depend and to which many millions more will look in the
future, is fiscally sound and will remain the primary means to insure income to
those who can no longer work.

Tightening administration of the SSI program. )

Providing flexibility and funding to States to enable them to more directly design
and control their programs to better serve the needs of their residents.

Increasing the cost effectiveness of medicare and medicaid.

Restoring significant discretion to the States in administering provisions of the
Older Americans Act.

To meet these goals, the President’s program for economic recovery—of which
these proposals are an important part—should be given prompt consideration and
action.

That concludes my testimony, Mr. Chairman. I'll now be happy to answer any
questions you may have.

Senator HeiNz. Our next witness is Gene P. Dickey, Acting Ad-
ministrator, Food and Nutrition Services, Department of Agricul-
ture.

Mr. Dickey, welcome. Please proceed.

STATEMENT OF GENE P. DICKEY, WASHINGTON, D.C., ACTING
ADMINISTRATOR, FOOD AND NUTRITION SERVICES, U.S. DE-
PARTMENT OF AGRICULTURE

Mr. Dickey. Thank you, Mr. Chairman and members of the
committee. I am pleased to appear before you today to discuss the
impacts that the administration’s proposal, concerning the food
stamp program, will have on the elderly population of this Nation.

I would like to emphasize the background and the growth of the
food stamp program over the past decade. We have seen the pro-
gram grow since 1970 from approximately 5 million people to over
22 million, which we have in the program today.

Consequently, the outlays have grown from, during this same
period of time, approximately $580 million to an outlay this fiscal
year of approximately $10.9 billion.

If the food stamp legislation had not changed, we could antici-
pate next year a cost of approximately $12.6 billion.

Early in and prior to 1978, we saw that in the food stamp eligible
households, we had a participation rate of about 50 percent of all
eligible households. At that point in time, we observed that only 40
percent of the eligible elderly households were participating.

The 1977 act removed the purchase requirement which was used
at that point to determine the value of the bonus coupons. That
was removed and we observed that it had a drastic effect on elderly
households.

Subsequent to that time, the general participation of households
in the food stamp program increased about 26 percent while,
among elderly households it increased 42 percent. We have seen
several other provisions which helped the elderly during this same
period of time.

At this point, we allow, in order to determine the benefits, medi-
cal costs in excess of $35 per month of elderly members to be
deducted; additionally, we allow that shelter deduction for the
elderly for all the shelter costs over 50 percent of the household
adjusted income to be deducted. Other households which are limit-
ed to $115 per month.

This is to say the elderly receive and are allowed all their deduc-
tions above that level.
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Third, one of the major provisions is that, in households of two or
more members in which one of those members is 60 years old or
older, that household is allowed to have up to $3,000 in assets, as
opposed to another household which is limited to $1,500 in-order to
determine eligibility.

We estimate today that of all the food stamp participants, 22.4
million, about 10.6 percent of those are elderly. Also, that approxi-
mately 24 percent of all households that participate in the program
are elderly.

I would like to summarize now the basic provisions of the admin-
istration’s food stamp proposal which will be coming forward in the
next few days and its impact on the elderly.

The first major provision that we will be recommending to the
Congress is to establish a gross income eligibility criterion of 130
percent of the poverty guidelines. Currently, households may quali-
fy with a higher gross income because of the method of considering
deductions. This particular provision will establish an eligibility
criterion to be met first, in order that the determination may be
made as to the eligible households, and this will be established at
130 percent of poverty.

I would like to emphasize what this level would be. In a one-
person household, this level would be $5,600 a year. For a two-
person family, it would be $7,400 a year. We estimate that, as a
result of establishing this gross eligibility level, approximately 5
percent of all the households now in the program will be elimi-
nated.

I would like to compare that to the impact that this would have
on the elderly. We estimate that approximately 4 percent of the
elderly households would be eliminated as a result of this gross
income eligibility situation. That would involve approximately
67,000 elderly households. Currently, approximately 1.5 million
households containing an elderly person participate in the pro-
gram. :

On the average, these 67,000 elderly households receive slightly
more than $42 a month. This can be compared to the loss of $63 for
all households that would be eliminated.

The second major provision that we will be recommending would
be to reduce food stamp allotments for households with children
who receive free school lunches.

The purpose of this provision is to eliminate that duplicate Fed-
eral assistance for nutrition benefits to those particular families.
This provision should not affect the basic eligibility of most elderly
households.

However, in some cases elderly households contain school-age
children. We estimate that approximately 6 percent of the elderly
households could receive some reduction as a result of this provi-
sion. This reduction is estimated to be approximately $12 per
school month in these situations; the average loss of those benefits
in the general population as a result of this provision will be about
%2%dper school month per household, or $17.82 per elderly house-

old.

A third provision which we will incorporate in our bill would
concern the law which authorizes the annual adjustment of the
thrifty food plan which is to be done each January 1. The law

82-697 0 - 81 - 5
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which will take effect January 1, 1982, authorizes that that adjust-
ment be based on projected data through December.

We are requesting that that provision be repealed and that we
use data through September rather than a projection for making
this adjustment.

The one-person elderly household with no income currently re-
ceives $70 a month in food stamp benefits. If this provision is
passed, under our proposal, that would be changed on January 1 to
$78 a month.

If it should not be changed, and the projection would be used, it
would be increased to approximately $80. So this projection would
result in about a $2 per month reduction in the cost of that
particular income to the elderly household.

Another provision we are recommending be eliminated is the
annual adjustment for the standard deduction, and the combined
shelter/child care deduction. We are asking that these annual ad-
justments be eliminated because this index is heavily influenced by
the changes in homeownership costs, which we believe are unrepre-
sentative of the changes in cost incurred by the food stamp house-
holds.

I want to emphasize, however, that while the shelter cost limit
would be frozen, this will not affect the eligibility of elderly house-
holds since the $115 limit is not applicable to those households.

Costs above that limit for elderly will continue to be allowed as a
deduction.

There are two other provisions which we will ask to rescind. One
is the establishment of a child care deduction for $30 a month and
the other is medical deductible expenses. As I related earlier, the
base for the determination of excess medical costs is a provision
which would go in effect, now, January 1, which would reduce that
base from $35 to $25. We are requesting in our legislation that that
be retained at the $35 limit, but it is important to note that even
though the base will change the total amount of medical costs for
the month over that amount would be deductible to the elderly.

Finally, we are requesting that retrospective accounting and pe-
riodic reporting for determination of eligibility be used.

At this time, the food stamp certification procedures are based
on prospective or anticipated income, which one might be expected
to receive in the future. The provisions that we are requesting
would require that certification be based on actual income for the
30-day retrospective period.

However, since the elderly have less fluctuations in their in-
comes than most other groups, we will not require this provision to
be mandated in the case of the elderly.

Additionally, we are continuing to study the elderly and several
kinds of impacts as far as the food stamp program is concerned.
One I would like to highlight is that we are studying the effects of
providing cash instead of stamps, and its effect on the participation
level of the elderly.

I would like to point out that we do believe that these particular
provisions, if implemented, would reduce the total Federal cost by
$2 billion to the food stamp program. We think this is necessary
and consistent with the President’s total economic recovery plan,
and we believe very strongly that we are consistent by establishing
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gross eligibility criteria in order to render the assurance to the
truly needy. Most importantly, I believe we have been sensitive to
insuring that in comparison to the whole population in the food
stamp program, the elderly will be minimally affected.

Mr. Chairman, that concludes my remarks, and the summary of
the proposal that we will be sending forward. I would be happy to
entertain questions that you or the members might have.

Senator HEinz. Thank you very much, Mr. Dickey.

First, let me compliment you on some very good, detailed infor-
mation. HHS had difficulty coming up with numbers on the mini-
mum benefit proposal. You, by contrast, have tried to calculate for
each element of the program the effect on a specific population,
our elderly. I think you have done a very good job.

I do note your reference to the fact that you are running a test of
a cash-out program of food stamp benefits with senior citizens. Is
that right?

Mr. DickEey. Yes, sir, that is correct.

Senator HEINZ. How long has that been in existence?

Mr. Dickey. I am informed it is in place now, and will run
through September.

Senator HEINz. What kind of results will you consider successful
results from that test? What is being tested, and what would be a
good result?

Mr. Dickey. I might ask for some assistance on that, but first of
all, Mr. Chairman, I would think that we would be looking very
carefully at the participation levels.

Certainly, if these kinds of efforts were found to be barriers or
would inhibit for some reason the nutritional benefits of those
households, that would concern us very greatly.

Particularly, I would like to emphasize the nutritional impact
that this might have. In other words, if the cash were used for
other items which would take away from the nutritional benefits
that the stamps might limit and target more directly to those
populations, that would concern us.

Senator Heinz. Thank you very much, Mr. Dickey. I appreciate
your patience. We thank you for some very good testimony.

Mr. Dickey. Thank you.

Senator Heinz. I am going to ask what would be the third panel
of witnesses to extend a courtesy to some of the members of our
fourth panel. I understand this has been discussed in advance, and
there will be no objection from our witnesses, if we ask the fourth
panel to be our third panel. This is in particular courtesy to Sena-
tor Hugh Farley, because he has a 1 o’clock appointment. We don’t
want him to be unduly delayed for it. So, could Senator Farley, Dr.
Robert Clark, and Doris Dealaman come forward? Would you
please identify yourselves?

Ms. DEALAMAN. I am a girl.

Senator HEINz. Yes, I think I could determine that. [Laughter.]

Senator Farley, would you please proceed?
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STATEMENT OF SENATOR HUGH T. FARLEY, ALBANY, N.Y,
CHAIRMAN, NEW YORK STATE SENATE COMMITTEE ON
AGING, AND VICE CHAIRMAN, HUMAN RESOURCES COMMIT-
TEE, NATIONAL CONFERENCE OF STATE LEGISLATURES

Senator FARLEY. Yes; good afternoon, Chairman Heinz and mem-
bers of the Senate Special Committee on the Aging. Thank you for
this opportunity to be with you today.

I am a New York State senator, and I come before you in a dual
role, first as vice chairman of the Human Resources Committee of
the National Conference of State Legislatures, and former chair-
man of the Subcommittee on Aging for that organization, and
second, as chairman of the Aging Committee for the New York
State Senate. .

New York, as you know, contains nearly 10 percent of all the
elderly citizens in the Nation, so we have a special interest in the
welfare of older persons.

There is a fear spreading in the land that the President’s budget
reductions will have a drastic negative effect on the elderly. By and
large, this is not the case, and I know that many of us look to the
committee to help set the record straight. This morning, I would
like to review some of the positive aspects, and I will just brief
them, of the President’s proposals, but raise a warning flag about
one very negative suggestion—the medicaid cap.

Older citizens today are very special people. That is why I believe
they never wanted a handout. That is why income is so important
to the elderly. And that is why the great threat of inflation is so
feared by them.

Let’s look for a moment at some statistics developed by your own
committee a couple of years ago. As of 1978, 15 percent of the
people over age 65 were living in poverty, and an additional 25
percent were at the “near poverty” level. In that year, the average
person over 65 living in a rural area had an income of $3,000 per
year. In fact, the median income of families headed by older per-
sons was 43 percent below the median for all families.

Senator Heinz, success at restraining inflation, and the mainte-
nance of the vital “safety net” programs of social security, medi-
care, and SSI, will be one of the greatest boons to the elderly. For
these initiatives, older Americans will be deeply grateful to our
senior citizen President, and our Congress.

I am delighted that the President’s budget holds harmless the
hot meals program. This program is literally a “lifesaver” for
millions of elderly Americans. In New York alone, the program
serves over 8 million meals per year, at over 800 meal sites. It
provides not only the basic nutritional content for our elderly who
otherwise would not be getting a decent meal, but also for socializa-
tion, so essential to the mental health of those who otherwise
would be held hostage in their own dreary flats, isolated and alone.

Some people fear that block granting the hot meals program
with title XX, as proposed, will somehow cut the number of hot
meals served. I cannot find support for this. The hot meals pro-
gram is extremely popular in State after State. And the Meals on
Wheels program is rapidly expanding. These programs are not
being cut at the Federal level, and I do not believe there will be
any net shrinkage this year or in the year to come.
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I do want to speak to another area, and that area is energy costs.
Energy costs is another vital problem to the elderly. In the North-
east, we face energy costs of over $1,000 a winter season. How can
an older person living on a $200 to $300 social security check a
month meet such a cost?

In the New York State Senate this week, we passed a bill to
require utilities to reduce their billings to SSI recipients by 25
percent, recouping that amount through a tax setoff system. We
are working at the State level to cut costs to senior citizens.

I hopé that you will carefully evaluate the probability that the
block grant reduction will result in a major cut in the HEAP
program. The New York State Office for the Aging tells me that, in
our State, at least 85,500 elderly households will be cut off from the
program, even if the price of fuel does not rise at all. Under the
more realistic assumption of price increases, I am told 124,000 New
Yorkers will lose badly needed aid. Again, I urge you to consider
the special needs of the elderly in States such as New York.

At the start of my testimony I mentioned great concern with one
aspect of the President’s proposal—the medicaid cap and cutback.
The elderly are among the major beneficiaries of medicaid, and are
among those least able to handle the high cost of medical care on
their own.

Let me cite some numbers. The growth in population of the most
medically vulnerable elderly, the over age 75 frail, has been noth-
ing short of phenomenal. By the year 2000, these people will make
up 44 percent of the elderly population, according to the Bureau of
the Census. Not only are the elderly physically more vulnerable to
iliness, their medical problems involve longer hospital stays and
cost more money. A recent national study—Inglehart, 1978—
showed that the annual per capita medical bill for persons over 65
was $1,745, while the nonelderly had but $661 in medical costs.

And medicaid is a major source of the dollars required to help
senior citizens stay healthy. In 1978, the most recent year for
which complete statistics are available, 62 percent of New York
State’s medicaid dollars went for senior citizens, according to fig-
ures provided by the State Senate Finance Committee. Nationally,
the national health law program testified before the Senate Appro-
priations Committee last week that 3 million low-income elderly
utilize medicaid to pay medicare deductibles, coinsurance, and non-
covered items.

The elderly, then, truly depend on medicaid as part of their
medical care “safety net.” What will the proposed cap mean to
New York? My State Senate Finance Committee tells me that our
State will lose $47 million in medicaid funds in fiscal 1981. Figures
developed by the National Conference of State Legislatures suggest
that New York could lose up to $312 million in 1982, and up to $1.7
billion in 1986.

Applying these figures to our senior citizen population, we can
extrapolate that older New Yorkers will lose $29 million in medic-
aid in 1981, and more than $100 million in 1982.

This seems intolerable in a State which has long imposed its own
cap on medicaid, and which is noted as having one of the best
records in the Nation regarding health care cost containment with
only a 2-percent fraud rate for medicaid, which is a great record.
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We will be forced to choose between denying needed medical care
to senior citizens or raising State and local taxes to intolerable
levels to make up lost Federal funds.

With New Yorkers already paying among the highest taxes in
the Nation, with our State’s medical providers already reeling
under cost-containment programs—both hospitals in my hometown
foresee bankruptcy in the next couple of years—and with our
elderly clearly dependent on medicaid for needed care, I see no
solution.

Minimum fairness to taxpayers and elderly medicaid recipients
calls for very slow movement in any program to cut or cap the
system. Perhaps a gradual movement into a moderate reduction,
only after determining the effect of a first-year cut, would prove
possible.

The $1 billion cut for fiscal 1982 is too sharp and too fast. May I
also draw your attention here to a significant functional problem of
many State legislatures. I am speaking for all the State legisla-
tures, now. :

In many States, the legislative session ends during the first part
of the calendar year. Since, clearly, any changes in the medicaid
program will not clear the Federal mechanism for several weeks
or, with rules and regulations, several months, many States will be
unable to respond until January 1982.

I hope that Congress will bear this in mind when acting on cuts
or caps which will affect the 1982 Federal fiscal year, which will, of
course, be one-quarter over by the time the State legislatures can
convene.

One constructive proposal we can make is that a new title be
provided for home care alone. We fear that the medicaid cuts will
constrain the development of this less expensive mode of treat-
ment. Both the Federal and State Governments have a joint inter-
est in developing home care so the elderly can remain longer in
their homes and avoid institutionalization. We think that a new
title with specific allocations for home care will, in the long run,
save money and help the elderly.

That, then, Mr. Chairman, is an idea of the views and needs of
the Nation’s elderly, as I perceive them, and some of the specific
items we, in New York State, see in the President’s proposed
budget.

On the whole, the proposal is positive and beneficial to the
elderly. The important “safety net” programs will be maintained
and enhanced. Almost nobody’s social security check will be re-
duced. And the main problem of the elderly, the terrible specter of
inflation, will be attacked by the President’s well-advised and posi-
tive program to bring this Nation’s economy back under control.

We are very concerned, though, about the proposal to cap the
medicaid program. Too many elderly people require medicaid to
maintain their physical and fiscal health. States such as New York,
are already operating successful programs to control health care
costs, and drastic cuts in Federal funds will serve only to penalize
State and local taxpayers or to take vital care away from older
citizens.
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I urge you to go very slowly in cuts in this program, making sure
that any changes do not have the drastic effects on older Ameri-
cans which seem certain under the current plan.

Chairman Heinz, when we started, I told you that most older
Americans want a helping hand, not a handout. I am pleased and
proud that this has been taken into consideration in the develop-
ment of this budget proposal. The President has shown his recogni-
tion of the importance of cost-effective programs for senior citizens,
and most significant programs for the aging have escaped budget
cuts. It will be important for all of us, at all levels of government,
to maintain that level of commitment to our senior citizens.

Senator HEiNz. Thank you very much, Senator Farley.

[The prepared statement of Mr. Farley follows:}

PrePARED STATEMENT OF HuGH T. FARLEY

Good morning, Chairman Heinz and members of the Senate Special Committee on
Aging, thank you for the opportunity to speak with you today. I am New York State
Senator Hugh T. Farley, and I come before you today in a dual role—first, as vice
chairman of the Human Resources Committee of the National Conference of State
Legislatures, and former chairman of the Subcommittee on Aging of that organiza-
tion, and, second, as chairman of the Committee on Aging of the New York State
Senate. New York, as you know, contains nearly 10 percent of all the elderly
citizens in the Nation, so we have a special interest in the welfare of older persons.-

There is a fear spreading in the land that the President’s budget reductions will
have a drastic negative effect on the elderly. By and large, this is not the case, and I
know that many of us look to the committee to help set the record straight. This
morning, I'd like to review some of the positive aspects of the President’s proposals,
but raise a warning flag about one very negative suggestion—the medicaid cap.

Mr. Chairman, older citizens today are very special people. These are the people
who grew up during the Depression. Many of them defended America during the
Second World War. Older Americans want and need a helping hand, but today’s
senior citizens have never wanted a handout.

That is why income is so important to the elderly. And that is why the great
threat of inflation is so feared by them. Let’s look for a moment at some statistics
developed by your own committee a couple of years ago. As of 1978, 15 percent of
the people over age 65 were living in poverty, and an additional 25 percent were at
the “near poverty” level. In that year, the average person over 65 living in a rural
area had an income of $3,000 per year. In fact the median income of families headed
by older persons was 43 percent below the median for all families.

I am pleased, as are so many older people, that the President is so carefully and
positively retaining major programs which assist the elderly to maintain their
incomes. This budget does not cut anyone’s social security check (other than the
minimum benefit); does provide for a cost-of-living increase in social security pay-
ments; and does not cut title V which provides $227 million for part-time employ-
ment for older workers.

What’s more, President Reagan’s initiatives do attack the central priority of older
person’s—inflation. In New York, nearly 20 percent of the people over 65 are still at
work in the labor force. Others, who have taken a well-deserved retirement, rely for
income on social security and private pensions, to which they contributed hard-
earned dollars during their working years. These people don’t want a Government
dole. What they do want is for their Government to assure them of a stable
economy without double-digit inflation eating away at their pocketbooks.

Success at restraining inflation, and the maintenance of the vital “safety net”
programs of social security, medicare, and SSI, will be one of the greatest boons to
the elderly. For these initiatives, older Americans will be deeply grateful to our
senior citizen President, and our Congress.

There are other sides to the lives of senior citizens which may be touched by the
proposed budget. In spite of the fears of some, it seems clear that existing programs
designed to keep older persons healthy, vibrant members of the community will be
maintained in a cost-effective manner, while some other cuts should be reconsid-
ered. Permit me to touch briefly on three of these—the significant hot meals
program, employment of the aged, and energy assistance.

I am delighted that the President’s budget holds harmless the hot meals program.
This program is literally a “lifesaver” for millions of elderly Americans. In New
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York alone, the program serves over 8 million meals per year at over 800 meal sites.
It provides not only the basic nutritional content for our elderly who otherwise
would not be getting a decent meal, but also for socialization, so essential to the
mental health of those who otherwise would be held hostage in their own dreary
flats, isolated and alone.

Some people fear that block granting the hot meals program with title XX, as
proposed, will somehow cut the number of hot meals served. I can find no support
for this. The hot meals program is extremely popular in State after State. And the
meals-on-wheels program is rapidly expanding. These programs are not being cut at
the Federal level, and I do not believe there will be any net shrinkage this year or
in the year to come.

Just a few years ago, congressional concern with employment of the elderly would
have been considered unnecessary. Until recently, the goal of many was early
retirement, not continued employment. But double-digit inflation has changed all
that. Now older people need to work, and want to work. Fortunately, the budget
recognizes this, and spares from cuts the $227 million program for part-time employ-
ment of low-income aged.

The foster grandparent program, which has grown fourfold during the 1970’s, is
one of those extraordinary programs which helps senior citizens with income main-
tenance, provides valuable services to young people most in need of mature guid-
ance, and helps to destroy the image of the elderly as homebound and uninvolved in
their community.

In a related area, I draw the committee’s attention to the success of new Federal
laws barring forced retirment at age 65. More and more mature workers are
making positive contributions until the new age 70 cutoff. I'm sponsoring legislation
in New York which will eliminate mandatory retirement entirely for public employ-
ees, and I hope that you gentlemen will look favorably on congressional efforts to
repeal mandatory retirement for all workers, public and private.

Energy costs are another vital problem to the elderly. In the Northeast, we face
energy costs of over $1,000 a winter season. How can an older person living on a
$200 to $300 social security check a month meet such a cost?

The New York State Senate this week passed a bill to require utilities to reduce
their billings to SSI recipients by 25 percent, recouping that amount through a tax
setoff system. We're working at the State level to cut costs to senior citizens.

I hope that you will carefully evaluate the probability that the block grant
reduction will result in a major cut in the HEAP program. The New York State
Office for the Aging tells me that, in our State, at least 85,500 elderly households
will be cut off from the program, even it the price of fuel does not rise at all. Under
the more realistic assumption of price increases, I'm told 124,000 New Yorkers will
lose badly needed aid. Again, I urge you to consider the special needs of the elderly
in States such as New York.

At the start of my testimony I mentioned great concern with one aspect of the
President’s proposal—the medicaid cap and cutback. The elderly are among the
major beneficiaries of medicaid, and are among those least able to handle the high
cost of medical care on their own.

Let me cite some numbers. The growth in population of the most medically
vulnerable elderly, the over age 75 frail, has been nothing short of phenomenal. By
the year 2000, these people will make up 44 percent of the elderly population,
according to the Bureau of the Census. Not only are the elderly physically more
vulnerable to illness, their medical problems involve longer hospital stays and cost
more money. A recent national study—Inglehart, 1978—showed that the annual per
capita medical bill for persons over 65 was $1,745, while the nonelderly had but
$661 in medical costs.

And medicaid is a major source of the dollars required to help senior citizens stay
healthy. In 1978, the most recent year for which complete statistics are available, 62
percent of New York State’s medicaid dollars went for senior citizens, according to
figures provided by the State Senate Finance Committee. Nationally, the national
health law program testified before the Senate Appropriations Committee last week
that 3 million low-income elderly utilize medicaid to pay medicare deductibles,
coinsurance, and noncovered items.

The elderly, then, truly depend on medicaid as part of their medical care “safety
net.” What will the proposed cap mean to New York? My State Senate Finance
Committee tells me that our State will lose $47 million in medicaid funds in fiscal
1981. Figures developed by the National Conference of State Legislatures suggest
that New York will lose up to $372 million in 1982, and up to $2 billion by 1986.
Applying these figures to our senior citizen population, we can extrapolate that
older New Yorkers will lose $29 million in medicaid in 1981, and more than $100
million in 1982,
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This seems intolerable in a State which has long imposed its own cap on medicaid,
and which is noted for one of the best records in the Nation regarding health care
cost containment with only a 2-percent fraud rate for medicaid. We will be forced to
choose between denying needed medical care to senior citizens or raising State and
local taxes to intolerable levels to make up lost Federal funds. With New Yorkers
already paying among the highest taxes in the Nation, with our State’s medical
providers already reeling under cost-containment programs—both hospitals in my
hometown foresee bankruptcy in the next couple of years—and with our elderly
clearly dependent on medicaid for needed care, I see no solution.

Minimum fairness to taxpayers and elderly medicaid recipients calls for very slow
movement in any program to cut or cap the system. Perhaps a gradual movement
into a moderate reduction, only after determining the effect of a first-year cut,
would prove possible. The $1 billion cut for fiscal 1982 is too sharp and too fast. May
I also draw your attention here to a significant functional problem of many State
legislatures. In many States, the legislative session ends during the first part of the
calendar year. Since clearly any changes in the medicaid program will not clear the
Federal mechanism for several weeks, or, with rules and regulations, several
months, many States will be unable to respond until January 1982. I hope that
Congress will bear this in mind when acting on cuts or caps which will affect the
1982 Federal fiscal year, which will, of course, be one-quarter over by the time the
State legislatures can convene.

One constructive proposal we make is that a new title be provided for home care
alone. We fear that the medicaid cuts will constrain the development of this less
expensive mode of treatment. Both the Federal and State governments have a joint
interest in developing home care so the elderly can remain longer in their homes
and avoid institutionalization. We think that a new title with specific allocations for
home care will, in the long run, save monrey and help the elderly.

That, then, Mr. Chairman, is an idea of the views and needs of the Nation's
elderly, as I perceive them, and some of the specific items we, in New York State,
see in the President’s proposed budget.

On the whole, the proposal is positive and beneficial to the elderly. The important
“safety net” programs will be maintained and enhanced. Almost nobody’s social
security check will be reduced. And the main problem of the elderly, the terrible
specter of inflation, will be attacked by the President’s well-advised and positive
program to bring this Nation’s economy back under control.

We are very concerned, though, about the proposal to cap the medicaid program.
Too many elderly people require medicaid to maintain their physical and fiscal
health. States such as New York, are already operating successful programs to
control health care costs, and drastic cuts in Federal funds will serve only to
penalize State and local taxpayers or to take vital care away from older citizens. I
urge you to go very slowly in cuts in this program, making sure that any changes do
not have the drastic effects on older Americans which seem certain under the
current plan.

Chairman Heinz, when we started, I told you that most older Americans want a
helping hand, not a handout. I am pleased and proud that this has been taken into
consideration in the development of this budget proposal. The President has shown
his recognition of the importance of cost-effective programs for senior citizens, and
most significant programs for the aging have escaped budget cuts. It will be impor-
tant for all of us, at all levels of government, to maintain that level of commitment
to our senior citizens.

Senator HEINz. Mrs. Dealaman, we will have all three of you
proceed, and then we can ask questions.

STATEMENT OF DORIS DEALAMAN, FREEHOLDER, SOMERSET
COUNTY, NJ., AND CHAIRMAN, SUBCOMMITTEE ON AGING,
HUMAN SERVICES STEERING COMMITTEE, NATIONAL ASSOCI-
ATION OF COUNTIES

Ms. DEaLaMAN. Thank you very much, Mr. Chairman.

I am Doris Dealaman, a freeholder from Somerset County, N.J.
As a word of explanation, that is comparable to a county supervi-
sor. They just call us freeholders.

I am also chairman of the Subcommittee on Aging within the
Human Services Steering Committee of the National Association of
Counties. I am here today to discuss the impacts on the elderly of
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the administration’s proposals to reduce Federal expenditures and
to allow States more administrative flexibility through block
grants.

I would like to outline a few principles which NAC believes are
important to keep in mind in considering cutbacks. I also want to
highlight the area—medicaid—where NAC believes the largest pos-
sible threats to the well-being of the elderly may lie.

Recently, NAC’s board of directors met to establish a county
policy toward the administration’s proposals. Four principles are
germane to my testimony today.

First, NAC supports balancing the Federal budget.

Second, counties will take a fair share of the cuts, but because
we traditionally serve the poor and needy, counties refuse to accept
a disproportionate share of sacrifices. We rely heavily on the Presi-
dent’s pledge that the deserving poor will be supported.

Third, counties recognize a special obligation not to increase
taxes to simply replace Federal taxes. We do not believe anyone
voted for such tax switching last November.

Fourth, NAC has long supported block grants, but also notes a
need to provide safeguards—to echo the State senator—reasonable
transition times, reduction, please, in Federal mandates and regu-
lations, passthrough of funds to service providers, elimination of
maintenance of effort requirements.

In regard to the block grants, NAC has long supported local
flexibility in the belief that this approach, as an approach, can
reduce costs. However, we do question the 25-percent savings figure
that has been used in some of the proposals. We are seriously
concerned that cuts of this size must mean cuts in service to the
needy.

Before turning to medicaid, let me address a few specific cut-
backs in food stamps and the low-income energy assistance pro-

am.

The cutbacks of eligibility for food stamps to 130 percent of the
poverty level is obviously going to affect some elderly persons. The
average recipient of social security, for example, may no longer
qualify for food stamps. However, the commissioner of social serv-
ices in Rensselaer County, N.Y., points out that the loss will prob-
ably not be severe—$10 to $15 a month, as the previous speaker
indicated.

On the other hand, as Mr. Beaudoine adds, “All the proposed
cuts are interrelated, particularly for the elderly.” A loss of food
stamps, plus ineligibility for low-income energy assistance, plus the
loss of a homemaker due to cutbacks in title XX services cumula-
tively may have a life-threatening effect. Overall, the picture is
much grimmer. County funds would obviously have to be used in
place of the missing Federal dollars. -

As an alternative approach, NAC would like to suggest that
cashing out food stamps, which is now being tried in California,
would produce more savings than the proposals now being envi-
sioned for food stamps.

Furthermore, we would like to point out that in many northern
counties, low-income energy assistance often provides more assist-
ance to the elderly than does the food stamp program. For exam-
ple, in Allegheny County; Pa., 49 percent of all approved applicants
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for low-income energy assistance were elderly. We believe that this
program must realistically address the severity of winter tempera-
tures, the price of fuel, and the need of the elderly to avoid low
temperatures. It was snowing this morning when I left, I might
add. Cutting this budget by $400 million seems to NAC to overlook
the recent severity of winters and the rising prices of fuel.

Let me now turn to medicaid which, as I indicated, is our major
concern.

NAC wholeheartedly supports reforming our present medicaid
?ji,em. However, we believe that inflexible caps set on the system
| First, reduce the accessibility of services to the low-income elder-

y.
Second, impair the quality of care that the elderly are provided—
especially in public institutions which serve the poorest and the
sickest older people.

Third, cause counterproductive cutbacks in services which seek
to maintain the elderly’s independence and prevent costly
institutionalization.

Counties are also aware that only funding—not the need for
services—would likely be capped. Counties, as providers of last
resort, would be called on to use the already overburdened proper-
ty tax for increased support to services which simply must be
provided to our Nation’s elderly poor.

NAC would like to propose some alternative approaches that
would not result in reduced accessibility or reduced quality of care
to the very needy elderly, but rather reduce costs through address-
ing and correcting administrative inefficiencies.

First, enable States to act as “prudent purchasers” of services in
instances which would not jeopardize clients.

Second, provide greater local flexibility in administration of eligi-
bility and benefit standards, which currently must be uniform
statewide.

Third, allow political subdivisions to provide matching funds to
obtain Federal participation for optional services for groups—
which would not be covered statewide.

Fourth, test and demonstrate more aggressively, proposals, such
as a voucher system or the Packwood-Bradley bill, to coordinate
and simplify long-term care funding.

Fifth, allow States more flexibility to set medicaid reimburse-
ment rates—including prospective reimbursement—with savings to
be shared between providers and State governments.

Sixth, remove Federal statutory barriers to HMO’s and prepaid
health systems in the public sector.

Finally, NAC urges Congress to include medicare in any of the
above-mentioned reforms to the greatest extent possible. To simply
ignore medicare’s relation to medicaid while placing a cap on med-
icaid would only give the illusion of maintaining a safety net
around the elderly. Both medicare and medicaid together form the
safety net that supports our Nation’s elderly population.

In particular, NAC would like to urge the repeal of the provision
of the 1980 Budget Reconciliation Act which eliminates the State
licensure requirement for proprietory home-health agencies under
medicare. Counties are concerned about this provision because the
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per capita costs for these agencies is twice as high as voluntary and
public agency costs. In an era of constrained resources, we can
hardly afford to allow such costs.

Thank you very much.

Senator HeiNz. Thank you. Dr. Clark, please.

STATEMENT OF DR. ROBERT CLARK, RALEIGH, N.C., DEPART-
MENT OF ECONOMICS AND BUSINESS, NORTH CAROLINA
STATE UNIVERSITY

Dr. Crarg. Thank you, Mr. Chairman. I have been asked to
discuss several of the issues identified today in relation to the
economic welfare of the elderly.

First, I think we should recall that economic well-being of the
elderly has improved substantially over the past two decades. One
indicator might be the number, or proportion, of people 65 and
over who are below the Government-indicated poverty line. This
nunslber has declined from 35.3 percent in 1959 to 14 percent in
1978.

Thus, in 1978, the poverty rate of the elderly is not substantially
different than the poverty rate of all Americans.

Another measure might be to look at median income of families
over age 65 compared to the rest of the population. In 1965, this
number stood at 49.3 percent, but it rose to 59.3 percent in 1976.
The elderly, then, have gained in relative income compared to the
total population.

This gain in both absolute and relative income for the elderly
can be attributed to both economic growth, that is, rising levels of
real income of older individuals, and also to the growth and devel-
opment of substantial Government programs for the elderly.

A Congressional Budget Office study in 1976 indicated that the
pretax, pretransfer poverty rate for people 65 and over would have
been approximately 60 percent in 1976. By the addition of social
insurance income money, income transfers, and in-kind transfers,
that poverty rate declined to about 6 percent.

So, it is with care that one should begin to examine the disman-
tling of, or reduction in, Government programs for the elderly.

At the same time, however, the support of these programs has
required substantial new Government resources, and Secretary Ca-
lifano of HEW, estimated a few years ago that the proportion of
the Federal budget going to these programs had increased by a
factor of two, and the proportion of GNP going to Federal Govern-
ment programs for support of the elderly, had increased by a factor
of two, as well.

Thus, I would like to look first at the minimum benefit proposals
put forward today and try to indicate those people who might have
benefits reduced and those areas where there might be cost sav-
ings, and try to indicate the effect on the older population.

I can identify several groups who would have different effects of
the elimination of the minimum benefit. First, for those individuals
already receiving SSI, the benefits reduction from social security
would be matched by dollar-for-dollar increases in their SSI pay-
ments. Presumably, if the individual has already signed up for the
program, the stigma of going to the SSI office should not be so
great for those individuals, and they should have no change in
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their total benefit, that is, total SSI benefits plus social security
retirement benefits.

One could also state that for beneficiaries of the income-tested
program for veterans’ benefits, there exists this same dollar-for-
dollar increase in these benefits when social security benefits are
lowered. Thus, there would be no savings to the Federal Treasury
and no reduction in benefits for that individual.

The second group are those people currently eligible but not
participating in SSI. This might be because of a stigma attached to
receipt of SSI. It might also be because the benefit they could
receive from SSI is quite small, and it is not worthwhile for the
individual to go through the hassle of signing up for SSI. However,
with a reduction in minimum benefits, these individuals might
become more likely to sign up for SSI. And, therefore, in a rather
perverse result, this might result in added costs to the social secu-
rity system, plus the SSL.

Clearly, you are transferring funds away from the trust fund—
social security trust fund—but you would be adding it to the SSI
program, and there would be a net increase in Government spend-
ing.

By the way, it is my impression that the participation rate of
those people eligible for SSI is somewhere in the neighborhood of
30 to 50 percent of those who newly become eligible. So this might
not be a small group.

A third group of people newly eligible for SSI may also become
eligible for medicaid. I think the eligibility requirements in many
States are that if you are eligible for SSI, you are automatically
eligible for medicaid. Thus, the situation of putting people from the
old-age survivors insurance program onto the SSI rolls might auto-
matically make them eligible for medicaid payments where they
were not eligible before. Again, there might be an added cost effect
to this program.

A fourth group would be the relatively high-income people iden-
tified earlier in this hearing, the Federal annuitants that perhaps
have high Federal retirement programs and/or State retirement
programs. These people would lose social security retirement bene-
fits with no gain elsewhere, so this is the savings that was identi-
fied earlier.

A fifth group are the ones that were identified by the chairman,
those that are less than 65 who have a minimum benefit now, but
who would not receive SSI benefits under the new regime. These
people would lose benefits and, of course, the result would be some
cost savings to the Federal Treasury.

There also may be people that lose benefits, a sixth group that
would lose benefits from social security but choose not to partici-
pate in SSI These would be newly eligible people who choose not to
par{:_icipate, as indicated by some of the members of the hearing
earlier.

So there are several groups that are differentially affected. I
have not had the opportunity to try to compare total cost esti-
mates—including the added cost effects—with the cost savings ef-
fects to see if I could identify or recreate the $1 billion figure
suggested by the administration. As I listened to the earlier testi-
mony, one could come fairly close to the $1 billion figure by taking
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the 1.5 million beneficiaries minimum—who are not duly entitled
and not current SSI beneficiaries—multiply that by the $122-a-
month benefit multiplied by 12 months a year, and you find that
those potentially eligible for reduction have a total benefit of $2.2
billion under the figures given earlier today.

Thus, this would imply that these people would lose on average,
50 percent of their benefits to accrue to the $1 billion cost savings
identified earlier.

If the objective is to reduce Federal outlays, along with a concern
over people receiving an unintended subsidy through the social
security system—those people primarily being the high income
Federal-paid workers—the more appropriate solution would be for
a universal coverage of the social security system rather than
reduction of the minimum benefit. This is in part, because the
people that are receiving these unintended subsidies, Federal retir-
ees, receive the subsidy largely through the tilted benefit formula
and not so much through the minimum benefit.

I think if you look at the universal coverage report, there are
numbers there that indicate the magnitude of these unintended
subsidies going to Federal employees, because of the tilted benefit
formula of social security, the regular benefit, as well as for the
minimum benefit.

The programs identified today in terms of the lump sum death
benefit, the elimination of the minimum benefit, and also the
elimination of student aid will not alter the fundamental financing
problems facing the social security system. They may provide
short-term savings for current budgetary issues, but they will not
alter the financial system to any significant degree of the social
security system itself. Thus, Congress will still be faced with the
problem in the future of trying to fund promised benefits from
social security.

Because of the changing demographic situation, Congress will be
faced with either of two choices directly related to the overall
social security system: There will be higher taxes, even higher than
those legislated, or there will be lowered benefits. There are a
number of ways, of course, that benefits could be reduced, either by
reducing the indexing formula, lowering replacement rates, or rais-
ing retirement ages.

Those are the choices that Congress will be faced with concern-
ing the overall social security system. It seems a little bit odd that
the administration has chosen not to address any of these alterna-
tives, which would fundamentally change the balance of the social
security financing problem in the short term. I would urge that
you begin a comprehensive examination of the social security
system. We should avoid the myopia of the day of current budget
situations to consider the longrun solution to social security prob-
lems and the fundamental changes that may have to occur.

Thank you, Mr. Chairman.

Senator HeiNz. Thank you very much, Dr. Clark. Senator Farley,
your testimony is very comprehensive. You have singled out the
cap on medicaid as a particular problem. In doing so, you cited a
statistic that caught me by surprise. You said that 62 percent of
your State medicaid dollars go for senior citizens. That took me by
surprise because the national average is more in the neighborhood
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of 42 percent. I am wondering what it is that New York is or isn’t
doing that results in the higher average medicaid expenditures for
the elderly.

Mr. FarLEY. We are getting older apparently. New York State, in
raw numbers, has one of the highest percentages of senior citizens
in the Nation. And our elderly population is growing very rapidly,
and our resources are diminishing, and our tax resources along
with it.

New York State has got some big problems and we have tried to
be as innovative in the area, particularly in aging, and there was
something that I skipped over, Senator, that parenthetically I
would like to draw attention to your committee. We are very
anxious and we would hope to try to fight this ravage of inflation
and to maybe keep them off medicaid. That is something that
might be done in the area of mandatory retirement to work uni-
formly. For a State the size of Pennsylvania, or New York, that has
interstate corporations, for them to act unilaterally in mandatory
retirement, is devastating to these corporations as far as transfers
back and forth are concerned.

So the need, if you believe in that concept that people should not
be mandatorily retired, particularly if they have to continue work-
ing for economic reasons, that the Federal Government should act
here and I think it is terribly important.

I feel deeply on that point. A great deal of our medicaid funds—
and it was startling to me to see that 62 percent of the medicaid
funds go to the elderly.

Senator HEINZ. Thank you. Ms. Dealaman, you, too, have raised
the issue of the medicaid cap. I think between the counties and the
Stzitl:e legislatures and legislators, we have covered that issue pretty
well.

One of the things you cited in your testimony, quoting John
Beaudoine, the commissioner of social services in Rensselaer
County, N.Y., is his assertion that if you add up all the budget cuts,
you end up with a whole that is larger than the sum of its parts, in
terms of effect. Are there any good case histories that could be
developed or that he has developed that could support this asser-
tion? I think certainly it is theoretically true. The question is, is it
practically true?

Ms. DEaLAMAN. I am quite sure that this could be fleshed out by
our NAC staff. We have been doing, as you probably know, a series
of indepth studies at the county level of the kinds of impacts that
may be felt. I am quite sure we could submit additional testimony
to you on that point.

Senator Heinz. OK. You also believe that cashing out food
stamps might save money. Why do you think it would save money?

Ms. DeaLaMAaN. It would save administrative costs, Senator, if
nothing else. At this particular moment I am sure, and your com-
mittee is familiar with the details of how this food stamp program
works, but it requires the coordination of the banking institutions,
the ATP’s, the sellers, applications to apply; the paperwork is
beyond belief. If indeed it could be folded into eligibility categories
as we currently have them, the categorical assistance programs,
my own county could divest itself of about 50 employees.

Senator HEiNz. Fifty employees?
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Ms. DEALAMAN. Yes. It’s a large staff that is needed to adminis-
ter that program.

Senator HEinz. Do you have a figure for these and other indirect
handling costs? What they would total as a percentage of food
stamp outlays? Are we talking about 5 percent, 10 percent, 3
percent?

Ms. DEaLAMAN. Closer to 15 in my State.

Senator Heinz. Fifteen?

Ms. DeEaLAMAN. And it has another benefit, it helps the self-
image of the individual receiving this assistance. Again, the eligi-
bility and the worthiness is not a question. But it is one thing to
have a dollar in your hand, it’s another thing to have a little blue
stamp.

Senator HEINZ. At a recent town meeting I had in Allegheny
County which you were kind enough to mention——

Ms. DEALAMAN [interrupting). Yes, I was happy to.

Senator HEINZ [continuing]. About two-thirds of the people there,
tended to favor cashing out food stamps. The other third, however,
felt it might be detrimental to senior citizens who might not know
how to handle that freedom of choice and that they expressed some
concern, as did Mr. Dickey, about the maintenance of adequate
nutrition levels.

Ms. DEaLaMaN. Part of the responsibility of all of our area
offices on aging—and we happen to know your Allegheny County
people very well—is an informal but very much indepth education-
al process to help seniors who are their major responsibility to
understand what nutritional needs are.

They vary from the time they were teenagers and young adults
and they now have various needs. I am sure it is true in New York
and Pennsylvania as well, it is true in my State, there are deliber-
ate educational programs to help the seniors know how to, one,
budget their money; and, two, acquire the best possible nutritional
meals for their limited incomes.

Senator HEINzZ. Getting into the issue indepth is probably beyond
the scope of this hearing, but I just wanted to identify the two
contending schools of thought. They will probably be contending
well into the future if I know those two schools of thought.

Ms. DEaLaMaN. I am afraid you’re right.

Senator HeiNz. The last item I would like to ask you about is on
page 4 of your statement, you state that we should remove statu-
tory barriers to HMO’s and prepaid health sector systems in the
public sector. Senator Durenberger would, as I do, applaud you for
that. I assume what you mean is that people under either medicare
or medicaid should be able to choose to participate in some prepaid
health care plan?

Ms. DEALAMAN. Yes.

Senator HeiNz. Thereby deriving a variety of benefits. Both Sen-
ator Durenberger and I have legislation in the works on this sub-
ject. We both have the same objective. So we thank you for being
one of our first witnesses in a hearing not yet called.

Ms. DEaLAMAN. We feel very strongly about this. Those of us
who work with our respective offices on aging at the local level,
statewide, and nationally, that we have a tendency in medicaid and
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medicare to react after the fact. What we need is good preventive
care.

Senator HeINz. Yes, I think you would find a very large majority
of my colleagues agreeing with you on that point.

Dr. Clark, you made good suggestions about what we ought to do
with the social security system. You made suggestions to the
Reagan administration. I suspect they were listening, even if they
didn’t react. Also, this committee held a number of hearings last
year on solutions both in the short- and long-term cases, of the
financing of the social security system.

Right now, we are concentrating largely on the budget proposals
and we are interested in interviews of people who think that now
is the time to try and do something, at least about the short-term
problem.

Mr. Swoap talked at some length about that in his presentation.
We appreciate your thoughts on that issue, too, because obviously
if for some reason the balances in the social security trust funds
drop much below 13 or 12 percent, you actually run into the
phenomenon that the safety net ceases to exist. It won’t be able to
meet payments once it gets below a certain percentage level. So the -
comments are extremely pertinent because the social security
system, the OASDI, is our biggest and best and most significant
safety net. So we thank you very much. We thank all three wit-
nesses very much for being here. We thank you for your time and
your patience.

Mr. FarLey. Thank you, and I appreciate the courtesy of moving
us up in the order of witnesses.

Senator HEINz. Let me call the last panel, Larry Crecy, Dr. Paul
A. Kerschner, and Jacob Clayman.

Let me ask Mr. Crecy to proceed.

STATEMENT OF LAWRENCE CRECY, WASHINGTON, D.C., VICE
PRESIDENT FOR ADMINISTRATION AND OPERATIONS, NA-
TIONAL CAUCUS AND CENTER ON THE BLACK AGED

Mr. Crecy. Mr. Chairman and members of the Committee on
Aging, the National Caucus and Center on Black Aged, Inc., is
pleased to submit testimony on the impact of the administration’s
budget on older Americans.

Furthermore, we wish to commend you for holding hearings on
this vitally important subject for elderly blacks.

It now takes on added importance because 55,000 older blacks
were added to the poverty rolls in 1979, raising the total from
662,000 to 717,000. This represents the highest number of impover-
ished older black Americans since 1966, when 722,000 were poor.

In addition, almost 300,000 aged blacks had incomes between 100
and 125 percent of the poverty line.

This means that 1 million blacks 65 or older are either poor or
marginally poor. The net impact is that one out of every two aged
blacks (49 percent) either lives in poverty or so close to it that he
or she cannot appreciate the difference.

Older blacks are almost three times as likely to be poor as
elderly whites. Nearly 36 percent of all aged blacks live in poverty,
in contrast to 13 percent for their elderly white counterparts.

82-697 0 - 81 - 6
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Blacks who live alone or with nonrelatives are particularly disad-
vantaged. Quite often, they suffer from greater extremes of depri-
vation.  Poverty is especially widespread among elderly unrelated
black women. About five out of eight live in poverty. More than
four out of five are either poor or marginally poor.

A strong and healthy social security system and an effective
supplemental security income program are vital for older black
Americans because these programs constitute the bulk of their
income.

Most older Americans have income from assets—such as interest
{_;rom savings accounts and dividends from stocks—but not older

lacks.

Elderly whites are three to four times more likely to have
income from assets than aged blacks. Approximately 63 percent of
white males 65 or older and 40 percent of elderly white females
receive income from assets—in contrast to 16 percent for black
aged men and 12 percent for black older women.

Aged blacks also have an important stake in assistance pro-
grams—such as low-income energy assistance and food stamps—
because poverty is still widespread among blacks 65 or older. Today
many older blacks suffer from a form of multiple jeopardy because
of their age, race, and low-income status.

They were raised at a time when widespread discrimination ex-
isted. They typically attended inferior schools, notwithstanding the
so-called separate but equal doctrine. Large numbers were forced to
drop out of school to help at home or for other reasons.

To a very large degree, they were shortchanged in being given
necessary tools to compete in a society that has become more
urbanized and industrialized. Today they pay a heavy price because
of their cultural, educational, and economic deprivation during
their formative years.

The net effect is that proportionately more older blacks enter
“(ﬁd age” with little or virtually no financial resources than aged
whites.

Consequently, they are frequently forced to depend upon their
families and the public sector for supportive services, care, and
survival. ’

As you have requested, NCBA will direct its testimony to the
administration’s budgetary recommendations affecting three major
programs for older blacks—social security, food stamps, and low-
income energy assistance.

In the case of social security, at the outset, NCBA must conclude
that the present proposals would adversely affect elderly blacks,
notwithstanding assertions that the “truly needy” would be spared.

In most cases, we cannot quantify the precise impacts because:
Complete statistical information is not available, and many of the
budget proposals are described in general terms without precise
information.

However, there is no doubt that many of these proposals would
reduce benefits for older persons, especially low-income older
blacks. One example is the recommendation to end the $122 mini-
mum monthly benefit for social security beneficiaries. An estimat-
g(iil 12 million persons would have their benefits reduced by about $1

ion.
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NCBA fully recognizes that many minimum monthly benefici-
aries are government pensioners who receive low social security
payments because they worked most of their lives in nonsocial
security covered employment. But there are also many low-income
older blacks who receive the minimum monthly benefit because
they worked for low wages throughout their lives in such occupa-
tions as domestics, farmworkers, or other low paying jobs.

Many of these individuals frequently receive the minimum
monthly benefit because their employers underreported their
wages or did not report them at all.

The administration’s social security proposals, for the most part,
do not affect retirees. But some of these- proposals would clearly
reduce protection for older persons. A good example would be the
new proposed “recency of work’ test, requiring disabled persons to
have worked in 6 out of 13 previous quarters.

Now, disabled persons must have quarters of coverage for one-
half of the time between age 21 and the onset of disability (with a
minimum of 6 quarters), but not more than 20 quarters during the
past 40 quarters for persons 31 years or older.

The administration’s more stringent “recency of work” test
would make it much more difficult for older workers with degener-
ative conditions to qualify for disability benefits. This may not
appear to be an “older person” issue. But, it is, because about one-
half of all disabled social security beneficiaries are 55 to 64 years
old. And, it will cut back benefit protection sharply—by an estimat-
ed $300 million in fiscal year 1982.

Even the proposed phaseout of social security benefits for stu-
dents would affect older Americans also. Students are eligible for
social security benefits only if their parents are retired, disabled, or
deceased. Thus, the family would lose an important source of
income under the administration’s proposal at a time when a work-
er's earnings have been reduced or eliminated because of retire-
ment, death, or disability.

This loss of support will not be compensated by other programs
because the administration has also called for sharp reductions in
student assistance. The net effect is that the family income for
students of older, disabled, or deceased workers is likely to be
reduced sharply when college costs are soaring.

Now in the area of food stamps, older Americans will also be
negatively affected by the proposed reductions in benefits, especial-
ly low-income older blacks. One recommendation would limit food
stamp eligibility to 130 percent of the poverty level. About 1 mil-
lion persons would lose food stamp eligibility under this provision.
And, food stamp benefits would be cut by about $275 million.

We heard testimony earlier this morning by the Food Research
and Action Center that said this proposal “will largely affect work-
ing people, and elderly folks on just social security.” ~

NCBA opposes this measure because the proposed gross income
standard would make the food stamp program less flexible in re-
sponding to the nutrition needs of older Americans.

We believe that the existing “net income” standard is a more
appropriate measure of entitlement than a gross income test.
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For example, a low-income single person with no medical ex-
penses may have more to spend on food than another person with
slightly more income but with major medical expenses.

I think the Senator from New York indicated the large differ-
ence in meal expenses as paid by those 65 or older in comparison of
those of younger years.

We believe that net income is a more accurate barometer of need
and provides greater flexibility than the proposed gross income
test.

The budget recommendations would also eliminate another food
stamp provision benefiting older Americans. Under the present .
law, elderly persons may deduct monthly medical expenses above
$35 in determining their eligibility for food stamps.

Beginning in October, older Americans can itemize medical ex-
penses above $25. The administration proposes to repeal the $25
threshold and retain the present $35 level. This, however, would
cost low-income aged and disabled persons about $25 million in
benefits.

In addition, other food stamp cutbacks would affect low-income
persons either directly or indirectly, including:

Freezing the present standard deduction for food stamp recipi-
ents within the continental United States at $85; and counting the
value of school lunches against the food stamp allotment. This
would adversely affect many older black grandmothers who care
for their grandchildren in their homes.

Also, providing a less current method to update the thrifty food
plan for food stamps, which is another concern of ours.

Most people greatly underestimate the importance of food stamps
for older persons; but, nearly one out of five food stamp households
is headed by an individual 60 years or older.

The proposed cuts would affect them very drastically, and in
ways that may not be readily apparent at this date.

Finally, in the area of low-income energy assistance, the adminis-
tration proposes to consolidate two energy programs—emergency
assistance under the Social Security Act and low-income energy
assistance—into a $1.4 billion energy and emergency assistance
block grant to the States.

This amount, though, is approximately $500 million below the
combined funding for these two programs in fiscal year 1981.

Once again, low-income older blacks are likely to be hard hit by
this cutback. They have already felt the impact of the latest round
of energy price hikes. When we take into consideration deregula-
tion of oil and gas, I think we will see a much higher level of cost
escalation in the cost of energy. A 27-percent cut in energy assist-
ance will only intensify their serious problems.

In response to comments of Senators Percy and Durenberger,
particularly as regards retrofitting, I would also like to bring to the
attention of this committee and the chairman that through title V
of the senior communities service employment under the Older
Americans Act, the rural and urban sectors are experiencing what
could be a dramatic linkage of opportunity and need.

Many of the homes of older persons are not energy efficient and
the owners are facing rapidly increasing fuel bills that even threat-
en their abilities to remain in their homes.
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In an effort to alleviate some of these problems, several of the
title V senior community service employment subgrants have es-
tablished home repair services to deal with these unmet needs.

Many older workers, through the title V programs, have skills
that are being used productively to help these organizations that
are trying to repair the substandard housing and to maintain
homeownership for low-income families.

In conclusion, Mr. Chairman, a careful analysis of the fiscal year
1982 budget makes it abundantly clear that the poorest elderly are
likely to be hit hard by the proposed reductions in income security
programs.

In 1979, poverty increased by 400,000 for persons 65 or older.

_This represented the sharpest jump since poverty statistics were
first tabulated.

Figures are not yet available for 1980; but, most experts predict
another increase—perhaps of the same recordbreaking magnitude
that occurred in 1979.

The bottom line is that 500,000 to 800,000 more older Americans
may be added to the poverty rolls from 1978 to 1980. These esti-
mates may even understate the dimensions of the problem.

NCBA urges the committee to take the lead in modifying the
budget to protect the low-income aged from cutbacks in their
income security benefits. They have already suffered enough and
should not be required to endure any more.

NCBA stands ready, willing, and able to work with the commit-
tee in making constructive modifications in the budget to protect
the poorest of the elderly.

Thank you, Mr. Chairman.

Senator HEINz. Mr. Crecy, thank you very much.

Dr. Kerschner.

Dr. KerscHNER. Thank you, Senator.

Senator HEINz. Let me say to my good friend Jake Clayman, who
fllgsk been very patient, we are probably saving the best for last,

e.
Mr. CLaYmaN. You, incidentally, are very patient, too, you know.

STATEMENT OF DR. PAUL A. KERSCHNER, WASHINGTON, D.C.,
ASSOCIATE DIRECTOR, NATIONAL RETIRED TEACHERS ASSO-
CIATION/AMERICAN ASSOCIATION OF RETIRED PERSONS

Mr. KERSCHNER. Senator, thank you.

I want to join the list in congratulating you not only on holding
this hearing but on the questions and inquiries that you have
raised this morning.

Rather than read a prepared statement, I will submit it for the
record.! I know you just received our lengthy formal statement,
and I certainly won't read that, either.

Senator HEiNz. No, and by unanimous consent you are prohibit-
ed from reading it. [Laughter.]

Dr. KerscHNER. Thank you, Senator.

Senator HEINz. I note it runs to 47 pages. Equally by unanimous
consent, it will be entered in the record.?

1See page 84.
2 See appendix 2, item 1, page 152.
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Dr. KerscHNER. Thank you. What I would like to do is discuss

issues we raised in our testimony, and make them brief and to the
oint.

P Allow me to walk you through a checklist of the issues that have

been raised today. The first one is the area of medicaid.

I wish to point out, as you well know, Senator, and others, that
the issue of medicaid caps affect not only the poor but certainly the
elderly, not only acute-care costs but certainly long-term care costs.

One of the concerns of our associations and others is what will
happen to the long-term care needs of older people on medicaid.
Medicare, as we all know, pays only 3 to 4 percent of the costs of
people in nursing homes. The rest are either medicaid or private
pay.

We wish to avoid a situation where States who are under these
restrictions do not begin to engage in reverse dumping of patients
out of nursing homes because they cannot meet the medicaid pay-
ments.

Second, we are concerned over the “minor” changes that were
referred to earlier in home health care. It seems to me somewhat
ironic at a time when some Senators, especially from the party in
power, are introducing home health legislation, that we begin to
reverse ourselves on that issue. To denigrate home health pro-
grams seems to be very shortsighted when the push seems to be for
alternatives to institutionalized care and a move toward keeping
people within their own homes and within their own families. I
especially refer to Senator Packwood’s bill on title XXI.

On the cashing-out provision of food stamps, I assume we are all
aware that there are myths going around about what people do
when they are given money instead of chits. We can rest assured
that older people will not go out and trade food stamps on the
black market, nor will they, if we cash them out, go out and buy
liquor and candy rather than feed themselves.

I would agree with the former panel that an educational process
on nutrition along with the cashout will certainly benefit the aged.

I also would like to comment on the HMO issue. I personally, as
well as my associations, back the development of HMO’s. I would
like nothing better than to see older people move to a preventive
mode in health care and make greater use of HMO’s. I think it is
the wave of the future, frankly.

Let me move to issues of social security. First, the issue of the
Consumer Price Index, I think, is an important one, as is the COLA
matter.

While we are pleased that the President at this point has kept
his hands off, we also are worried that this situation could change
at any moment given a drastic downturn in the economy.

Allow me to address the Consumer Price Index. While we would
agree with the Labor Department and others who say that perhaps
housing costs and the interest rates on housing are disproportion-
ate for the elderly, we would also point out on issues of health,
food, and energy, the elderly costs may well be undervalued, and
that a new CPI is needed.

We have an economist, Dr. Borzilleri, presently looking at a new
CPI for the elderly. He is disaggregating some of the components of
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the CPI and we suspect that it will turn out to be low for the
elderly, so we would support a move toward a separate CPI.

I am sure, Senator, you well know that one of the problems with
the COLA’s is that the lagtime between the time the prices rise
and the benefits increase can be as long as 18 months, therefore
creating a significant problem for the older consumer.

Also, we should not forget that the public benefit programs while
indexed, do not represent fully the income of older people. Private
pensions and other incomes that older people have are not indexed.
On an average, we would say that 40 percent of their incomes are
not indexed and thus they are falling increasingly behind.

I would agree with my colleague to my left that during the late
1960’s and early 1970’s, the elderly saw some significant gains in
their income level.

Where we have a quarrel is if you look at 1979, the increase in
poverty among the elderly leaped to 15.1 percent. A recent study
by Data Resources, Inc., shows the elderly over the next several
years will increasingly be subjected to sharp declines in their
income.

In terms of social security short-term financing, we, too, acknowl-
edge the problem of a very large shortfall over the next 5 years.
We would point out that the shortfall is caused by higher than
expected inflation, high unemployment, and lower than expected
real wage and real GNP growth.

We would urge you to take a serious look at the short-term
financing issues, but do it alongside of a long-range thoughtful
alteration, or changes, or improvement in the social security
system.

We do not want Band-Aids. We all know what happened a few
years ago when we thought the system would be solvent for several
decades and it turns out without 18 months or 2 years we are back
again before the Congress.

We would recommend, for example, that general revenues be
channeled into the system to augment the payroll tax to compen-
sate for high inflation and to replace revenue lost from high unem-
ployment.

We would be against using general revenues for medicare. We
believe the figures that the Congress would take a look at—of $30
billion currently for medicare—could lead to possible means testing
in the future.

In terms of the minimum benefit, student benefit, disability
issues, we think there are some long-term changes that need to be
made. But what we are against is any precipitous short-term
change done for budgetary reasons.

People have every right to expect benefits for which they contrib-
uted, and we would not want them to lose these benefits because
the society decides ipso facto that some budget deficits have to be
met.

So, in terms of the minimum benefit and student benefit if they
are prospective and thoughtful and well planned, our association
stands ready to work with the Congress and anyone else to meet
those needs. .

Why don’t I stop there, Senator, and go to my colleague to my
right and answer questions later.
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Senator HEINz. Very well, thank you, Dr. Kerschner.
[The prepared statement of Dr. Kerschner follows:]

PREPARED STATEMENT OF DR. PAUL A. KERSCHNER

Persistent inflation, in conjunction with low economic growth, has been rapidly
driving up the cost of entitlement programs while restricting the growth of re-
sources necessary to fund those costs. In economic quarters, indexing is being
labeled a villainous mechanism which causes the Federal budget to grow uncontrol-
lably, adding to the Federal deficit and thereby contributing to the inflation spiral.

We are here before this committee to point out that the present indexing mecha-
nisms used in the major entitlement programs are sustaining millions of vulnerable,
low-income persons—particularly the elderly who are heavily dependent on entitle-
ments—above the poverty threshold.

As reductions in the cost-of-living protection of any of the major income support
programs, particularly the social security program, are debated, Congress must
consider the consequences of their action. Those consequences for the elderly are a
resurgence of poverty and an acceleration in the rapid erosion that is already
occurring in their real income situation.

We also want to point out that the “social safety net” would have large holes torn
in it by the proposed cuts on food stamp benefits, in the low-income energy assist-
ance program, and in “black lung” benefits, as well as by the abrupt elimination of
the minimum benefit in the social security program. This destruction of the mini-
mum benefit, for current as well as future beneficiaries, would be an unprecedented
rupture of an implied social contract, as would the imposition of what is effectively
a means test on social security disability insurance (DI) beneficiaries by the “mega-
cap” on total income of the disabled.

Rapid growth and expansion of Government income support programs during the
late 1960’s and early 1970’s enabled the elderly’s average income to rise over the
past decade. The incidence of poverty among the aged also steadily declined from
the late 1960’s, when one-quarter of them lived in poverty, through to 1978 when
the rate had declined to 13.9 percent.

Despite these substantial income gains and progress in reducing proverty, there is
mounting evidence that inflation has begun (and will continue) to wipe away that
progress. Reversing this decline in aged proverty rates, the poverty rate increased
substantially from 13.9 percent in 1978, to 15.1 percent in 1979, representing the
largest increase since the Census Bureau began calculating these statistics. We
believe the fixed nature of many of the elderly’s income components contributed
substantially to this poverty increase.

As for the future, the income situation for the elderly appears bleak. A recent
DRI study forecast that even if current Government programs remain in place with
no legislated cutbacks (including indexing provisions), the elderly’s share of income
relative to that of the nonelderly will begin to decline sharply beginning this year.

As the elderly’s participation in the labor force continues at low levels, and as the
real income derived from their private sources of income falls, the responsibility for
an increasing portion of their income support is being shifted to the public programs
like social security and supplemental security income which provide some measure
of inflation protection. But these public programs do not fully compensate recipients
for the inflation losses. Although social security benefits, and those of other public
.programs, are indexed to the Consumer Price Index, they are not fully protected
against inflation for two reasons: First, benefit adjustments occur long after the
inflation has had its effect on the purchasing power of the benefits; and second, the
standard used in making the adjustments, the CPI itself, we believe may understate
the true impact that inflation is having on the budgets of the elderly.

A January 1981 OMB study indicates that, since 1973, beneficiaries of social
security have experienced a 3.4-percent decline in real benefit levels due solely to
the lengthy lagtime in adjusting benefits.

Althougﬁ many have argued that the current CPI tends to overstate the inflation
rate for the general public because of its faulty housing component and sensitivity
to high interest rates, most detailed studies of this issue show that this is not the
case for the elderly. The DRI study previously referred to indicates the general CP1
tends to understate inflation’s impact on elderly budgets. This occurs because the
elderly, as compared to younger consumers, spend more of their income in three
categories of expenditures—food at home, fuel and utilities, and out-of-pocket medi-
cal expenses—items whose prices have recently risen at a faster pace than the
general CPI. A recent study done by the Social Security Administration also found
that a specifically constructed CPI for the elderly would register higher, not lower,
cost-of-living increases.
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Our associations urge Congress to reject proposals that would alter the construc-
tion of the CPI solely for the purpose of moderating the measured rate of increase
on the price level. The public would quickly perceive this as either an underhanded
attempt to curtail the growth of indexed entitlement programs or an attempt to
lower fictitiously the inflation rate. If Congress believes the CPI is unsuitable to be
used to index entitlement programs benefiting the elderly, then it ought to develop
an accurate one.

Several witnesses have endorsed the use of the CPIX-1, recently developed by
BLS, because it would remove the current CPI’s mismeasurement of housing costs.
We agree that the current CPI tends to overstate increases in housing costs. From
the point of view of the elderly, however, for every overstatement in the general
CPI, there is probably at least one understatement in another expenditure category.

Another prominent proposal to alter indexing would limit cost-of-living increases
to either the average rise in wages or the average rise in prices, whichever is lower.
This “wage cap” would result in a severe downward ratcheting of real benefit levels,
particularly if it were imposed over a number of years. If this plan were adopted,
beneficiaries would feel—and rightfully so—that Congress would always be giving
them the “‘short end of the stick.” The association also oppose the elimination of
semiannual COLA’s for Federal retirees, believing instead that this practice should
be extended to the social security system.

Workers can have reasonable expectations of making, over their future working
lives, any real income loss they are currently suffering as a result of high inflation.
Retirees, because they are not wage earners and have many fixed components to
their income, have no realistic prospect of recouping the inflation losses they have
already incurred, and will continue to incur, as long as inflation is with us.

The social security system remains the cornerstone of the elderly’s income, and
our associations are concerned that a solution to its financing problems, both long-
and short-term, be found as soon as possible. Cuts in benefits, mandatory coverage
for all government employees, and the taxation of benefits should not be part of the
solution. Rather, additional revenue needs to be made available by mechanisms that
would protect the system against the kind of unforseen adverse developments in the
economy that have weakened the system in the last few years. The shift of all or
part of the HI (medicare part A) to the OASDI program would be an inadequate and
inappropriate solution, because it would not focus on the causes of the problem and
might lead to means-testing of HI benefits.

The associations recommend that the long-term financing problems of social secu-
rity be addressed by a restructuring which would clearly separate what are now the
commingled functions of earnings replacement and maintenance of adequacy in
elderly incomes. This restructuring should provide a solution to the demographic
trends which will sharply increase the proportion of elderly in the population in the
next century, as well as to the concern about “money’s worth.” We reject such
solutions as mandating an increase in age of eligibility for full benefits from 65 to
68, and “price indexing” of the brackets on the benefit formula.

These objectives should instead be attained by increasing incentives to the elderly
to remain on the labor force longer. The first of these is the removal of the
retirement test, but should include increasing the delayed retirement credit, so it is
at least proportional to the early retirement penalty.

Along with the restructuring of the social security system the supplemental
security income (SSI) program needs to be improved to provide more effective
income support for those whose social security benefits will not provide an adequate
income level, by raising the Federal payment to 125 percent of the poverty level,
and liberalizing the income disregards and resource standards. Also, food stamps
should be cashed out for SSI beneficiaries.

Federal deficit spending is blamed by a large proportion of the public as the
entire and sole cause of inflation. Without dispute, it is an important factor in
inflation, but cannot remotely account for the large price rises in the economy,
which are now over $250 billion a year.

In our view, the wage/price spiral represents the backbone of our current infla-
tion problem. A study made in 1980 by DRI mathematically isolated the wage/price
spiral as the largest component of modern inflation. If inflation is running between
12 and 13 percent a year, the wage/price spiral is probably contributing about 8 to
10 percent to the rate, representing what is commonly labeled the “hard-core” rate.

Although no one can accurately predict to what extent balancing the budget will
dampen the public’s inflationary expectations and help to unwind the wage/price
spiral, some economists estimate that, at most, balancing the Federal budget will
shave a few percentage points off the aggregate inflation rate. The administration’s
supply-side economics, which is based on a revival of savings and investment in new
capital facilities, is inherently a longer term anti-inflation strategy.
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In our view, an effective anti-inflation strategy must include the following combi-
nation of policies:

First, a strong incomes policy must-be pursued; the President should be given
standby.authority to impose wage/price controls on a selective basis.

Second, the Federal budget should be brought into balance over the next 2 or 3
years and maintained in balance over the business cycle.

Third, money supply growth must be gradually reduced and ultimately kept in
line with real growth in the gross national product.

Fourth, competition in the economy should be furthered by deregulation where
appropriate, removal of import quotas, and refraining from further Government and
private actions which increase prices.

In summary, until Government indicates it will pursue an effective, multipronged,
anti-inflation program that includes not just fiscal and monetary restraint but also
a tough ‘“incomes” policy that will bring down inflation rapidly and spread the
“pain” of curing inflation in an equitable manner, do not expect organizations that
know what the real situation of the elderly is, and that represent their interest, to
be willing to accept proposals that would chip away at the only inflation protection
they have, but otherwise leave double-digit inflation largely unchecked.

Senator HEINz. Jacob Clayman.

STATEMENT OF JACOB CLAYMAN, WASHINGTON, D.C,,
PRESIDENT, NATIONAL COUNCIL OF SENIOR CITIZENS, INC.

Mr. CLaymMaN. Mr. Chairman, this is something like trial by
endurance, I guess.

Our organization essentially represents low-income and moder-
ate-income people. That may explain in good part our anxiety, our
deep anxiety, about what we think is transpiring these days, and
the method and the manner in which the budget is moving.

I woke up this morning, hastening to get to my office on time so
I would be over here, so I did get up early.

And so I didn’t have much time to read the paper, but I had time
to scan quickly through one of the articles in the Post.

There I was told, we were told, that the Senate Budget Commit-
tee had even gone beyond the series of recommendations and pro-
posals made by the administration and it has been that way now
for weeks.

Every day, or every other day, there is a new revelation, a new
cut, and my suspicion is that the country is genuinely confused by
what is transpiring, and what now appears to be a kind of lacka-
daisical attitude on the part of the public. Indeed, it may develop
into be something else in the not too distant future.

I know I am not sticking entirely to the issue, but you have
heard so much testimony perhaps I can get off the track for just a
minute or two.

I was intrigued yesterday with Hobart Rowen’s article in the
Post. He talked about tax loopholes—where we might find all the
money we need if we just knew how to go about it. He also makes
the point that there are about $300 billion of untapped resources,
just extraordinary loopholes, and he makes the point that the
administration feels that it is imperative to reduce food stamp
expenditures by $1.6 billion.

Then he goes on to make the point that there exists $1.7 billion
in oil and gas depletion allowances, even though the need for such
an allowance is unwarranted. And so he argues why not take care
of that food stamp $1.6 billion, don’t cut it, and get it from the oil
companies by eliminating their special extraordinary tax prefer-
ences.
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That isn’t altogether ungermane, Mr. Chairman, to the whole
subject that we are talking about because the assumption is that
the only way, the only rational way we can get at the solution of
this problem of spending too much is by loading, in my judgment,
in my words, an excruciating burden on the shoulders of the poor. I
don’t think that has to happen.

’{d‘here are other more rational, more decent, more humane ways
to do it

It has been popular in the last year or so from many sources,
academic and otherwise, to suggest that the concern for the aged is
altogether too exaggerated. After all, they are doing rather well,
they say, and the concern of the Members of the Senate, or this -
committee, or the Congress generally, or the White House, or the
senior citizens like myself are hardly necessary.

Let’s take a quick look. If you take the minimum budget, the
poverty budget, I don’t have the figures at this moment, I have
them for 1979, and obviously it is little higher now.

There were 3.6 million aged under the poverty line. And if you
take the near-poor, which inevitably you must, because the poverty
index is a stingy and, forgive me, almost a meanspirited formula.

So if you take the near-poor, you get 6 million senior citizens
who are in real want or who are hovering on the verge of despera-
tion.

That makes one-fourth of all people above 65 years of age and so,
it is of small comfort to the one-fourth of the elderly who are going
through this travail, it is of small comfort to be told, “Well, there
are three-quarters who are doing reasonably well.”

Quickly let me now get to what I think you wanted me here and
expected me to talk about. I won’t have much time——

enator HEINz. Jake, without objection, we will put your entire
statement in the record. You can summarize if you wish.

Mr. CLaYMAN. What I will do is this, then, even though my time
isn’t up, I want to indicate my magnanimity to you, sir, because I
owe you much.

In the past you have been very friendly to the cause of the aged.
I have looked, for example, at our records, our senior citizens
records, voting records, and you come out rather high, as I recall.

I won’t dare to give you the exact figures because they are not
that clear in my memory but they are damn good.

Now, my saying this may bring you condemnation from some of
your colleagues. I don’t know, I hope not. :

So I am going to quit before the light goes on even though I have
much to say. Thank you.

[The prepared statement of Mr. Clayman follows:]

PREPARED STATEMENT OF JACOB CLAYMAN

Mr. Chairman, members of the committee, I am Jacob Clayman, president of the
National Council of Senior Citizens. The National Council represents over 3.5 mil-
lion older Americans through 4,000 senior citizens clubs and councils located in
every State of this Nation. As the largest organization of clubs representing low-
and moderate-income elderly, NCSC is concerned about the detrimental impacts
that the President’s proposedy budget will have on elderly people.

We feel that something ominous is happening in America. For the first time in
over 50 years—since the administration of Herbert Hoover—a President of the
United States has announced a complete faith in the ability of private industry to
restore the economic health of the country, coupled with a significant rejection of
the Government’s responsibility for the well-being of its citizens.
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As an indication of this dual principle, the administration has submitted to
Congress a budget that would markedly reduce or drastically cut back on many of
the programs created over the years to assist the poor. At the same time, it would
provide tax breaks for wealthy individuals and corporations. Cuts would be made in
programs providing health care, nutrition, legal services, day care, transportation,
job training and employment, and senior services. The elimination of these services
would create a severe hardship for tens of thousands of Americans, many of whom
are elderly.

The phg,losophy behind the current proposals for the budget is that if we cut
Federal spending for the poor, and allow tax breaks for the rich, we will reduce
inflation and create full employment. There are economists on every side of this
suggested strategy, including those who believe it will work, and others who believe
it won’t. But one thing is clear to everyone: The new strategy will be carried out at
the expense of the poor and the disabled in our society.

These observations on the budget should be immediately apparent:

First, there is no serious evidence that the prescription of reduced Government
spending to achieve a balanced budget will actually end inflation in America.

Second, most of the budget cuts are aimed at those in society who are generally
voiceless, defenseless, and unrepresented.

Third, the administration’s call for a 10-percent cut in taxes for each of the next 3
years, for a total cut of 30 percent, is designed to benefit wealthy individuals. There
is no evidence that these generous tax breaks for the rich will create more jobs or
end inflation.

It should be noted that one of the stated aims of the administration’s economic
plan is to end unemployment in America. It has been estimated, however, that if
the Reagan plan is enacted, 1,100,000 new jobless will be added to the rolls. There
will be other impacts as well.

The National Council of Senior Citizens has carefully examined the President’s
budget proposals. We have concluded that many of the proposals threaten the
income security of the elderly, and that they are being asked to shoulder a bitter
burden. Whether the proposed actions are to decrease cash income or to reduce
services and supports, the end result will be a loss of income. The elderly will have
less money to purchase the basic necessities most people take for granted, and they
will have to use their reduced incomes to purchase even more necessities than
before because of the potential losses in food stamps, in energy assistance, and in a
host of services.

Millions of senior citizens already have inadequate incomes. Fourteen percent of
the people over age 65 have incomes below the poverty level, and 25 percent of the
elderly live a tenuous existence just above poverty. The slightest loss of income will
plummet many people into the pain and humiliation of poverty in spite of their
having worked hard throughout their lives. If not for the development of social
welfare programs, many more older persons would live in poverty. Yet, these very
programs are about to be placed on the budgetary chopping block.

I am here today to discuss how the proposed budget will impact the income
security of the elderly. It has not been difficult for us to understand how the cuts
will reduce or eliminate the programs which help the elderly. However, it is exceed-
ingly difficult to understand why our President would sacrifice the well-being of so
xglan)fz_ people for budgetary shortcuts which may ultimately have more costs than

enefits.

The budget proposals do not just represent the ways our government will try to
save money. They represent the insensitivity of our new administration to the basic
rights and needs of individuals who, through no fault of their own, depend on
others. These proposals also represent an insensitivity to the consequences of policy
decisions made solely on the basis of dollars.

Our public policymakers must be reminded that on the other side of every budget
cut there are people, many of whom are dependent upon the Government, not
because they want to be, but because they have no alternatives. Many of these
dependent persons are low-income elderly whose meager incomes are devastated by
the cost of the basic necessities of life—housing, food, medical care, and home
energy. The Federal Government has interceded on behalf of these people in an
attempt to assure that they do receive these necessities, and can lead reasonably
comfortable lives.

If the elderly lose access to these basic elements, many of them will be forced to
make tradeoffs. For example, some may have to decide between keeping warm or
eating adequately, between buying prescription drugs or paying rent. This is not
belt-tightening; it is not simply doing withoyt. This, gentlemen, is forcing people to
accept conditions which threaten their very survival. In good conscience, can you
accept this as a consequence of budget cuts?
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Many of the budget proposals will impact the income of elderly people, particular-
ly since they will have to stretch their incomes to pay more for the basic goods and
services. I will now discuss some of the particularly significant proposals.

SOCIAL SECURITY

Proposals to eliminate the minimum benefit, and to reduce disability and survivor
benefits, all have implications for the elderly both today and in the future. Social
security is a system. It is composed of many parts, all of which are essential,
legitimate functions of the Nation’s social insurance program.

This concept is paramount in considering the impact of any of the social security
pro on the elderly’s income security. We must ask ourselves: Do we want to
nibble away at the vital components of the system, pretending we are seeking
budgetary savings, when we are in fact eroding the whole system and the public’s
confidence in it? Is that not really the greatest threat to income security?

There may be no system left if we start attacking the income of poor elderly
widows for the sake of what is thought of as a “windfall” for a small few; if we
deprive the disabled, deceased, or retired beneficiaries’ children of a better chance
at productive lives through education by regarding them only as ‘“‘students”’; or if we
forget that 75 percent of disability beneficiaries are over age 50, and most have
chronic disabling diseases that eliminate work as an alternative.

What comfort can the elderly take from being told that “basic” benefits will not
be cut when they know in their heart that it only means that they are second in
line for the guillotine instead of first?

FOOD STAMPS

Almost 2.5 million or 10 percent of all food stamp recipients are elderly people.
This is close to 10 percent of the total elderly population, and many more are
eligible. Thirty-four percent of the food stamp recipient households derive their
income from social security and supplemental security income for the blind, aged,
and disabled. :

The proposal to reduce eligibility for recipients by setting gross income eligibility
at 130 percent of the poverty line would remove 5§ percent of total recipient house-
holds from the food stamp program, and it would reduce benefits for many others.
Among these households and individuals would be many elderly people. Current
eligibility is based on net income, acknowledging, correctly in our view, that a
family’s ability to buy adequate food depends on its discretionary income, not on
income that it is forced to spend, in order to have a roof over its head, or the carfare
to get to the doctor.

The other proposals would have the effect of reducing disposable income since the
shelter and standard deductions would be frozen. Food stamp benefits would not be
adjusted to reflect income loss as inflation causes the price of other necessities to
rise. The elderly also would not be allowed a larger medical deduction to reflect
their inordinately high medical expenses. This would erode disposable income as
well. The loss of food stamp benefits has more than income effects. It also has
serious health implications, and potential public and private medical expenditure
increases which should be considered.

LOW-INCOME ENERGY ASSISTANCE

The low-income energy assistance program has been set up to help people meet
the rising cost of home energy. Forty-two percent of the people who benefited from
this program in 1980 were elderly. This year the program will provide $1.85 billion
to eligible consumers for the payment of heating bills during the winter and cooling
bills for the summer.

This program operates through State welfare offices or economic opportunity
offices. Although eligibility levels vary, generally speaking, an individual with a
monthly income under $395 or a couple with an income under $522 will qualify for
aid. How much help each person can receive depends upon a number of factors, but
the most important one is the amount of energy a home or an apartment uses
compared with household income. Most States are providing a maximum of $750 per
eligible household, although the actual benefit is usually between $100 and $200.

The budget proposal for the program could end this assistance for 25 to 100
percent of the elderly now on the program. They will be placed in “double jeopardy”
along with the other recipients. The proposal is to slash the program by 25 percent
and to place it into one large block grant to each State for emergency assistance.
Not only will about 25 percent of current eligibles be declared ineligible, but it is
possible that the entire program will be eliminated by many States.
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For the elderly, the loss of assistance in paying energy bills will have serious
health as well as income impacts since the elderly are at high risk of complications
such as hypothermia and pneumonia.

The threats to income security of the elderly does not stop with these three

proposals.
HOUSING

Nearly one-half of all publicly subsidized housing is used by the elderly. The
budget proposals for housing programs would require that the elderly pay more for
this housing, if it is available should the proposals be approved.

The administration’s proposed budget cuts will have a profound effect on at least
three major programs which provide affordable housing for lower income elderly

rSOns.
l)eThe section 8 rental subsidies and public housing program are the major housing
programs now available to lower income persons living in rental housing. They do
not have to pay more than 25 percent of their income for rent; the remainder of the |
fair market value for the rental unit is the section 8 subsidy amount.

Forty-one percent of the 1,744,805 households currently receiving rent subsidies
are elderly households. People receiving these subsidies reside in either existing
rental units covered by the program or in newly constructed and rehabilitated
rental housing built as a result of this program.

There are two ways in which the administration’s proposal will drastically affect
this program. The first way is to raise the rents of all present and future partici-
pants in the program from the present 25 percent of their income to 30 percent of
their income. The second way is a drastic reduction in funding which will lower the
number of households participating in the program.

The proposed cut would eliminate as many as 34,850 of the 722,415 elderly
households from the program in the future, as well as raise the rents of all.
Considering that the program has never received sufficient funding to meet housing
needs, the cuts proposed by the administration will virtually eliminate this pro-
gram’s ability to provide affordable housing for the elderly.

Section 202/8 direct loan program for housing for the elderlg and handicapped
makes available to nonprofit sponsors 40-year mortgages at U.S. Treasury interest
rates for new construction or substantial rehabilitation of housing for use by lower
income elderly and handicapped people. Section 8 rent subsidies are provided for all
residents of the buildings constructed under this program. :

To date the section 202/8 program has provided new affordable housing for some
105,722 lower income elderly households, but there are strong indications that
attempts will be made to eliminate or radically restrict the program in the future.

Another threat to the section 202 program is the potential ineligibility of the
section 8 rent subsidies. The rents necessary to support the section 202 projects—
even at Treasury interest rates—would be above the allowable maximum rentals to
which the section 8 can be applied. In any case, the appropriation requested in-
cludes no increase in funding, so the number of households served by this program
(now approximately 17,500 new households per year) will be cut by 10 to 15 percent
as construction and maintenance costs rise.

Farmers Home Administration 515 rural rental housing program: This is for all
intents and purposes the only program providing for the construction of affordable
rental housing in rural areas. Since twice as many rural elderly as nonrural elderly
live in deficient housing, and the rural elderly pay more for their housing, continu-
ation of this program is especially critical. This program provides for 40-year mort-
gages and rent subsidies similar to section 202.

ince the program’s inception in 1361, it has provided new affordable housing for
approximately 191,578 households, of which at least 65,416 (one-third) are elderly
households. Currently, of the 30,000 units built each year under this program,
10,000 are specifically designated for the elderly.

The administration is calling for an 11.5 percent cut in the program for fiscal
year 1982. Since the rent subsidies used in the program are usually section 8
subsidies, reductions in that program will also severly affect the section 515 pro-
gram.

HEALTH CARE

The President has proposed major reductions in funding for medicaid and pro-
grams which meet distinct health and social service needs. These cuts will seriously
threaten the health of the elderly, the poor, and the disabled. They will have to pay
more money from their already strained pocketbooks, and may find that the only
medical facilities to which they have access will be closed. .
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Low-income elderly, with or without medicare, need medicaid. It buys basic health
care and service, such as nursing home care, not covered or insufficiently covered by
medicare. Since the elderly’s health care expenses are 3% times greater than those
of any other group, and since medicaid pays 57 percent of all nursing home stays,
losing medicaid coverage could be disastrous to senior citizens. They will pay more
for health care or will be deprived of this basic human right.

The proposal is to “cap” the Federal medicaid contribution. In fiscal year 1981,
$100 million would be cut from the funds the States need to continue their present
programs through September. In fiscal year 1982, this contribution would increase
only 5 percent over 1981. (In 1980 alone, medical inflation was 10 percent.) During
1983-86, the Federal contribution would increase no more than the annual inflation
rate. Funding would not change even if the States’ costs increase. The cap would be
- in effect for as long as it takes the administration to formulate, legislate, and
implement health care reforms.

The President has proposed to give the States more flexibility to administer their
medicaid programs. However, since the States would be less accountable to the
Federal Government, they could use the Federal money for medicaid services that
are currently paid for from local moneys. Fewer services will be provided and fewer
people who need medical care will receive it.

The proposals will have income effects on the elderly. Those who can pay for
medical care will spend more of their income on medical care. In addition, the
“savings” will become costs in some areas and will raise prices in others. Some of
these consequences can be expected:

Benefits and eligibility levels under medicaid will be restricted. Recipients will be
removed from current rolls. The States will have less medicaid money. Since few
States can put more money into their programs, they will provide fewer benefits to
fewer people instead.

State and local taxes are likely to increase to allow for even modest growth or to
avoid denying benefits.

The poor will become ill from lack of early treatment and require more expensive
care. People will receive inadequate medical attention, and they may postpone
seeing the doctor until they are seriously ill, needing hospitalization. Not only will
this endanger health, it will result in higher medicaid costs rather than savings.

Health care costs will rise. Without medicaid, people will be unable to pay their
medical bilis. The community or people with medicare and other health insurance
will pay higher fees to absorb these costs.

Health facilities will close. Inner-city or low-income community hospitals and
clinics in low-income areas primarily serve medicaid recipients. These institutions
will be forced to shut down if they lose medicaid revenue.

Finally, the problems of high cost in medical care will not be solved. The price of
health services for all people is high, and yet this proposal does not offer any
remedies. To cap the Federal funding of medicaid without solving these problems is
unjust and counterproductive. It is not a vicious attack on the budget but on those
whom the President described as “those who through no fault of their own depend
on the rest of us.”

The health and social services grant consolidation proposal threatens many pro-
grams which serve the elderly—senior centers, visiting nurse and homemaker serv-
ices, meals-on-wheels, low-income energy assistance, community health centers, and
mental health services.

These programs, plus 33 others, are now separately funded because there was a
time when the States were unwilling or unable to finance them in spite of-a
nationally recognized need. The proposal will return us to that time.

All 40 programs would be consolidated into four categories. Funding would be cut
by 25 percent and given to the States in “block grants.” The States, in effect, would
have four large pots of money to use as they please, with virtually no Federal
constraints to assure that the money benefits people in need. If a State places low
priority on caring for sick older persons or on helping low-income persons pay their
high utility bills, the block grant money will be spent elsewhere. Some programs
will cease to exist.

LEGAL SERVICES

During 1980, about 400,000 elderly people were assisted by Legal Services Corpo-
ration (LSC) lawyers. Now the administration has asked Congress to cut off all
future Federal legal aid for the poor, thereby totally eliminating the LSC, which has
been in existence since 1974. It receives funds from Congress and in turn distributes
tﬁe money to local, community-based programs that provide direct legal services to
the poor.
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LSC lawyers generally handle routine civil cases—utility cutoffs, housing, medic-
aid, and social security complaints.

LSC is currently funded at $321.3 million for fiscal year 1981. There are about 320
legal services projects presently operating in more than 1,200 neighborhood offices
and serviced by 5,000 lawyers.

There are about 30 million low-income persons nationwide who are financially
eligible to receive corporation-funded legal assistance. During fiscal year 1980, LSC
grantees handled approximately 1 million legal matters for the poor. While legal
services to the poor have greatly expanded in recent years, it is estimated that still
only a small percentage of the legal needs of the poor are presently being met.

During 1980, about 400,000 elderly were assisted by LSC lawyers. In addition, the
elderly benefit from LSC through the efforts of the two branch offices of the
National Senior Citizens Law Center, in California and in Washington, D.C., which
provide backup support for lawyers in the field and represent the elderly’s legal
concerns to relevant parties in Washington. Termination of LSC would not only
mean that the elderly poor would have to pay for legal services (though few could
afford to), it would also mean they would lose access to legal means of assuring their
income when they experience problems receiving their entitlement and support
services. It would leave a huge gap in legal representation for the elderly.

TRANSPORTATION

The Reagan administration has asked for substantial reductions in funds for
public transportation which, if approved, would mean drastic cutbacks in service on
local transit systems as well as on communter trains and Amtrak. :

Federal mass transit operating subsidies would be phased out gradually, with a
?gB-billion-budget cut in 1981, leading to complete elimination of such subsidies by

85.

Under current law a mass transit system receiving Federal subsidies may not
charge more than half-fare for senior citizens or the handicapped during offpeak
hours. An end to Federal subsidies could very likely mean an end to guaranteed
senior discount fares.

In submitting its proposal on mass transit, the administration said that it would
be up to State and local governments to decide “whether to (1) raise State and local
subsidies, (2) increase transit fares, or (3) reduce services.”

Budget cuts proposed for Amtrak would be $431 million in 1982, increasing to $1.1
billion in 1986. Amtrak fares would be raised to cover the loss of current Federal
subsidies, raising the current fare to approximately double on short distance trains,
and by approximately 50 percent on long-haul trains. The financial burden will be
shifted to either Amtrak passengers or State governments or certain trains will be
eliminated.

What should now be clear is that the threats against the income security of the
elderly are not confined to just a small portion of the President’s budget proposals.
In addition, it should also be clear that if the proposals are approved, the elderly
living in or near poverty will be confronted with spending a greater proportion of
their incomes on basic needs or struggling to survive with these needs unmet.

In the view of the National Council of Senior Citizens, therefore, budgetary
savings which reduce programs that benefit the poor should not be approved. These
programs were created to fulfill a national priority and I see no evidence that this
priority has or should change. In this time of economic instability, these programs
need to be reinforced—not cut—to help those without sufficient resources or alter-
natives to protect themselves from the ravages of inflation. To cut the programs
may, in fact, lead to greater social costs or increased Federal expenditures in other
areas such as health care.

This Government help need not be passive. There are current programs which
encourage employment of low-income elderly people. One of these programs—the
senior community service employment program—exists under title V of the Older
Americans Act. This program, which is an important source of income to approxi-
mately 70,000 low-income elderly citizens with poor employment prospects, has
many secondary benefits. It brings the elderly back into the mainstream of life,
restoring dignity, and returning mature minds and skills to the service of the
community. It fills jobs that need doing, satisfying unmet needs in the local commu-
nity. It also provides wages instead of public assistance programs which otherwise
would be needed by these people. Finally, the high employability of many older
persons and the useful part-time work they can perform benefits the elderly and the
community.

Although the success of this program has been widely recognized, it too is being
exposed to the vicious cycle of budget cuts. The Department of Labor, under an
OMB directive, is requesting only a l-year extension of title V at current levels. If
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the current services level is not maintained, some enrollees will lose jobs and be
forced to rely on the income maintenance programs which are threatened by budget
cuts. There will be no social welfare program to pick up the slack created by the
loss of title V jobs. Former enrollees will not even be eligible for SSI since adminis-
tration proposals are calling for retrospective accounting as a means to determine
eligibility. :

There are also other ways that money can be saved in fiscal year 1982 and beyond
without reducing benefits to poor people. Here are a few suggestions:

Reduce the administrative costs of social welfare programs: Review eligibility and
reporting requirements and eliminate those which do not serve useful purposes. For
example, instead of having itemized deductions from income to determine eligibility,
use a standardized deduction as is done in the food stamp program. This streamlin-
ing would eliminate administrative expense without sacrificing the benefits to the
poor. Eliminate the asset test in supplemental security income (SSI) where the cost
of administration probably exceeds the savings to the program. SSI recipients are
. generally those who have no work history and who have had bad luck throughout
their lives and no opportunity to save at all. If this were not true, they would be
getting most of their income from social security and other sources, not from SSI—a
program of last resort.

Reevaluate the size of the proposed tax cut: We may not be able to afford to
reduce taxes to the extent discussed in current proposals.

In closing, I would like to say that the National Council of Senior Citizens is
sincerely committed to the goal that one day no American, regardless of age or
income, will have to live with his or her basic needs unmet or basic rights denied.

We have carefully examined the budget proposals with this goal in mind. We
have concluded that the proposed budget’s treatment of dependent Americans will
push this goal even further out of reach than it is today.

Senator Heinz. I have not had a chance, Jake, to read your
entire testimony. I suspect that it is very good. As I thumb through
it, I see that you have addressed not only all the issues we asked
you to for this hearing, but that you also have commented on
housing, health care, legal services, transportation, and budget pro-
posals. We are grateful to you and the National Council for your
comprehensive contribution.

Let me ask all of you a question about block grants. The issue
has become conspicuous by the absence of your comments about
them. One of the administration’s proposals would consolidate
social service programs. Do any of you have any views, not so much
on the level of funding, but on what the structural implications of
such a consolidation are for the elderly. How do you feel about this
proposal, Mr. Crecy?

Mr. Crecy. I will yield.

Dr. KerscHNER. I have great concern, Senator. I think, frankly,
the reading of the lay of the land is that block grants are coming.

I think that a whole scale move back to the States and giving the
States more control is in the works. My concern is the unevenness
of States and local communities around this Nation in terms of,
one, their ability to deliver the services to administer the block
grants, and, two, their inclination to put band-aids on other crises
they might have.

A Voice FRoM AUDIENCE. Amen.

Dr. KErsCHNER. A constituent from Arizona who is very much
concerned about that. ‘

I think the ability of the aged to compete when placed in a
juxtaposition to other groups in need is minimal. Often they end
up last, as was the case in general revenue sharing as we well
know.

I think it is going to take a lot of work on the part of State units
on aging, and of friendly assemblymen and State senators to assure

82-697 0 - 81 - 7
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that the elderly are heard in the councils of State government so
that the moneys that do come down are channeled appropriately
into aging programs.

That is why many of us have had a lot of problems, for example,
in the Older Americans Act, on the question of mandated services.
Even though we agree that mandated services cause problems be-
cause obviously, there are greater different needs around different
localities, they do assure that certain programs are delivered.

All of us are going to be watching very closely the various States.
I am sure the State of Pennsylvania will not be a problem, but
with other States, I am sure, we are going to have to keep a close
eye on them.

Senator Heinz. Did you have a comment on that, Jake?

Mr. CLayMAN. Very quick. All of us are prisoners of our back-
grounds and I spent a goodly number of my years in Ohio, which is
a routine State.

STnator HEinz. It is not Pennsylvania but it is not bad. [Laugh-
ter.

Mr. CLayMAN. It was 25 years ago, and I will tell you, based on
what I saw over the years that I was there, I have little respect for
the argument that States are going to do it better. I have little
respect for the argument that the closer you are to the people, the
more responsive you are.

Senator HEINZ. You sound just like Senator Percy.

Mr. CLaymAN. Well, that is right, I heard Percy and I wouldn’t—
I am not thinking of any given——

Senator HEINZ [interrupting]. County?

Mr. CLaYMAN [continuing]. County. I have not been close enough
to Chicago lately to comprehend.

Senator HEINz. Probably a good idea.

Mr. CLaymMAN. Right. But the point is there is no evidence, evi-
dence real or theoretical, which tells us that the States are going to
do a better job.

Forgive me if I suggest that it may be that there are some in
political life who feel that it is more effective to send it out there,
let them carry the burden, let them bear the responsibility.

Some are getting tired, apparently, in Washington, of that re-
sponsibility, although I am afraid that the recommended alterna-
tive is wrong, it is a wrong turn of events.

So I would argue against sending it back home on the assump-
tion that maybe it will be done better.

Senator HEINZ. Let’s assume for the moment, as Dr. Kerschner
does, that we are going to do that. Are there any specific kinds of
thoughts you are prepared to share with us now on better as
opposed to worse ways to do it?

Mr. CLayMaN. It would have to be off the top of my head.

Senator HEINz. Let me ask you not to do it off the top of your
head. If you have the time and have some more considered
thoughts, I would like to hold the record open.

Mr. CLayMan. Thank you, I appreciate that.

Senator HEINz. Mr. Crecy, on page 3 of your statement, you said
that there are many low-income, older blacks who receive the
minimum monthly benefit because they worked for low wages
throughout their lives in such occupations as domestics, farm-
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workers, or in other low-paying jobs. I am sure that is indeed the
case. If the administration’s plan were adopted, what proportion of
that group do you believe would be eligible for SSI?

-Mr. Crecy. Here again, Senator, I think one of the greatest
problems are individuals with very low earnings and higher unem-
ployment during their working years. Still beyond the controls of
wage-related programs, for example, the average monthly retired
workers benefit amounted to $210 per month for women in Decem-
ber 1979, for black women in December 1979, in comparison to
$260.90 for white female retired workers. -

A similar pattern also existed for men. The average monthly
benefit for retired black men was $271 a month in comparison with
$332 for their elderly white counterparts. -

Coming from the standpoint of my particular focal point, with
NCBA, it has been in the rural South. There is a reluctance on the
part of the black elderly in the rural sectors of the country to
participate in the welfare or welfare-oriented programs. They have
traditionally worked in agricultural industries and have
worked——

Senator HEINZ [interrupting]. Anything that the Yankees
thought up they are probably a little suspicious of.

Mr. Crecy. Not in all cases, but [laughter] incidentally, I am
from California, so I have that to lean on. But our efforts have
been to overcome the negative stigma that public assistance has.
But it is very difficult to break that attitudinal outlook that they
have.

Also, just to add some comments to our perceptions of block
grants, and I wholeheartedly go along with the legislator from the
State of New York that there should be some transition period
before all these things come about. When States went from categor-
ical manpower programs to local planning authorities under CETA,
there was a tremendous amount of insensitivity to the older work-
ers.

We have certain preoccupations because of political experiences
at the local levels. There is the old saying that the squeaking wheel
gets the grease. You can have all kinds of advisory and planning
councils included in legislation, but it is always the squeaking
wheel that gets the grease.

Traditionally, the elderly do not squeak as loud as the youth
market does in this country.

I hope that Congress takes this into consideration when allocat-
ing funds. You can look at your own experiences with CETA, and
take into consideration those types of things.

Even in 1978, if I can remind the Senator, with the reauthoriza-
tion of CETA there was a specific emphasis added by Congress that
the older worker was to be included as a significant segment. The
track record has not been impressive. In fact, the percentage of
older workers participating in those manpower programs did not
increase at all.

In some categories of some of the titles of CETA there was a
decrease in the service levels even with the emphasis added by
Congress.

So I hope the Congress moves very slowly and very thoughtfully
in setting up certain safeguards for block grants to insure the
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elderly are served in proportion to their numbers in their commu-
nities. '

Senator Heinz. I have one last question and I am not sure who to
address it to so I will address it to whoever wants to speak to it.

When Mr. Dickey, the Acting Administrator of the Food Nutri-
tion Service was here, he gave us certain statistics regarding the -

. participation of the elderly in the food stamp program.

Then he proceeded to give us a number of percentages covering
each element of the administration’s food stamp proposal. For ex-
ample, he said that of the total elderly benefiting from food stamps
their analysis indicated that only 4 percent would experience a
reduction in benefits as a result of establishing a lower gross
income eligibility test. Do any of you have any reason to believe
that those numbers are accurate or inaccurate? Let the record
show people are shaking their heads.

Mr. KersCHNER. We are not in the process of——

Senator HEiNz. I don’t know what that means, but——

Mr. KErscHNER [continuing]. The issue is that we are not, my
gut reaction is that I disbelieve the figures. But, frankly, we are
still gathering data.

Before I end, let me make one other comment about the mini-
mum benefit. One of the things we are concerned about is that the
people who are losing the minimum benefit and sent to SSI may
meet the SSI income requirements but they well may not meet the
SSI relatively restrictive assets requirement.

That concerns us. It is one thing to say yes, we will shift them to
SSI because their income is there, but we have to look at their
assets.

Senator HeiNz. Thank you. I am glad you made that point.

Mr. CLaymaN. Just a quick word, I don’t know whether 4 percent
is the right statistic. We will want to look at it, obviously. But even
if it were only 4 percent, what does that mean to the 4 percent?

Can you chuck them over your shoulder, forget about them?

I am relying upon newspapers in an uncharacteristic way for me,
and let me tell you what maybe you have read, because it is

' something that you said, indicated perhaps you had read it in the
morning paper, the New York Times, a study published by the
University of Chicago Center for the Study of Welfare Policy.

There is an observation there worth the chairman taking careful
look at it:

Taken alone, the study concluded each cut seems to be small enough to allow a
recipient to absorb it with other income. Taken together, the effects of the cuts are

great enough that many families will be unable to meet their monthly living
expenses.

It is the bombardment, the concentration of the bombardment,
hit from all sides, and I thought you made that very point.

Senator HEiNz. Actually, you are too generous, Mrs. Dealaman
made that point quoting somebody in New York who made that
point.

Mr. CLaYMAN. The interesting thing, I could not hear her, but I
was able to hear your robust voice.

Mrs. DEaALAMAN. Sorry about that.

Senator HEINz. That is a well taken point, Jake.
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Let me thank everybody for enduring the hearing today. When 1
promised this was going to be a quick and thorough review of what
the administration’s budget cuts were, I should have said thorough.
Thank you all very much.

Dr. KERSCHNER. Let me also thank your staff, Senator.

Senator HEiNnz. We are adjourned.

[Whereupon, at 1:29 p.m., the committee was adjourned, to recon-
vene subject to the call of the Chair.]
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APPENDIXTZES
Appendix 1
BRIEFING MATERIAL FOR HEARING

MEMORANDUM

TO: Members of the Special Committee on Aging

FROM: Committee Staff

RE: Elimination of the Minimum Social Security Benefit

DATE: March 18, 1981

Current Law

Eliminate the minimum benefit - Social security
beneficiaries whose average lifetime earnings under the
system are low receive a 'minimum benefit" which is
higher than the benefit they would otherwise receive
under the benefit computation formula. Because some of
the persons who receive the minimum benefit actually
have substantial income from sources other than social
security -- such as pensions from government work not
covered by the system -- the provision has been the
source of controversy in recent years. In 1977, Congress
froze the minimum benefit at $122 per month for new
beneficiaries coming on to the rolls in the future.

*  Congressional intent in the 1977 amendments was to
gradually phase out the minimum benefit over a long
period of time. As earnings levels tend to rise over
time, fewer and fewer people would have "average earnings"”
at such low levels that they would qualify only for the
minimum, since the minimum was no longer increasing.

The minimum benefit is not simply $122 for everybody.
It varies depending on when Social Security eligibility
occurs and the type of entitlement. It is decreased for
early retirement, increased for delayed retirement.
Dependent's and survivors receive only a fraction of the
full (or workers level) minimum benefit.

Individuals who became eligible before 1978 receive
a minimum computed on the old method with an increase
each time there was a general benefit increase. Example:
an age 65 worker retiring Jan. 1981 received $153 minimum
benefit. ’ :

Between 1979-1983, those eligible for disability or
survivor benefits receive the $122 minimum. Benefit
increases occur due to indexing only after they are on
the benefit roles.

Between 1979-1983, retired workers receive the $122
minimum benefit but it is increased by any benefit
increases which occurred beginning with the year in which
the worker reached age 62 (whether or not he started
receiving benefits).-

Beginning in 1984 retiring workers willlreceive $122.
It will be increased only after the person comes onto the
rolls or reaches age 65.
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Reagan Budget Proposal

The Reagan Administration proposes an immedizate
elimination of the minimum benefit for all new beneficiaries
as well as a recomputation of benefits for minimum bene-
ficiaries already on the rolls. The Reagan Administration
argues that the truly needy elderly and disabled who would
have received the minimum benefit can be assisted more
appropriately by the Sup;lemental Security Income (SSI)
program. ’

The major difference between the Reagan proposal and
previous proposal by the Carter Administration is that the
“current proposal includes beneficiaries now on the rolls.
Carter proposed elimination only for new beneficiaries,
for savings of $100 million in 1982 and $500 million
between 1982 and 1985.

The Reagan proposal projects net savings to Social
Security, after offsetting for increases in SSI as follows:
° (in millions of dollars)

1981 1982 1983 19384 19

85

Net savings from proposal -50 -1,000 -1,100 -1,100 -1,
Social security savings (-60) (-1,300)(-1,400)(-1,500)(-1,
from proposal
851 increase from ( 10) ¢( 300)( 300)¢( 400)(
proposal

Pros and Cons of Elimination of Minimum Benefit

PROS

1. By eliminating the minimum benefit, net short term
savings after offsetting SSI increases are estimated at
$1 bilTion in FY '82 and $4.3 billion between 1982 and 1985.

2. Only a relatively few needy pcople are helped t: the
minimum benefit provision.

3. The minimum benefit is an undesirable welfare element
of Social Security. The SSI program is the appropriate
mechanism for addressing the needs of 10“ income persons.

Most needy are eligible for SSI.

4. The minimum benefit was intended to h&lp the poor.
However, it is a windfall to persons for whom Yocial Security

100
500)

400)
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covered emplovment was not the principal source of pre-
retirement earnings. A 1979 GAO study found:

o Many recipients of the minimum benefit were
never a permanent part of the labor force. It was found
in 48% of the cases, recipients had no covered employment
for the last five years and 33% had no covered earnings
for the lasti ten years.

o Most minimum beneficiaries get a benefit about
4 to 6 times greater than their average covered monthiy

earnings before retirement. In sSome cases, as much as 30
times greater.

o One-half of the 3.1 m11110n receiving the
minimum benefit also have substantial income from other
sources. More than 30% (sampled by the GAO) were also
receiving government pensions or were largely dependent on
their spouse's income.

CONS

1. It would be cruel and create substantial hardship
to reduce benefits for any persons now accustomed to
receiving a certain dollar level from social security.

2. An unknown number of needy people would not be
eligible for SSI (for example, those under age 65, and
not blind or disabled) and may suffer hardships.

3. While it makes sense to eliminate the "windfall"
for those with other incomes, other beneficiaries such as
widows whose husbands died many years earlier leaving
outdated earning records) will suffer.

4. Elimination will result in increases in SSI, food
stamps and other welfare programs, thereby offsetting some
of the savings to Social Security system.

5. It is very difficult to predict the impact of
recomputation or the number of individuals who might be
adversely affected.

6. The administrative complexity of identifying and
recomputing benefits for some 3 million persons could be
costly and difficult for the Social Security Administration.

7. Recent proposals for elimination of the benefit
rely on the findings of the GAO report. The validity of
GAO estimates of the '"non needy" currently taking advantage
of the benefit has been challenged.
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BY THE COMPTROLLER GEINERAL

Repori' To The Congress
OF THE UNITED STATES

Minimum Social Security Benefit:
A Windfall That Should Be Eliminated

The Congress can save the Government about
$455 million in fiscal years 1981 through
1985 by approving the President’s proposal to
eliminate the minimum benefit provision of
the Social Security Act. -

The minimum benefit has increased more rap-
idly than other benefits in the past because
most beneficiaries were poor and needed as-
sistance. In 1974, however, the Supplemental
Security Income program reduced the need
for the minimum benefit. Most people who
receive additional income from the minimum
have incomes from Federal, State, or local
pensions, or receive support from spouses.

To minimize the hardship of the refatively
few needy beneficiaries who would not be
eligible for Supplemental Security Income,
the Congress could authorize a limited Sup-
plemental Security Income payment which
would replace the portion of the social secu-
rity benefit lost when the minimum provision
is eliminated.

HRD-80-29
DECEMBER 10, 1979
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MINIMUM SOCIEL
BFREFIT: R WI
SHOULD &"E ELIMINATED

f
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and homemakers supported by tnexr spouses
incormes.

e provieion grants a much higher bene-
t than individuals haveé earneé znd would’
nerwise receive. For example, if a
w ver's earned benefit is only $40 a
mor..- . he or she can receive a minimum
benei.t of $122 a month. The Presicdent
hes propcsed eliminating this $82 differ-
ence to reduce the welfare aspect of pay-
ments to new minimum social security
beneficiaries, and his proposal should
be adopted.

The need for the minimum benefit was greatly
reduced in 1974 with the implementation of
the Supplemental Security Income program.
This program established a Federal minimum
income level for needy people who are at
least age 65, blind, or disabled. BRefore the
program, the minimum social security benefit
may have been the only source of income for
many people, but now most needy elderly are
eligible for Supplemental Security Income.
(See pp. 3, 4, 22, and 23.)

In July 1978 about 3.1 million beneficiaries
were receiving minimum social security bene-
fits costing $3.8 billion annually. During
1977, the Social Security Administration
awarded minimum benefits to about 190,000
people.

The Social Security Act has always had a mini-
mum tenefit provision. 1Initially its purpose
was to aid administration and avoid paying
benefits that would be of little value to
the beneficiary. The minimum monthly benefit

. Upon removat, the reoort
shouli be poted heseon. i HRD-80-29
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started at $10 in 1935 and has increased to
$122. This benefit has increased much more
rapidly than other social security benefits
becavse it has been assumed that most bene-
ficiaries were poor and needed assistance.

In the Social Security Amencments of 1977,
the Congress froze the minimum benefit as
of Jenuzry 1979, because cf & crowing concern
that the benefit is & windfzll to people
who have not worked regularly under social
security. The minimum was not eliminated
for fear a sharp drop in the benefit level
might cause hardships for needy peorle.
According to the Social Security Aéminis-
tration, it will take more than 30 years
for the freezing action to eliminate mini-
mum benefits under the current law.

MINIMUM BENEFIT RENEFICIARIES:
WHAT GAO FOUND

GAO's study of beneficiaries who were
awarded minimum benefits during 1977 showed
that homemakers and government pensioners
received adcéitional income from the minimum
benefit provision more often than the needy.
About 44 percent of sampled beneficiaries
received no additional income from the mini-
mum provision because of offsets required

in other Federal benefits.

More than half the remaining 56 percent had
income or support from other sources. For
example, Federal records showed that

--15 percent received Federal pensions
averaging $900 a month (see p. 15),

--10 percent depended on working spouses
earning an average of at least $13,700
during the first year after the bene-
ficiary began receiving social security
(see p. 17), and

--2 percent relied on retired spouses with
Federal pensions averaging $12,500 a year
(see p. 18},

ii
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upon becoming eligible for the minimum bene-
fit, rather than a replacement of lost covered
earnings. (See p. 8.)

Because of marginal work in employment
covered by social security, sampled minimum
beneficiaries had paid little in social
security taxes. GAO's analysis showed that,
because of the minimum benefit provision,
these people will recover their total con-
tribution of social security tax, on the
average, 6 times faster than people who

have contributed the most to the trust fund,
and in some cases, as much as 30 times faster.
(See pp. 10 to 12.)

THE PRESIDENT'S PROPOSAL

In his fiscal year 1980 budget, thé President
proposed eliminating the minimum benefit

for new beneficiaries to prevent the windfall
effect and to reduce the welfare aspect of
social security. The Social Security Admin-
istration estimates that implementing the
President's proposal in October of 1980 would
save the Government $455 million for fiscal
years 1981-85. This figure is the net of a
$695 million savings in social security and

a $240 million increase in Supplemerital
Security Income to needy beneficiaries.

(See pp. 19 and 20.)

A few minimum beneficiaries are not eligible
for the Supplemental Security Income program
even though they may be needy. This group
includes individuals who selected early re-
tirement and widows/widowers aged 60 through
64. They are not eligible for t